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OMB No 1545-0047

2011

o 990 |

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)

Inspection

A _For the 2011 calendar year, or tax year beginning Jul 1 ,2011,and ending Jun 30 , 2012
B Check il applicable C Nameofomganizaton UNDER 21, INC/COVENANT HOUSE NEW YORK |D Employer ldentification Number
|| Address change Doing Bustness As 13-3076376

Department of the Treasury
Internal Revenue Service

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

E Telephone number

(212) 613-0300

Number and street (or P.O box if mail 1s not delivered to sireet addr)

460 WEST 41ST STREET

City, town or country

Name change Roomvsuite

Inttial retum
1

o dr

Terminated State  ZIP code + 4

| | Amendedrewem  |[NEW YORK NY 10036 G Gross recerpts $ 18,015, 087.
[ Application pending F Name and address of pnncipal officer H(a) Is this a group retumn for affilates? H Yes No
JAMES M. WHITE 460 WEST 41ST STREET NEW YORK NY 10036 |H(b} Areallaffliates inciuded? Yes [ |no

It 'No,’ attach a list (see instructions)

Tax-exempt status Iﬂ 501(c)(3) I—l 501(c) ( )< (insertno)
Website: » WWW.COVENANTHOUSENY .ORG
Form of organization lﬂ Corporation [_I Trust l_l Association ’_I Other ™

[RERUMN] Summary

[ Tasar@) or [ |521
H(c) Group exemption number >

| L Yearof Formaton 1972 I M stale of legal domicte  NY

|
- J
K

1 Bnefly descnbe the organization’s mission or most significant activities As the nation's largest provider for homeless, runaway,
° trafficked, & at-risk adolescent youth, CHNY strives to offer extraordinary care through a broad range of programs
g & services desiqned to meet basic needs & to offer opportunities for growth. Programs & services include crisis_
5 shelter, transitional housing, mother/child support, street outreach, health clinic, education & vocational training, & more.
3| 2 Checkthisbox > if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine1a). . . . . . ... ... .. ... ... ... 3 22
2 4 Number of indepenggnt voling members of the governing body (PartVi,lime1b) . . . . . .. . .. ... ... 4 22
£ | 5 Total number of individuals employed in calendar year 2011 (PatV,lme2a) . . . . . . . ... ... ..... 5 298
‘g— % 6 Total number of volunteers (estimate If necessary) , . ———eer—v—v—""",_ A S 6 _ 276
- < |- 7a Total unrelated business revenue from Part VIII, ¢ B T.. 7al B 0.
o0 b Net unrelated business taxable income from Form 990-T.Ting-34-—~—""""_ 1 7b
L] Prior Year Current Year
= ° 8 Contributions and grants (Part VIII, line 1h). . g D MAY & e 5Nl L 18,126,788. 17,795,422.
2 21 9 Programservice revenue (Part Vlll,ine2g) .Y .} . . . . .. . . - 1 PO 53,291. 42,716.
a % 10 Investment income (Part VI, column (A), ines'3, 4 . UT ........ 6,922, 180.
ol & | 11 Other revenue (Part VIII, column (A), lines 5, 6&, 8c, 9¢/ toCrand 11e) . ————. . . . . 199,674. 147,274.
=z 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . . . . 18,386,675. 17,985,592.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .. .. ... ... 1,137,784. 1,187,390.
'S) 14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . ... . ... ... 0.
n m 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 13,129,201. 12,570, 758.
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . .. . ... .. .. .. 0.
% b Total fundraising expenses (Par IX, column (D), line 25) > 168,771.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24e). . . . . . . . . .. . . 0. 4,333,654. 4,755,260.
18 Tofal expenses Add lines 13-17 (must equal Part IX, column (A),ine25) . . ... .. .. 18,600,639. 18,513,408.
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . .. . ... ... ... .. -213,964. -527,816.
§§ Beginning of Current Year End of Year
2120 Totalassets(PartX,lne16) . . . . . .. ... ... .. Lo 5,453,414. 4,367,539.
f“.: 21 Totalhabilities (Part X,Ine26) . . . . . . . o . o e e e e e e e 4,734,313. 4,176,254.
27 22 Net assets or fund balances Subtract line 21 fromlipe20 . . . . ... ... ... .... 719,101. 191,285.

Signature Block

Under penalties of perjury, | declare that | have examined this retu
complete Declaration of preparer %r than officer) 1s b:

nclu g accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
tion of which preparer has any knowledge

b L AT 2 | 57313
Sign %(ure of officer Date '
Here ) JAMES M. WHITE Executive Director

Type or print name and title

PrintType preparer's name Preparer's signature Date Check D 4 |PTN
Paid self-employed
Preparer |Fmsname >
Use Only |ems address > Firm's EIN >

Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . .. .. .. ... . ... ... ﬂ Yes lﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)
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Form 990 (2011) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 2
[Part lll ] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any queston inthisPart lll. . . . . . . . . .. ..o v vt e, Iﬂ
1 Bnefly descnbe the organization’s mission*

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

FOMOI0OFO0-EZ2. « -« « « v v e e et e e e e e e [ Yes No
If 'Yes,’ descnbe these new services on Schedule O ¢
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . |:| Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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

4 a (Code’ } (Expenses $ 7,704,817. includnggrantsof $ 0. )(Revenue $ 0.)

4 b (Code: ) (Expenses $ 4,010,496. includnggrantsof $ 0. )(Revenue $ 10,634.)

4c¢ (Code ) (Expenses $ 2,489,541, includnggrantsof $ 0. )(Revenue $ 5,938.)

4 d Other program services (Descnbe in Schedule O)
(Expenses $ 2,880, 790. including grants of $ 0. )(Revenue $ 26,144.)
4 e Total program service expenses » 17,085,644.
BAA TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. .. .. 2 X
3 Dud 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, Partl. . . . . . . . .« . i i i i i e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . .. ... .. ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,” complete Schedule C, Partill . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tg prclwlde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
= L2 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . .. ... ... ... 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . . . . o i i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. . ... 10 X
11 If the organization's answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
— or X as applicable. - - - - - . o
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If "Yes,’ complete Schedule
D, Part VI, . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b 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 167 /f 'Yes,’complete Schedule D, Part VIl. . . . . . . . . . . . i i i 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . i i o 11¢ X
d Did the orgamization report an amount for other assets 1n Part X, ine 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . . . . . .« o i i i i it i e e e e 11d X
e Did the orgamization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . . . . 11el X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,’ complete Schedule D, PartX . . . . . . 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xll, and XIIl . . . . .« @ i e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional. . . . . . . . . .. 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If 'Yes,’ complete Schedule E. . . . . . . . .. . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes," complete Schedule F, Partsland IV . . . . . . .« o 0 v i i i i i i e e e e e 14b X
15 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 United States? If 'Yes,’ complete Schedule F, Partslland IV. . . . . . . . .. ... .. .. ... 15 X
16 Dud 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, Partsilfand 1V . . . . . . . .. .. ... . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, PartI(seeinstructions) . . . . . .« . . v v v v v i v i v v v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . ¢ o i i i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . o v 0 i e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,’ complete Schedule H . . . . . . . . . . .. . ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . .. . .. 20b

BAA TEEA0103 01/23/12

Form 990 (2011)



Form 990 (2011) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 4

RartilVllli 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), ine 1? If 'Yes,’ complete Schedule I, Parts land !l . . . . . . . . .. .. .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,’ complete Schedule |, Parts Tand lll . . . . . . . . . . . . . o i e 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
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstandmg pnncipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If NO,'gotohne 25. . . . . . . . . @ . o i i i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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?. . . . . L L L e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of’ issuer for bonds outstanding at any tme 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! . . . . . . . . . . . . . o i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . .« o o o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f 'Yes,’ complete Schedule L, Partll. . . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Partlil . . . . . . ... .. ... ... . oo 27 X
28 Was the organization a party to a business transaction with one of the follc;wnng parties (see Schedule'L, Part IV~ T } " ‘ - . -
instructions for applicable filing thresholds, conditions, and exceptions)’
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . . . .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part1V. . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. . . .. .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . 0 e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . .« o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . . . . .« 0 0 i i i i it i i i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts ll, lil, IV, and V, 4
77 7= 2 3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. . .. .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . . . v i it it i i i 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V, line2 . . . . . « . o i o v i i i i i i i s e e e e e e e 36 X
37 Did the organization 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, PartVI . . . . . . . .. .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . . e 38 X
BAA Form 990 (2011)

TEEA0104 01/23/12



[RartiVll Statements Regarding Other IRS Filings and Tax Compliance

Form 890 (2011) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376

Check if Schedule O contains a response to any question inthisPartV . . . . . . .. .. .. ... ....

