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SCANNED JUN 2 4 2014

Form 990

4

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No 1545-0047

2012

i (except black lung benefit trust or private foundation) Open to Public
Department of the Treasury P .
intemal Revenue Service > The organization may have to use a copy of this return lo sausfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning Jul 1 , 2012, and ending Jun 30 , 2013
B Check i applicable C Nameoforganizaton UNDER 21, INC/COVENANT HOUSE NEW YORK D Employer Identdication Number
Address change Doing Business As 13-3076376
Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
Initial retum 460 WEST 41ST STREET (212) 613-0300
Termunated City, town or country State  ZIP code + 4
Amended retum NEW YORK NY 10036 G Grossrecepts $18,414,761.
Application pending F Name and address of principal officer H(a) Is this a group retum for affiiates? Hves HNO
Jates Creighton Drury 460 WEST 41ST STREET NEW YORK __ NY 10036 "™ Arwal affiates included Yes | No

it 'No," attach a st (see instructions)

K [50103) | [5010) ( ) (nsertno)

1 Tax-exempt status

[ [4sa7aor | 527

J Website: > WWW.COVENANTHOUSENY .ORG

H(c} Group exemplion number >

p(TComorauon_] JTrusl rLAssocmuon l lOther>

K Form of organization

l L Year ot Formaton 1972 | M State of tegal domicile  NY

[Partl |Summary
1 Briefly describe the organization’s mission or most significant activities- As the nation's larqest provider for homeless, runaway,
@ trafficked, & at-risk adolescent youth, CHNY strives to offer extraordimary care through a broad range of programs _
g & services designed 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.
3| 2 Checkthis box > if the orgamization 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, lme 1a). . . . . . . . . ... ... . ..... 3 21
‘: 4 Number of independent voting members of the governing body (Part Vi, lme 1tb) . . . . . . . ... ... 4 21
£2|-5 Total number of indiduals employed in calendar year 2012 (Part V, fine2a) . . . . . .. ... . ... 5 321
=( 6 Total number of volunteers (estmate if necessary) . . . . . e e o o6 - - g7 - —— ~
2 7a Total unrelated business revenue from Part VIII, column (C),me 12 . . . . ... ... ... 7a 0
b Net unrelated business taxable income from Form 990-T,lne34. . . ... . ... ... ... ... 7b
Prior Year Current Year
ol 8 Contributions and grants (Part Vill ine1h). . . . . .. .. ... ... ... 17,795,422. 18,214,079.
2 9 Programservice revenue (PartVlil,line2g) . . . . ... ... ... 42,716. 131,694.
% 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . . . . . - . - . .. ... .. 180. 187.
T | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) - . . . . . . . . .. 147,274. 40,363.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 17,985,592. 18,386,323.
13 Grants and similar amounts paid (Part !X, column (A),lnes 1-3) . . . . ... ... ... 1,187,390. 1,090,158,
14 Benefits paid to or for members (Part 1X, column (A),line 4) . . . . . e e 0.
» | 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) . . . . . 12,570,758. 13,128,907.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . .. . . . . . : 0. : 0.
§- b Total fundraising expenses (Part (X, column (D), line 25) > — \‘gh;§§9 .
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). A= TGN 4,755, 260. 4,580,797.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurhn ﬂ 18,513,408. 18,799,862.
.| 19 Revenue less expenses Subtract ine 18 from line 12 . ,ﬂ -527,816. -413,539.
. § igﬁn@g of Current Year End of Year
‘gg 20 Totalassets (PartX,lne 16) . . . . . . .. ... .... AW\ | \ 4,367,539. 3,725, 028.
‘;3 21 Total habithes (Part X, ne26) . . . . « v v v v v v v vt .. ~  4,176,254. 3,947,299,
= 22 Net assets or fund balances Subtract line 21 from line 20 . 191,285. -222,271.

|PartIl__|Signature Block

Under penalties of penury, | declare that | have examined this retum, including awoﬁnanymg schedules and statements, and to the best of my knowledge and behef, 1t 1s true, correct, and ‘
W

complete Declaration of preparer (other than officer) p)ased on all informaty

ch preparer has any knowledge |

e \

y S e T I RECET |
Si gn ture of officer / = / Date M
Here James Creighton Drury Executive Director

Type or pnnt name and title

Pnnt/Type preparer's name Preparer’s signature Date Check i |PTIN
Pald self-employed
Preparer [Fmsname > NOI) = Paid rreparexry
Use Only |fmsadgress ™ Fim's EIN ™

Phone no

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

.. ] Jves K[nNo

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

TEEA0101 05/09/13

Form 990 (2012) / /
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Form 990 (2012) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 2
(Partlll_| Statement of Program Service Accomplishments
¢ Check if Schedule O contains a response toany question inthisPart Il . . . . . .. . . .. .. . . e e E
1 Bnefly descnbe the organization’s mission

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

FOMMO80 0F 990-EZ7. « « « « v v e e e e e e e e e e e e e [] ves k] wo
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?. . . . . . D Yes EI 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

4a (Code. ) (Expenses $ 7,366,349, includinggrantsof  $ 452,653. )(Revenue $ 2,072,267.)

4b (Code ) (Expenses $ 4,332,417, including grants of  $ 237,026. )(Revenue $ 2,578,354.)

—— - — - ———— AN ge ol =g s e N K Y A e —— - —— —— ———— —— e — -

4¢ (Code ) (Expenses $ 2,496,565 . includinggrantsof $ 206,341. )(Revenue $ 475,187.)

i —————— - — — " ——————— - ————— —————— —— o ————— —————

_—_—m e U e e e = e e A e et e e A e A e e, e e e e s e e s e s - _—— e ——

4 d Other program services (Descnbe in Schedule O.)
(Expenses $ 3,089,566. includinggrantsof $ 188,063. )(Revenue $ 2,887,858. )
4 e Total program service expenses » 17,284,897.
BAA TEEAQ102 08/08/12 Form 990 (2012)




Form 980 (2012) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 3
[Ra%HIVE] Checklist of Required Schedules

Yes | No
1 Isthe orgamzatlon descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatnon)’7 If 'Yes,” complete
Schedule A. . . . .« e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . .« o« i i i i 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 during the tax year? If 'Yes,’complete Schedule C, Partil . . . . . . . . . . ... .. .o o e, 4 X
§ 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 98-197 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
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
= T 6
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partll . . . . . .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part lll. . . . . . . . . o o 0 i i 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, for escrow or custodial account iability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negohation
services? If 'Yes,’complete Schedule D, Part1V . . . . . . . . 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 temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . . . . . . . .. ... ... .. ..

- —-— - 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 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 Dud the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total

assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . ... .. .. 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, ine 167 /f 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . .. .. oo 0o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’complete Schedule D, Part IX . . . . . . .« i i i i i i i i i e it e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e|] X
f Did the orgamzauon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertaln tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X . . . . . 11| X
12 a Did the organization obtain separate. independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI,and XII- . . . .« .« o o i i 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? /f 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional . . . . . . . .. .. 12b| X
13 |s the organization a school descnbed in section 170(b)(1){(A)(u)? If 'Yes,’ complete Schedule E. . . . . . ... ... ... 13 X
14 a 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 e i e e 14b X
15 Did the organization report on Part 1X, column (A), ine 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 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to

indwviduals located outside the United States? If 'Yes,’ complete Schedule F, Partsllifand iV . . . . . . .. .. .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, PartI(seeinstructions) . . . . . . . . . . . ... .. ... .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,

lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . . . o i i i i i i i e e 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, ine 9a? /f 'Yes,’

complete Schedule G, Part ll. . . . . . . . . . 0 i 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 to thisretum? . . . . . . . ... .. 20b

BAA TEEA0103 12/13/12 Form 990 (2012)




