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5hU¢ & 6 NN A3NNVYOS

Form 990

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

OMB No 1545-0047

2013

e Onan o bt
Internal Revenue Service .irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,and ending Jun 30 , 2014
B Check ffapplicable C Nameoforganzaton UNDER 21, INC/COVENANT HOUSE NEW YORK [D Employeridentification Number
: Address change Doing Business As 13-3076376
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| vt cetum 460 WEST 41ST STREET (212) 613-0300
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return NEW YORK NY 10036 G Grossreceipts $ 19,492,766,

Application pending

F Name and address of pnncipal officer

James Creighton Drury 460 WEST 41ST STREET NEW YORK

NY 10036

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?

Yes

e B

Yes

If ‘No," attach a list (see instructions}

| Tacexemptstas  [X[5010)3) [ [50100) ( )< (nsetno) [ [497(n)0r | [527
J Website: * WWW.COVENANTHOUSENY .ORG H(c) Group exemption number ™
K Form of organization ]XICorporatwn I lTrust ] ] Association | | Other ™ l L Year of fommation 1972 |M State of legal domicle NY
[Part] [Summary
1 Brefly describe the organization's mission or most significant activities. As the nation's largest provider for homeless, runaway, _
. trafficked, & at-risk adolescent youth, CHNY strives to offer extraordinary care through a comprehensive range of programs
g & services designed to meet basic needs & to offer opportunities for growth. Programs & services includeé crisis_
g shelter, transitional housing, mother/child support health clinic, education & vocational training,Drop-In/Qutreach & more.
3| 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, lne 1a) . . . . . . .. ... .. ... ... 3 22
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . . . . .. . .. ... 4 22
:_g 5 Total number of individuals employed In calendar year 2013 (PartV,line2a). . . . .. . .. .. ... ... 5 321
=] 6 Total number of volunteers (estmateifnecessary) . - . . . . .. .. ... ... ..., 6 101
<| 7a Total unrelated business revenue from Part VIil, column (Chhnet2 . . . ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34 . . . . ... .. ... . . o 7b
Prior Year Current Year
® 8 Contributions and grants (PartVIll, ineth) . . . . . .. ... .. .. oL, 18,214,079. 19,181,106.
2| 9 Program service revenue (PartVill,line2g) . . . . . . . v ot e . 131,694. 159,266.
% 10 Investment income (Part VIlI, column (A), lnes 3,4, and7d) . . . . ... ... ... ... 187. S66 .
& [ 11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢c,and 11e) . . . . . . . . . .. 40,363. 151,828,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 18,386,323, 19,492,766.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . .. ... .. .. 1,090,158. 1,267,635,
14 Benefits paid to or for members (Part IX, column (A}, lned) . . . . .. ... ... ...,
" 15 Salarnes, other compensation, employee benefits (Part IX, columnj{A), |mR E EHVE [D 13,128,907. 13,017, 856.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . | o 104 ‘ 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) » @ L ..42.973.. 1 iRi \
“la7 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) E?I'J . MAT 49 [U1) ’(})4, 580,797. 5,123,249,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 5) 1%¥8,799,862. 19,408, 740.
_| 19 Revenue less expenses. Subtract ine 18 fromline 12 . . . . . & . @GEN U H ;-413 ,539. 84,026.
ol ' = Beginning of Current Year End of Year
gﬁ 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . o e 3,725,028. 3,370,940.
;-g 21 Totallabilities (Part X, ne 26) . . . . . . . v o o v v s e e e 3,947,299. 3,506,389.
21 22 Net assets or fund balances Subtract line 21 from line {0 -222,271. -135,449.
[Part Il [Signature Blgck ) )

Under penalties of perjury, | declaj

at | have exgefined $His
ther than offjeer) i1s pdsed

reydm, |nclud$'zézompanylng schedules and statements, and to the best of my knowledge and belief, it1s true, correct, and

complete Declaration of prepa all nformatiph of which preparer has any knowledge ) ;-
y o [ L /i 14/
Slgn Sigfiature of officer " / Date 7/ [
Here James Creighton Drury Executive Director
Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date Check I_I i |PTIN
p aid L o . self-employed
Preparer [rmsrame *INOIN-FPad1d MPYeparer
Use Only Firm's address Firm's EIN »
. Phone no

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

[ |Yes [x][No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)

G



Form 990. (2013) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 2

|Part il | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote toany ineinthis Partlll . . . . . . . .. .. .. o o i ..

1

Brefly describe the organization’s mission

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

FOMMO90 0 990-EZ7. « + « v v v e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No
If 'Yes," describe these changes on Schedule O

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 $ 7,481,441 . including grantsof S 417,487. )(Revenue $ 2,810,614.)

(Code ) (Expenses S 5,250,820. including grantsof $ 227,595, )(Revenue $ 2,447,922.)

4c

(Code ) (Expenses $ 2,348,348, includinggrantsof $ 132,898. )(Revenue $ 546,543, )

4d

Other program services (Describe in Schedule O )
(Expenses  $ 2,779,147, mncludinggrantsof S 141,147, )(Revenue $ 2,473,510.)

de

Total program service expenses » 17,859, 756.

BAA

TEEA0102 07/02/13 Form 990 (2013)



Form 990 (2013) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 3
[Part IV_|Checklist of Required Schedules

Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . o i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part!. . . . . . . . . . . . i i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If "Yes,' complete Schedule C, Partll . . . . . . . . . . . i v, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
2 T 2 3 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part !l . . . . . . . . ... ... ... 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 i e e e e e e e e e e e e e e e e e e e e 8 X
- 9_ Did the orgamza_tlon repor_t an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian -1 -
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . .« . . L 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 temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,” complete Schedule D, PartV . . . . . . . . . . . . . oL, 10 X
11 If the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable. B A
| a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
D, Part Vi o o e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
| b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or mare of its total
assets reported In Part X, ine 1672 If 'Yes,'complete Schedule D, Part VIl. . . . . . . . . ..« . o o v oo, 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 1672 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . . .. . .. Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,’ complete Schedule D, Part IX - . . . . . o i i i vt i e i e e e e e e e e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? if 'Yes,’ complete Schedule D, Part X. . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XI. . . .« v v o i e e e e e e e e e e e e 12a) X
“ b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘'Yes,' and
‘ if the organization answered 'No' to ine 12a, then completing Schedule D, Parts Xl and Xil1soptional . . . . . . . . .. .. 12b| X
13 Is the organization a school described in section 170(b)(1)}(A)n)? 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 . . . . . . . . . . . v i i i i i i i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . .« . v 0 i i e 15 X
16 Dnd the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
| or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . .« v i v i i i e 16 X
i 17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . .. .« o .. 17 X
18 0Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a7? If 'Yes,” complete Schedule G, Part Il . . . . . . . . . .. e e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . .« 0 e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? 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 this retun? . . . . . .. .. .. 20b

BAA TEEAQ103 11/08/13 Form 990 (2013)



Form 990 (2013) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 4
(Part IV_[Checkiist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . .« . . v v .. 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,” complete Schedule I, PartsTand Ill . . . . . . . @ . i v i i i i i et e e e e 22 X

23 Dud the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
Schedule d . . . . . . 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 23

24a D the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

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

any tax-exemptbonds?. . . . . . . L L L L 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 issuer for bonds outstanding at any time dunngthe year? . . . ... ... ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,'complete Schedule L, Part] . . . . . . . . . .« i i it ittt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
-that the transaction has not been reported on any of the organization's_prior_Forms 990 or 990-EZ? If 'Yes,” complete .
Schedule L, Part] . . . . . . . . e e e e e e e 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part . . . . . . . . . e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, PartIll . . . . . . . . . . . o 0 i 0 i i it i s e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... .. i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . .« i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c 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 Schedule M . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . L L e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . . . . . @ o e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
3017701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part] . . . . . . . . . . .. oo ittt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, Ill, IV,
and \V,line T . . . . . . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . . . . . . . . . . . .. .. ... 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . . .. ... 35b X

36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes, complete Schedule R, Part V, ine 2 . . .7 . . . . . . . o o 0 i e e e e e e 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . ... .... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . .. .. . e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13



Form 990 (2013) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 5

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

Check If Schedule O contains aresponse ornotetoany ineinthisPartVvV.. . . . . . . . . . .. .. .. ...