1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapphcable . . . . . . .. .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if notapphicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINGS tO PrIZE WINNEIS? . . v . & o v v i i ot et et e e e s et e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... ... ...
b If 'Yes' has it led a Form 930-T for this year? If No,’ provide an explanation in Schedule O. . . . . . . .. ... ... ...

4 a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country:  » Liechtenstein

See instructions for 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 taxyear?. . . . . .. . ... ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . . ..
¢ If'Yes,' to ine 5a or 5b, did the organmization file FOrm 8886-T? . . . . . . . . . .« o i v i i it e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible? . . . . . . . . . L L L e e e e

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

; Did the organlzfatlonr receive a payment In excess of $75 made partly as a contnibution and partly for goods and - -
services provided tothe payor?. . . . . . . L i L e e e e e e e e e e e e e e e e

5a X
5b X
5¢

7a
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . ... ... ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propenty for which it was required to file
FOMm 82822 . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,” indicate the number of Forms 8282 filed durngtheyear . . . . . .. ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e X
t Did the organization, durning the year, pay premwms, directly or indirectly, on a personal benefit contract?. . . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business
holdings atany time duringthe year? . . . . . . . . . . o i e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions under section4966? . . . . . . . . . . ... ... L. Lo 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . ... .. ... .. ... 9b X
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VI, Ine 12. . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . .. ... ... ... ... 0L .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. .. Lo L L oo L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued durng the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmorethanonestate? . . . . . . .. .. ... ... ... .. ..
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthplans - . . . . . .. .. ... ... 13b
c Enter the amountofreservesonhand . . . . . .. ... ... L. oo oL 13¢
14a Did the organization receive any payments for indoor tanning services duning the taxyear?. . . . . . . . .. .. .. ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . .. ... 14b

BAA TEEA0105 07/05/11

Form 990 (2011)



Form 990 (2011) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 6

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.

Check if Schedule O contains aresponsetoanyquestioninthisPart VI . . . . . . . o o o v vt vttt i v v i i e i e I—}a
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting nghts among members
of the goverming body, or if the govemning body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . L L L e e e e e e e e e e e e e e e

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? . . . . . . . . v v v v v v v 3 X
4 Dud the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . . . o o e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware durnng the year of a significant diversion of the organization’s assets? . . . . . . . .. .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . ... . L o0 A X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L e e e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . .. . oo Lo 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by I——H'-—”—'
the following
aThegovemning body? . . . . . o L 0 i i e e e e e e e e e e e e e e e e e e e e 8a) X
~ b Each committee with authority-to act on-behalf-of the governingbody? ... .. . . . . . . ... . .. . o oo L. 8b] X

9 s there any officer, director or trustee, or key employee fisted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addressesin Schedule O . . . . . . . ... ... ...... 9 X

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

Yes | No
10a Did the organization have local chapters, branches, oraffihates? . . . . . . . . . . . . . .. o i e 10al X
b If 'Yes,' did the organization have written policies and procedures g)ovemlng the actviues of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt purpoSES?. « -« « v v v v b et i e e e e e e e e e e e e -« .- 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . ... 11a] X
b Descnbe in Schedule O the process, if any, used by the organmization to review this Form 990 _
12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . ... ... ... ... .]12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . L e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiSISAONE . . . . . ¢ . o v i i e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . L e e e e
14 Did the organization have a wntten document retention and destructonpolicy? . . . . . . . . . ... ... ... .. .. ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . ... ... ... ... ... ... ..
b Other officers of key employees of the organization. . . . . . . . . . o o o 0 i o i e e e e e
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . L L L o e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . .. .. ... ...
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > New York

18 Sechion 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.

Own website I:l Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest palicy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»*Jo Reyes, Treasurer 460 WEST 41ST STREET NEW YORK NY 10036 (212) 330-0540

BAA TEEAO106 01/23/12 Form 990 (2011)




Form 990 (2011) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 7

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

Check if Schedule O contains a response toany questioninthisPat VII. . . . . . . . . . oo u v i i v v v i v v o v oo ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organzation, 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

ﬂ Check this box if neither the organization nor any related organizahon compensated any current officer, director, or trustee

©)
(B) {do not checlfrc:\sc;trlg?han one box, (D) (E) (F)
Name and tile Average unless person Is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
;&eusrt;r;gtra g . 5 :3 5 é% :j_.)' (W-2/1099-MISC) (W-2/1099-MISC) orggmzlgl?on
related I A f‘,: and related
O{I%zr;lf:- g3 £ -S; z :;: organizations
Sch(e)?ule % :3; ".:, %
- - - - - - - .- _ 3 ; . N
_(1)_PHILIP J. ANDRYC _ __ _ |
BOARD CHAIR 1.00] X 0 0 0
(2 Mary Mayland _ _____ _
DIRECTOR 1.00] X 0. 0. 0.
_(3)_KERRI-ANNE BRADIN __ _ _ _
DIRECTOR 1.00] X 0. 0. 0.
_(4)_KATHLEEN MARKEY COLYER _
DIRECTOR 1.00] X 0. 0. 0.
—(5)_REVEREND MARK CREGAN_ _ _
DIRECTOR 1.00] X 0. 0. 0.
_(6) CHRISTOPHER GAFFNEY _ _ _
DIRECTOR 1.00] X 0. 0. 0.
_(7)_VIVIAN GREAVES __ __ _ _ _
DIRECTOR 1.00] X 0. 0. 0.
_(8) TERESA BARRETT HAMDAN _ |
DIRECTOR 1.00] X 0. 0. 0.
_(9)_MAUREEN A. HENEGAN _ __
DIRECTOR 1.00] X 0. 0. 0.
{10)_CHARLES M. LIZzA__ _ _ _ |
DIRECTOR 1.00] X 0. 0. 0.
{11)_LOUIS MANTIA_ _ ______ |
DIRECTOR 1.00] X 0. 0. 0.
{12)_LESLIE McDONALD _ __ _ _ |
DIRECTOR 1.00] X 0. 0. 0.
(13)_CATHERINE A. NEWCOMB__ |
DIRECTOR 1.00] X 0. 0. 0.
{14)_EDWIN J. ORTIZ __ __ _ _ |
DIRECTOR 1.00] X 0. 0. 0.

BAA TEEA0107 07/06/11 Form 990 (2011)
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[ PartVIl|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

)
A (B) | (donot chsgflrgx%?e than one (D) (E) (F)
Name and btle [Average| box, unless person is both an Reportable Reportable Estimated
hours officer and a directorftrustee) compensation from compensation from amount of other
per the orgamization related organizations compensation
week (93] 5| Q > ‘3" Il g (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrb[o 8 2| 21 < |58 3 organization
e salE]1a|%led]a and related
hours |2 5| & | ~ ERr N organizations
for |83 2 g |®e
related | 3| = %1 3
organ- s ® e
zations ol = 2
2 ho) ® g
(15 _WILLIAM G. PECAU__ __________
DIRECTOR 1.00} X 0. 0. 0.
(1§ JOSEPH E. ROYCE _ _ _ _________
DIRECTOR L. 00} X 0. 0. 0.
(7)_MATTHEW SCHMEELK _ __ ________
DIRECTOR L.00| X 0. 0. 0.
(19 _RICK VAN BENSCHOTEN _ ________
DIRECTOR .00 X 0. 0. 0.
(19_KENNETH W. WILLMAN __ ________
DIRECTOR L.00|X 0. 0. 0.
20)_MARY SULLIVAN _ _ __ _ ________
DIRECTOR L.00|X 0. 0. 0.
{21) DR MICHEAL DEAN _ _ __________
DIRECTOR L.00|X 0. 0. 0.
@29 REVINRYAN ______~ ____—____| ||| - S S I - -
PRESIDENT 35.001 X X 0 298,167. 20,446.
{23)_JAMES M WHITE _ __ __________
EXECUTIVE DIRECTOR (EFFECTIVE DEC 2011)pR.00 X 13,600. 206,975. 27,714.
24 JEROME KILBANE _ _ __ _________
EXECUTIVE DIRECTOR (UNTIL DEC 2011)[35.00 X X 154,686. 18, 059. 18,134.
{25)_DAVID GREGORIO _ __ ____ ______
SECRETARY 35.00 X 123,898. 0. 16, 968.
1bSubtotal. . . . . . . .. ... .. ... Lo > 292,184. 523,201. 83,262.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... > 518, 385. 146,195. 103, 989.
dTotal (addlinesibandic) . . . . ... . .................. > 810,569. 669,396. 187,251.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 6

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a” If 'Yes,’ complete Schedule J for such individual

For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for

such individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year endin

with or within the organization’s tax year.

