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Department of the Treasury
jnternal Revenus Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this retumn 1o satisfy state reporting requirements.

OMB No. 1545-0047

2008

Dpen to Public

Inspection

A For the 2008 calendar year, of tax year beginning JuL 1, 2008 andending JUN 30, 200 9
B 2,',13&"(;;:, o | Proase € Name of organization D Employer identification number
" Jusa RS
pagress |belohypg YORK _CITY MISSION SOCIETY
Namee | ¥P® | Doing Business As 13-5562301
Li See Number and street (or P.0. box if mail is not deliverad to street address) | Room/suite | E Telephone number
ramin- [y 05 EAST 22ND STREET, 6TH FLOOR 212-674-3500
Amended | tions | Gty or town, state or country, and ZIP + 4 G Gross receipts 8,955,805,
[ Theptica EW YORK, NY 10010 H(a) Is this a group return
Pendind " E"Name and address of principal officer STEPHANIE PALMER for affiliates? T ves [XINo
SAME AS C ABOVE Hib) Are ai affiiates inciuded? [__1Yes [__1No

| Taxexempt status: L&1 501(0) (3 ) (nsertno) | ] 4947@@)(1)or 527

1 Taxexemptstatus: L& JSUIC) = Lt
" Website: p» WAW . NYCMISSIONSOCIETY . ORG

If “No,* attach a list. (see instructions)
Hic) Group exemption number »

K Type of arganization: X | Corporation | ] Trust | | Association L__| Other >

[ Year of formation: 18 1 2] M State of legal domicile: NY

[ Part | | Summary

o] 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
Q
{1 =
E 2 Check this box P I__| if the organization discontinued its operations or disposed of more than 25% of its assets.
% 3 Number of voting members of the goveming body (Part VI, line L F-\ OO U PO URPU PRI 3 13
g 4 Number of independent voting members of the govemning body (Part VI, line 1) e 4 13
2 | 5 Total number of 6MPloyees (PArt V, N8 28) ... oot 5 609
:‘E 6 Total number of volunteers {estimate if necessary) 6 174
§ 7a Total gross unrelated business revenue from Part VL line 12, column (G 7a 0.
b Net unrelated business taxable income from Form 990-T, BB B o e 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VL ine Th) ... 6,867,781. 6,584,608.
% 9  Program service revenue (Part VIl line 2g) ... ... 46,957. 16,033,
E 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 8, 440,215. -229.,0 37.
14 Other revenue {Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c, and11e) ... 64,313, 103,990.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12) _....... 15,419,266, 6,475,594,
13 Grants and similar amounts paid (Part 1X, colurmn (A}, lines 13} ... 332,07 9, 340,2 31.
14 Benefits paid to or for members (Part IX, column (A), line 4}
@| 15 Salaries, other compensation, smployee benefits (Part X, column (4), lines 510} 5,841,496. 5,908,382,
§ 16a Professional fundraising fees (Part IX, column (A}, line 118} ...
g| b Total fundraising expenses (Part IX, column (D). line 25) [ 440,115. O
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 14624f) ... 2,137,886, 2,159,934.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) 8,311,471. 8,408,547.
19 Revenue less expenses. Subtract line 18 from lin@ 12 ... 7,107,795.] -1,932,953.
58 Beginning of Year End of Year
©5| 20 Totalassets (Part X, lINe 16} . 25,651,822, 19,880,162.
25|21 Total liabilties (Part X, I8 26) ..o 717,507, 623,834.
22| 22 Net assets or fund balances. Subtract ling 21 from line 20 24,634,315.] 19,256,328,
[Part 1T | Signature Block
o compiate. O dion é??&L’lﬂﬁ i ratue, ncluding accompanying schedulés and statomorts and to {ho mestof my knowadge and balle, s fus, sarset
Sign I ,
Here } Signajure of oﬂFer \ l Datcegl 0 1 0
STEPHANIE PALMER, EXECUTIVE DIRECTOR
Type or print name and titie
Paid Preparer's } Date ggﬁ_ck ] Propavers THantying rumber
Prepater’s -:3:3‘:1::6 o employed B L]
Use Only | vours " LOEB & TROPER LLP EIN b
s employed 655 THIRD AVENUE, 12TH FLOOR
2P+ 4 NEW YORK, NY 10017 Phonenc. » (212) 867-4000

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

[ X Yes L_|No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) NEW YORK CITY MISSION SOCIETY 13-5562301 Page?
| Part it | Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization's mission:

NEW YORK CITY MISSION SOCIETY PROVIDES PROGRAMS AND SERVICES IN A WARM

AND LOVING ENVIRONMENT IN WHICH CHILDREN AND FAMILIES FROM UNDERSERVED
COMMUNITIES ACHIEVE PERSONAL GROWTH AND A DEGREE OF SELF-SUFFICIENCY.

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

10 PHOT FOMM 880 OF O90:EZT Lot e [ ves [(XINo
If "Yes", describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... @Yes |:| No

If *Yes*, describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 2,686, 749 . including grants of $ 64 ,830. y(Revenue $ 16,033.)
MINISINK TOWNHOUSE
A THRIVING COMMUNITY CENTER IN THE HEART OF HARLEM, THE MINISINK
TOWNHOUSE IS MISSION SOCIETY 'S PRIMARY SERVICE SITE FOR CHILDREN,
FAMILIES AND THE COMMUNITY WITH PROGRAMS RANGING FROM PREGNANCY TO
FOSTER CARE PREVENTION; FROM YEAR-ROUND AFTER-SCHOOL SUPPORTS TO SUMMER
DAY CAMPS; AND FROM MENTAL HEALTE AND CASE MANAGEMENT TO ADVOCACY
WITHIN THE PUBLIC ASSISTANCE SYSTEM.