Yes | No
1 2 Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . . . . . . . .. 1a 57
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming RO SR SR
(gambling) winnINgs to PrIZe WINNEIS? . . . . . . . . 0 o e e e e e e e e e e e e e e e e e e e e e e e 1e¢| 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} 4
b If at least one Is 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 1s greater than 250, you may be required to e-file (see instructions) ot ~
3 a Did the organization have unrelated business gross income of $1,000 or more duning theyear?. . . . . . . ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo ine 3b, provide an explanationin Schedule O. . . . . . . . . . o o v v i v v o0 o 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a| X
b If 'Yes,' enter the name of the foreign country *> LS
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o R
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
- ¢ If 'Yes,' to ine 5a or 5b;did the organization file Form8886-T? - . .-. . .+ . . . . .=~ . . T T e T —
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. oL o Lo 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L 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 Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -
services provided tO the payor?. . . . . . . . L L e e e e e e e e e e e e e e e e 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. .. ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2827 . v i o i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. L? dj RN P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te 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 organization file Form 8899
asrequIred? . . . L o 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2 . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business B N
holdings at any time duringthe year? . . . . . . . . . L L 0 i e e e e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. D I
a Did the organization make any taxable distnbutions under secton4966? . . . . . . . . . . . .. . e o 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . . .. . ... o oL 9b X
10 Section 501(c)(7) organizations. Enter: 3
a Initiation fees and capital contnbutions included on Part Vill, line12. . . . . . .. .. ... .. 10a '
b Gross receipts, included on Form 990, Part VIIt, ine 12, for public use of club facilites . . . . . 10b :
11 Section 501(c)(12) organizations. Enter: ;
a Gross income from members or shareholders. . . . . . . . .. .. ... . 0 0L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . ... L. L oL 11b N I
12 a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest recewved or accrued during the year . . . . . . [12 b| i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I _’
a Is the organization licensed to Issue qualified health plans in more thanonestate? . . . . . . . .. ... .. .. ...... 13a
Note. See the Instructions for additional information the organization must report on Schedule O. . .
b Enter the amount of reserves the organization is required to maintain by the states in ) | A;ﬁ‘, !
which the organization 1s licensed to issue qualified healthplans . . .. .. . ... .. .. .. 13b 1.,
c Enter the amountofreservesonhand . . . . . . . . . . ... 000, 13¢c . 1
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . . . . .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . ... .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376

Page 6

|Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains aresponse ornoteto any lineinthisPart VI. . . . . . . . . o o 0 i it ittt i e e e Rl

Section A. Governing Body and Management

No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a A
If there are matenal differences n voting nghts among members A {}'ég
of the governing body, or if the governing body delegated broad | e
authority to an executive committee or similar committee, explain in Schedule O Mj‘“ .
b Enter the number of voting members included in fine 1a, above, who are independent . . . . . 1b e v
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ¢ ~ﬁ“
officer, director, trustee or key employee? . . . . . . . . L e e e e e e e e e e e e e e e e X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . .. .. .. .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 was filed? . . . . . . . . o L e e e e e e 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? . . . . .. .. .. 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . . L e e e e e e e e e e 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 governing body?. . . . . . .. e e e e e e e e e e e e e R 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? . . . . . . . . . . . o o i o i o i e 7b] X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by iR fi il ;’:,-5".3"
the following .| RE vl
aThegoverning body? . . . . . . . . 0 i L e e e e e e e e e e e e e e e e e e e ga| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .. . . v oo vl 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . .. ... ... . ..., 10al X
b ¥ 'Yes,’ did the organizalion have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organizalion's exempt PUTPOSES?. « .« « & v o v vt v v e b e e e e e e e e e e e e 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? . . . . . . .. . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 S A e
12 a Did the organization have a written conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . . .. oo oo v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to ConfliCts? . . . . 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 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhowthiSwas done . « « « v v v v v v i ot e e e e et e et e e e e e e e e e e e e e e e e e e e 12¢f X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . L L oL e e 13 X
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . oo o0 o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent g,;‘g*f 1 g £
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘. " 3 3?’;“_
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . .. ... ... ... ..., 15al X
b Other officers of key employees ofthe organization. . . . . . . . . . . . . L o L e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) e *{i n_f'i’_ '
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L@E .dmj.}‘ vﬁt};'
taxable entity duningthe year? . . . . . . . o . L e e e e e e e e e e e e ﬁa
b If 'Yes,’ did the orgamization follow a written policy or procedure requiring the organization to evaluate its wi:‘ ",‘-f“;&;:, c':{“(jl
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the s i)
organization's exempt status with respect to such arrangements?. . . . . . . . . L. L Ll L e c e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed » New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaiable for public

inspection Indicate how you make these available. Check all that apply.
Own website I:I Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if s0, how) the organization makes its governing documents, conflict of interest policy, and financial statemenis availab
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzatio

le to

n:

*Jo Reyes, Treasurer 460 WEST 41ST_STREET _NEW YORK NY _ 10036 (212) 330-05490

BAA TEEA0106 07/02/13
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Form 990 (2013) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 7
|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylnemmthisPart VIl . . . . .. ... ... ... .. ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definition of 'key employee '
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

[lCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)

- - Nﬁ“e(g)ti Title ~ Avt(egge (':n"esg'g)'(‘l (:r:’le"s‘;t ggres‘g("r};o{’%maa?' - - Reéc?r()able — Rep(oﬁlble - |- = Estf:zted- -
oupe | CTeedederoee) | eeenstenton | compensatonfom | amount ofeer
anyhours |2 32|58 Z| S (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated (2 Ff =) F|<15 % 3 organization
T |8g|E|%|3|52|® s

below g2 3 %3 g
dotted gl = 5 3
line) 2 g @ e
ol = o
& g
_(1)_PHILIP J. ANDRYC _ _ __ | _2.00
BOARD CHAIR X 0 0 0
_@ Mary Mayland _______ | ~1.00
DIRECTOR X 0. 0. 0.
_(3)_KERRI-ANNE BRADIN __ __ | _1.00
DIRECTOR X 0. 0. 0.
_{(4)_DQUGLAS BLAGDON_ _ _ _ _ _ | _1.00
DIRECTOR X 0. 0. 0.
_{5)_REVEREND MARK CREGAN__ | _1.00
DIRECTOR X 0. 0. 0.
_(6)_CHRISTOPHER GAFFNEY _ _ | 1.00
DIRECTOR X 0 0 0
_(7)_PETER GREATREX _ _ _ ___ | ~-1.00
DIRECTOR X 0. 0. 0.
_(8)_TERESA BARRETT HAMDAN _ | 1.00
DIRECTOR X 0. 0. 0.
_(9)_MAUREEN A. HENEGAN _ __ | _1.00
DIRECTOR X 0. 0. 0.
{19)_CHARLES M. LIZZA__ _ _ _ | _1.00
DIRECTOR X 0. 0. 0.
(11)_LOUIS MANTIA_ _ _ __ ___ 4-1.00
DIRECTOR X 0. 0. 0.
(12) DR MICHEAL DEAN _ __ __ | _1.00
DIRECTOR X 0. 0. 0.
{13)_CATHERINE A. NEWCOMB_ _ _|_1.00
DIRECTOR X 0. 0. 0.
(4)_EDWIN J. ORTIZ __ _ _ _ _ | _1.00
DIRECTOR X 0. 0. 0.
BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990+(2013) UNDER 21,