Form 990 (2012), UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), ine 1? If 'Yes,'complete Schedule I, Parts tand Il . . . . . .. ... ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts land lli . . . . . . . . . . . . . . ... ... e 22 X
23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and hlghest compensated employees? /f 'Yes,’ complete
SChedUIE J . .« o o 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 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding princtpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'gotoline25. . . . .« . . . i i i i i it e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. .. .. 24b
¢ Dud the orgamization maintain an escrow account other than a refunding escrow at any ime durning the year to defease
any fax-exempt bonds?. . . . . . . . L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time dunng theyear? . . . ... ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,’ complete Schedule L, Part] . . . . . . . . .. . . ... ... 00, 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 99G or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . . .« 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 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, fighest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Partil. . . . . 26 X
27 Did the organmization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partlll ._. . . . . . . e e e e e e e e e e e e e e e |27 X _
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excephons)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, PartiV. . o v v 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 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 ScheduteM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . . ... o e e e e e e e 30 X
31 Did 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 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 orgamzation own 100% of an entity disregarded as separate from the organmization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . . . L L e 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Parts I, v,
and V, inel . . . o e e e e e e e e e e e e e e e e e e e e e e 334 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e n any transaction with a controlted
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V, lne2 . . . . . . . . .. ... . ... 35b X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, PartV,line2 . . . . . . . . .« i i i i e e e 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s
treated as a partnership for federal income 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 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . L0 o o oo 38 X
BAA Form 990 (2012)

TEEAQ104 08/08/12




Form 990 (2012), UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376

|Part V_| Statements Regarding Other IRS Filings and Tax Compliance

‘ Check if Schedule O contains aresponse toany question inthisPartV . . .. . . . ... .. ... ... ...

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . e 1a 60
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs to Prize WINNEIS? . . . . . .« o o it v i it e e e e e e e e e 1c| X
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 return 2a 321
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . ... .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . .. .. ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule 0. . . . . . . . .. ... ... .. 3b
4 a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4al X
b If 'Yes,’ enter the name of the foreign country » L,iechtenstein
See instructions for fiing 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?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . 5b X
c If'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . - . . . . o« o o vt b i oL e s 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . . ... Lo 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeduchble? . . . . . . . L L e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and
services providedtothe payor?. . . . . . . . o L e e e e e e e e e e 7al X
b If 'Yes,’ did the organmization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... .. 7b] X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOIM B2822 . . . o o o e 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 e e e e e 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... .. .. | 7 d] J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
ASTEqUIred? . . . . . e e e e e e e e e e e e e et e e e e e e e e e e e e e e 79
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM A1098-C7 . . o o i 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 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 i
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time durningthe year? . . ... . . . . . . . i e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . . . . . L0000 9a X
b Did the orgamization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . . ... ... ..., 9b X
10 Section 501(c)(7) organizations. Enter
a Inthation fees and capital contributions included on Part VIl lime 12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders. . . . . . . .. ... ... 0 0 oL 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received fromthem ). . . . . . . ..o oo oo 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. |s the organization filing Form 990 n heu of Form 10412 . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . lﬂ,l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ......... 13a
Note. See the instructions for additional information the orgamization must report on Schedute O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified healthptans . . . . . . .. .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . .. L oo n e e o s 13¢
14a Did the organization receive any payments for indoor tanning services dunngthetaxyear?. . . . . . . . .. .. ... ... 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 TEEAQ105 08/08/12

Form 990 (2012)



Form 990 (2012) .-UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 6

[Part Vi, | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVi . . . . . . .. e e e e e e e e e e e e . ﬂ

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 21
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonity 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 21

2 D 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 e s e e e e e e e e e e e e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. .. .. ... 3 X

4 Did the organization make any significant changes to its governing documents

sincethepriorForm990wasfiled?. . . . . . . . . . . . . e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . ..
6 Did the organization have members or stockholders? . . . . . . . . . . . Lo Lo e e e e 6 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 govermnINng body? . « . . . . o . e e 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? . . . . . . . . . . . . ... Lo e 7b] X

8 Did the orgamization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThegoverningbody?. . . . . . . o v v i i e e e e e e e e e e e e S e 8al X

b Each commuttee with authonty to act on behalf of the govermngbody? . . . . . . . . - . . ... ... 0oL 8b| X

9 s there any officer, director or trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at the
organmization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . .. .. ... .. .

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, or affibates? . . . . . . . . . .. .. ... .o o 0L 10al X
b If 'Yes,’ did the organization have written policies and procedures g’ovemmg the activities of such chaplers, affihates, and branches to ensure therr
operations are consistent with the orgamzation's exemplpurPoseS?. . « « o o & v v v v i e h e e e s 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? . . . . . . . ... [ 11al X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 |
12a Did the organization have a wntten conflict of interest policy? /f No,'gotolne 13. . . . . . . . . . . . . ... .. .. .. }112al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
o CONfHCIS? .« . o o o o e e e e e e e e e e e e e e e e e e e e e e =~ - |12b} X
¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ descnbe in
Schedule Ohow thisISdONe . . . . . « o . o i o o it e e e et e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . e e e e e e e e e 13 | X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . .. .. .. e e e 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substanhation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . oo v oo oo oo oo 15a) X
b Other officers of key employeesof theorganization. . . . . . . . . . . . o o oL e e . |15b] X
If 'Yes' to line 15a or 15b, descnbe the process in Schedute O (See instructions )
16 a D the organization invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement with a
taxable enbly durngthe year? . . . . . . . . e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng 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?. . . . - . -« .« v vt v s e s e e e e e e e 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 1s required to be filed > New York

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

E Own website D Another’s website E Upon request D Other (explan in Schedule O)

19 Descnbe in Schedule O whether (and f S0, how) the organization makes its governing documents, conflict of mterest policy, and financial statemests avarlable 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
’_JQ__R_eyes, Treasurer 460 WEST 41ST STREET NEW YORK NY 10036 (212) 330-0540

BAA TEEAO106 08/08/12 Form 990 (2012)
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[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII.

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

® |st all of the or% nization’s current officers
20- in columns (D), (E}, and (F

compensation Enter

directors, trustees (whether individuals or organizations), regardless of amount of
) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for defimtion of 'key employee *

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

organization and any related organizations

® 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 receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

employees, and former such persons

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

©)
ol (B) | Poston do ot check more han (©) (E) 7y
o 1S 3|2l F[&[ 2] g| weremso | Gwaimeiso e
organiza- | & = Ela E1ER 3 and related
t;:etl,gev § 5 § E' 4 3 organizations
Q

_{1)_PHILIP J. ANDRYC _ __ __| -2.00

BOARD CHAIR X 0. 0.
_@ Mary Mayland _______ | -1.00

DIRECTOR X 0. 0.
-(3)_KERRI-ANNE BRADIN _ _ _ | -1.00

DIRECTOR X 0. 0.
- (4)_KATHLEEN MARKEY COLYER _|_1.00

DIRECTOR X 0. 0.
_(5) REVEREND MARK CREGAN_ _ | 1.00

DIRECTOR X 0. 0.
_{6) CHRISTOPHER GAFFNEY __ | 1.00

DIRECTOR 1 X 0. 0.
_{7)_VIVIAN GREAVES _ _ ____ 4-1.00

DIRECTOR X 0. 0.
_(8) TERESA BARRETT HAMDAN __[_ 1.00 ]

DIRECTOR X 0. 0.
_(®) MAUREEN A. HENEGAN ___ [ 1.00

DIRECTOR X 0. 0.
{19)_CHARLES M. LIZZA__ ____| -1.00

DIRECTOR X 0. 0.
01)_LouIsS MANTIA_ _ ______ | -1.00

DIRECTOR X 0. 0.
{12) DR MICHEAL DEAN _ __ _ .1.00

DIRECTOR ] X 0. 0.
{13)_CATHERINE A. NEWCOMB__ _|_1.00

DIRECTOR -1 X 0. 0.
{14 _EDWIN J. ORTIZ _____ 4-1.00

DIRECTOR X 0. 0.
BAA TEEAQ107 12/17/12 Form 930 (2012)