4b (Code: ) (Expenses $ 2,886, 017 . including grants of $ 229,300, )(Revenue $ )
SCHOOL BASED PROGRAMS
THE MISSION OF OUR SCHOOL-BASED PROGRAMS UNIT 1S TO EXPAND THE SOCIAL
AND INTELLECTUAL SCOPE OF CHILDREN AND ADOLESCENTS IN A WAY THAT
SUPPORTS THEIR ABILITY TO GRADUATE FROM SECONDARY SCHOOL. DURING THE
PAST SCHOOL YEAR, NEW YORK CITY MISSION SOCIETY SERVED STUDENTS IN DAY
SCHOOL AND AFTER-SCHOOL PROGRAMS AT THREE ELEMENTARY SCHOOLS, TWO
MIDDLE SCHOOLS, AND TWO HIGH SCHOOLS 1IN CENTRAL HARLEM AND THE SOUTH
BRONX.

4c (Cede: ) (Expenses $ 650, 967. including grants of $ 22,269, y(Revenue $ )
BEACON PROGRAMS
BASED AT WADLEIGH SECONDARY SCHOOL IN CENTRAL HARLEM, THE BEACON
PROGRAM PROVIDES ACADEMIC ENRICHMENT, LIFE SKILLS BUILDING, CAREER
AWARENESS, RECREATION, HEALTH AND FITNESS DURING AFTER SCHOOL HOURS,
SATURDAYS AND HOLIDAYS TO STUDENTS AND COMMUNITY RESIDENTS.
ADDITIONALLY, THE BEACON PREVENTIVE SERVICES PROGRAM IS A FOSTER CARE
PLACEMENT PREVENTION INITIATIVE BASED AT WADLEIGH SECONDARY SCHOOL IN
CENTRAL HARLEM THAT PROVIDES MENTAL HEALTH COUNSELING, PARENT
EMPOWERMENT AND ADVOCACY SERVICES

4d Other program services. (Describe in Schedule O.)

(Expenses $ 541,437 . including grants of $ 23,832, j(Revenue $ )
4e _Total program service expenses >3 6,765,170. (Mustequal PartiX, Line 25, column (B))
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) NEW YORK CITY MISSION SOCIETY 13-5562301 Page3

[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)?
1 1YES, " COMPIEtS SCREOUIE A . oo oeeee oo Eee oo e 11 X
2 |s the organization required to complete Schadule B, Schedule of Contributors? .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUDNIC Office? If "Yes,* COMPIBte SCNEOUIE G, PAM T ||| | (i ioeeeeeieieeoieis s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if *Yes," complete Schedule G, Partil 4 X
5 Section 501(c)(4), 501(c}5), and 501(c){6) organizations. Is the organization subject to the section 8033(e} notice and
reporting requirement and proxy tax? If "Yes," complete Schedule G, Part il ... S
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," compiete Schedule D, Part! ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREAUIE D, PAtHE e e R 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," compiete Schedule D, Part iV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V. . 10| X
11  Did the organization report an amount in Part X, lines 10, 12,13, 15, or 257
If "Yes, " complete Schedule D, Parts Vi, VII, Vill, IX, or Xas applicable 1| X
12  Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X1 XiL and XIE e e 12 | X
13 [s the organization a school as described in section 170(b)(1 WAXi? If “Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employeses, or agents autside of the U.S.7 ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part! . 14H X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes," complete Schedule F, Part Il .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part It .. .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 1167 /f "Yes," complete Schedule G, Part! . 17 X
18  Did the organization report more than $15,000 tota! on Part VIIl, lines 1c and 8a? /f "Yes," compiete Schedule G, Partit | X
19  Did the organization report more than $15,000 on Part Vill, line 9a? If “Yes," complete Schedule G, Partill . ... ... 19 X
20 Did the corganization operate one or more hospitals? If "Yes," complete Schedufe H 20 X
21 Did the organization report mare than $5,000 on Part tX, column (A}, line 17 Jf “Yes," complete Schedule I, Parts fand if 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complele Schedule |, Parts fand itf 2| X
23 Did the organization answer "“Yes" to Part VII, Section A, questions 3, 4, or 57 f "Yes," complete Schedule J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
I UNG", GO B0 QUESHION 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TA-BXBMP OGS | e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringthe year? .. ... 24d
25a Section 501(c){3) and 501(c)4) organizations. Did the erganization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes,* complete Schedule L, Part! ... R 25a X
b Did the crganization become aware that it had engaged in an excess benefit transaction with a disqualified person from
DI year? If "Yes," COMPIEte SCREAUIR L, PAITI .. ... ... oo e 250 X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part it ... ... 26 X
27 Did the organization pravide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? Jf "Yes, " complete Schedule L, Part il ... 27 X
Form 990 (2008)
Ha e
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Form 990 (2008) NEW YORK CITY MISSION SOCIETY 13-5562301 Paged
] Part IV { Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employes:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L Part IV e 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
1 'Yes," COMPIEtS SCREAUIE L, PATIV . oot 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedute L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
COPrIbUHONS? f *Yes, " COMPIBtE SCREAUIE M | ... ...ttt oooeiieemo o eeeses oo 30 X
31 Did the organization liquidate, teminate, or dissclve and cease operations?
If "YVes,” complete Schedule N, PArt | | ... e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
SORBOUIE N, P I e e R 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part! ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entiy?
If "Yes," complete Schedule R, Parts I, lil, IV, and V ine T ... e e s 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, PArt V, NE 2 e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If “Yes," complete Schedule R, Part V, € 2. | .. i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes, " complete Schedule B, Parf Ml ... ... 37 X
Form 990 (2008)
s
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Form 990 (2008) NEW YORK CITY MISSION SCOCIETY 13-5562301 Paged
] PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annuial Summary and Transmittal of
U.S. Information Returns. Enter -0- it notapplicable .. ... ... 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b V)
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 PriZe WINMBIST | oo 1c | X
2a Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisreturn ... 2a 609
b If at least ane is reported on line 2a, did the organization flle all required federal employment tax returns? ... ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-| file this retum. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If “Yes," has it filed a Form 990-T for this year? Iif "No," provide an explanation in Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank accournit, securities account, or other financial account}? . ... .. 4a X
b If "Yes,* enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shetter transaction? ... 5b X
¢ 1f "Yes," to question 5a or 5b, did the arganization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaX SREHREr TYANSACHON T et e £ 5¢
6a Did the organization solicit any contributions that were not tax dedUctible T e Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
WEre Ot 1aX QOUCHIE? e RS 6b
7 Organizations that may receive deductible contributions under section 170{c). J
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ... 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7| X
¢ Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was required
B0 FII8 FOMT BB oo ee et e ez e e R 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENETE COMIAEY e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7§ X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... .. 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h X
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? || 8
9 Section 501{c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtion 49887 e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related PErSON? s 9o
10  Section 501(c){7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIli, line 12 _ ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)}{12) organizations. Enter: N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net ameounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . _N/A. I l !
Form 990 (2008}
T
5