(©)

(A) (B)
Name and business address Description of services Compensation

Food Management Associates 22349 LA Palma Ave

Yorba Linda CA 92887

Food Serxrvices

251,938.

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 >

1

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 9
Part VIl | Statement of Revenue

(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns . . . . . . 1a
b Membershipdues . . . . . ... ib
¢ Fundraisingevents. . . . . ... 1c 107,586.
d Related orgamizatons . . . . . . 1d|] 8,847,849.
e Govemment grants (contnbutons) . . .| 1e| 7,661,161.

- -

f All other contnbutons, gifts, grants, and
similar amounts not included above. . .| 1f] 1,178,826.

g Noncash contributions included in Ins 1a-1f ~ $ 154,230.
h Total. Addlines ta-1f . . . . ... .. ... ...... »| 17,795,422,

Business Code

2a CAFE SPECIAL SALES 900099 935.

b MANAGED CARE INCOME 900099 26,144.

¢ RESIDENT COUNCIL FEES 900099 9,699.

d DAYCARE FEES 624410 5,938.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

935.
26,144.
9,699.
5,938.

oo |o|o
o|o|o|o

f All other program service revenue . . .
g Total. Addlines2a-2f . . . ... ............ > 42,716.

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .. ... ... .. ... > 180. 0. 0. 180.

4 Income from investment of tax-exempt bond proceeds . . »

§ Royaltes. . © . 7. 7. ... u s e -
(1) Real {n) Personal

PROGRAM SERVICE REVENUE

6a Grossrents . . . ...
b Less: rental expenses .
c Rental income or (loss) . . .

d Netrentalincomeor(loss) . . . . . . .. ... ... .. >
(1) Secunties (u) Other

7 a Gross amount from sales of
assets other than inventory .

b Less' cost or other basis
and sales expenses . . . .

¢ Gainor (loss) . .. ..
dNetgainor(loss). - - . . . .ot i . >

8a Gross income from fundraising events
(not including. $ 107,586.

of contnbutions reported on line 1¢)
SeePartiV,hine18. . . . . ... ... a 102,100.
b Less: drectexpenses . . . . . . . .. b 29,495.
¢ Net income or (loss) from fundraisingevents . . . . . . . > 72,605. 0. 72,605.

OTHER REVENUE

9 a Gross income from gaming activities
SeePartIV,hne19. . . . . ... ... a

b Less' directexpenses . . . . .. . .. b
¢ Net income or (loss) from gaming activites . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances . . . ... ...... a

b Less costofgoodssold . . . . . ... b
¢ Netincome or (loss) from sales of inventory . . . . . . . >

Miscellaneous Revenue Business Code |

11a MISCELLANEQUS INCOME 900099 17,180. 0. 0. 17,180.

b ROOF SIGN INCOME 900099 53,849. 0. 0. 53,849.

d Allotherrevenue. . . . . . . .. ... 3,640. 0. 0. 3,640.
e Total. Addlines11a-11d. . . . . . . . . .. ... ... > 74,669.
12 Total revenue. Seeinstructions . . . . . .. ... ... »|17,985,592. 0. 0. 190,170.
BAA TEEAQ109 07/06/11 Form 990 (2011)




Form 990 (2011) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)X 3) and 501(cX 4) orgamzations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check If Schedule O contains a response toany questioninthisPart IX . . . . . . . . . . .. ... i ieii ot u v ﬂ
: . (A) | (©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations In the United States See

PartlV,lmne21 . . . . . . ... ... ..... 0. 0.
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . . . . . 1,187,390. 1,187,390.

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, ines 15and 16. . . 0. 0.
4 Benefits paid to or formembers. . . . . . . .. 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 307,184. 201, 241. 105,943. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3}B). - - . . - . ... .. 0. 0. 0. 0.

Other salariesandwages. . . . . . . ... .. 9,295,729. 8,554,347. 653,124. 88,258.

Pension plan accruals and contributions
(include sectron 401(k) and section 403(b)

employer contnbutions). . . . . .. ... ... 470,424. 428,086. 37,634. 4,704.
9 Otheremployeebenefits . . . . .. ... ... 1,441,008. 1,315,984. 111,082. 13,942.
10 Payrolltaxes . . . . . . . . . ... 1,056,413. 963,701. 83, 055. 9,657.
11 Fees for services (non-employees):
aManagement. . . . . . .. .. oL 29,611. 27,326. 2,285. 0.
blegal. . . .. ... ... .. ... .. 37,519. 30,323. 7,186. 10.
cAccounting. .. ... ... oL 0L T 88,685. - 6,216~ - 82,469. - - 0.
dlobbying. . . . .. ... ... ... ... 20,450. 20,450. 0. 0.
e Professional fundraising services See Part1V, line 17 . . 0. 0.
f Investment managementfees . . . .. .. ..
gOther. . . .. ... ... . . 217,933. 217,933. 0. 0.
12 Advertisingand promotion . . . . . .. .. ..
13 Officeexpenses . . . . . .. ... ... ... 361,953. 341,165. 15,932. 4,856.
14 Informationtechnology . . . . . . . .. .. ..
15 Royalties. . . . . .. . ... .. ...
16 Occupancy. . . .« v v v v v v i e e 1,813,155. 1,759,102. 48,853. 5,200.
17 Travel - . . . . . . o i e e e e 48,371. 47,706. 653. 12.

18 Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials . . . . . ... ... ... ... 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . . 33,564. 33,012. 481 . 71.
20 Interest. . . . . . . ¢ i i e 18,747. 15,935. 2,812. 0.
21 Paymentsto affllates. . . . ... .. ... ..
22 Depreciation, depletion, and amortization. . . . 829,429. 829,429. 0. 0.
23 INSUMANCE + v v v v v vt ot e et e e 221,947, 210,562. 10,232. 1,153.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . .. .. .. ..

a FAITH_COMMUNITY COST _ 162, 915. 162,915. 0. 0.
b MISCELLANEOUS_ __ 167,933. 96,960. 30,675. 40,298.
¢ OTHER PURCHASED SERVICES 415,758. 357,819. 57,718. 221.
d EQUIPMENT ______ 129,742, 124,960. 4,633, 149.
e Allotherexpenses . . . . . . . ... .. ... 157,548. 153,082. 4,226. 240.
25 Total functional expenses. Add lines 1 through 24e. . . 18,513,408. 17,085,644. 1,258,993. 168,771.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [] if following
SOP 98-2 (ASC 958-720). « . . . . . .. . . .

BAA Form 990 (2011)
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[Part X Balance Sheet

(A)
Beginning of year

(8)
End of year

g bW =

7
8
9

n-mnnr»

11
12
13
14
15
16

10a Land, bulldings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . . ... .. ... 10a 13,829,687.

b Less' accumulated depreciation . . . . . .. .. ... 10b 11,656,475.

Cash —non-interest-bearing . . . . . . . . . .. oL e
Savings and temporary cashinvestments . . . . . .. ... ..o
Pledgesand grantsrecevable,net. . . . . . .. .. .. oo o oL,
Accountsreceivable, net . . . . . . . .. .. L e e e e e
Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees Complete Part il of Schedule L . . . . . . ..

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (seeinstructions). . . ... ... Lo Lo oo o

Notes and loans receivable,net . . . . . . . . . . . . o Lo
Inventones forsale oruse . . . . < . v i i i i e e e e e e e e e e e e e e
Prepaid expenses and deferredcharges . . . . . . . . . ... ..o

237,716.

400,504.

105,826.

105, 826.

1,964,442.

1,379,958.

85, 450

56 404.

118, 343.

2,941,637.

¥

2,173,212.

Investments — publicly tradedsecuntes . . . . . . .. ... .. 00 0oL
Investments — other secunties. See Part IV, lne 11 . . . . . .. ... ... ....
Investments — program-related See PartiV,lne 11 . . . . . .. .. .. ... ...
Intangibleassets. . . . . . . . .. o s e e e
Otherassets SeePartIV,line 11 . . . . . . .. .« vttt i it o v
Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... . ... ...