Form 990 (2012) UNDER_21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 8

[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) €)
(A) Average | (donot chscolflrlrl\%?e than one (D) (E) (F)
Nama and ule "oer- | ltcorand s arertornsion) | competnmmniion | comionieion | smoturet s
wey BT I[Q[ZTE S| wobamnd | “Govmay | cmerne
hr')grrs o %" é = ‘2‘: 2 % 3 w ) w ) orglgr‘:l‘lal:)n
related 3 g g = 13 § :“T = oarggr::azl:llx%‘r,\s
b ab= = B A
below @ g 38 &
e | ¥ E
® g
{15)_WILLIAM G. PECAU_ _ __ _______]| 1.00
DIRECTOR X 0. 0. 0.
A16) JOSEPH E. ROYCE _ _ _ _________ 1.00
DIRECTOR X 0. 0. 0.
{7)_MATTHEW SCHMEELK__ ___ _ _____| 1.00
DIRECTOR X 0. 0. 0.
(18) RICK VAN BENSCHOTEN _ __ ____ _ | 1.00
DIRECTOR X 0. 0. 0.
{19)_KENNETH W. WILLMAN __ _______ 41.00
DIRECTOR X 0. 0. 0.
20)_ MARY SULLIVAN _ _ __ _ _______._ 1.00
DIRECTOR X 0. 0. 0.
V)_KEVIN RYAN __ _ __ __ _________ 2.00
President 33.00( X X 0. 257,546, 28,160.
22) James M White _ ___ ________.| 2800
EXECUTIVE DIRECTOR (Dec 2011 - June 2013)}7.00 X 200,796. 50,199. 30,918.
{23)_James Creighton Drury _ _____ | 3500
Chief Operating Officer X 167,110. 0. 14,417.
{24)_DAVID GREGORIOQ _ _ _ _ ________._ 33.00
SECRETARY X 126,509. 0. 18,352.
25 _JO M REYES _ _ _ __ _ _________.] 2.00
Treasurer 30.00 X 15,377. 149,998. 19,774.
TDbSUBOtal. - . . . . e e e e e e e e e e e e e > 509,792. 457,743 . 111,621.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ...... > 631,089. 0. 102,131.
dTotal (addlinestband1c) . . . . . . . . .. .. ... ... > 1,140,881. 457,743, 213,752.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 8
Yes | No

3 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 . . . . . . . . . . . .. L o 0o o 31 X

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

suchindividual . . . . . . 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 .|l 4 X
5 Dud any person listed on line 1a recewe or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . . ... . .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address Descnption of services Compensation
Food Management Associates 22349 LA Palma Ave Yorba Linda CA 92887 [Food Services 618,376.
Hour Children Of Harlem 130 West 124th St New York NY 10027 |Health Services 137,280.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the orgamzaton * o

BAA TEEA0108 01/24/13 Form 990 (2012)




Form 990 (2012) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 9
[Part VIII| Statement of Revenue

*  Check if Schedule O contains a response to any queston inthis Part VIt . . . . . . ... .. .. L 000 . |:|
| ) ®) © ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

__ revenue 512,513, or 514
:z: £[ 1a Federated campaigns . . . . . 1a
s :%’ b Membershipdues . . . . . .. 1b
E‘ g ¢ Fundrasingevents. . . .. . . 1c 275,417.
@ 3| d Related organizations . . . . . 1d| 9,086,725.
g E e Govemment grants (contnbutions) . . 1e| 7.748,438.
S
.é E f Allother contnbutions, gifts, grants, and
£ 9 similar amounts not included above . . 1f] 1,103,499.
é % g Noncash contributions included in Ins 1a-11 & 153, 703.
a h Total. Addlines 1a-1f . . . . ... . ... ....... *| 18,214,079,
E Business Code
G| 2a Training Income _ ____ 900099 870. 0. 0. 870.
2 b MANAGED CARE_INCOME _ _ _|900099 114,326. 0. 0. 114,326.
E ¢ RESTDENT COUNCIL_FEES__|90009% 7,880, 0. 0. 7,880.
‘?’; d DAYCARE FEES_ _ _ _ _ _ _ _ 624410 8,618. 0. 0. 8,618.
& €
e f All other program service revenue . . .
8.1 gTotal. Addlines2a-2f . ... .............. > 131,694. |
3 Investment income (including dividends, interest and
other similaramounts) . . . .. .. ... ... ..., 187. 0. 0. 187.
4 Income from investment of tax-exempt bond proceeds . *»
5 Royalties. . . . . ... .. ... L. >
; (1) Real (1) Personal
6a Grossrents . . . . .
b Less rental expenses
¢ Rental income or (loss) . .
d Net rentalincomeor(loss) . - . . . ... ... .. ... >
7a Gross amount from sales of | Secuntes () Other
assets other than inventory
b Less cost or other basis .
and sales expenses . . .
¢ Gain or (loss)
dNetganor(loss). - « . - .« v v v vttt i e >
wi| 8a Gross income from fundraising events
2 (not including. $ 275,417,
E of contributions reported on line 1¢)
E See PartIV,lne 18. . . . . .. .. a 28,150,
ic| b Less directexpenses . ... .. .. b 28,438.
1 ¢ Netincome or (loss) from fundraisingevents . . . . . . . > -288. 0. -288.
9a Gross Income from gaming activities.
See PartIV,lne 19. . . .. ... .. 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
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code ]
11a MISCELLANEQUS _INCOME_ _ 1900099 40,651. 0. 0. 40,651,
b
e ITITTIIIIIIIIII
d Allotherrevenue. . . . . . . .. ..
e Total. Addlines 11a-11d. . . . . . . .. ... ... .. 40,651. |
12 Total revenue. See instructions . . . . . .. ... ... > 18,386,323. 0. 172,244 .
BAA TEEA0109 12/17/12 Form 990 (2012)
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| Part IX | Statement of Functional Expenses