17030216 733030 1797 2008.05040 NEW YORK CITY MISSION SOCIE 1737 1



Form 990 (2008} NEW YORK CITY MISSION SOCIETY 13-5562301 PagebB

UTTGovernance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

1a

L]

7a

9a

10

1

Yes | No

For each "Yes" response fo lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the governing body 1a 13

Enter the number of voting members that are independent . 1b 13

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy MPIOYEOT | . . s

]

Did the arganization 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 PErsen? e
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or SLOGKNOIABIS? ... .
Does the organization have members, stockholders, or other persons who may glect one or more members of the

governing body? STV U OO P SR PTTOPIIOS 7a
Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? ... 7b
Did the organization contemporangcusly document the meetings held or written actions undertaken during the year

by the following:

THE GOVBINING BOTY? oo e tes et

Each committee with authority to act on behalf of the goveming body?
Does the organization have local chapters, branches, or affiliates?

||

L ECI o Bl o

e

It "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? s 9b
Was a copy of the Form 990 provided to the organization's govemning body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 980 e 10| X

Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannct be reached at the
_organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X

Section B. Policies

12a
b

13
14
15

16a

No

Does the organization have a written conflict of interest policy? If "No," go to line 13 12a
Are officers, directors or trustees, and key employees required 1o disclose annually interests that could give rise
to conflicts? 12b

(1 Sehedule OROW TS IS GOME || . et ottt e e o 12c
Does the organization have a written whistleblower POlCY? e 13
Does the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization’s CEQ, Executive Director, or top management official?
Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
if “Yes," has the organization adopted a written poficy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? .. ... et etz i 16b

lpaipe | |(E

15a
15b

bibd

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed PNY
Saction 6104 requires an organization to maks its Forms 1023 {or 1024 if applicable), 990, and 990-T (501 {c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
m Own website D Another's website E‘&] Upon request
Describe in Schedule O whether (and it so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
SHARADA SINGH - 212-674-3500
105 EAST 22ND STREET, 6TH FLOOR, NEW YORK, NY 10010

12-18-08 Form 990 (2008)
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Form 990 (2008) NEW YORK CITY MISSION SOCIETY 13-5562301 Page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and iIndependent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J2 if additional space is needed.
® | jst all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
and current key smployees. Enter -0- in colurnns (D), (E), and (F) if no compensation was paid.

® 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 orgahization and any related
organizations.

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
moare 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 employeas;
and former such persons.

|:] Check this box if the organization did not compensate an officer, director, trustee, or key employes.

(A) 8} () D} (E} {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per 5 from from related other
week g the organizations compensation
HP & organization {W-2/1098-MISC) from the
£ |2 - |2 (W-2/1099-MISC) organization
= _g Sy _5_3 and related
HEREIEREEH organizations
2 |B|& |28z
ABENNA ABBOA-OFFEI
SECRETARY 3.00{X X 0. 0. 0.
LLOYD W. BROWN II
CHAIR OF THE BOARD 3.00]|X X 0. 0. 0.
DARRELL S. GAY
BOARD MEMBER _ 1.00(X 0. 0. 0.
FRANCIS W. KAIRSON, JR.
BOARD MEMBER _ 5.00|X 0. 0. 0.
PATRICK O'CONNELL
2ND VICE PRESIDENT 3.00|X X 0. 0. 0.
CHRISTA ROBINSON
BOARD MEMBER 1.001X 0. 0. 0.
STANLEY H. RUMBOUGH
18T VICE PRESIDENT AND T 5.001X X 0. 0. 0.
ELLSWORTH G. STANTON, II
BOARD MEMBER 2.001X 0. 0. Q.
DEREK E. STEINHISER
BOARD MEMBER 3.00(X 0. 0. 0.
STEPHEN J. STOREN
BOARD MEMBER 3.00(X P-4 0. 0. 0.
ALEXIS E. THOMAS
BOARD MEMBER 3.00]X 0. 0. 0.
CLAUDE TRAHAN
BOARD MEMBER 3.00|X 0. 0. 0.
ANGELA WIGGINS
BOARD MEMBER 4.00|X 0. 0. 0.
STEPHANIE PALMER
EXECUTIVE DIRECTOR 40,00 X 185,177. 0. 9,443.
SHARADA SINGH
DIRECTOR OF FINANCE 40.00 X 111,575. 0.] 14,580.
SUSAN KARP
CHIEF DEVELOPMENT OFFICE 40.00 X 125,594. 0. 5,112.
MARIA ORENGO
ASSOCIATE ED 40,00 X 108,545, 0. 5,495.
832007 12-18-08 7 Form 990 {2008)
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Forrn 990 (2008) NEW YORK CITY MISSION SOCIETY 13-5562301 Page8
]'Fart VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ) D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
5 |g E organization {W-2/1099-MISC) from the
g E s § (W-2/1099-MISC) organization
=1E E |8g and related
= 1= g |s31= . N
E|1Z2 | Bz |22 organizations
HERE L ER
TB TOMAL oo oot e e e > 530,891. 0.] 34,630.
2 Totai number of individuals {including those in a) who received more than $100,000 in reportable
compensation from the organization ... ..o > 4
Yes | No
3 Did the organization list any former officer, diractor or trustes, key employes, or highest compensated esmployee on J
line 1a? If *Yes," complete Schedule J fOr SUCH IMGIVIBIUAI || .|| oomeieiemeeeieiees e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon J
and related organizations greater than $150,0007 if "ves, * complete Schedule J for such individual ... 4 1 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization for services rendered to J
the organization? If "Yes, " complete Schedule J FOF SUCKH POISOM ..o oo e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that rec
the organization.