139,024.

5,453,414.

4,367,539.

17
18
19
20
21
22

23
24
25

OM=—A=r =m»=r

26

Accounts payable and accrued expenses. . . . . . . ... ...l
Grants payable. « « + . v v et e e e R,
Deferredrevenue . . . . . . . o 0 i i i e e e e e e e e e e e e e e e e
Tax-exemptbondliablities . . . . . . . . .. .. ... . o o oo
Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . ..

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part 11
of Schedule L . . . . . . o i i e e e e e e e e

Secured mortgages and notes payable to unrelated thirdpartes . . . . . . . . ...
Unsecured notes and loans payable to unrelated thikd parties . . . . . . . . .. ..

Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabilities. Addlines 17through25. . . . . . ... ... ... ........

2,735,716.

2,547,918.

1,678,336.

24

1,628,336.

320,261.

0.

4 734 313

4 176 254

27
28
29

30
31
32
33
34

»MOZ>r>m OZCT IO w=-imnnd» -imZ

Organizations that follow SFAS 117, check here > [§| and complete lines

27 through 29 and lines 33 and 34.

Unrestrictednetassets. . . . . . . . . . . . . L. e
Temporanly restncted netassets. . . . . . . . .. . L o oo oo
Permanently restricted netassets . . . . . ... ... ... ... ...
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... .. ... ...
Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. ..
Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..
Total netassetsorfundbalances. . . . . . . . .. ... ... 0o
Total iabilities and net assets/fundbalances . . . . .. ... ...........

719,101.

33

191, 285.

5,453,414.

34

4,367,539.

2

TEEAO111 07/06/11
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Form 990 (2011) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 12
[RaGthXIll| Reconciliation of Net Assets

Check if Schedule O contains aresponsetoany questioninthisPart XI. . . . . . . . . . . .. 0 ittt I_I
1 Total revenue (must equal Part VIll, column (A), lne 12) . . . . . . . . .« . o o i it i e e 1 17,985,592.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . o o i e e e 2 18,513,408.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . . L L e e e e e e e e e e e e 3 -527,816.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . ... ... 4 719,101.
§ Other changes In net assets or fund balances (explaininSchedule ©) . . . . . ... ... ... ... ...... 5
6 Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, ine 33,

coumn(B)). . . . & . L e e

1
Financial Statements and Reporting

Check it Schedule O contains a response toany question inthisPart XI1. . . . . . . . . o v i i v i it s

1 Accounting method used to prepare the Form 990: E] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. .. ... ... .. .. 2b] X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . .. ... ... ...

If the organization changed either its oversight process or selection process dunng 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 i1ssued on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis Both consolidated and separate basis

1

3a As a result of a federal av&ardjwas the o}gannzatlon?equﬁed to undergo an audit or audits as sef forth In the Singe — °~ " |7 I

Audit Actand OMB Circular A-13372. . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 3al X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . .. ... ....... 3b| X
BAA Form 990 (2011)
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Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organization

UNDER 21,

INC/COVENANT HOUSE NEW YORK

13-3076376

Employler ldentification number

[Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and Highe

Employees

st Compensated

(A)

(8

©

Position (check all that apply)

©

(E)

()

Name and Title Average Reportable Reportable Estimated
hours o =] = <] exI] n compensation from compensation from amount of other
perweek | =2 | 2 Q EEE the organization related organizations compensation
S22l ala =3 | 3 {W-2/1099-MISC) (W-2/1099-MISC) from the
ge|l=|2|3 SL|e organization
g8 | S 2 |sg and related
= 5 % 2 3 organizations
a|= 3 K
BB g
® g
a
26_JO M REYES __ ___ ____|
TREASURER 5.00 X 15,000. 146,195. 17,323.
_27_LENNOX EDWARDS _ _ _ _ _ _ |
CHIEF ENGINEER 35.00 X 119,230. 0. 39,360.
_28_AUREA QUIROZ _ _ _____ |
DOCTOR 35.00 X 110,397. 0. 15,501.
_29_YULANDA THOMPSON__ _ _ _
DIRECTOR OF PROGRAMS 35.00 X 118,548. 0. 12,639.
_30_PAULINE HESLOP, MD _ _ _ |
DIRECTOR OF HSD 35.00 X 155,210. 0. 19,166.
Form 990 Cont 2011
TEEA4301 08/25/11




| OMB No 1545-0047

g:g,'jnglgy;gg{g_ﬁz, Public Charity Status and Public Support 2011

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

Department of the T Gpen]to]Bublic)
epartment of the Treasury . . i
Iniemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection
Name of the organization Employer identification number

UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it I1s: (For lines 1 through 11, check only one box )

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

2 A schoo! descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii)-

4 A medtcal research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital’s
name,cty,andstate _ _ o

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

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

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

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, 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 lll )

10 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Lo a DType | o b D Typell c E]iType Il = Functionally integrated d El Type Ill — Other

e D By checking this box, | certify that the organlzatlc;n is not controlled directly or indirectly by one or more disqualified persons -
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type llI supporting organization, I:]
Check thIS DOX - .« & o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) and (jir)
below, the governing body of the supported organization? . . . . . . . . . ... .. .. ... ... 11g (i)
(i) Afamily member of a persondescribedin (iabove? . . . . . . .. . o o oo ool n s 11 g (ii)
(ili) A 35% controlled entity of a person described in (i) or (iiyabove? . . . . . . .. ... oo 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN () Type of organization (iv) Is the (v) Did you notfy (vi) Is the {vli) Amount of support
organization (descnbed on lines 1-9 orgamzation in the organization in organization in
above or IRC section column (1) histed in column () of column (1}
(see Instructions)) your govemning your support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total ':”::":”:IDGDD
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401 09/28/11



Schedule A (Form 990 or 990-EZ) 2011 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part lll. If the
' organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007
1 Gifts, grants, contributtons, and
membership fees receved (Do not
include any ‘unusual grants ) . . . . [21,123,316.]18,628,318.(18,695,702.]18,155,158.(17,772,402.}194,374,896.

2 Taxrevenues levied for the
organization’s benefit and ¥
either paid to or expended v
onitsbehalf . . ........

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

4 Total. Add ines 1 through3 . . |21,123,316.(18,628,318.|18,695,702.[18,155,158.|17,772,402.[/94,374,896.

5 The portion of total
contnbutions 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) . .

(b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

6 Public support. Subtract line 5
fromlned . .. ... ... .. 94,374,896.

Section B. Total Support

: cal i
| bggei,’:g;: gyiersrim fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
| 7 Amountsfromhne4 . ... .. [21,123,316.|18,628,318.|18,695,702.|18,155,158.|17,772,402.]|94,374,896.

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 6,441. 6,378. 12, 865. 6,922, 180. 32,786.

9 Netincome from unrelated
business activities, whether or
not the business s regularly
carmedon . .. .. ..... 0. 0. 0. 0. 0. 0.

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

|
| PartIlv) . .. ... .. .. .. 932,084.]1,019,172. 472,803. 251,203. 297,576.] 2,972,838.
11  Total support. Add lines 7
through10 . . . . . . ... .. 97,380,520.
12 Gross receipts from related activities, etc (see instructions) . . . . . . .. .. .. L oL e | 12 0.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . .. L e e e e e > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by fine 11, column(f)) . . . . . ... ... ... .. .. 14 96.91 %
15 Public support percentage from 2010 Schedule A, Partil,line 14 . . . . . . . . . . . . o o o 15 96.50 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... . . . L0 0oL >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . .. .. ... ... .. > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . .. .. > [__-l

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions N
BAA Schedule A (Form 990 or 930-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

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 | or if the organization failed to qualfy under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization’s
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benehit and
either paid to or expended on
its behalf
§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

- exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . ...