INC/COVENANT HOUSE NEW YORK

13-3076376

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B} (€)
(A) At\:erage lgdo nollchsngIr(rl\%’:e th:n r?ne (D) (E) (F)
ours ox, unless person is both an E:
Name and tite x:;k officer and a drrector/trustee) com’;:ggguatmeﬁom coml;:ﬁcs’:talgrirom amo:lr:?‘c?ftg?her
atany R 3 2121F (3 2]g R S R v S e o e
?cl;’rrs S s ela |a (28 3 organization
related |3 21 & ®RI35ee and related
organiza § | 8 'g_ @© 8 organizations
- tions 5l = S 3
below @] g @ &
dotied z ‘é‘.. g
line) a8 ng
(15)_WILLIAM G. PECAU__ _ _ _______| 1 1.00
DIRECTOR X 0. 0. 0.
{16)_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 ___- - — -Jz.00 -] - - - - - -
DIRECTOR X 0. 0. 0.
{20)_LOUIS RAUCHENBERGER _ _______/| 1.00
DIRECTOR X 0. 0. 0.
{21)_MARY SULLIVAN __ __ _________| 1.00
DIRECTOR 33.000 X 0. 0. 0.
{22) KEVIN RYAN _ _ _ _ _ ____ ______ 2.00
President 7.00( X X 0. 182,438. 28,318.
(23) James M White | 28 00
Executive Director until June 30, 2013 X X 101,279. 151,918. 33,292.
24) James Creighton Drury _ ____ _ |35.00
Executive Director from July 1, 2013 - Present X 175,858. 0. 18,332.
25)_DAVID GREGORIO _ ___________| 35.00
SECRETARY 15.00 X 135,221. 0. 15,717.
1bSUbtotal. . . . . . . e e e e e e e e e e e e e e > 412,358, 334, 356. 95,659,
c Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. > 736,577. 90,138. 115,957.
dTotal (add tines1bandic) . . . . . . . .. .. .. ... . 0., g 1,148,935. 424,494. 211,616,

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

from the organization » 8
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee e
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . 0 i e e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for B A
suchindividual . . . . . . . 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 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - I
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . . . v v v v v v v v i w o 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) )
Name and business address Descnption of services Compensation
Food Management Assoclates 22349 LA Palma Ave Yorba Linda CA 92887 |Food Services 802,493.
Grant Thornton LLP 757 Third Avenue, 9th floor New York NY 10017 |Audit Services 102,329.

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

$100,000 of compensation from the organization  »

2

BAA

TEEAQ108 11/11/13

Form 990 (2013)



Form 990 (2013)

UNDER

21,

INC/COVENANT HOUSE NEW YORK

Part VI | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues
¢ Fundraising events

d Related organizations
e Government grants {contrbutions) . .
f All other contnibutions, gifts, grants, and

similar amounts not included above . .
g Noncash coninbutions inciuded in lines 1a-1  $
h Total. Add lines 1a-1f

1a

1b

1c

396,577.

1d

8,830,373.

1e

8,712,117.

1f

1,242,038,

321,808.

19,181,106,

.
- FAN
B RN

b 'é'.‘if;v ,

PROGRAM SERVICE REVENUE

2a MANAGED CARE_ INCOME

Business Code

900099

147,751.

PR

147,751,

900099

1,535.

o

7,535.

624410

3,980.

3,980.

f All other program service revenue . . .

g Total. Add lines 2a-2f

159,266.

OTHER REVENUE

3

4
5

6

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

Investment income (including dividends, interest and

other similar amounts)
Income from investment of tax-exempt bond proceeds . .
Royalties. . . . . . . v v v v v v i e e

a Gross rents
b Less: rental expens
¢ Rental income or {loss)
d Net rental Income ol

b Less cost or other basis
and sales expenses . .

¢ Gain or (loss)
d Net gain or (loss).

566.

566.

() Real

(n} Personal

es

r (loss)

(1) Secunties

(u) Other

8 a Gross income from fundraising events

(not including. $

396,577.

of contnbutions reported on line 1c).

See Part IV, line 18
b Less direct expens

¢ Net income or (loss) from fundraising events

es

9 a Gross income from gaming activities.

See Part IV, line 19
b Less' direct expens

¢ Net income or (loss) from gaming activities

€s

10a Gross sales of inventory, less returns

and allowances .
b Less cost of goods

¢ Net income or (loss) from sales of inventory

sold

146,696,

ey ,‘-

PRI U

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS INCOME

900099

5,132,

5,132.

«
. v

19,492,766,

311,660,

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990'(2013) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A).
Check If Schedule O contains a response or note toany lineinthisPartIX. . . ... .. ... .. .. ... . ...... ]
; ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations In the United States See -
PartiV,lne21 . . . . . .. .. ... ...
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . 1,267,635. 1,267,635,
3 Grants and other assistance to governments, . g v
organizations, and individuals outside the R C o
United States See Part IV, lines 15and 16 . . ~ ;
4 Benefits paid to or formembers. . . . . . .. & Y
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 362,079. 258,353, 96,126. 7.600.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3YB). - - . . . . . . ...
Other salaries and wages. . . . ... ... 9,382,534. 8,723,210. 645,921. 13,403.
Pension plan accruals and contributions
- - {include section-401(k) and 403(b) employer — — - - -— - - — --
contnbutions). . . . ... ... 0oL 373,306. 341,127. 31,320. 859.
9 Other employeebenefits . . . . ... . ... 1,954,872. 1,786,456. 164,027, 4,389.
10 Payrolitaxes . . . . . . . . .. .. 945,065. 869,623, 73,391, 2,051,
11 Fees for services (non-employees)
aManagement. . . . . ... ... . . 142,869. 130,719. 12,063, 87.
blLegal. . . .. ... ... o 4,628, 2,419, 2.209, 0.
cAccounting . . . . . . v 94,544, 8,798, 85,746. 0.
dlobbying. . . .. ... ... ... .. ... 20,400. 20,400. 0. 0.
e Professional fundraising services See Part IV, line 17 . ’ :
f Investment managementfees . ... . ...
g Other (if ine 11g ami exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 189,147, 167,896. 21,095, 156.
12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . . .. .. ... ... 288,630. 273,290. 14,427. 9i3.
14 Information technology . . . . . . . . . . .. 187,978. 180,845. 6,472. 661 .
15 Royalttes. . . . . . . ... ... . ....
16 Occupancy . - - . . - - .+ o L. 1,923,064. 1,834,733. 79,643. 8,688.
17 Travel . . . . . . o e 45,099. 42,948, 1,983. 168.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... .. ...
19 Conferences, conventions, and meetings . . . 72,671. 40,599. 31,992, 80.
20 interest. . . . . . . ... Lo 11,326. 940. 10, 386. 0.
21 Payments to affibates. . . . . . .. . ..
22 Depreciation, depletion, and amortization . . . 742,826. 731,216, 10,235.
23 Insurance . . . .. ..o 257,007. 246,743. 9,238.
24 Other expenses. ltemize expenses not - R T
covered above (List miscellaneous expenses ; s
in line 24e If ine 24e amount exceeds 10% D i g
of line 25, column (A) amount, list line 24e 5 v
expenses on ScheduleO) . . . . . . .. .. X
a FAITH _COMMUNITY COST_ _ _ _ _ _ 133,868 133,868 Q 0
b MISCELLANEOUS _ _ _ _ _ _ _ _ _ _ _ 117,595 33,21 84,140 241
€ Other Purchased Services__ _ 797,784, 689,622 107,027 1,135
d EQUIPMENT _ _ _ __ _ _ _ __ ____| 93,813 86,121 _ 1,551 141
e Allotherexpenses . . . . . . ... .. ...
25 Total functional expenses Add fines 1 through 24e. . 18,408,740, 17,870,775, 1,494,092, 42,973,
26 Joint costs. Complete this line only if
the organization reparted in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . . . . . . . .
BAA TEEAQ110 11/08/13 Form 990 (2013)