aived more than $100,000 of compensation from

(A} (B) ()
Name and business address Description of services Compensation
MONTEGO MEDICAL CONSULTING, LLC, 244 FIFTH
AVENUE, SUITE 2267, NEW YORK, NY 10001 PSYCHOLOGISTS 144,215,
2 Total number of independent contractors (including those in 1} who received mare than $100,000 in compensation
trom the organization P
Form 990 (2008)

832008 12-18-08
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Form 990 (2008) NEW YORK CITY MISSION SOCIETY 13-5562301 Page9
Part VIl | Statement of Revenue

(A) (8} © (D)

Total revenue Related or Unrelated exggggg‘%?om
exempt function business tax under
revenue revenue Sg%!?g? 55113,
%% 1 a Federated campaigns ... ... 1a
§3 b Membershipdues ... 1b
#E| ¢ Fundraisingevents ... . 1c| 193,068,
% 8 d Related organizations | . 1d
“‘__?E e Government grants (contributions} 1e 4,717,661,
-% g f  All other contributions, gifis, grants, and
.-e§ similar amounts not included above 1" 1,673,879,
g'g g Noncash contributions included in lines 1a-1f: $
O8] h Total. Addlines 1a-1f ... . > 6584608,
Business Code :

g | 2a CAMP AND PROGRAM FEES 611600 16,033, 16,033.
c b
83 .
ES
X d
o f All other program servicerevenue .

g Total. Add Bnes 2a2f .o > 16,033. _
3

Investment income (including dividends, interest, and

other similar amounts) e, > 382,831, 382,831.

4  income from investment of tax-exempt bond proceeds

5 Royalties ... ... »
{i} Real i) Personal
6a GrossRents ... 187717.
b Less: rental expenses 109660.
¢ Rental incomea or (loss) . 78,057,
d Net rental income or (I0SS)  ........co.ocoveeeieio e > 78,0507. 78,057.
7 a Gross amount from sales of (i) Securities (i) Other '
assets other than inventory | 300000.] 1,405,700,
b Less: cost or other basis
and sales expenses . 252173.} 2,065,395,
¢ Gainorfloss} ... .. 47,827, -659, 695,
d Net gain oF (I088) ......ooooooooreieeieis e e » | -611,8¢68. -611868.
o | 8 a Grossincome from fundraising events {not
E including $ 193,068, of
E contributions reported on line 1c}. See
% PartIV,line 18 . ... al 18,070.
g b Less; direct expenses ... ... o[ 52,983.
¢ Net income or {loss) from fundraising events ... > -34,913. -34,913.
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ..._........... >
10 a Gross sales of inventoty, less returns
andallowances ... ... a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code E - R
11a PENSION PLAN SERVICES 524282 60,846. 60,846.
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a1id | ... > 60,846. ’
12  Total Revenue. adgd lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 8¢, 10¢, and 11e | 6475594, 76 . 879. 0.l -185893.
e Form 990 (2008)
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Form 990 (2008}

NEW YORK CITY MISSION SOCIETY

13-5562301 Page10

[Parf IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), {C},

and {D}.

not include amounts reported on lines 6b, (A) (B} . ) v}
7h, B, O, and 100 of Fart Vil Totalexpenses | Program senice | K enaee s
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2  QGrants and other assistance to individuals in
the U.S.See Part WV, lne22 ... . 340,231. 340,231.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and16 . ... ...
4 Benefits paid to or for members . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 333,312. 333,312,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3NB)Y ...

7 Othersalariesandwages ... 4,533,665.] 4,029,577, 335,398. 168,690.

8 Pensicn plan contributions (include section 401(k}

and section 403(b) employer contributions) . 203,833. 152,589, 43,020. 8,224,
9 Otheremployeebenefits . . ... 333, 285, 263,615. 54,931. 14,739.
10 Payrolitaxes ... ... 504,287. 442,672, 48,885, 12,730.
11 Fees for services {non-employees):

a Management ... ...

B olegal ..o

€ ACCOUNEING ...\ \oooooomooeeciorcrecns 62,464. 62,464.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... 75,994, 75,994,

@ Oher . e, 606,010. 397,680. 50,282, 158, 048.
12 Advertising and promotion .. 46,110. 14,174. 22,817. 9,119.
13 Ofice @Xpenses . 686,258. 578,604. 77,746, 29,908,
14 Information technology ... ...

15 Royalties ... ...
16 OGEUPANCY oo e 300,299. 188,328. 77,525, 34,446.
7 TraVEl e 138,480. 129,309. 8,792. 379.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates . ... ... e
22 Depreciation, depletion, and amortization 71,889. 66,759. 4,163. 967.
23 INSURANGE ... ... e 129,047. 122,612, 3,935. 2,500.
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of tolal

expenses shown on line 25 below.) ... .

a STAFF TRAINING AND DEVE 25,088. 20,725, 3,998, 365.