¢ Add lines 7a and 7b

8 Public support (Subtract ine
7c from line 6.)

(a) 2007 (b) 2008 (c) 2009

(d) 2010 (e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securittes loans, rents,
royalties and income from
similarsources . . . .« . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activiies not included in line 10b,
whether or not the business 1s
regularly carmed on
Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part1V)

12

13
14

(a) 2007 (b) 2008 (c) 2009

(d) 2010 (e) 2011

(f) Total

Total support. (addins 9, 10c, 11, and 12)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . . . . .. ... ... ... 15 %

16 Public support percentage from 2010 Schedule A, Partfll,line 15. . . . . . . .« o v v v i i i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)). . . . . . . . .. ... .. 17 %

18 Investment income percentage from 2010 Schedule A, Part Ill,line 17 . . . . . . . . . . . . o oo oo 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 1s 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 18b, check this box and see instructions

0
:

BAA

TEEA0403 05/25/11
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Schedule A (Form 990 or 990-EZ) 2011 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

Other Income Part II, Line 10

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404 05/25/11




.. . . . OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 201 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
eoarmentof e Tresss » Complete if the organization is described below. OpZ?it'g’l;ub'llci;ﬁ
Intemal Revenue Sermce > Attach to Form 990 or Form 990-EZ. > See separate instructions. : |'1§P¢F“°“§§"{',

if the organization answered 'Yes,’ to Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Sectipn 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part II-B.

L4 I§ect‘|'on 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B Do not complete
art

If the organization answered ’Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part IlI.
Name of organizaton Employer Identification number
UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376
[Part I-A [ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campargn activities in Part {V.
2 Poltical eXpenditures. - . . v o . it e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 VoluNteer hours . . . . v o v o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e
[Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4855 . . . . . . ... ... .. .. L]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . .. . ... L]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . .« oo v v v v v v oo Yes No
4aWasacomechon Made? . . . & v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No
b If 'Yes,' descnbe in Part IV
| Part I-C-| Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . L]
2 Enter the amount of the filing organmization's funds contnbuted to other organizations for section 527 exempt
fUNCHON @CHIVINIES « « « v ¢ o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e S
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, s
17 7= I« >
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . o vt it i it it e e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part V.

{a) Name {b) Address {c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributtons received and
If none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
0 T bttty
@  pmmmmmmmmmm———————— o
®  [FTTTTmTm T e T T
@ oo mm—m—-————
(£ et
® T mmmmo s oo m——— o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

TEEA3201 06/14/11



Schedute C (Form 990 or 990-E2) 2011 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 2
[Part Il-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » |1 the fiing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I_I if the filing organization checked box A and 'imited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ’expenditures’ means amounts paid or incurred.) orgamzation's totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . .. 0. 0.
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . ... 20,450. 20,450.
¢ Total lobbying expenditures (add linesfaand1b) . . . . . . ... ... ... ... ... AP 20,450. 20,450.
d Other exempt purpose expenditures . . . . . . .« . . v i Lt e e e e e e e e 18,575,824. 18,575,824.
e Total exempt purpose expenditures (addlines icand1d). . . . . . . . ... ... ... ... 18,596,274. 18,596,274.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns 1,000,000. 1,000,000.
If the amount on line 1e, column (3} or (b) is' The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . . . . .. . ... .. .o L. 250,000. 250, 000.
h Subtractline 1g from line 1a If zeroorless,enter-0-. . . . . .. . .. .. ... ... .. 0. 0.
i Subtracthne 1ffromline 1c If zeroorless,enter-0- . . . . . .. ... .. ... .o 0. 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthis year? . . . . . . o . e e e e e e e e e e e e I_| Yes I)_(—| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2008 b) 20 2010 d) 2011 o) Tolal
year beginning in) (@) (b) 2009 (©) (d) (e)

2 a Lobbying non-taxable
amount. . . . ..... 1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.

b Lobbying ceiling
amount (150% of line
2a,column(e)) . . - . 6,000,000.

¢ Total lobbying
expenditures . . . . . . 20,650. 20,450. 41,100.

d Grassroots nontaxable
amount. . . . . .. .. 250,000. 250,000. 250,000. 250,000. 1,000,000.

e Grassroots ceiling
amount (150% of line

2d,column(e)). . . . . 1,500,000.

f Grassroots lobbying
expenditures . . . . . . 0. 0. 0.
BAA Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

aVolunteers? . . . . . L e e e e e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .

c Mediaadvertisements?. . . . . . L L L e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthepublic?. . . . . . . . . . . .. o e

e Publications, or published or broadcast statements? . . . . . . . . . . . .. . ... ... .. ...,

f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . .. oo e

g Drirect contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .

i Otheractivities? . . . . . . o i i e e e e e e e e e e e e e e e e

j Total Addlines 1cthrough 11. . . . . . . o L 0 0 i e e e e e e

2 a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . ..

b If 'Yes,” enter the amount of any tax incurred undersection4912 . . . . . . . ... ... ... ......

¢ If 'Yes," enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . .. .. ..
[RSEIEAY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members?™ . . . . . .7 . .. LT s T

1

2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . .. .. ... .. ... ...

2

3 _Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . .. . ... ...

3

[RartlllZBl| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . ..o L oL Lo e e e e e e e d 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of politica!
expenses for which the section 527(f) tax was paid).

- T O =T 1 Y- T N .| 2a

b Carryoverfromlastyear . . . . . . . .. e e e e e e e e e e e e .| 2b

cTotal . . . . e e e e e e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendture NeXtyear? . . . . . . . . L e e e e e e e e e e e e e e e e e e e 4

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. . ... .. ....... 5

Part [RarHIVEll Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, hne 5; Part II-A; and Part II-B, line 1.
Also, complete this part for any additional information

BAA Schedule C (Form 930 or 990-EZ) 2011

TEEA3203 06/14/11



Schedule C (Form 990 or 990-€2) 2011 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 4

RartiVlll Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3204  06/14/11



SCHEDULE D . - OMB No 1545-0047
(Form 990) * Supplemental Financial Statements 2011

. » Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > 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 | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes’ to Form 990, Part IV, line 6.

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

Total nlimber at end of year . . .. . ... ..

Aggregate contnbutions to (during year) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear. . . . . . . ..

A bW N =

Did the orgamzation inform all denors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legafcontrol? . . . . . . . . .. ... .. I:] Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit?. . . . . . .. L L Lo Lo e E] Yes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e.g , recreation or education) H Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

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

f _ _ _ - — - - - = - - - - - Held at the End of the Tax Year

a Total number of conservation easements . . . . . . e e e e e e e e e e e e 2a
b Total acreage restnicted by conservationeasements . . . . . . .. . . ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . . . . 0 o v i i i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

Does the organization have a written policy regarding the penodic monitoring, inspectton, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . ... .. o oo o oo e |:| 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 line 2(d) above satisfy the requirements of section
170(h)(4)(B)1) and section 170(h)(4XB)(N)?. . . . . .« o i e e e e e e e e e |:| Yes D No

9 In Part X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 descnbes these items

b If the organmization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenuesincludedin Form 990, Part Vill,line1 . . . . . . . . . . . . L . e e e e L)

(i) Assetsincludedin Form 990, Part X . . . . . . . . o L L e e e e e e e e >3

2 It 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 (ASC 958) relating to these items-

a Revenues included in Form 990, Part VIIl,Llne 1 . . . . . . . . . 0 o i v i e e e e e e e e -3

b Assets included in Form 990, Part X . . . . . . . . . L e e e e e e e e e e e e e e . »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 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 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV

5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . ... |_| Yes H No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . . . o o o i e e e e e e e e e e e e e e e e e e e e E] Yes D No

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

Amount
cBeginningbalance . . . . . ... e e e e e e 1ic
dAdditionsduningtheyear. . . . . . o o i i i e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . L L e e e e e e e 1e
fEndingbalance. . . . . . . o i e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lme21? . . . . . .. . .. .o oo oo v oo oo D Yes I:] No

b If 'Yes,’ explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the 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
1 a Beginning of year balance . . . 105,826. 105,826. 105,826. 105, 826.

bContrbutons . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . .. .. ... 33, 94, 57. 6,378.

d Grants or scholarships . . . . .
e Other expenditures for faciities

and programs . . . ... ... 33. 94. 57. 6,378.
f Administrative expenses . . . .
g End of yearbalance . . . . . . 105, 826. 105, 826. 105,826. 105, 826.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment > 100.00 %
¢ Temporanly restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelatedorganmizations . . . . . . . . . o e e e e e e e e e 3a(i) X

(i) relatedorganizations . . . . . . . . . L L e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(in), are the related organizations listed as requiredon Schedule R? . . . . . . ... ... ... .. ... .. 3b

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

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

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

taland . . . .. .. ... . . o oL 0. 0. 0.
bBuldngs. . . . ... .. .. ........ 0. 0. 0. 0.