Form 990 (2013) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 11
[Part.X |[Balance Sheet

Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . . o i i i it i i it i e D
(A) (8)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . .. . . .. . e 289,809.| 1 253,821.
2 Savings and temporary cashinvestments . . . . .. .. ... . L ... 105,826.| 2 0.
3 Pledgesandgrantsreceivable,net. . . . . . . . .. . ... . ..., 1,544,747.} 3 1,777,621.
4 Accountsrecewvable,net. . . . . ... ... L L s e 43,996.| 4 13,986.
“ I IS s
5§ Loans and other receivables from current and former officers, directors, - 2. v ;;"f«‘?f'.- ’.;}i’f“%i;
trustees, key em Ioe'ees. and highest compensated employees Complete - [ S (A s R *:‘LJ.A
Partllof Schedule L . . v . . oo oo s e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under ) R IR Y MH&: ‘
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ) L. GavnEnL.
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - B 40T T LY
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
Q 7 Notesandloansrecewable,net . . . .. ... ... ... . o oL 7
2 8 Inventoriesforsaleoruse . . . . . . . . . .. e e e e e e 8
; 9 Prepad expenses and deferredcharges . . . . . ... ... o 0L, 94,651.] 9 83,281.
10a Land, bulldings, and equipment cost or other basis RIS 3
_ Complete Part VIl of ScheduleD . . . ... ... .. 10a 13,744,881.1 . S
b Less accumulated depreciatton . . . . . . . ... .. 10b 12,882,470. 1,577,929. | t0¢ 862,411,
11 Investments — publicly traded securities . . . . . . . . . ... .. 0oL 11 103,309.
12 Investments — other securities. See Part IV, line 11 . . . . . . .. ... ... ... 12
13 Investments — program-related See PartIV,lme11 . . . . . . .. . .. ... ... 13
14 Intangbleassets. . . . . . ... L. L L e 14
15 Otherassets SeePartIV,line11 . . . .. . ... . . . . ... . . ... .. ... 68,070.] 15 276,511,
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ... ... .. 3,725,028.| 16 3,370, 940.
17 Accounts payable and accrued expenses. . . . . . .« . .0 i e e 2,418,963.[17 2,178,053,
18 Grantspayable. . . . . . . . . . L e e e e e e 18
19 Deferredrevenue . . . . . . . L . e e e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabilites . . . . . . ... ... ... ... ... . . ... ... . 20
!A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, , ot T A o
L key employees, highest compensated employees, and disqualified persons R UIUS e B P SR N
L Complete Partllof Schedule L. . . . . . .. . . . . . .. .. ... .. ...... 22
:_: 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
S| 24 Unsecured notes and loans payable to unrelated tird partes . . . . . . ... ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of ScheduleD . . . 1,528,336.] 25 1,328,336,
26 Total liabilities. Addlines 17 through25. . . . . . .. .. ... . ....... 3,947,299.126 3,506,389.
F Organizations that follow SFAS 117 (ASC 958), check here ™ and complete : N PR : 3 ’~ .
. lines 27 through 29, and lines 33 and 34. R BN IR S e v Sy
§| 27 Unrestrictednetassets. . . ... .. ... ..o e -328,097.]| 27 -248,172.
E| 28 Temporarilyrestricted et @ssets . . .« « . v v v v v e e e e e e 0.l 28 6,897.
: 29 Permanentlyrestrictednetassets . . . . . . . . ... . 0 0o e 105,826.] 29 105,826.
R Organizations that do not follow SFAS 117 (ASC 958), check here > | | ) ) B P B
£ and complete lines 30 through 34, . U I IR ) 20
Nl 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. . ... ... ... .. 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
l‘-\ 32 Retamned earnings, endowment, accumulated ncome, orotherfunds. . . . . . . . . 32
N1 33 Totalnetassetsorfundbalances. . . . . . . ... ... .. ... ... -222,271.133 -135,449,
E 34 Total habiities and net assets/fundbalances . . . . . . . . . ... ... ...... 3,725,028, 34 3,370, 940.
BAA

Form 990 (2013)
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Form 990'(2013) UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 12
|Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthisPart XI. . . . . . . . . . . . o0ttt |—|

1 Total revenue (must equal Part VIII, column (A), In€ 12) . . . . v v v v i it i e e s e e e e e e 1 19,492,766.
2 Total expenses (must equal PartIX, column (A),Ine25) . . . . . . . . ... ... . o e e 2 19,408, 740.
3 Revenue less expenses Subtractline2fromiline 1. . . . . . . . . . 0 o i e e e e e e 3 84,026,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 -222,271.
5 Netunrealized gams (losses)oninvestments. . . . . . . . . ... ..o L L o e 5 2.796.
6 Donatedservices anduseoffacilities. . . . . . . . . . L L e e e e e 6
7 Investment expenses. . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorperiodadustments . . . . . . L L e e e e e 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 (explainin Schedule O) . . . . . . .. ... ... .. ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
columMn (B)). - - 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 10

Part XIl |Financial Statements and Reporting

Check If Schedule O contains a response ornote toany lineinthisPart Xil . . . . . . . . . . . .. .. ... ... ......

1 Accounting method used to prepare the Form 990: DCash Accrual 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?. . .. . . .. ......

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

|:| Separate basis DConsolldated basis Both consolidated and separate basis

c If 'Yes' to ine 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 during the tax year, explain R f 4 o
in Schedule O e I A
3 a As a result 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-1337. . . . . o 0 i e e e e e e e e e e e e e e e e e e e e e 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . . .. ... ..... 3b| X
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

»> Attach to Form 990 or Form 990-EZ.

NS S
Depariment of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is Open to Public. s
Intemal Revenue Service at www.irs.gov/form990. } nspec
Name of the organization Employer identification number
UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376

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

The organization is not a private foundation because it is: (For ines 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 descnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii) Enter the hospital's

name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){(1)}(A)(iv). (Complete Part|l )
6 A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

7 || 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 Partll.)

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

_ _ 9 E An organization that normally receives' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities Telated to its exempt functions = subject to certain exceptions, and-(2) no more-than-33-1/3%.of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type It — Functionally integrated d D Type Il = Non-functionally integrated

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type {ll supporting organization, D
check thISDOX . . . o 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 e e e e e e e

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organIzation? . & . . . . v v v v v v b b e e e e e e 119 (i)
(ii) A family memberof a persondescrnibedin(iabove? . . . . . . . . .. L L o e e s e e 11g (i)
(iii) A 35% controlled entity of a person described In{1}or(u)above? . . . . . . . . . . ... oo 11 g {iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (lll) Type of organization (iv) Is the {v) Did you notify (Vi) !s the {vii} Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1} isted in | column (i} of your column (i}
(see instructions)) your governing support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total . : .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 2
[Partil | Support Schedule for Organizations Described in Sections 170(b)(1)(ANiv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line §, 7, or 8 of Part | or If the organization falled to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part [l )
Section A. Public Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

beginning in) >

1

6

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

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

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

Total. Add lines 1 through 3 . .