Section 50 1(cX 3) and 501(c) 4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question inthisPartIX . . . . .. ... . ... ... ... ..... . ] J
o don i ®) ®) © (D)
Do not include amounts reported on ines 6b, Total expenses Program service Management and Fundraising
7b, 8b, b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part(V,line21 . . . . . ... .. .....
o Grants and other assistance to individuals in
the United States See PartIV,hne22 . . . . 1,090,158, 1,090,158,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16. .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 587,656. 469,576 103,175. 14,905,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)3)B). . . . . . . ... ..
Other salanes and wages. . . . . . ... .. 9,517,921, 8,801,282. 706,821. 9,818.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . .. ... 429,720. 391, 045. 37,842. 833.
9 Otheremployeebenefits . . . . . . .. ... 1,593,363. 1,456,762. 135,608. 993,
10 Payrolitaxes . . . . . .. .. ... .. 1,000,247, 899,225, 98,901. 2,121.
11 Fees for services (non-employees)
aManagement. . . ... .......... 129,105. 129,105, 0. 0.
blegal. . . . ... ... ... ........ 1,037. 552 . 485, 0.
cAccounting . . .. ..o 90,549. 6,572. 83,977. 0.
dlobbying. . . . . ... ... ... ... 20,400. 20,400. 0. 0.
e Professional fundraising services See Part IV, line 17 . 0. 0.
f Investment managementfees . . . . . ... 0. 0. 0. 0.
g Other (If ine 11g amt exceeds 10% of ine 25, col-
umn (A) amt, hstine 11g expenses on SchQ) . . . . 17,898. 15,278. 2,598. 22.
12 Advertising and promotion . . . . . .. ... 0. 0. 0. 0.
13 Officeexpenses . . . . .... ...... 234,731. 223,322, 10,505. 904
14 Informationtechnology . . . . . . . . . ... 177,359. 169,979. 6.572. 808.
15 Royalties. . . .. ... ........... 0. 0. 0. 0.
16 Occupancy. - « « « v v o i v i i i 1,821,179. 1,677,353, 135,627. 8,199.
17 Travel . . . . . o o e e e e e 54,784. 54,169. 462. 153,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... ... ... 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . - 30,136. 28,368, 1,749. 19,
20 Interest. . . . . . .. .. 20,388. 4,604, 15,784. 0.
21 Paymentsto affihates. . . .. .. ... ... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . 759,331, 751,554, 7.771. 0.
23 lnsurance . . ... ...l 242,291, 231,205, 10,264. 822.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . . ... ..
a FATTH _COMMUNITY COST__ _ __ _ 143,165. 143,165. 0. 0.
b MISCELLANEQUS _ _ _ _ _ _ _____ 43,804. 21,016, 15,259. 7,529.
¢ OTHER PURCHASED SERVICES_ _ _ 528,715, 456,442, 72,168. 105.
d EQUIPMENT _ _ _ _ _ _ _ _ _ _____ 129,750. 122,968, 6,537. 245.
e Allotherexpenses . . . . . . ....... 136,175. 120,797. 14,995, 383 .
25 Total functional expenses. Add lines 1 through 24e. . 18,799,862. 17,284,897. 1,467,106. 47,859,
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
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Form 990 (2012) . UNDER 21, INC/COVENANT HOUSE NEW YORK 13-~3076376 Page 11
[Part X _[Balance Sheet
Check if Schedule O contains aresponse to any questioninthisPart X . . . . . . . .. ... oo oo oL D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . .. e 400,504.| 1 289,809,
2 Savings and temporary cashinvestments . . . . . ... ..o 105,826.| 2 105, 826.
3 Pledgesandgrantsrecevable,net. . . . . . . . .. ... L. oL 1,379,958.| 3 1,544,747.
4 Accountsreceivable,net. . . . . . ... L e e e 56,404.| 4 43,996.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part il of Sc edueE ............................... ol s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part il of ScheduleL . . . . . o.] &
g 7 Notesandloansrecewvable,net . . . . .. .. .. ... . . e 7
E 8 Inventoriesforsaleoruse . . . . . . ... L e e e 0.| 8
t| 9 Prepadexpensesanddeferredcharges . . . . . ... ... L. 112,611.] 9 94,651.
10a Land, buildings, and equipment. cost or other basis
Complete Part Vl of ScheduleD . . . . .. ... ... 10a 13,992,471,
b Less accumulated depreciation . . . . . . . ... .. 10b 12,414,542, 2,173,212.|10¢ 1,577,929.
11 Investments — publicly traded securities . . . . . . .. . oo . o0 11
12 [nvestments — other securites See Part [V, line 11 . . . ... . ... ..... 12
13 Investments — program-related SeePart\V,lne 11 . . . . . . .. .. .. ... 13
14 Intangbleassets. . . . . . .. ..o Lo e e 14
15 Otherassets SeePartiV,lne 11 . . .. ... ... ... ............ 139,024.] 18 68.070.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. .. .. .. ... 4,367,539.116 3,725,028.
17 Accounts payable and accrued expenses. . - . . . o Lo L e e e 2.547,918.117 2,418,963,
18 Grantspayable. . . . . . ... e e e e 18
19 Deferredrevenue . . . . . . . . L 0 e e e e e e 19
L| 20 Tax-exemptbondhabittes. . . . . . . .. .. ... oo 20
'A 21 Escrow or custodial account hiability Complete Part IV of Schedule D . . . . . 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
LK Complete Partllof Schedule L. . . . . . . . .. . i i e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . - . . . . . . . .. 23
S | 24 Unsecured notes and loans payable to unrelated thrd parttes . . . . . . . . . . .. 24
25 Other liabilites (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 1,628,336.[25 1.528,336.
26 Total liabilities. Add ines 17through25. . . . . . . . . . .. . o v vt i v 4,176,254 .26 3,947,299,
N Organizations that follow SFAS 117 (ASC 958), check here > Band complete
T lines 27 through 29, and lines 33 and 34.
4] 27 Unrestnctednetassets. . . . . ... .. ... ... oo L -414,541 .| 27 -328.,097.
g 28 Temporanly restrictednetassets. . . . . . . ... .. 0o o o 500,000.] 28 0.
S| 29 Permanently restnctednetassets . . . . . . ... Lo oo s oo 105,826.129 105,826,
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
5| 30 Capial stock or trust pnncipal, orcurrentfunds . . . . . ..ol 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
'5 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
N1 33 Totalnetassetsorfundbalances. . . . . . . v oo v vt vt vt i e 191,285, | 33 -222.271.
$| 34 Total habiities and net assets/fund balances . . . . ... ... 4,367.539.] 34 3.725,028.
BAA Form 990 (2012)
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Page 12

lPart Xl |Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 . . . . .. ... .. ... e e

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . ... ..o oL 1 18,386,323.
2 Total expenses (must equal Part IX, column (A),fne 25) . . . . . . . ... ..o L 2 18,799,862,
3 Revenue less expenses Subtractline2fromhne 1. . . . . . . . . o Lo oo ool o s oo 3 -413,539.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . ... ... q 191,285,
5 Netunrealized gamns (losses)oninvestments. . . . . . . .. Lot o n i e e 5 -17.
6 Donatedservicesanduseoffaciliies. . . . . . .« o L o e e e e e e e e e 6
7 INVeStMEeNnt exXpenSeS. . . .« . v v it e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperodadjustments . . . . . . . L L oL e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . .. ... ... .. ........ 9 0.
10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, ine 33,
column(B)). - . . . . e e e e e e e e e e e e e e e 10 -222,271.
{Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xil. . . . . . .. .. .. ... .. ... . 00 ... | I
Yes | No
1 Accounting method used to prepare the Form 990 DCash EIAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. . .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the orgamzatfon’s financial statements audited by an independent accountant?. . . . . . . ... ... 2bl X
If 'Yes,' check a box below to indicate whether the financial statements for the year weré audited on a separate - -
basis, consolidated basts, or both-
Separate basis DConsolldated basis EI Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . ... ... ... 2¢| X
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . o« o o i et 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 taken toundergosuchaudts . . . . . .. . ... .. .... 3b| X

BAA

TEEAO112 08/09/11

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intema) Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

UNDER 21,

INC/COVENANT HOUSE NEW YORK

E, A sy

b

POy

13-3076376

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii} Enter the hospital's
name, city, and state

(3]

~N o

-

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il )

l: A community trust described in section 170{b)(1)(A)(vi). (Complete Part I )
An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts from activities

refated 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 orgamzation after June 30, 1975. See section 509(a)(2).
(Complete Part lil )

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

supporting organization and complete lines 11e through 11h

a DType |

b DType I

c D Type Il — Functionally integrated

d

supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that describes the type of

I:I Type Il = Non-functionally integrated

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

section 509(a)(2)

-

checkthisbox . . . . . . . . . . . . i .

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

(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (n) and ()

below, the governing body of the supported organization?
(ii) A family member of a person descrbed in (1) above?
A 35% controlled entity of a person described in (1) or (n) above?

(i)

h Provide the following information about the supported organization(s)

If the organization received a wnitten determination from the IRS that s a Type |, Type Il or Type |l supporting organuzation, D

11ga(i)

11g (i)

11g (jii)

(1) Name of supported
organization

() EIN

{v) Is the
organization in
column (1) histed in

(1ii) Type of or?amzauon
{descnbed on lines 1-9
above or IRC section

l lLV) Did you notify

© organization In

column (1) of your

{vi) Is the
organization 1n
column (1)

(vn) Amount of monetary
support

(see instructions)) your governing support orgamﬁeg nthe
Yes No Yes No | Yes No

(A)

(8)

)

(D)

{E) /

Total

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

TEEA0401 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012

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 failed to qualify under Part 11l If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees receved ()Do not
include any ‘unusual granls

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

The value of services or
faciliies furmished by a
govemmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total
contnibutions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f) . .

Public support. Subtract line 5
from ine 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

18,628,318,

18,695,702,

18,155,158.

17,772,402,

18,088, 255.

91,339,835.

18,628, 318.

18,695,702.

18,155,158.

17,772,402.

18,088, 255.

91,339,835.

91,339,835.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromline4 . . . . ..
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business i1s regularly
carned on

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

Total support. Add lines 7
through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

18,628,318.

18,695,702.

18,155,158.

17,772,402.

18,088, 255.

91,339,835.

6,378.

12,865.

6,922.

180.

187.

26,532.

1,019,172,

472,803.

251,203.

297,576.

447,481.