¢ Leasehold improvements . . . . .. ... .. 0 10,579,202. 8,582,609. 1,996,593.
dEqupment . . . . ... ... ... 0. 3,242,485. 3,073,866. 168,619.
eOther. . . . . ... ... . . 0. 0. 8,000. 0. 8,000.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column(B), ine 10(¢}) . . . . . . . . . . . . . > 2,173,212,
BAA Schedule D (Form 930) 2011

TEEA3302 01/16/12




Schedule D (Form 990) 2011 UNDER 21, INC/COVENANT HOQUSE NEW YORK

13-3076376 Page 3

[ Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ne 12) . .»

[Part VIil | Investments — Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
()
2
_©
)
(5)
(6)
(7) ,A
(8)
9
(10)
Total. (Colurmn (b) must equal Form 990, Part X, column (B) lne 13). . »
Part IX |Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Due From Parent 139,024.
2
3)
4)
5
(6)
_
(8
E)]
(10)
Total. (Column (b) must equal Form 990, Part X, column(B), ine 15) . . . . . . . . . . . i v v i i i it e i it > 139,024.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal Income taxes
(2) DUE TO PARENT 0.
(3)
4
()
(6)
@)
{8)
9)
_(10)
_(11)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . .» 0.

2 FIN 48 (ASC 740) 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 (ASC 740)

BAA

TEEA3303 01/23/12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 4

| Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12). . . . . . . . . . L Lo i et et e 17,985,592.
2 Total expenses (Form 990, Part IX, column (A), INe 25) . . . . . . . L o i i i i e e e e e e e 18,513,408.
3 Excess or (deficit) for the year Subtractline2fromline 1. . . . . . . . . . . . L L. L L e e -527,816.
4 Netunrealized gains (losses)oninvestments. . . . . . . . . . L L L e e e e e e e e e e e e e e e
5 Donatedservicesanduseoffaciliies. . . . . . . . . . L L L L L o e e e e e e e e e e e e e e e
6 Investment eXpenses. . . . . . L L e e e e e e e e e e e e e e e e e e e e
7 Prnorpenodadjustments . . . . L L L L L L e e e e e e e e e e e e e e e
8 Other(Describein Part XIV.) . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e
9 Total adjustments (net). Add lines 4 through8 . . . ... ... ... .. 3 ........................
10 __Excess or (deficit) for the year per audited financial statements. Combinehnes3and9. . . . . .. ... ... ..... -527,816.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. .. ... .. ..., 1 18,070,158.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgainsoninvestments . . . . . . . . . ... ... ... 2a
b Donated servicesanduseoffacilities. . . . . . . . . . ... . ... 2b 84,566.
c Recovenesofprioryeargrants . . . . . . . . . . . ..o e e e 2¢c
dOther(DescnbemnPart XIV.) . . . . . . . . . o o o e 2d
eAddlnes2athrough2d . . . . . . ... . ... .. e e e e e e e 2e 84,566.
3 Subtractlne2efromlinet . . . . . . . .. o e e o e e e e e e e e e 3 17,985,592.
4 Amounts included on Form 990, Part VIII, ne 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlil, ine7b . . . . . . . .. 4a
bOther(Describe nPart XIV.) . . . . . . . . o o it it 4b
cAddlinesdaanddb . . . . . . . L e e e e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12.). . . . . . . . .. . .. .. . ... 5 17,985,592.
[Part XIll | Reconciliation-of Expenses per Audited Financial Statements With Expenses per Return B B
1 Total expenses and losses per audited financial statements. . . . . . . . . .. ... oo o oo oo 1 18,597,974.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilities. . . . . . ... ... ... ........ 2a 84,566.
bProryearadustments . . . . . . ... Lo e e e e e 2b
cOtherlosses . . . . . . . v o L L e e e e e e e e 2¢
dOther(Describe nPart XIV) . . . . . . o o v it i i it e e e 2d
e Addlines2athrough2d . . ... ... ... ... ... ... ... ... e e e e e e e 2e 84,566.
3 Subtractline2efromhnet . . . . . . . . . . .. e e e e e e e e e e e e e e e 3 18,513,408.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a
bOther(Describe InPart XIV) . . . . . . . . o o it e e e 4b
cAddlinesdaanddb . . . . . . . L e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18.) . . . . . . . . . . ..« . . ... 5 18,513,408.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Ii, Iines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XIl, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional tnformation.

Pt V Line 4 THE INTENDED USE OF THE ORGANIZATION’S ENDOWMENT FUND

THAT THE TAX EFFECTS FROM AN UNCERTAIN TAX POSITION CAN BE

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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[RaEXIVA Supplemental Information (continued)

RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY IF THE POSITION IS

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

S CHALLENGED BY A_TAXING AUTHORITY. THE ASSESSMENT OF THE TAX POSITION _
______________ UNDER CODE SECTION 501(C)(3), THOUGH IT IS SUBJECT TO TAX ON ________

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011



OMB No 1545-0047

2011

Open to Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising 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 Form 990 or Form 990-EZ. * See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization

UNDER 21, INC/COVENANT HOUSE NEW YORK

Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply.

Employer identification number

13-3076376

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of govermment grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contnbutions?

(iv) Gross receipts
from activity

(vz Amount paid to
or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

3 Lt all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701

Schedule G (Form 930 or 990-EZ) 2011
01/24/12



Schedule G (Form 990 or 990-EZ) 2011

UNDER 21,

INC/COVENANT HOUSE NEW YORK

13-3076376

Page 2

RBartlil| Fundraising Events. Complete if the organization answered Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Jotall ever(ns)
ifeld add column (a
. ANNUAL EVENT Lifeline/CRO SLEEPOUT NONE through column (c))
E (event type) (event type) (total number)
v
£
3 1 Grossreceipts . . . . .. ... ..... 155,486. 54,200. 209,686.
E
2 Less' Chantable contnbutions. . . . . .. 55,486. 52,100. 107,586.
3 Gross income (ine 1 minus line 2). . . . . 100, 000. 2,100. 102,100.
4 Cashpnzes. . . ... ..........
5 Noncashprizes. .............
D
1
2 6 Rentfacilitycosts . . . .. ... ... ..
c
T 7 Foodandbeverages . ..........
E
X | 8 Entetanment. .. ............ 29,495. 29,495.
E
N
2 9 Otherdrectexpenses. . . . . . ... ..
s
10 Direct expense summary Add lines 4 throughQincolumn(d). . . . . .. . ... ... ... ... ... ... > 29,495.
11 Netincome summary Combine line 3, column (d),andlne 10 . . . . . . . . . . . . o e ottt > 72,605.

mGamlng Complete if the organization answered ’Yes to Form 990 Part IV I|ne 19 or reported more than

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

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

8 Net gaming income summary Combine lines 1, column (d) and ine 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (az
\El bingo through column (c))
N
E
1 Grossrevenue . . . . . . . ... ...
2 Cashpnzes. . .. ... ... ... ...
b X
,'1 E 3 Non-cashprizes. . . . ... .......
EN
cs
¥ 5 4 Rentfacllitycosts . . . . .. ... .. ..
5 Otherdrrectexpenses. . . . . . ... ..
|| Yes % L Yes 5 | Yes %
6 Volunteerlabor . . . . .. ... .. ... No No No

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

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,’ explain:

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

TEEA3702 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 3
11 Does the organization operate gaming activitles with nonmembers? . . . . . . . . . ..« . o oo [:] Yes I:] No

12 |Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admimister chantable gaming? . . . . . . . L L L L L e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in*
aTheorganzation'sfacility . . . . . . . . . . o L L e e e 13a
bAnoutsidefacility. . . . . . . . L e e e e e e e 13b

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

o@ | o\

Name> .