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

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

Public support. Subtract ine 5
from line 4

18,695,702,

18,155,158.

17,772,402,

18,088,255.

18,875,747.

91,587,264.

18,695,702,

18,155,158.

17,772,402.

18,088,255.

91,587,264.

18,875,747,

-

91,587,264.

Section B. Total Support

Calendar year {or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromhned4 . . . . ..
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . « . . . . .

Net income from unrelated
business activities, whether or
not the business Is regularly
carried 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

Gross recelpts from related activities, etc {see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

18,695,702.

18,155,158.

17,772,402.

18,088,255,

18,875,747.

91,587,264.

12,865. 6,922. 180. 187. 566. 20,720.
0. 0. 0. 0. 0. 0.
472,803, 251,203. 297,576. 447,481. 711,033.] 2,180,096.

93,788,080.

First five years. If the Form 890 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 Publc support percentage for 2013 (line 6, column (f} divided by ine 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I, line 14

87.65%

87.32 %

16a 33-1/3% support test — 2013. If the orgamzation did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. 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

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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
orgamization meets the ‘facts-and-crcumstances’ test The organization qualifies as a publicly supported arganization

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

BAA

TEEA0402 06/28/13
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Schedule. A (Form 990 or 990-EZ) 2013

UNDER 21,

INC/COVENANT HQUSE NEW YORK

13-3076376

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants.’) . .

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

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

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

5 The value of services or
facilities furnished by a
governmental unit to the

__organization without charge. . .

6 Total. Add lines 1 through§ . .
7 a Amounts included on hines 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
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromine6). . .. ... ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6 . ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

b Unrelated business taxable

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

c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
aclivities not included in ine 10b,
whether or not the business 1S
regularly carried on

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

13 Total Support. (addIns 9.10c, 11 and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Publc support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) . . . . . . . . .. .. 15 %

16 Public support percentage from 2012 Schedule A, Partlll,line 15. . . . . . . . . .. . ... o Lo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . . . .. 17 %

18 Investment income percentage from 2012 Schedule A, Partlll,iine17 . . . . . . . . .. .. ... ..., 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .

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

BAA
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Schedule A (Form 990 or 990-EZ) 2013 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 4

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

Pt _II Line 10: 2009: 309241. _ _ __ ______ _ _ _ _ o _______

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
Inernal Revenue Service | instructions is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, 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 I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
Part I-A

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizattons Complete Part Il
Name of organization Employer identification number
UNDER 21, INC/COVENANT HOUSE NEW_ YORK 13-3076376
F:rt I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campatgn activities in Part IV
2 Political expendifUrES . . . .+« . o v i e e e e e e e e e e e e e e e S
3 Volunteer hours ~. . .« T @ o i it e e T e e e T e e e e e e e e e et e e e et e e e e .

[Part I-B |[Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . ... .. ... ... L)
2 Enter the amount of any excise tax incurred by organization managers under secton4955 . . . . . . . .. . . .. >S5
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . .« o o o o o oo DYes DNo
4aWasacorrection made? . . . . . L L. e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,' describe in Part IV
|PartI-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . > $
2 Enter the amount of the filing organization’s funds contnibuted to other organizations for section 527 exempt
fUNCHON ACHIVILIES .+« v v v v e e et e e e e e e e e e e e e e e e e e e e e e e e e e e > S
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1T oY= Y0 1 » S
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . 0 i i i i i e et it e e I—_—IYes 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 organization, such as a separate
segregated fund or a political action commuttee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions received and
none, enter-0- promptly and directly
delivered to a separate
political orgamization If
none, enter -0-
®m  Frmmmmm e
3 T i
) i
@“w e m e m—m—m—m -
& e
() 1 i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 930-EZ) 2013
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Schedule C'(Form 990 o 990-E2) 013yNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 2
MComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » if the filing organization belongs to an affiliated group (and hist in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘imited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) arganization’s totats group tolats
1 a 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. 49,284,
¢ Total lobbying expenditures (add ines 1aand1b) . . . . . . . .. ... ... ........ 20,400. 49,284,
d Other exemptpurpose expenditures . - . . . . . . .. ... ... e 19,388, 340, 83,043,989.
e Total exempt purpose expenditures (add ines 1cand 1d). . . . . . . .. .. ... .. .. .. 19,408, 740. 83,093,273.
f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . . . . . . . . . e e e ey e 1,000,000. l,OQ0,00Q.
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is: N TR *«}5}:‘»‘
Not over $500,000 20% of the amount on line 1e 1.,
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 -t T T Y
Over $17,000,000 $1,000,000 , -7
g Grassroots nontaxable amount (enter 25% ofine 1f) . . . . . . . . . .. ... L., 250, 000. 250,000,
h Subtract hne 1g from line 1a if zeroorless,enter-0-. . . . . . . . . . .. ... ... .... 0. 0.
i Subtract line 1f from line 1c. If zeroorless,enter-0- . . . . . . . . . . . . . v v ... 0. 0.

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
Section 4911 tax fOr thiS YEAI? . « . .« « v v v v v e e e e e e e e e e e e DYes No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
year beginning in)

2 a Lobbying non-taxable

amount. . . . ... .. 1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.
b Lobbying ceiling e ‘ .

amount (150% of line

2a, column (e)}. . . . : . 6,000,000.
¢ Total lobbying

expenditures . . . . . 58,070. 196,627. 209,548. 49,284. 513,529.
d Grassroots nontaxable

amount. . . .. ... 250,000. 250,000. 250,_000. 250,000. 1,000,000.
e Grassroots celling . S

amount (150% of line ’ )

2d, column (e)) . . . . : ' 1,500,000.
f Grassroots lobbying

expenditures . . . . . 0. 0. 0. 0. 0.

BAA Schedule € (Form 990 or 990-E2) 2013
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Schedule C (Form 990 or 990-EZ) 2013UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 3

{Part I-B__[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part 1V a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

aVolUNtEEIS? . . . 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

b Paid staff or management (include compensation 1n expenses reported on lines 1¢ through 1i)? . . . . .
cMedia advertisements? . . . . . . . L L L L e e e e e e e e e e e e
d Mallings to members, legislators, orthepublic?. . . . . . . . . . . . L L L e

e Publications, or published or broadcast statements? . . . . . .. . . ... ... ... 0 0.
f Grants to other organizations for lobbyingpurposes? . . . . . . . . ... ... .. .. .. e
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . ...
i Otheractivities? . . . . . . . . . . . . o i i i i it e e

{Part lI-A_[Comoplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . . ... o000 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless? . . . ... . .. .. ... ... el 2
3 Dud the organization agree to carry over lobbying and political expenditures from the pnoryear? . . . . .. ... ... ... 3

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

1 Dues, assessments and similar amounts frommembers . . . . .. Lo 000 L L0000 oL 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid)
a Currentyear . . . .. ... e 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 Carryover fromlastyear . . . . . . . ... L e e e e e e 2b
cTotal . . . . e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . ... 3
4 If notices were sent and the amount on line 2c exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NexXt Year? . . . . 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 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . . oL 5

[Part IV [Supplemental Information

Provide the descrniptions required for Part I-A, line 1; Part |-B, line 4, Part I-C, line 5, Part II-A (affilated group list); Part lI-A, line 2, and
Part II-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 980-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 4
| Part IV ]Supplemental Information (continued)

_______________ Affiliates = ______________Direct Lobbying Expense _ ________ _
- e ——____DUnder_21/Covenant House NY __ __ _ __ _ $20,400_ _ _ _ _ _ _ _ _ o ________
-——ee'e - ———____Covenant House (parent) ________ __ $28,884 _ _ _ _ _ _ _ _ ___________
e ______Testamentum _ _____ ____ _________ 80 e em____
—————_________CLovenant International Foundation_ __$0 _ __ ___ _________________
e ——______Covenant House Western Avenue _ __ _ _ 80 o ____

BAA Schedule C (Form 990 or 990-EZ) 2013
TEEA3204 11/19/13



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. — I
Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁg;:%g;‘ub\lgg?_-ﬁ

Name of the organization Employer identification number

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

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total numberatend ofyear . . ... ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) . . . . . .
Aggregate value atendofyear . . . . . . . ..