2,488,235,

93,854,602.

Gross receipts from related activities, etc (see Instructions) . . . . . . . . . . L Lo oL oo e e [ 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

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, ne 14

16 a 33-1/3% support test ~ 2012. [f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualiffies as a publicly supported arganization

17 a 10%-facts-and-circumstances test — 2012. 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

organizaton meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

97.32 %

96.91 %

b 33-1/3% support test — 2011. 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 quahfies as a pubticly supported organization

b 10%-tacts-and-circumstances test — 2011. |If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the orgamzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part iV how the
»
..... » B

18 Private foundation. if the orgarmizahion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAQ402 (08/08/12
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Schedule A (Form 990 or 990-EZ) 2012

UNDER 21,

INC/COVENANT HOUSE NEW YORK

13-3076376

Page 3

|Part Ill_liSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ine 8 of Part | or if the organization failed to qualify under Pant Il If the organizahon fails

to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6
7

8

Gifts, grants, contributions

and membership fees

received (Do not include

any 'unusual grants ). . . . . .
Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose

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

Tax revenues levied for the
organization’s benefit 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. . .

Total. Add lines 1 through 5 . .

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

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Cale|
9
10

1

12

13
14

ndar year (or fiscal yr beginning in) >
Amounts from line 6

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

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

¢ Add lines 10aand10b . . . . .

Net income from unrelated business
activiies not included n line 10D,
whether or not the business is
regularly camed on
Otherincome Do not include
gam or loss from the sale of
capital assets (Explain in
Partiv)

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

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)

orgamization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,hne 15. . . . . . .. .. .. ... ... 00000, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () . . . . . . . . .. . . .. 17 %
18 Investment ncome percentage from 2011 Schedule A, Partill,line17 . . . . . . . . . .. ... oo oL 18 %
19a 33-1/3% support tests — 2012. 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 . . . . . . . . .. > D

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . >

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

BAA

TEEA0403 08/09/12
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Schedule A (Form990 or 990-EZ) 2012  UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 4

IlEam!lMH lSupplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Other_Income Part II, Line 10 _ _ _ _ _ o o e ——em o
Description: SPECIAL EVENTS _ o o o o e e
2008 880822, o e o — mmmmm
2009: 30924 . | o o o e e e e o  — — — — — — — —  —  — — — — — — ————— e =
2010: 16608 . e e e —  — — — — — — — — — — ——— — — — —— —— — —— —— ——————————
2011 180191 . o o e e e e o — — —— ———  —  —— — — e —— e ————_—————
2012 2752 . o e e e e e e
Description: OTHER INCOME_ _ _ _ L o o o o o o o o o e e e e e
2008: 138350 o e e e e e e e — — — —— —— —— e ————————
2009: 163562 . o o o e e e e e e
2010: 234500 . o e e e e o  — —— — — — — — — — — — — ————— —— ———————————— e
2011117385, _______ e I I
2012 1230 . L e e o ——— — — — — — — — — —— — — ————_—_——————_——_—— e = =
BAA Schedule A (Form 990 or 990-EZ) 2012
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. . . . aee OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Traas *» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Serca > See separate instructions. Inspection

If the organization answered 'Yes,’ to Form 980, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-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 V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organmizations that have filed Form 5768 (election under section 501(h)). Complete Part l-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part lI-B. Do not complete
Part ti-A

If the organization answered ’Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 930-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) orgamzations Complete Part Iii
Name of organization Employer identification number
UNDER 21, INC/CQOVENANT HOQUSE NEW YORK 13-3076376
[Part I-A uCompIete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the orgamization’s direct and indirect political campaign actwities in Part IV
2 Political expenditures . . . . v . 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 -3

F Y 7o (771 (==l 11+ ] -
[Part I-B ﬂCompIete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secion 4955 . . . . . ... ... .. ... -3

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? . . . . . . . . .. . ... .o DYes DN°
4qaWasacorrectionmade? . . . . ... ... Lo e e e e e e e e e e e e e e e DYes DNo

_ blif'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 activities . . . . . . . L)
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCHON ACHIVIIIES . = . & o . o . o e i e 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 L]
3 Total exempt functlon expendltures Add lines 1 and 2 Enter here and on Form 1120-POL,
T3 Y= I 4« > S
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . .« .« 0 o ittt ittt s s e s e e DYes DNO

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 orgarization, such as a separate
segregated fund or a political action committee (PAC) {f additional space 1s needed, provide information in Part iV

(a) Name (b) Address (c) EIN (d) Amount paid trom filing (e) Amount of political
orgamization's funds If contnbutions received and
none, entar-0- promptly and directly
delivered to a separate
poliical orgamzation I
none, enter -0-

It I ——

@@ pememmmmm e -
(3) T TP
4) L ___________________
() N R
e  bememm e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

TEEA3201 12/7/12



Schedule C (Form 990 0r 990-€2) 2012yNpER 21, INC/COVENANT HOUSE NEW YORK

13-3076376

Page 2

Part I-A _|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'imited control’ provisions apply

if the fillng organization belongs to an affiiated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures (a) Filing (b) Atfihated
(The term 'expenditures’ means amounts paid or incurred.) organization’s folals group fotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . .. 0. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . 20,400, 20,400.
¢ Total lobbying expenditures (add lines 1aandtb) . . . .. .. . ... ... oo 20,400. 20,400.
d Other exempt purpose expenditures - . . . . .« « « o ot L i e e 18,779,462, 18,779,462.
e Total exempt purpose expenditures (add lines tfcand 1d). . . . . . . . ... .. ... ... 18,799,862, 18,799,862,
f Lobbying nontaxable amount Enter the amount from the following table in
bothColuMNS. . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 1,000,000, 1,000,000.
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on hne 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) . . . . . . . . ..ol 250,000. 250,000.
h Subtract iine 1g from fine 1a {fzeroorless,enter-0-. . . . . . . . .. .. v oo 0. 0.
_ _i Subtractline 1f fromline 1c. lf zero orless, enter-0- . . . . . . .. oo .o 0. 0

j if there 1s an amount other than zero on erther ine 1h or line 1, did the organization file Form 4720 feporting ~——— *~ -
section 4911 taxforthisyear? . . . . o o . o i e e e e e e e

. [ves Klvo

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section §01(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 (d) 2012 (e) Total

b) 2010
year beginning in) ®)

(a) 2009 (c) 2011

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 hne

2a,column(e)) . . . . 6,000,000.

¢ Total lobbying

expenditures . . . . . 0. 20,650. 20,450. 20,400. 61,500.

d Grassroots nontaxable

amount. . . . . ... 1,000,000.

250,000. 250,000. 250,000. 250,000.

e Grassroots ceiling
amount (150% of line

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

f Grassroots lobbying
expenditures . . . . . 0. 0. 0. 0 0

BAA Schedule C (Form 990 or 990-E2) 2012

TEEA3202 01/07/13



Schedule C (Form 990 or 990-€2Z) 2012UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 3

|Part II-B_|[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).

For each ‘Yes' response to fines 1a through 11 below, provide in Part IV a detailed descniption @) ®)
of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
aVolunteers? . . . . . 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 1))? . . . . . .
c Mediaadvertisements?. . . . . . . . . L L e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepubhc?. . . . . . ... .. Lo o oL o oL
e Publications, or published or broadcast statements? . . . . . . . .. ... .. 000000
f Grants to other organizations for lobbying purposes? . . . . . . . . .. ..o
g Direct 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 v« o v e o e e e e i e e e e e e e e e e e e e e e
j Total Addlnesicthroughti. . . . . . . .. o v o i e e e
2 a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . . . . .. .. J
b If 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . . . . .. . . ... oL
¢ If 'Yes,” enter the amount of any tax incurred by organization managers under secton 4912. . . . . . . ..
d if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . .. . .. |

[Part llI-A ||Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substanhally all (30% or more) dues received nondeductible by members? . . . . . .. .. ... .. ... oL 1
2 D the organization make only in-house lobbying expenditures of $2,000 0rfess? . . . . . . .. .. . ... ... ... ... 2
3 D the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . .. ... ... ... 3

[Part HlI-B ||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 lll-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similaramounts frommembers . . . . . . . . oL oo Lo Lo L0 oo oL 1

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

AOUITENEYBAN « . . o o o v ot i e it e e e e e e e e e e e e e e e e e e e e e e e 2a

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

- o | 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2¢ 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
expenditUre NEXEYBAr? . . . . . . . . .t i e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . .. .. ... .. ... 5
[Part IV [[Supplemental Information

Complete this part to provide the descnptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affillated group hst),
Part lI-A, ine 2, and Part I-B, line 1 Also, complete this part for any additional information

attributed to Under 21/Covenant House New York.
BAA Schedule C (Form 990 or 990-EZ) 2012
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llPia: 7%V, | [Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3204 01/07/13




OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,’ to Form 990, e
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public ’
Intemal Revenue Seriice | > Attach to Form 990. *> See separate instructions. ] Inspection
Name of the organization Employer identif, b
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 number atendofyear . . .. ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) . . . . . .
Aggregate value atendofyear. . . . . . ..