» FOOD 18,295. 18,295.

c

d

e

f All other expenses
25  Total functional expenses. Add fines 1 through 241 §,408,547.] 6,765,170. 1,203,262, 440,115.
26  Joint Costs. Check here B> |1 if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soligitation ...
832010 12-18-08 10 Form 990 (2008)
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Form 990 (2008) NEW YORK CITY MISSION SOCIETY 13-5562301 Pageit
Part X | Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-nondinterest-bearing ... 232,219.1 1 135,727.
2  Savings and temporary cash investments 7.796,502.] 2 8,557,800,
3 Pledges and grants receivable, net 3
4 ACCOUNtS receivable, N ... ... 1,318,760, 4 1,112,021.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL .. 5
6 Recsivables from other disqualified persons (as defined under section
4958(f){1)) and persons described in section 4958(c)}3)(B). Complete
Part Hof Schedule L i e 6
30 7 Notes and loans receivable, net 7
# | 8 Inventoriesforsaleoruse . ... 8
< 9 Prepaid expenses and deferred charges 2,257,725.] 9 109,749.
10a Land, buildings, and equipment; cost basis __ | 10a 3,388,334,
b Less: accumulated depreciation. Complste
Part Viof Schedule D ... 10b 2,086,791. 1,370,232.] 10c 1,301,543.
11 Investments - publicly traded SecuUrities ... 3,612,712, 1 2,590,389,
12 investments - other securities. See Part W, line 11 ... ... 4,145,051.] 12 2,193,210,
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
16  Other assets. See Part IV, line 11 4,918,621.] 15 3,879,723,
16  Total assets. Add lines 1 through 15 (must equal lins 34) 25,651,822.] 16 19,880,162.
17 Accounts payable and accrued 8XpeNSeS ... . ..o 592,297.] 17 512,590.
18 Grants payable . s 18
19 Deferred (8VBNUE . ... 125,210.] 19 111,244.
20 Tax-exempt bond liabilities 20
@ 24  Escrow account liability. Complete Part IV of ScheduleD ... ... 21
;:_ 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part K
= OFSOREAUIB L e e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable | . 24
25  Cther liabilities. Complete Part X of Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 ..o 717,507.] 26 623,834.
Organizations that follow SFAS 117, check here » [ X | and complete
8 lines 27 through 29, and lines 33 and 34.
E 127 Unrostrictod Nt assets ... 14,069,841, 9,693,756,
B 28 Temporarily restricted net assets 236,164, 28 573,160.
v |29 Permanently restricted net assets ... ..o 10,028,310.] 20 8,989,412.
Tz Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . ... 24,934,315, 33 19,256,328.
34  Total liabilities and net assets/fund balances 25,651 ,822.] a4 19,880,162.
[Part XI] Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other J
2a Were the organization's financial statements compiled or reviewed by an independent accountart? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 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? e 2¢ | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIGUIIN ATB3? e 3a | X
b If "Yes,” did the organization undergo the required audit or audits? a | X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support oo,

Form 990 or 990-EZ
(Form ) To be completed by all section 501(c)3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

?:;’,:r;,m,::::;.}z%::?::w p Attach to Form 990 or Form 980-EZ. P See separate instructions. 0':::':::;!;:“0
Name of the organization Employer identification number
NEW YORK CITY MISSION SOCIETY 13-5562301

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

The organization is not a private foundation because it is: (Please check only one corganization.)

D A church, convention of churches, or association of churches described in section 170{b){ 1{ANi)-

[:l A school described in section 170{b)}1){A)(il). (Attach Schedule E.)

|:| A hospital or a cooperative hospital service organization described in section 170{b){ 1){ANiii). (Attach Schedule H.}

D A medical research organization aperated in conjunction with a hospital described in section 170{b)}{ 1} A)iii}. Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1XA)(iv). (Complete Part I}

A faderal, state, or local govemment or governmental unit described in section 170{b}{ 1{A}v).

An organization that norrmally receives a substantial part of its support froma governmental unit or from the general public described in

section 170{b){ 1){A}{vi}. (Complete Part i}

A community trust described in section 170{b){ 1)} A)(vi}. (Complete Part il.}

An organization that normally receives: (1) more than 33 1/3% of its support trom contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquirad by the organization after June 30, 1975.

See section 509(a}{2). ({Complete the Part IIL.}

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

An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or

more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509{a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b D Typelll c E Type |l - Functionally integrated d D Type Il - Other

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

hoW N -

0 ED O

10
"

[0

f If the arganization received a written determination from the IRS that it is a Type |, Type I, or Type il
supparting organization, ChBCK this DOX | i e C]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either aione or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? , 11g{i)
(iiy A family member of a person described in {iy above? 11g{ii)
(iii} A 35% controlled entity of a person described in {i) or (i) above? 11gliii}
h Provide the following information about the organizations the organization supports.
] " {iii) Type of iv} Is the organization] (v) Did you notify the vi}Is the "
(1)Na0r:1:acr)1fiz«:::i%;:1mted tnEn (de c?fl?a;izat:%rés 9 (n gol. i) listed in your (o)rganiiation inh(’;ol. (()ir)gdarlgg;%tiiz%rh iirr|1 cigt {V")Sﬁ;]np?r?l of
scribed on ines 1-3 - loqyerning document?| (i) of your support?
above or IRC section 0 ing cocd (f)of your supp us.?
(see instructions)) es No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 890 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 NEW YORK CITY MISSION SOCIETY
upport edule for Organizations Described in Sections 1/0(b
{Compiete only if you checked the box on line 5, 7, or S ofPart 1)

Section A. Public Support
Calendar year {or fiscal year beginning in)j» {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuail grants.") 4,350,165, 5,330,626, 5,696 588. 6,867,781, 6,584 609, 28,829 769,

13-5562301 page2
O{B)(1){A) (Vi)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addfines1-3 4,350 165, 5,330,626, 5,696 588, 6,867,781, 6,584 609, 28 829 769,

5§ The portion of total contributions
by sach person {other than a
govemmental unit or pubicly
supported organization) included
on line 1 that exceeds 2% of the
armount shown on line 11,

column (f) )
Public S upp port. subtract fine 5 from fine 4. 28,829,769,
Sect|on B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b} 2005 {c} 2006 (d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 4,350 165, 5,330,626, 5,696,588, 6,867,781, 6,584,605, 28 829 769,

8 Gross incomse from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources | 349,238.| 407,350, 628,054.] 856,455. 570,548. 2,811,645,