N b WN =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . .. L L L Lo e DYes l:] No

[Part Il | Conservation Easements. - - - - - - - - -
Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

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

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . .« . . . v o v ittt it DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
*$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)X1)
and section 170(h)(A)B)I)? . .« « « ¢ o i e e e e e e e e e e e e e e e e e e e DYes D No

9 In Part Xlil, 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 describes the organization's accounting for
conservation easements

[Part lIl_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 990, PartVill,line 1 . . . . . . . . . . . . o o 0L L s » S
(i) Assetsincluded in Form 990, PartX . . . . . . o v i i e e e e e e e e > $

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

a Revenues included in Form 990, Part Vil line 1 . . . . . . . . 0 i it e e e e e e > 5
b Assets Included in Form 980, Part X . . . .« . o i it 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. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule’D (Form 990) 2013 UNDER 21,

INC/COVENANT HOUSE NEW YORK

13-3076376 Page 2

IPart 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply)
a Public exhibition
b Scholarly research
c Preservation for future generations

e Other

d H Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
[}

Part X

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . . . . ... .. .. D Yes

DNo

|Part IV _|Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 990, PAM X?. - + « o« & v v b e et e e e e e e e e e e e [ ]ves

b If 'Yes,’ explamn the arrangement in Part XlIl and complete the following table

¢ Beginningbalance . . . . . . . L e e e e e e e e e e e e
dAdditionsduningtheyear . . . . . . . . .. L e e e e e e e e e

e Distnibutions during the year

- -f Endingbalance. .— ... —. — ..o e e e e e e e e e e e

2 a Did the organization include an amount on Form 990, Part X, Ine 217 . . . . . . . . . o o o v v v it e e e DYes No
b If 'Yes,' explain the arrangement in Part Xlll Check here If the explantion has been provided inPart XIIl . . . . . .. .. .. ... ..

DNO

IPart V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back (e) Four years back

1 a Beginning of year balance . . .

105,

826.

105,826.

105,826.

105,826. 105,826.

b Contributions . . . . . .. ...

¢ Net investment earnings, gains,

andlosses . . . . ... ... 3,

301.

33.

94. 57.

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs

33.

94. 57.

f Administrative expenses . . . .

g End of year balance

109,

127.

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 > 97.00 %
¢ Temporarily restricted endowment >

%

3.00%

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

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

organization by
(i) unrelated organizations

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Yes No

................................................ 3a(i) X
(ii} related organizations . . . . . . . L L e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?

3b X

|Part VI {Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

a) Cost or other basis

(b) Cost or other

(c) Accumulated (d) Book value

(investment) basis (other) depreciation
qaland . . . . ... . Lo oo '
bBuldngs. . . . .. . ... ... 0.
¢ Leasehold improvements . . . . .. ... .. 10,615,777. 9,868, 906. 746,871.
dEqupment . . ... ... oL 3,129,104. 3,013,564, 115,540.
eOther . . ... ..., . ........
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . - - . . . . . . . . . . > 862,411.

BAA

TEEA3302

10/02/13
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13-3076376 Page 3

|Part Vil Iinvestments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

Total (Column (b) must equal Form 990, Parl X, column (B) ine 12)

[Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

{a) Description of iInvestment type

(b) Book value

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

(O

2 __

:

()

()

5)

(6)

7)__

(8)

©)

(10)

Total. (Column (b) must equal Form 990_Part X, column (B) ine 13)

»

|Part IX |Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

__(b) Book value

(1) Due From Parent

276,511.

(2)

B)

4

6)

6)_

()

(8)

9)

(10)

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

........................... > 276,511.

IPart X IOther Liabilities.

Complete if the organization answered Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

{b) Book value

(1) Federal income taxes

(2) LOAN PAYABLE TO PARENT

1,328,336.

@)

(4)

5)

6)

7 __

(8

©)__

(10

(1)

Total (Column (b) must equal Form 990, Part X, column (B) ine 25 ) .

>

1,328,336.

2. Liability for uncertain {ax positions In Part XIIl, provide the texi of the foolnole to the orgamizatton's financtal statements that reports the organization’s hiability for uncerlaln
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

Xl

BAA

TEEA3303 10/02/13
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. . ... ... ... ... 1 19,586, 780.
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12:

a Netunrealizedgainsoninvestments . . . . . . . ... ... ... ... ..... 2a 2,796.1 .

b Donated services anduse of facilities. . . . . . . . . . .. . ... ... ..... 2b 91,218

¢ Recoveriesof prioryeargrants . . . . . . . . .. . .. Lo e e 2c

d Other (Descnbe mPart XIIL) . . .. . . . o oo v oo e 2d P

eAddlnes 2athrough 2d . . . . . . . L L L e e e e e e e e e e e e e e 2e 94,014.
3 Subtracthine2efrombine 1 . . . . . L o L 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 3 19,492, 766.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1. a7

a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . . .. 4a RE3

b Other (Descnbe INPart XU ) « « v v o v v v e e e e e e e e e e e e e e 4b _:.i{.,

cAddlinesdaanddb . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . « « .« . . o o v v o v o 5 19,492,766.

[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . .

...................... 1 19,499, 958.
~ 7 27 Amounts inctuded on line 1 but not on Form 990, Part IX, line-25.- - B - _
a Donated servicesanduse of facilities . . . . . . . . .. .. ... L 0oL 2a 91,218
bProryearadjustments . . . . . ... . L L o e 2b
cOtherlosses . . . .« . . L L 0 i e e e e e e e e e e 2¢
d Other(DescnbenPart XIN) . . . . . .. o oo v v v v v ol 2d .
eAddlines 2athrough 2d . . . . . . . 0 e e e e e e e e e e e e e e e 2e 91,218,
3 Subtractline2e frominNe 1 . . . .« o o i i L e e e e e e e e e e e e e e e e e e e e e e 3 13,408,740.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 . j ¢
a Investment expenses not included on Form 990, PartVill,lme7b. . . . . . . . .. 4a
p Other(DescnbemnPart Xill ) . . .« . o o v v v v e o i e 4b L
cAddlinesd4aanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,line18) . . . . . . . .. ... .. .. 5 19,408, 740.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part ll, hines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

Pt V_Line_4

THE_INTENDED USE _OF THE_OQRGANIZATION’S ENDOWMENT _FUND

Pt X _________ THE_ORGANIZATION FOLLOWS GUIDANCE THAT ESTABLISHED CRITERION__ _ _ _ __ _.