Address »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . D Yes D No
b If 'Yes,’ enter the amount of gaming revenue received by the organization ™ $ and the amount

of gaming revenue retained by the third party > s
¢ li 'Yes,’ enter name and address of the third party:

Address > I

16 Gaming manager information:

Description of services provided *»

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

17 Mandatory distnibutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming IceNSe? . . . . . . . . L L e e e e e e e e e e e e e e e e e e E] Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year *> S

RarfllVlll Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




{1L102) (066 wiod) | @INpayos 11/L0/90  106EVIIL ‘066 WJ04 10} SUONINIISU| 9Y) 33s ‘9I1ION 19y UOlIINPaY Miomiaded J04 vvd
...................................................... Q_Dm~ —, m_.:_ ®£~ ut _Umﬂw__ wCO:NN_Cmth ._®£~O uO ._mQEDC _m~0~ ‘_mucm ﬂ

L |
@ T TTTrtttomomemme s e e e a|qel | aul) ay} w paysi| suoneziuebio uawuianob pue (£)(0)1L0G uoNDas Jo Jequinu |ejo} JBju] 2
|||||||||||||||||| (G
0 \_______
(1)
|||||||||||||||||| [}
|||||||||||||||||| [G)
|||||||||||||||||| [
I I e W
|||||||||||||||||| @
|||||||||||||||||| [()
(soyjo
eoue)sisse 10 BIUR]SISSE YSBO-UOU . . . aoue)sisse s|qeondde ji uawwaaob 1o
esd _ﬂ wmoe_.._a (0)] 10 uonduosaq (B) ._hww_mﬂ,_mn _%Hﬂ,umom yses-uou jo Junowy (a) 1uesB yseo Jo unowy (p) uondas i (9) NI3 (@) uonezIVEB.O j0 SSeIPPE puB swen (8) |
_I_ P e Umvwmc w_ QONQW _Nco_u_uum t vmumo_—azﬁv QD Cmo __ tm&

"000°G$ Uey) a1ow paAlaoal Juaidiosl 8uo ou Ji Xoq Siy) %9940 "000°S$ UeY) 210w Panjadal Jey) waidioal Aue 10} |2 8UIl| ‘Al Ued ‘066 W04

0} SOA, palomsue uoneziuebio ay) ji 9)9jdwos) "SalelS PauuN Yyl Ul suoneziuebiQ PUE SJUBWUISAOKL) O} 3JUBLSISSY J8UI0 PUE Sjuels) [Firved]
SaJeIS pajiun ey} ul spuny juesb J0 esn ey} buuo)iuow 10} sainpadoid suoneziueblo ayy Al ed Ul 8qudsaq ¢

ON D SOA H ......................................................... ¢ 9oURISISSE 1O mucm‘_m 58U} pJeme 0] pasn BLS}ID UOHI3|9S aY)
pue ‘aouejsisse Jo syuelb ay) oy Apiqibie sasjuelb oy ‘aoue)sisse 10 sjuelb ay) Jo JUNOWE 3y} djelUBISQNS 0} SPJ0SaJ ulejuiew uoeziueblo ayl seoq |

9JUE)SISSY puE SjuelH UO UONBWIOjU| [eiauan [F1ed]

9LESLOE-ET MHO0A MUEN dSNOH INUYNIAOD/ONI "Tc¢ JAANN

Jaquinu uojieojiuap| s9hojdwg , uoneziuebio ay) jo sweN

~» ' uoposdsu| | "066 Wi0d 0} YIEHY < KinsBass 301 10 1ubwLEGS]
S: -dlland o} uedo ‘22 10 L2 saul] ‘Al Hed ‘066 w104 0] SaA, palaomsue uojeziuebio ay) y 9ay9jdwo)

L'10C S$aje1S pajyun ayl ul S|enplAIpU| pUue ‘SJUaWUIdA0Y) (066 W04)

,mco_«NN_Cmm._o O] 9JUe)SISSY 19410 pue sjuelx) 1 I1INA3HIS

Lv00-S¥SL ON BNO




2L/S2/10  206EV33L

(1102) (066 Wio4) | BINPaYIS vvda
{1oeUS Uonenuijuoy)) UONEWIOU| [eluaWalddns - Al Hed - (066 WI04) | 9INpayos aog

JYOod STOYINOD TYNMILNI J0 WALSAS ‘SHINAIOOId ANV SAIVANYLS J0 LIS TANIARA

'TYNANOL SINAWASANISIA HSYD ‘TYNANOL SIAIIDHA HSYD ‘SINNODDY A0 SIAVHD

|||||||||||||||||||||| ONIGNTIONI 'SISVE ATAWIL ¥ NO SQ¥ODFd ONILNAODDY TIY SNIVINIVW AONIOY ZHL

TYIDNYNIJ HIVNOIAY SNIVINIVIW MJOX MHAN ISAOH INYNHAOD/ONI ‘1T JIAANA ¢ dUutlT I 3d

"UOIJeULIOJUI [eUONIPPE J8YJ0 Aue pue ‘g aul| | ued Ul palinbal uopeuliojul ay) apiaold o) ued siyy 81a|dwo) "uonewsoyu] jeuswalddng [ Al Wed]
L
I

Av

SAITdANS TYOIQIW 'ONIHIOTD '@ood AWI|"06€'LBT'T 006’9 SAITddNS TUYDIAIW ‘ONIHIOTD 'aood t
5

(1oyio ‘|esieidde ‘AN 9JUR)SISSE YSBI-UOU Juesf yses sjuaidioas
aouBsISSe Ysea-uou jo uondudseq () ‘}00q) uonenea jo poyidy (o) jo unowy (p) Jo Junowy (3) Jo Jaquiny (q) aouejsisse 1o Jueib jo odA) (B)

‘papaau s| aoeds [euonippe I pajedidnp aq ued ||| ued
NN aul] ‘Al Wed ‘066 W04 0} SBA, palamsue uoneziuebio ayy h_ a19|1dwo)) "saje)s pajun ayl ul s|enpiAlpu o} mo:m_m_mw< Jayj0 pue sjues [ | ved|
Z abed 9LE9LOE-ET MYOX MHAN ASNOH INYNAAOD/ONI ‘T2 dHANN (1102) (066 WI0L) | BINPaYSS




SCHEDULE J Compensation Information | owsno 1ses0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
> Complete if the organization answered 'Yes’ to Form 990, Part IV, line 23. Openjto]Rublic
pepartment of the Treasury > Attach to Form 990. ™ See separate instructions. . Inspection
Name of the orgamzation Employer Identification number
UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376

-[Iia' irtlilll Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person histed in Form 990, Part
VI, Section A, line 1a Complete Part 11l 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 inihiation 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 wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part lltoexplain . . . . . .. ... ...

2 Dud 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 inline1a? . . . . . . . .. . ... ... ... ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part Il

! Written employment contract

Compensation survey or study

Approval by the board or compensation committee

! Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During 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

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . L o e e

b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . ... ... ... .. ... ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ..o o000
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The orgamzation? . ... . ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Any related organization?. . . . . ..
If 'Yes' to line 5a or 5b, describe in Part Iil.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

aTheorganizalioN? . . . . . . . o it e e e e e e e e e e e e e e e e e e e e e e e e
b Any related organization?. . . . . . . . L L L L e e e e e e e e e e e e e e
It 'Yes' to ine 6a or 6b, describe in Part il

7 For persons listed in Form 980, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments not
described in lines 5and 6? If 'Yes, describe inPart Il . . . . . . . . . L e e e e

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the imitial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' descnbe inPartll . . . . . .. ... ... ..

9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53.4958-6(C)? . -« v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101 01/24112
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SCHEDULE M
(Form 990) -

Noncash Contributions

» Complete if the organizations answered 'Yes’
on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2011

Department of the Treasury
Intemal Revenue Service

> Attach to Form 990.

Open To Public
Inspection

Name of the organization

UNDER 21,

INC/COVENANT HOUSE NEW YORK

Employer identification number

13-3076376

[Part | |[Types of Property

O NOOOEWN =

- k-t
N = O ©

y
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

do

Art — Worksofart . . . ... ... .. ... ..
Art — Histoncal treasures. . . . . . .. ... ...
Art — Fractionalinterests. . . . . . .. ... ...
Books and publications . . . . . . ... ...
Clothing and householdgoods . . . . . ... ...
Cars and other vehicles
Boatsandplanes. . . . . . .. ... ... ...
Intellectual property. . . . . . ... .. ... ..
Secunties — Publicly traded
Secunties — Closely held stock. . . . . ... ...
Secunties — Partnership, LLC, or trust interests . .
Securiies — Miscellaneous. . . . . . . ... ...

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other . . . .
Real estate — Residential
Real estate — Commercial . . . . ... ... ...
Realestate — Other . . . . .. .. .. ......
Collectbles. . . . . ... ... ... .......
Foodinventory . . . . . . ... .. .. ...
Drugs and medical supplies
Taxidermy . . . . . ..o o
Histornical artifacts
Scientificspecimens . . . . ... L.
Archeological artifacts
Other » ( ) ..

Other » ( )y ..

Other » ( ) ..