9 Netincome from unrelated business
activities, whether or not the
business is regularly carmried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV) 112,680. 230,106.] 69,553. 87,365. 78,316. 578,620.
11 Total support. Add lines 7 through 10 32,220,034,
12 Gross receipts from related activities, etc. (see instructions) ... 12 l 928,568.
13 First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this boxand stophere ... ... T T TP TP PP PP | - D
Beclion C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column (M) ... . 14 89.48 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 B9.B9
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... »[X]
b 33 1/3% support test - 2007. If the crganization did not check a box on line 13 or 16a, and Jing 151is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > ]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 18D, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... » :I
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16k, or 174, and line 15is 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 ... > D

48 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » D
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 890-EZ) 2008 Page 3

art gpport chedule for Organizations Described in Section a)(2) (Complete only if you checked the box on dine 9 of Part i.)
Section A. Public Support
Calendar year (or fiscal year beginning in}p» (a} 2004 {b} 2005 {c) 2006 (d} 2007 {e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 . ... ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b ...
8_Public support (subtract fine 7c from kne 6.
Section B. Total Support
Calendar year (or fiscal year beginning in ) {a) 2004 {b} 2005 {c) 2008 {d) 2007 {e) 2008 {f) Total
9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulery camiedon

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

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

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

check this box andstophere ... OO OO USTUOS O PO OSSOy OO SO OO SOO OV SRSOTTTIY HIRPIPses » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column ()} .. ... 15 %
16 Public support percentage from 2007 Schedule A, Pant IV-A, line27g ........................ e 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2008 (line 10¢, column {f} divided by line 13, column (f} ... . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D
b 33 1/3% support tests - 2007, If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization > [:|
20 Private foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... ... » EI

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-67) 2008 NEW YORK CITY MISS ION SOCIETY 13-5562301 Pagea
] Eart ’! | Supplemental Information. Complete this part to provide the explanation required by Part II, line 10; Part I, line 17a or 17b;
or Part Ill, line 12. Provide any cther additional information. {see instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

SPECIAL EVENT INCOME

832024 12-17-08 Schedule A {(Form 990 or 990-EZ) 2008
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** PUBLIC DISCLOSURE COPY **

Schedule . Schedule of Contributors OMB No. 1525.0047
{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF,
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
NEW YORK CITY MISSION SOCIETY 13-5562301
Organization type (check one);
Filers of: Section:
Form 990 or 990-EZ 501{c) 3 ) {enter number) organization
D 4947(a}{1) nonexempt charitable trust not treated as a private foundation
[ 1 527 political organization
Form 990-PF |:, 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, (Note. Only a section 501{c)(7), (8), or (1 0) organization can check boxes
for bath the General Rule and a Special Rule. See instructions.)

General Rule

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

Special Rules

L—X—_,l For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(0)(1}{A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part Vill, tine 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il

[,,__[ For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 9G0-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to chiidren or animals. Complete Parts |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer “No" on Part |V, line 2 of their Form 980, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 880-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 880, 930-EZ, or 990-PF) (2008}
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedute B (Form 990, 999-E2, or 990-PF) (2008}

Page 1 af 2 of Part |

Name of organization

NEW YORK CITY MISSION SOCIETY

Employer identification number

13-5562301

Part| Contributors (see instructions)

{a) (b)
No, Name, address, and ZIP + 4

(<)
Aggregate contributions

(d)
Type of contribution

1

$ 2,066,157,

Person [X]
Payroll [

Noncash [ ]

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

(a) (b}
No. Name, address, and ZIP + 4

(<)
Aggregate contributions

{d}
Type of contribution

$ 1,048,491,

Person IE
Payroll [ |
Noncash [ |

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

(a) (4]
No. Name, address, and ZIP + 4

{c}
Aggregate contributions

@
Type of contribution

$ 1,103,581.

Person @
Payroll [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a) (b)
No. Name, address, and ZIP + 4

(c}
Aggregate contributions

{d)
Type of contribution

$ 256,194.

Person @
Payroll ]
Moncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 201,282,

Person X
Payrol [ |

Noncash [ ]

{Complets Part |l if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

@
Aggregate contributions

(d)
Type of contribution

$ 587,365,

Person IE
Payroll 1
Noncash [ |

(Complete Part 1l if there
is a nencash contribution.)

23452 12-18-08

17030216 733030 1797
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Schadule B (Farm 990, 990-EZ, or 990-PF) (2008}

Page 2 of 2 of Part |

Name of organization

NEW YORK CITY MISSION SOCIETY

Employer identification number

13-5562301

Part | Contributors (see instructions}

{a}
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d}
Type of contribution

7

$ 170,111.

Person i__X]
Payroll ]

Noncash [ |

(Complete Part Il if there
is & noncash contribution.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 324,961.

Person
Payroll [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a)

(b)
Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)
Type of contribution

Person |:]
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

)
Type of contribution

Person D
Payroll [
Noncash [ |

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

()
No.

{B)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person I:I
Payroll ]
Noncash [ |

(Complete Part Il if there
is a nencash contribution.}

(a}
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Petson D
Payroll ]
Noncash [ |

(Complete Part 1l if there
is a nencash contribution.)