______________ THAT AN_INDIVIDUAL TAX POSITION MUST MEET FOR SOME OR ALL _ _ _ _ __ ____.

______________ QF. THE BENEFITS_OF THAT POSITION TO_BE RECOGNIZED IN AN _ _ __ ___ ____.

______________ ENTITY'S FINANCIAL STATEMENTS. THIS STANDARD PROVIDES _ _ _ _ _ _ ___ ____.
THAT THE TAX EFFECTS FROM AN UNCERTAIN TAX POSITION CAN BE

BAA

Schedule D (Form 990) 2013

TEEA3304 10/02/13



Schedule D (Form 990) 2013 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page §
[Part XllI | Supplemental Information (continued)

RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY TF THE POSITION IS

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

e mmmmmmm - CHALLENGED BY A TAXING AUTHORITY. THE ASSESSMENT OF THE TAX POSITION __
______________ UNDER CODE SECTION 501(C) (3), THOQUGH IT IS SUBJECT TO TAX ON____ ____._

e mmmm - ENDED JUNE 30, 2011, 2012, 2013 _and 2014 ARE_STILL OPEN TO AUDIT FOR__ _

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



sc EDUl:E Supplemental Information Regarding OMB No 1545-0047
(For';ln =-DUL 99(0;_52) Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection !
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identificati b
UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376

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

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

a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c [:I Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud 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? . . . . i e e DYes DNo

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

(i) Name and address of individual (i} Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)
- - - R of contnbutions?_ _ | fundraiser listed in organization
column (i) -7

Yes No

10

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

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13
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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
ANNUAL EVENT

(b) Event #2
CEQ/YP SLEEPQUTs

(c) Other events
OTHER VARIOUS

(d) Total events
(add column (a)
through column (c))

2 {event type) {event type) (total number)
v
E 1 Grossrecepts . . . . .« ..o 142,175. 337,770. 63,328. 543,273.
E
2 Less Chantable contnbutions. . . . . . . 39,8009. 337,770. 18,998. 396,577.
3 Grossincome (ine 1 minus line 2). . . . . 102, 366. 0. 44,330, 146,696.
4 Cashprzes. . ... .. ...
5 Noncashprizes. . . ..........
D
;Iq 6 Rentfacifitycosts . . . . . ... ... ..
E
c
T 7 Foodandbeverages . . .........
E
’;_ 8_ Entertainment. ..o cov it ece ve v e . _ o .
E
L-‘ 9 Otherdirectexpenses. . . . . . .. ..
s
10 Direct expense summary Addlines 4 through9incolumn(d). . - . . . . . o v v v v v v oo oo
41 Netincome summary Subtractine 10 fromline 3, column(d). - . . .. ... . ... ... .. .... Co 146,696.
{Part 1ll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, line 19, or reported more than

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

8 Net gaming income summary Subtract line 7 from line 1, column (d)

(a) Bingo {b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . . . . . . « .« v« oo
2 Cashpnzes. . - . . .. ... ... ...
£
D X
L Bl 3 Noncashprzes..... .. .....
E N
cs
TE| 4 Rentfacitycosts . ...........
5 Otherdrrectexpenses. . . . . . .. ...
Yes % Yes % ||_|Yes %
6 Volunteerlabor . . . .. .. ... .. No No No
7 Direct expense summary Addlines 2through5incolumn(d). . . . . « . . . oo v o oo oo oL >
>

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

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

b If 'No," explain:

TEEA3702 06/26/13

Schedule G (Form

990 or 990-EZ) 2013



Schedule'G (Form 990 or 990-EZ) 2013 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . ot v vt vt et e e e D Yes |:|No

12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? - « .« .« vt v 4 e e e e e e e e e e e e e e e e e EI Yes DNo

13 Indicate the percentage of gaming activity operated in-

aTheorganization'sfacility . . . . . . . . . o o o o L e e e e e e e 13a %
BANOUSIAE FACHIY . - « « ¢« o e e e e e e e e e e e e e e [ 13| %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name > _ (e
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the tkdparty > $_
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided >

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S
[Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),

and Part Ill, lines 9, 9b, 10b, 156b, 15c, 16, and 17b, as applicabie. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public -
Internal Revenue Service at www.irs.gov/form990. Inspecuon
Name of the organization Employer identificati b
UNDER 21, TINC/COVENANT HQOUSE NEW YORK 13-3076376
[Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part ‘
VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items. {
D First-class or charter travel DHousmg allowance or residence for personal use
D Trave! for companions DPayments for business use of personal residence
E] Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account []Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or e
reimbursement or provision of all of the expenses descnbed above? If 'No,' complete Part llitoexplan . . . . . . . ... ... ib
- -2 Didthe organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, RN R R
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked mline 1a? . . . .~. .= .. . .. .| 2 —
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil .
D Compensation committee I:]Wntten employment contract ,
Independent compensation consultant Compensatlon survey or study S I
Form 990 of other organizations Approval by the board or compensation committee !
!
{
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a with respect to the filing organization f
or a related organization N
a Recelve a severance payment or change-of-control payment? . . . . . . . . . L L0 o o0 s d e e e 4al ¥
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . .. .. .. .o o0 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . .. 0.0 0 e 0w 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il .
i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. i
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation !
contingent on the revenues of . .
AaTheorganization? . . « v« v v v v vt v 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 5a X
b Any related organization?. . . . .« . .t 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 5b X
If 'Yes’ to line 5a or 5b, descrnibe in Part I11. N
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation !
contingent on the net earnings of: L G
AaThe organization? . . . v v« o v v i it e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated Organization?. . . . . . . . L o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes’ to line 6a or 6b, describe in Part 11| N ~ !
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,'descnibenPart il . . . . . .. oo oo oo n e e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes, describe InPart 1l . . . . . . L L e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
Section 53 4958-6(C)7 . . . . L it e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SCHEDULE M
(Form 990)

» Attach to Form 990,

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open'To Public \
Inspection ™ -

Name of the organization

UNDER 21,

INC/COVENANT HQUSE NEW_YORK

Employer dentification number

[Part | [Types of Property

W NSO B WN =

G Y
N =2 O ©

-
w

Qualified conservation contribution —

Historic structures . . . . . . . . . . . ... ..
14 Quallfied conservation contribution — Other. . . .
15 Realestate —Residential. . . . .. ... .. ..
16 Real estate — Commercial . . . . . . . . .. ..
17 Realestate —Other . . . . .. .. . . ... ..
18 Collectbles. . . . . . . . . . . . oo
19 Foodinventory . . . . . . . .. .. . ..
20 Drugs and medical supplies . . .. . . .. ...
21 Taxidermy . . . . v o o e
22 Histoncalartifacts . . . . . .. .. ...
23 Screntfficspecimens - . . . .. ... ...
24 Archeologicalartifacts . . . . . .. . ... ...

25 Other™

26 Other™

)
)
27 Other™ ( )
)

28 Other™ |

At —Worksofart . . .. ... .. ... ...

Art — Historical treasures. . . . . . . . ... ..

Art — Fractional interests . . . . ... .. ....

Books and publications . . . .. ... ...

Clothing and householdgoods . . . . . . . ...

13-3076376
(a) {b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable contnbutions or amounts reported noncash contnbution amounts
items contributed on Form 990,
Part VIll, line 1g
X 321,808.|cost/sales price

Carsand othervehicles . . .. ... ... ...

Boatsandplanes. . . . . .« .. ... ...

Intellectual property. - .= . —. — -0 ...

Securities ~ Publiclytraded . . . . . .. .. ..

Securities — Closely held stock. . . . . . . ...

Securnities — Partnership, LLC, or trust interests. .

Securities ~ Miscellaneous. . . . . . . . ...

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

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . ... ... .. .. ..