()
Check if
applicable

(b)
Number of
contnbutions or

tems contributed

(c)
Noncash contribution
amounts reported on

Form 990,
Part VIII, line 1g

(d)

Method of determining
noncash contribution amounts

154,230.

Cost/sales price

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

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

purposes for the entire holdingperiod? . . . . . . . . . . o L L e e e

b If 'Yes,' descnbe 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 contnibutions? . . . . . .

b If 'Yes,’ descnibe in Part |l
If the organization did not report an amount in column (c) for a type of property for which column (a} 1s checked,

a3

describe in Part |l

Yes No
30a X
31 X
32a X

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

TEEA4601

07/14/11

Schedule M (Form 990) 2011




Schedule M (Form 990) 2011 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 2
m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 07/14/11 Schedule M (Form 990) 2011



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. ©penjto]Rublic]
pepatment of the Jreasury > Attach to Form 990 or 990-EZ.
Name of the organization Employer Identification number
UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376

PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

Pt VI, Line 6 THE_SOLE CORPORATE MEMBER OF UNDER 21, INC/COVENANT HOUSE

NEW YORK IS ITS PARENT ORGANIZATION, COVENANT HOUSE.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 930 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

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

Pt VI, Line 7a__ UNDER 21, INC/COVENANT HOUSE NEW YORK'S ORGANIZING _ _ _ ____________
Pt VI, Line 7b DOCUMENTS HAVE RESERVED CERTAIN RIGHTS TO ITS PARENT

ORGANIZATION, COVENANT HOUSE. PURSUANT TO THE ORGANIZING

DOCUMENTS, COVENANT HOUSE (PARENT), HAS THE RIGHT TO APPOINT AND

FORM 990, PART VI, LINE 10

OF COVENANT HOUSE (PARENT). COVENANT HOUSE IS THE LARGEST

INCORPORATED IN NEW YORK CITY IN 1972, COVENANT HOUSE HAS

IN THE UNITED STATES (COVENANT HOUSE NINELINE)

AND MEXICO (ACERCATEL). IN ADDITION, COVENANT HOUSE

OF STREET YOUTH AT LOCAL, STATE, NATIONAL AND INTERNATIONAL

LEVELS OF GOVERNMENT. COVENANT HOUSE IS A MEMBER OF THE

NON-GOVERNMENT ORGANIZATION (NGO)COMMITTEE

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

TEEA4902 07/14/11



Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376

IN ANCHORAGE, ATLANTA, ATLANTIC CITY, DETROIT, FORT

PROGRAMS, DRUG ABUSE TREATMENT AND PREVENTION PROGRAMS,

— — - -LEGAL-AID SERVICES, RECREATION -PROGRAMS, MOTHER/CHILD — - =

PROGRAMS, TRANSITIONAL LIVING PROGRAMS, LIFE TRANING AND STREET OUTREACH.

Pt VI, Line 1lla THE ORGANIZATION PREPARES AND REVIEWS THE FORM 990

IN CONSULTATION WITH THE PARENT ORGANIZATION. IT IS ALSO REVIEWED

OF THE BOARD AND ONCE APPROVED, IT GETS DISTRIBUTED

Pt VI, Line 1l2c THE ORGANIZATION REQUIRES ANNUAL DISCLOSURE AND

DIRECTORS AND KEY EMPLOYEES. IF A CONFLICT IS DETERMINED

TO EXIST, IT MUST BE REPORTED AND ADDRESSED TO THE SATISFACTION

OF THE ORGANIZATION. A SUMMARY OF THE ANNUAL CONFLICTS OF INTEREST

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902 07/14/11



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer Identification number

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

THE EXECUTIVE DIRECTOR AND OFFICERS OF THE ORGANIZATION

SIMILAR ORGANIZATIONS, FORM 990s AND COMPENSATION SURVEYS.

bt VI, Line 19 _ UNDER 21, INC/COVENANT HOUSE NEW YORK MAKES ITS FORM __ _ ___________
______________ ORGANIZATION’S WEBSITE. ALSO FORM 1023 IS AVAILABLE _ ____________
FORM 990, PART VII, COLUMN B-ESTIMATED AVERAGE PER WEEK

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902 07/14/11



Schedule O (Form 990 or 990-EZ) 2011

Name of the orgamization

UNDER 21, INC/COVENANT HOUSE NEW YORK

JO REYES

30 HOURS

Page 2
Employer identification number
13-3076376

TEEA4902 07/14/11
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Schedule R (Form 990) 2011 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Pa

[RErTViIIl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

Q
@®
(3]

BAA TEEAS005 05/25/11 Schedule R (Form 990) 2011
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UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376

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

Briefly describe the organization’s mission:
to meet basic needs & to offer opportunities for growth. Programs & services include crisis

shelter, transitional housing, mother/child support, street outreach, health clinic,

education & vocational training, & more.

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

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. Please see Schedule O, Page 1.
Expenses 2,619,285,
Grants Of 0.
Revenue. 26,144.
Code: Description: Please see Schedule O, page 1.
Expenses 261,505.
-————— —GamtsOf -~ — — — —0~ - — — —~ — — —  — — — —— — - — T —— =

Revenue. 0.




Form 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rey ~January 3013) OMB No. 1545-1709

" Departgnent of the Treasury
Internal Revenue Service

¢ |f you are filing for an Automahc 3-Month Extension, complete only Part} and check thisbox . . . . N N
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic flling of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

m 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
Partionly . » O

All other corporations (I nc/ud/ng 1 120—C ﬂlers) pan‘nershlps REM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's Identlfying number, see Instructions

Type or Name of exempt organization or other filer, see Instructlons. Employer Identification number (EIN) or

print

Fllo by the Number, street, and rcom or sulte no. If a P.O. box, see Instructlons. Soclal security number (SSN)

due date for

:L”&?g%'fée City, town or post offlce, state, and ZIP code. For a forelgn address, ses instructions.

Instruc':tlons.

_Enter the the Return code for ’g\g return 1_h_at _th|§ ;apphcahgrﬂs fg (flle a separate a appllcatlon for ¢ each return) e e e I:D .
Application Return § Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporatlon) 07
Form 990-BL 02 Form 1041 A 08
Form 4720 (ndividual) ~ ~ ) 03 | Form 4720 - ) - ~ 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 - 11
Form 990-T (trust other than above) 086 Form 8870 12

¢ The books are in the care of »

Telephone No. » FAX No. >
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[Q
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . . . P [].Ifltis for part of the group, check thisbox . . . . P [Jand attach

a list with the hames and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 20 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20 or

» /] tax year beginning , 20 , and ending , 20 <

2  |f the tax year entered in line 1 is for less than 12 months, check reason: [Initial return [ Final return
[] Change in accountlnggenod

3a |[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, Iess any
nonrefundable credits. See Instructions.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, 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, if required, by using
. EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronlc fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment Instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructlons. Cat. No. 27916D Form 8868 (Rev. 1-2013)

3a [$




Form 8868 (Rev. 1-2013) Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it and check thisbox . . . . P

Note. Only somplete Part Il If you have already been granted an automatic 3-month extension on a prevlously filed Form 8868.
“e If 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 original (no copies needed).
Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see Instructlons. Employer Identification number (EIN) or
print Under 21, Inc. / Covenant House New York 13-3076376

Filo by the Number, street, and room or suite no. If a P.O. box, see Instructlons. Soclal security number (SSN)

due date for  |460 West 41st Street

Pe"t':ﬁg”é’ée City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

Instructions. | New York, NY 10036

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . n
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI 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 Reyes

Telephone No. » 212-330-0540 FAX No. » 212-239-8996
« |If the organization does not have an office orplace of business in"the United States, check this box . S
« |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox . . . » [.[fitis for part of the group, check thisbox . . . . P [Jandattach a
list with the names and EINs of all members the extension is for.
4 | request an'additional 3-month extension of time until ) May 15 ) ,20 13
5 Forcalendaryear , or other tax year beginning July 1 ,20 11, and ending June 30 20 12

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return ] Final return
[ Change in accounting petiod ’

7  State in detail why you need the extension Additional time is needed to assemble documents and records necessary to file a

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 990-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 |$

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See Instructions. 8c |$

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, Including accompanylng schedules and statements, and to the best of my
knowledge and bejlef, it Is true, correct, and complete, and that | am authorlzed to prepare this form.

Slgnature »- VlAW . Title » T(&M Jrer Dater 2~(2~ /g
Vg

Form 8868 (Rev. 1-2013)