¢ L WN -

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . ... ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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 conferring
iMPErmisSIDIE PrIVAte DENEM? . + & o v o o v o v e e b e e e e e e e e e e e e e e e e e DYes D No
|Part It_| 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 tand for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . o e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . . oo e 2b
¢ Number of conservation easements on a certified histonic structure includedin(a) . . . . . . ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed Inthe National Register . . . . . . . . . . oo 0o v oo 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 1s located >

and enforcement of the conservation easementsitholds? . . . . . . . . <. .. . . il v

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, D D
Yes No

7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements during the year
~S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
and Section 170(M)(A)B)I)? + - « « « « « o vt e e e et e e e e [Jves [Ine

9 In Part Xlll, describe 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 descrnibes the organization’s accounting for
conservation easements

[Part 11_| 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
an, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenuesincluded nForm 980, Part Vil lme 1 . . . . . . . . . o o oL e >3

(ii) Assets included in Form990, PartX . . . . ... .. .. e e e e e e e e e e e e e e e e e e L]

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

a Revenues included n Form 990, Part VIll,lne 1 . . . . . . . . .. .o oo i i . >3

b Assetsincludedin Form 990, Part X . . . . . . . . .. L e e e e e e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Fonn 990) 2012 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 2
{Part Il|_|| 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 exhibitton d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’scollection? . . . . . . . ... ... .. J:LYes DNo

[Part v || Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 890, 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 contributions or other assets not included
OnNFOrM 990, Part X2, . . . o o . i e e e e e e e e e e e e s e e e e e e e D Yes DNo
b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table
Amount
CBegnningbalance . . . . . . . .. e e e e e e e e e e 1c
dAdditions duringtheyear. . . . . . . .. .. L. L e e 1d
e Distributions duringtheyear . . . . . - . . . . o i e e e e e e le
f EndINgbalance. . . . . v v i it e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . .. .. ... ... ... R U Yes No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explantion has been providedinPart XIll . . . . . . . . ... e e H

{Part V |[Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current (b) Prior year (¢) Two years (d) Three years (e) Four years

1a Beginning of year balance . . . 105, 826. 105,826. 105,826. 105, 826. 105,826.
bContrbutons . . . . . ... ..

¢ Net investment earnings, gains,
andlosses - . . . < . ... .. 9. 33. 94, 57. 6,378.

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

and programs . . . . ... . 9. 33. 94 . 57. 6,378.
f Administrative expenses . . . .
g End of year balance . . . . . 105, 826. 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 %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ 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 . . . . . . . .. L. i e e e e e e e e e e e - .| 3a(i) X

(i) refated OrganmzationS . . . « « v ¢ L L . e e e e e e e e et e e e e e e e 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as requiredon Schedule R? . . . . . . ... ... .. . 0., 3b

4 Descnbe in Part XIlIl 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 (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. . - . o v i e e e ! |

bBuldngs. . . ... .......... R

c Leasehold improvements. . . . . . . ... .. 10,745,508, 9,263,260, 1,482,248.

dEqupment . . . .. ... ..o 3,246,963 3,151,282. 95,681.

eOther. . . . . . . . . e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, coumn(B), lne 1Q(c)) . . . . . . . . . . . .. > 1,577,929.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012  UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 3

[Part vil [Investments — Other Securities. See

Form 990, Part X, line 12.

(a) Descrniption of secunty or category
{Including name of secunty)

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

(1) Financialdenivatives . . . . . ... ... ........
(2) Closely-held equity interests . . . . . . . ...
(3) Other

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

[Part Vill [Investments — Program Related. See

Form 990, Part X, line 13.

(a) Descrniption of investment type

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

(1

2

(3

“4)

()

(6)

@

8

)

{10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13). . »

[Part IX_| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1) Due From Parent 68,070.
2)
(3)
4)
(5
(6)
U]
(8)
9
(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15) . . . . . . . . . . . . .. . ... > 68,070.

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

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) LOAN PAYABLE TQ PARENT 1,528,336.
3
@
(5)
(6)
4]
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) lne25) . . . » 1,528,336.

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the {ootnote to the organization’s financial statements that reports the orgamzation’s habifity for uncertain tax positions
under FIN 48 (ASC 740) Check here f the text of the footnote hasbeen provided mPart XIll . . . . . . . . . o . . o Lo i e e E

BAA

TEEA3303 1272312 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 4

[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1 18,535, 906.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains oninvestments . . . . . . . . . . o Lo e 2a -17.

b Donated services anduseoffacilites. . . . . . . .. ... Lo 2b 149,600.

c Recovenies of prioryeargrants . . . . . . . .. e e 2¢ 0.

d Other (DesCribe N PAM XM ) « « « v v e v et e e e e e 24

e Addlines 2athrough2d . ... .. . . ... ..., e e e e 2e 149,583.
3 Subtracthine 2efromline 1. . .« . . . i v o e e e e e e e 3 18,386,323.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other(DescribeinPart XIIl) . . . . . . . o o v v it e e 4b

cAddlnes daanddb . . . . . . . . . i e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12). . . . . . . . . . .. .. ... .. 5 18,386,323,

|Part Xil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . . . . .. o Lo e 1 18,949,462.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffaciies. . . . . . . ... .. ... ... ... 2a 149,600.

bPrioryearadjustments . . . . . . . .. ... Lo e e 2b

COtherlosses - « . & v v v i i i e e e e e e e e e e e e e e 2c

dOther(DescribenPart XI) . . . o o o ot e 2d

eAddlines2athrough2d . . . ... .. ... ... i, e e e e e 2e 149, 600.
3 Subtractline2efromlinet . . . . . . . . . . ... e e e e e e 3 18,799, 862.

__4 _Amounts included on Form 930, Part IX, ine 25, but not on fine 1:
a Investment expenses not mcluded on Form 990, Part VIIT, iné7b~ . - .. ... -7 4a| — ="~ — -~ —
b Other (Describe nPart XII1) . . . . . . . o o oo it i 4b
cAddlmes4aand db . . . . . . 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

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . . . . ... ... .. ...