B23452 12-1B8-08

17030216 733030 1797
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Schedule D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

P Attach to Form 980. To be completed by organizations that
Department of the Treasury

internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. " Inspection
Name of the organization Employer identification number
NEW YORK CITY MISSION SOCIETY 13-5562301

| Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" to Form 990, Part IV, line 6.

fa¥ Donor advised tunds (b} Funds and other accounts

Total numberatend of year . ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atendofyear ...
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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impemmissible private benefit? ... B Yes |:| No
l Part 11 I Conservation Easements. Compiete if the organization answered “Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of consarvation easements held by the organization (check all that apply).
|:| Preservation of land for public uss (g.g., recreation or pleasure} |:] Preservation of an historically important land area
[ Protection of natural habitat D Preservation of certified historic structure
l:l Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

N BN -

[ ves [ INo

of the tax year.
Held at the End of the Year
a Total number of conservation BaSEMENTS | 2a
b Total acreage restricted by conservation €asements ... 2b
¢ Number of conservation easements on a certified historic structure included inf{a} .. ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06 . ... 2d
3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during the taxable
year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitering, inspection, violations, and
enforcement of the conservation easements it holds? Clves [InNo
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year - $
8 Doos each conservation easement reported on line 2(d) above satisfy the requirements of section 1700 (A)(B)i)
aNG SECHON 170MMANBNINT oo e [lves [ No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, i applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

these items:
{i} Revenues included in Form 990, Part VIIL line 1 > 3
(i} Assetsincluded in Form 990, Part X e > §

2  |f the organization received or held works of art, hlstorlcal treasures, or other sumllar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items:
a Revenues included in Form 990, Part VI, line 1 | 3

b Assetsincluded in Form 990, Part X e | ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 NEW YOQRK CITY MISSION SOCIETY 13-5562301 Page2

] Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization’s accession and other records, check any of the following that are a significant use of its collection items {check all

that apply):
a [__| Public exhibition d [JLoanor exchange programs
b L—_] Scholarly research e |,__—] Cther

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ] Yes [}

No

] Part IV [ Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intarmediary for contributions or other assets not included
on Form 990, Part X? o Clves [
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning DRIGNCE e 1c
d Additions duringthevyear . ... .. 1d
e Distributions during the year 1e
f Endingbalance .. i

2a Did the organization include an amount on Form 990, Part X, line 21T L_Ives D
b If "Yes," explain the arangement in Part XIV.

No

TPartV | Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, fine 10.

{a} Current year (b} Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance 5109689.

Contributions

Investment eamings or losses

Grants or scholarships ... ... .

o a o o

Other expenditures for facilities
and programs ...

-

Administrative expenses

g Endofyearbalance ... 5109689.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations ] 3ali) X
(i) related organizations ... 3alil) X
b 1f "Yes" to 3afii), are the related organizati 3b
4 Describe in Part XiV the intended uses of the organization’s endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis {investment) basis (other)
1a band s 252, 296. 252,296,
b Buildings ..., 2,382,544, 1,445,561, 936,983,
¢ Leasehold improvements .. ...
d Equipment ) 753,494. 641,230. 112,264.
1,301,543.

Schedule D (Form 990} 2008

832052
12-23-08
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Schedule D {Form 990) 2008 NEW YORK CITY MISSION SOCIETY

13-5562301 Page3

[Part VII] Tnvestments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

{c} Method of valuation:

" ) ’ (b} Book value

(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests ...
Cther
LIMITED PARTNERSHIP 1,674,261.] END-OF-YEAR MARKET VALUE
INVESTMENT IN THE UNITED
CHARITIES 518,949. END-OF-YEAR MARKET VALUE

Total. (Col (b) should equal Form 990, Part X, col (B) ling 12.)p» 2,193,210.
TPart VIll] Investments - Program Related. See Form 950, Part X, line 13.

{a) Description of investment type {b) Book value

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

Total. (Col {b) should equal Form 990, Part X, col {B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

b} Book value

BENEFICIAL INTEREST IN PERPETUAL TRUST

3,879,723,

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

................................ > 3,879,723,

[Part X | Other Liabilities. See Form 990, Part X, iine 25.

T{ay Déscription of iability — {(bYAmount
Federal income taxes
Total. (Column (b) should equal Form 980, Part X, col B)line25).... ... »
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
12-23.08 Schedule D (Form 990) 2008

21

17030216 733030 1797 2008.05040 NEW YORK CITY MISSION SOCIE 1737 1



Schedule D (Form 990) 2008 NEW YORK CITY MISSION SOCIETY 13-5562301 Paged
[Part X1 ] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, coluran (A}, ine 12) e 1 6,475,594.
2 Total expenses (Form 990, Part IX, column (A), ine 25) ... 2 8,408,547,
3 Excess or {deficit) for the year. Subtract line 2 from line ¥ 3 -1,932,95 3.
4 Net unrealized gains (Josses) ON INMVESIMENYS ..o 4 -1,780,793.
5 Donated services and use of facilities | ... 5
B VeSS MBI BRSO | et s s 6
7 Priorperiod adjUSIMERTS e e 7
8 Other(Describe iInPart XIV) e 8 -1,964,241.
9  Total adjustments (net). Add iN€S 4B ... ... 9 -3,745,034.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 -5,677,987.

]T'art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a0 T o

o

[ Part XI|I| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

-1,780,793.

1

2,817,209,

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XIV) -1,964,241.

A INBS 2aTNTOUGN B et e
SUBtraCt N8 28 FrOM e T e e

Amounts included on Form 890, Part VI, fine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 75,994.

2e

-3,745,034.

6,562,243,

Other {Describe in Part XIV)

AdA NS da and AD e e
Total revenus. Add fines 3 and 4c. (This should equal Form 990, Part |, line 12.)

4c

-86,649.

5

6,475,594,

Return

1
2

o a0 - o

b OCther (Describe in Part XIV)

c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, fine 25:
Donated services and use of facilities

1

8,495,196.

Prior year adjustments

Losses reported on Form 990, Part 1X, line 25

Cther (Describe in Part X1V}

A INES 2 RIOUGN 2 et er et e e
SUBErACE BN 20 TrOM N8 T e e s

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

2e

162,643,

8,332,553,

ADAIINES 4@ and B e

4c

75,994.

5

8,408,547,

Total expenses. Add lines 3 and 4¢. (This should egual Form 890, Part |, line 18)

]-I5art XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, line

X; Part X1, line 8; Part XII, lines 2d and 4b; and Part XlI, lines 2d and 4b.
PART V, LINE 4: THE ENDOWMENT ASSETS ARE INTENDED TO SUPPORT AN EVER

s 1b and 2b; Part V, line 4, Part

BROADENING ARRAY OF ACTIVITIES THAT ASSURE THE SOCIETY'S MISSION.