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that it must

29

hold for at least three years from the date of the initial contnbution, and which is not required to be used for exempt

purposes for the entire holding penod? . . . . . . o o 0t i e e e e e e e e e e e e e

b If 'Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

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

noncash CONtIIbULIONS™? . . & & v v 0 v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' descnbe in Part lI

33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,

describe in Part Il

= —
o | Sy [ 7
b : 2l
LB §$ ARy
OSSO EIAN- N 5 75 0. SAA

30a

- 5
e ET YR

31 X

32a X

8 e A e

e

“tao|% ¢ R

I S
<

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

TEEA4601 09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013 UNDER 21, INC/COVENANT HOUSE NEW YORK 13-3076376 Page 2

[Part ll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s 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 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OMS Mo 15450047
Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b

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

PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

specific safety concerns, the vulnerabilities of at-risk youth, and the

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identificatton number

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

will hold ourselves accountable for their safety. Youth come

______________ interactions with youth. In_addition CHI and CHNY are ___ ________— T "~ ~
e accredited by Praesidium, a national leader_in abuse risk management. _
Pt VI, Line 4__ __During the past_year, Covenant House New York updated and revised _ __ _ _
______________ 1ts_By Laws._Most of these revisions were made_to reflect current __ _ _
______________ circumstances and ensure alignment with Covenant House Parent’'s _ __ __ _
e By Laws._ Substantive revisions_included the_addition of director term _
______________ limits and clarification of committeé governance structure. ______ ___
Pt VI, Line 6__ _ _THE SOLE _CORPORATE MEMBER OF UNDER 21, INC/COVENANT HOUSE _ _ __ __ __ ___
______________ NEW_YORK IS ITS_PARENT ORGANIZATION, COVENANT HOUSE. _ __ _____ ____ __
Pt VI, Line 7a__ _UNDER 21, INC/COVENANT HOUSE NEW YORK’S ORGANIZING _ _ _ __ _ _ ____ ____._
Pt VI, Line 7b_ _ _DOCUMENTS HAVE RESERVED_CERTAIN_RIGHTS TQ ITS PARENT _ __ __ __ __ _____
______________ ORGANIZATION, COVENANT HOUSE. PURSUANT TO THE ORGANIZING_ _ __ ___ _____
______________ DOCUMENTS, COVENANT_ HOUSE (PARENT), HAS THE_RIGHT TO _APPOINT AND __ _ _ __
______________ REMOVE THE DIRECTORS, CHAIRMAN, EXECUTIVE DIRECTORS _ __ _ _ _ _ ________
______________ AND OTHER OFFICERS OF THE ORGANIZATION. _ _ _ _ __ _ _ _ _ _ _ _ _ ____ ______
BAA Schedule O (Form 990 or 990-EZ) 2013

TEEA4802 07/08/13



Schedule O (Form 990 or 990-

E£2) 2013 Page 2

Name of the organization

UNDER 21, INC/COVE

Employer identlfication number

NANT HOUSE NEW YORK 13-3076376

FORM 990, PART VI, LINE 10

SERVICES TO_HOMELESS, RUNAWAY AND THROWAWAY YOUTH. ____ ____________

AND_MEXICO (ACERCATEL). IN ADDITION, COVENANT HOUSE _ _ _____________
LEVELS OF GOVERNMENT. _COVENANT HOUSE IS A MEMBER OF THE_ _ __________

CAMPAIGN FOR U.S. RATIFICATION OF THE CONVENTION ON_THE RIGHTS

OF THE CHILD (CRC).__COVENANT HOUSE SITES ARE LOCATED _ _ __________ __
OAKLAND, ORLANDO, PHILADELPHIA, ST. LOUIS, TEGUCIGALPA, _ ___________

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13



Schedule © (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

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

SERVICES TO HOMELESS, RUNAWAY AND THROWAWAY YOUTH

INCLUDING MEDICAL CARE, EDUCATIONAL AND VOCATIONAL

PROGRAMS, DRUG ABUSE TREATMENT AND PREVENTION PROGRAMS,

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

IN CONSULTATION WITH THE PARENT ORGANIZATION. IT IS ALSO REVIEWED

BY THE TREASURER AND EXECUTIVE DIRECTOR.

Pt VI, Line 12c _THE ORGANIZATION REQUIRES ANNUAL DISCLOSURE AND _ __ _____ __________

DIRECTORS AND KEY EMPLOYEES. TIF A CONFLICT IS DETERMINED

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

e m el OF THE ORGANIZATION._ A_SUMMARY OF THE ANNUAL CONFLICTS OF INTEREST _ _ _
Pt VI, Line 15 THE_EXECUTIVE DIRECTOR’S _COMPENSATION IS _DETERMINED BY THE

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the orgamization

Employer identification number

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

SALARY SURVEYS WITH SIMILAR SIZED NON-PROFITS.

ANNUALLY. THE DETERMINATION IS BASED ON THE PERFORMANCE EVALUATION

AND ACHIEVEMENT OF GOALS. COMPENSATION OF THE OFFICERS

SIMILAR ORGANIZATIONS, FORM 990s AND COMPENSATION SURVEYS.

ORGANIZATION’S WEBSITE. ALSO FORM 1023 IS AVAILABLE

UNDER 21, INC/COVENANT HOUSE NEW YORK ALSO MAKES

IT'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

FORM 990, PART VII, COLUMN B-ESTIMATED AVERAGE PER WEEK

NAME, TITLE, AND HOURS DEVOTED FOR RELATED ORGANIZATION

______________ Kevan Ryan _ _____________33 HOURS __ ___ _ _ _ _ _ _ _ _ oo ___.__.
______________ President _ _ _ _ _ _ _ _ _ _ _ _ _ o
JAMES M WHITE 7 HOURS

TEEA4902 07/08/13



Schedule 'O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization

UNDER 21,

I Employer identification number

INC/COVENANT HOUSE NEW YORK 13-3076376

TEEA4802 07/08/13
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Schedule R (Form 990) 2013 UNDER 21,

INC/COVENANT HOUSE NEW YORK 13-3076376 Pageg
(Part VIl _|Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

OMB No 15450047

2013

Name of the Organization

Employler identffication number

UNDER_21, INC/COVENANT HOUSE NEW YORK 13-3076376
[Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) © (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per |2 I SOl X compensation from compensation from amount of other
week a8l F L2 % s b= the organization related organizations compensation
gstany |5 2|E|R (2|23 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
howsfor |G 2|13 %|] organization
related |8 232 2|®g and related
organiza- =3 =2 < 3 organizations
tions @ g A ®
below jo R R LS Z
dotted line) cla 8
&
a
26_JO M_REYES _ _ _______ ] 2.00_
Treasurer X 85, 965. 90,138. 22,947.
_27_PAULINE HESLOP, MD __ _ [35.00
DIRECTOR OF HSD X 175,799. 0. 7,853.
_28_AUREA QUIROZ ~ -~ __ - _ 135.00 |- - T - e
DOCTOR X 133,382. 0. 19,759.
_29_YULANDA THOMPSON_ _ _ _ _ | 35.00
DIRECTOR OF PROGRAMS X 122,327. 0. 14,185,
_30_ANTHONY SABIA __ ___ __ | 35.00
ASSOCIATE EXECUTIVE DIRECTOR X 117,943, 0. 11, 903.
_31_LENNOX EDWARDS _ _ __ __ | 35.00
Chief Engineer X 101,151. 0. 39,310.

TEEA4301 09/23/13

Form 990 Cont 2013



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)

Brefly 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,health clinic, education & vocational training,Drop-In/Outreach & more.

Schedule O (Form 890), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization’s program service accomphshments 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 0, Page 1.
Expenses 2,779,147.
Grants Of 141,147.

_ Revenue 2,473,510.
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