4c

18,799,862,

[Part XIil| Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part Ill, ines 1a and 4, Part |V, ines 1b and 2b, Part V,
ine 4, Part X, line 2, Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information

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

THAT THE TAX EFFECTS FROM AN UNCERTAIN TAX POSITION CAN BE

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12




Schedule D (Form 990) 2012 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page §
{Part XI|I [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

SRR CHALLENGED BY A TAXING AUTHORITY. THE ASSESSMENT OF THE TAX POSITION _

ENDING 2010, 2011, 2012 and 2013 ARE STILL OPEN TO AUDIT FOR

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 950-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered ’Yes' to Form 990, Part IV, lines 17, 18, Publi
or 19, or if the organization entered mere than $15,000 on Form 990-EZ, line 6a. Open to Public

v onis Sonas > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the orgamization Employer identification number

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

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 orgamzation raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

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

b !f 'Yes,’ st the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization

(i) Name and address of individual (i) Activity i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)

Yes No

Total. . . . . . e e e e e e >

—— o ——— ———— — - ——— i — - e = = - —— ——— - e e = = G S o —— — - —————

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-E2) 2012
TEEA3701 01/07/13



Schedule G (Fosn 990 or 990-EZ) 2012 UNDER 21,

INC/COVENANT HOUSE NEW YORK

13-3076376

Page 2

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

ANNUAL EVENT CEO/YP SLEEPOUTS OTHER through column {c))

: (event type) (event type) (total number)
v
E 1 Grossrecepts - . . . ... .. ..., 137,200. 164,434. 1,933. 303,567.
E

2 Less Chantable contnbutons. . . . . . . 110,400. 163,084. 1,933. 275,417.

3 Gross income (line 1 minus ne 2). . . . . 26,800. 1,350. 0. 28,150.

4 Cashpnzes. . .. ............

5 Noncashpnzes. ... ..........
D
p'z 6 Rentfacilitycosts . . . ... ....... 5,231. 5,231.
E
c
T 7 Foodandbeverages . . . ... .. ... 12,163. 12,163.
E
X i 8 Entetamment. . ......... 11,044 . 11,044 .
E
2 9 Otherdirectexpenses. . . . . . . . ...
s

10 Direct expense summary Add lnes 4 through @incolumn(d). . . - . - . . . . ... oo 28,438.
11 Netincome summary Combine hne 3, column (d),andline10 . . . . . . .. ... .. ... .. ..., -288.

|Part Il1] Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or rep

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

orted more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
'E" bingo/progressive {add column (a)
v bingo through column (c}))
E
N
E
1 Grossrevenue . . . . .. .. ... ..
2 Cashprnzes. . . . . . ... ...,
E
D X
LBl 3 Noncashprzes. . .. ..........
EN
[
TE] 4 Rentfacitycosts. . . .. ........
5 Otherdirectexpenses. . . . . . ... ..
| _|Yes % [[_]Yes % Yes %
6 Volunteerlabor . . . . . ... ... ... No No No
7 Drirect expense summary Add lines 2 throughS5incolumn{d). . . . . . . . .. ... ..o oo oo >
8 Net gaming income summary Combine lines 1, column (d)andhne?7. . . . . . .. ... . .......... >
9 Enter the state(s) in which the organization operates gaming activites
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . .. .. ... .. ... ... D Yes DNo

b If 'No,’ explain

TEEA3702 01/07/13 Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-EZ) 2012 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . .« . oo D Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? - « - .« . - i e e e e e B [:l Yes DNo

13 Indicate the percentage of gaming activity operated in
aTheorganization's facillity . . . . .« . . . . e e e e e e 13a
bAnoutsidefacility . . . . . . . L L e e e e 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 | 0@

Name ™
Address ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . .. E]Yes DNO
b If 'Yes, enter the amount of gaming revenue received by the organization > S ____ and the amount

of gaming revenue retained by the thrd party > $
c if 'Yes,’ enter name and address of the third party:

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo
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 L
[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 0107113 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No 1545-0047

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

2012

> Complete if the organization answered 'Yes’ to Form 990, Part IV, line 23. i
Department of the Treasury Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization ] Employer identrfication number
UNDER 21, INC/COVENANT HOUSE NEW_YORK 13-3076376

[Part1] Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, Iine 1a Complete Part |l to provide any relevant information regarding these items

|:| First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence

D Tax indemnification and gross-up payments DHeaIth or social club dues or inmtiation fees

D Discretionary spending account DPersonaI services (e g , maid, chauffeur, chef)

p If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of all of the expenses described above? If 'No,' complete Part il toexplan . . . . . . . .. .. ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inlnet1a? . . . . . . . .. .. ... .. ......

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 CEQ/Executive Director, but explain in Part il

D Compensation committee DWrmen employment contract

=~ k] independent compensation consultant - —~ - -~ - — - E]Compensaﬁon survey orstudy -~~~ - ————— — ——

E] Form 990 of other organizations EIApproval by the board or compensation committee

4 Dunng 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? . . . . . . . . . ..o oLl e o e e

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

¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . ... . oL L oL L
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 Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganization? . . . . . . . o . i i it e e e e e e e e e e e e e e
b Any related organization?. . . . . . . . . L L e e e e e e e e e e e e e e e e e e e
If 'Yes' to line 5a or 5b, descnibe in Part 11I.
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aTheorganization? . . . . . o« o 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
b Any related organization?. . . . . . . . .. ... e e e e e e e e e e e e e e e e
If 'Yes' to ine 6a or 6b, descnbe In Part ill

7 For persons fisted in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If 'Yes,describe nPartIli . . . . . .. ... oo oo oL

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
lf'Yes, descnbe nPart [l . . . . . L o L e e e e e e e e e e e e e e e

9 If'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SEChoN 53 4958-6(C)? - . -« - . . i 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.

TEEA4101 121012

Schedule J (Form 930) 2012

Yes | No
1b
2
d4a X
4b X
4¢ X
5a X
Sb X
6a X
6b X
7 X
8 X
9
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenus Service

Noncash Contributions

> Complete if the organizations answered 'Yes’ on

Form 990,

art IV, lines 29 or 30.

»> Attach to Form 990.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

UNDER 21,

INC/COVENANT HOUSE NEW_ YORK

Employer tdentification number

13-3076376

[Part1 | Types of Property

W O NOOON s WN =

[ S G
N = O

-
w

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

Art — Works of art
Art — Historical treasures
Art — Fractional interests
Books and publications .

Clothing and household goods . . . . . . . . . .

Cars and other vehicles
Boats and planes. . . .
Intellectual property. . .

Secunties — Publicly traded

Securities — Closely held
Secunties — Partnership,

stock. . . ... ...
LLC, or trust interests. .

Securities — Miscellaneous. . . . . . . . . ...

Qualified conservation contnbution — _

Histonc structures . .

Qualified conservation contribution — Other. . . .

Real estate — Residential

Real estate — Commercial . . . .

Real estate — Other . .
Collectibles. . . . . ..
Food inventory . . . . .

Drugs and medical supphes

Taxidermy
Histoncal artifacts . .
Scientific specimens . .
Archeological artifacts -
Other™
Other™
Other™

Other™ _(

(a)
Check if
applicable

(b)
Number of
contributions or
items contnbuted

(c)
Noncash contribution
amounts reported
on Form 990,

Part VIl|, line 1g

d)

(
Method of determining
noncash contribution amounts

153,703.

cost/sales price

29

30a

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

organization completed Form 8283, Part IV, Donee Acknowledgement

Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must

29

hold for at least three years from the date of the imtial contnbution, and which i1s not required to be used for exempt
purposes forthe entire holding period? . . . . . .« . . . c L L e e e e e e 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 contnbutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncashcontributions? . . . . . . . . . . v L i e e e

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

33

describe in Part ||

Yes No

30a X

3 X

32al X

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

TEEA4601

12110112

Schedule M (Form 930) 2012




Schedule M (Form 990) 2012 UNDER 21, INC/COVENANT HQUSE NEW YORK 13-3076376 Page 2

Rartiliil Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33,
and whether the organization I1s reporting in Part |, 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 12/10/12 Schedule M (Form 990) 2012




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Revonia Servea™ > Attach to Form 990 or 990-EZ. Inspection

ployer ider

Name of the organization

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

PART III, STATEMENT OF PROlGRAM SERVICE ACCOMPLISHMENTS

Covenant House International (CHI) and Covenant House New York (CHNY) recognizes
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 890-E2Z) 2012




Schedule O (Farm 990 or 990-EZ) 2012 Page 2

Name of the organization

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

ployer tder 1

will hold ourselves accountable for their safety. Youth come

Pt VI,

Line 6

Pt VI,

Line 7a

Pt VI,

Line 7b

ORGANIZATION, COVENANT HOUSE. PURSUANT TO THE ORGANIZING

e o o e e e ] e - ———— o ———— wn - - —— - -

FORM 990, PART VI, LINE 10

Schedute O (Form 930 or 990-EZ) 2012
TEEA4902 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization
R

Employer identification number

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

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

INCORPORATED IN NEW YORK CITY IN 1972, COVENANT HOUSE HAS

CANADA, GUATEMALA, HONDURAS, MEXICO AND NICARAGUA.

AND MEXICO (ACERCATEL) IN ADDITION COVENANT HOUSE

LEVELS OF GOVERNMENT. COVENANT HOUSE IS A MEMBER OF THE

NON-GOVERNMENT ORGANIZATION_ (NGQ)COMMITTEE

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

Schedule O (Form 990 or 990-EZ) 2012
TEEA4802 12/8/12




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization ploy

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

INCLUDING MEDICAL CARE, EDUCATIONAL AND VOCATIONAL

LEGAL AID SERVICES, RECREATION PROGRAMS, MOTHER/CHILD

Pt VI, Line 1la THE ORGANIZATION PREPARES AND REVIEWS THE FORM 8980

______________ IN CONSULTATION WITH THE_PARENT ORGANIZATION. IT IS ALSO REVIEWED __ ___
______________ OF THE BOARD AND ONCE APPROVED, IT GETS DISTRIBUTED _ _ _ _ ___________
Pt VI, Line 12c _THE ORGANIZATION REQUIRES ANNUAL DISCLOSURE AND _ _ ________________

DIRECTORS AND KEY EMPLOYEES. IF A CONFLICT IS DETERMINED

—— e = ——— e = ———— ——— ———— —— —— o — — —— ——— —— e e . - = - = = . ——

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

e OF THE ORGANIZATION._ A SUMMARY OF THE ANNUAL CONFLICTS OF INTEREST _ _ _
bt VI, Line 15__ THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE __ __ ______

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Empl [ b

1oy

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

GENERALLY THE BOARD EVALUATES THE EXECUTIVE DIRECTOR’S COMPENSATION

______________ SIMILAR ORGANIZATIONS, FORM 990s AND COMPENSATION SURVEYS. __ _ _______

Pt VI, Line 19 _ UNDER 21, INC/COVENANT HOUSE NEW _YORK MAKES ITS FORM_______________

______________ ORGANIZATION'S WEBSITE. ALSQ FORM 1023 IS AVAILABLE _ _ ____________

______________ IT'S_GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY __ ___________._
FORM 990, PART VII, COLUMN B-ESTIMATED AVERAGE PER WEEK

______________ Kevin Ryan ___ __________ 33 HOURS _ __ _ _ _ __ _ L _____._
______________ President _ _ _ _ _ e
JAMES M_WHITE 7_HOURS

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12
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Schedule R (Form 990) 2012 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see Instructions)

BAA TEEAS005 12/28/12 Schedule R (Form 990) 2012
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UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 1

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

Briefly describe the organization’s mission.
& services designed 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 lll, Line 4d (continued)

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description. Please see Schedule O, Page 1.
Expenses 3,089,566.
Grants Of 188, 063.

Revenue. 2,887,858.
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UNDER 21, INC/COVENANT HOUSE NEW YORK

13-3076376

Supporting Statement of:

Form 3990 p 10/Line 7 col (D)

Description

Amount

24,723.

-14,905.

Total

9,818.




OMB No 1545-0047

2012

Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization ) Employler Identficabon number
UNDER' 21, INC/COVENANT HOUSE NEW YORK 13-3076376
(B2l Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) (C) (D) (E) (F)
Name and Title Averags Position (check all that appy) Reportable Reponabls Estimated
howsper |8 51 =T& T compensation from compensation from amount of other
wee)ee S_ ala|=x Ql32a E=] the orgarization related organizations compensation
st an 2118 |a '% 4 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
h(ours fgr g. gis|=i3ls 4] organization
related g5 S = ?—, 24 3 and related
organiza- E =2 3 g organizations
tions 2lS = a
do!t)tzlgﬁne) 8 % ‘3
© g
-26_ PAULINE HESLOP, MD _ _ _ ..1 35.00
DIRECTOR OF HSD X 165,000. 0. 21,880.
27 _YULANDA THOMPSON_ _ _ _ _ | 35.00
DIRECTOR OF PROGRAMS X 126,196. 0. 13,906.
28 AUREA QUIROZ _ __ ____ 43200
DOCTOR X 117,443. 0. 17,519.
-29_LENNOX EDWARDS _ _ __ __ 35.00
CHIEF ENGINEER ] X 115,552. 0. 39,104.
30_Valerie Smith_______ | 35.00]
Director of Human Resources X 106,898. 0. 9,722.
————————————————————— —— —— *
____________________ _1 ——— -
____________________ - ——— {
____________________ —q-—-~-
____________________ PN P,
-------------------- .
_____________________ —_———— W

Form 990 Cont 2012

TEEA4301 08/24/12



s 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev January 2013) p g OMB No 1545-1709

Department of the Treasury » File a separate appllcation for each return.
Internal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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 addltional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to flle any of the forms listed In Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certaln Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls on the electronic flling of this form, vislt www.Irs.gov/efile and click on e-flle for Charitles & Nonprofits

IEZXXN  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 extenslon—check this box and complete
Part | only o . o O

All other corporations (/ncludlng 1 120 C fllers), partne/ships REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions, Employer identlfication number (EINj or
print UNDER 21, INC/ICOVENANT HOUSE NEW YORK 13-3076376

File by the Number, street, and room or sulte no. If a P.O. box, see Instructions. Soclal security number (SSN)

due date for {460 WEST 41ST STREET

:‘E‘,'&%ny"s“;e City, town or post offlce, state, and ZIP code. For a forelgn address, ses Instructions.

instructions.  |NEW YORK , NY 10036

Enter the Return cods for the return that this application is for {file a separate application for each retum) . . . u
Application Return | Application Return
Is For Code |Is For Code
Form 890 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indlvidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are In the care of » JO REYES

Telephons No. »> 212-330-0540 FAX No. » 212-239-8996 .
+ If the organizatlon does not have an office or place of business In the United States, check thisbox . . . . A N
« If this Is for a Group Return, enter the organlzation’s four digit Group Exemption Number (GEN) . if this Is
for the whole group, check thisbox . . . » [J.Ifltis for part of the group, check thisbox . . . . P [Jand attach

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

untl _____February15 , 20 14, 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 July 1 ,20 12 ,and ending June 30 ,20 13

2  [fthe tax year entered In line 1 1s for less than 12 months, check reason: [ Initial return (] Final return
[_l Change In accounting period

3a |If this application Is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentatlve tax, less any
nonrefundable credits. See instructions. - 3a |{$

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and
estimated tax payments made. Include any prior year overpayment aliowed 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 golng to make an electronic fund withdrawal with this Form 8868, sae Form 8453-EO and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reductlon Act Notlce, see Instructions. Cat, No. 27916D Form 8868 (Rev 1-2013)




Form 8868 (Rev 1-2014)

Page 2

« If you are filing for an Additional (Not Autoimatic) 3-Month Exténsion, complete only Part Il and check this box

> [/

Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868
* If you are filing for an Automatic 3-Month Extension, complete only Part I (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 instructions Employer identification number (EIN) or
print UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376
Fle by th Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
ile by the
due date for 1460 WEST 41ST STREET
""t”g Yoé’ée City, town or post office, state, and ZIP code For a foreign address, see instructions
return
Instructions NEW YORK, NY 10036

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |lis For Code
Form 990 or Form 990-EZ 01 s
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

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

Telephone No. > 212-330-0540

for the whole group, check this box

list with the names and EINs of all members the extension is for.

« If the organization does not have an office or place of business in the United States, check this box .
« If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN})
» (. Ifitis for part of the group, check this box .

> [
Cf this s
» [Jand attach a

4 | request an additional 3-month extension of time untit

5  For calendar year

, or other tax year beginning

,20 14
, and ending

6 If the tax year entered In line 5 is for less than 12 months, check reason: [ Initial return [J Final return

{"] Change in accounting period

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b If this application is for Forms 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.

¢ 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.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined th[s form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature »

W,

Title »

reg Sy rer—

pater 2~ (O "[\/

oo

Form 8868 (Rev' 1-2014)