PART XTI,

LINE 8 - QTHER ADJUSTMENTS:

CHANGE IN ACTUARIAL VALUE OF PENSION LIABILITY:

-1964241.

PART XII,

LINE 2D - QOTHER ADJUSTMENTS:

CHANGE IN ACTUARIAL VALUE OF PENSION LIABILITY: -1964241.

832054

12-23-08
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Schedule D (Form 990} 2008 NEW YORK CITY MISSION SOCIETY 13-5562301 pPages
[Part XV Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES: -109660.

DIRECT COSTS OF SPECIAL EVENTS: -52983.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES: 109660.

DIRECT COSTS OF SPECIAL EVENTS: 52983.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES: 75994.

Schedule D {(Form 990) 2008

832055
12-23-08
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SCHEDULE G Supplemental Information Regarding OB e ey
(Form 990 or 990-E2) Fundraising or Gaming Activities
P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, N
Department of tha Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenus Service Inspection
Name of the organization Employer identification number
NEW YORK CITY MISSION SOCILETY 13-5562301

[Part] [ Fundraising Activities. Complets if the organization answered “Yes* to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e [ Solicitation of nen-govemnment grants
b [ Email solicitations 1 [__] solicitation of govemnment grants
c D Phone sclicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| Yes @ No
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. Form 990-EZ filers are not required to complete this table.

. o (iii}pis {5 ; (v} Amourtt pald | iy Amount paid
{i} Nanje of |nd1vnldual fii} Activity , findraiser {iv) Gross rc_ac_elpts to (or retained by) | 4 &)r retaineg by)
or entity (fundraiser) e from activity ~ fundraiser organization
contributions? listed in col. {i)
Yes | No
TOMAL et »

3 List all states in which the organization is registered or licensed to solicit funds or has been natified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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orm 990 or 980-

Schedule G {F
= un

o006 NEW YORK CITY MISSION SOCIETY 13-5562301 page2
raising vents. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
[a) Event #1 {b) Event #2 {e) Other Events (d) Total Events
COMMUNITY NONE {Add col. {a) through
LUNCHEON EVENT col. (e}
o {event typs} fevent type) {total number;
E 1 Gross receipts . ..o, 199,658. 11,480. 211,138,
2 Less: Charitable contributions . 182,869. 10,200. 193,069.
3 Grossrevenue {line 1 minusline ) . ... 16,789. 1,280. 18,0869.
4 Cashprizes ..
2 15 Noncashprizes | ... ...
72}
c
[
IS‘ 6 Rentfaciitycosts 22,905, 22,905.
Q
% 7 OCtherdirectexpenses . 6,823. 23,255. 30,078.
8 Direct expense summary. Add lines 4 through 7 in column (d) ... e, > (¢ 52,9834
9 Netincome summary. Combine lines3and Bincolumn (d) ... > -34,914.
art 1M Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Forrm 990-EZ, line 6a.
® : (b} Pull tabs/Instant ot p {d) Total gaming {Add
uE) {a) Bingo hingo/progressive bingo {e) Other gaming col. (a} through col. {c))
3
@
1 GrosSSrevenue ... .........ccooccoocoiii oo
o |2 Cashprizes ...
?
@
g | 3 Noncashprizes . . ...
i
8 |4 mentfaciitycosts ... ...
[}
5 Otherdirectexpenses .. ... ......
L_IvYes % || Yes % |L._! Yes %
6 Volunteerlabor ... . . L InNo [INo [_INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) . > [ }
8 Net gaming income summary. Combine {ines 1 and 7 in column ) s >
Yes | No

@ Enter the statefs) in which the organization operates gaming activities:

a Is the organization licensed to operate garming activities in each of these SO T 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. ... 10a
b It "Yes," Explain:
11 Does the organization operate gaming activities with nenmembers? 1"
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to J
administer GRAREADIS QAMINGT ... 12

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 NEW_YORK CITY MISSION SOCIETY 13-5562301 Pages

Yes
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gamlng/spemal events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . | 15a
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address:

Name P

Address P+

16 Gaming manager information:

Name P

Gamirg manager compensation B $

Description of services provided P

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds 10
retain the state gaming license?

....................................................................................................................................... 178

b Enter the amount of distributions required under state law distributed to other axempt organlzatlons or spent in the
_organization's own exempt activities during the tax year » 3

Schedule G (Form 920 or 990-EZ) 2008
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SCHEDULE J Compensation Information
{Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 890. To be completed by organizations that

OMB No. 1545-0047

2008

Open to Public

Interal Revenus Sarvice answered "Yes" to Form 990, Part IV, line 23. inspection
Name of the organization Employer identification number
NEW YORK CITY MISSION SOCIETY 13-5562301
Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 930,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel ] Housing allowance or residence for personal use
l:] Travel for companions |:| Payments for business use of personal residence
[:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursernent or provision
of all of the expenses described above? If "No," complete Part Il toexplain 1ib
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? ... ... 2 | X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.
Compensation committee D Written employment contract
|___| Independent compensation consultant @ Compensation survey or study
Form 980 of other organizations |X| Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Recsive a severance payment or change of control payment? . ... 4a X
b Participate in, of receive payment from, a supplementat nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only 501{c)}{3) and 501(ci4} organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? | .. ... e e Sa X
b Any related organization? 5b X
If "Yes," to line 5a or 5h, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e 6a X
b Any related organization? 6b X
If "Yes" to line Ga or 6b, describe in Part 11l I
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not desctibed in lines 5 and 67 If "Yes," describa InPart Il | 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describeinPart i ... ... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule J (Form 990) 2008
83211
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990} P Attach to Form 990. To be completed by organizations to provide

Department of the Troasury additional information for responses to specific questions for the —‘Operrtu‘PunTm—\

Intesnal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
NEW YORK CITY MISSION SOCIETY 13-5562301

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEW YORK CITY MISSION SOCIETY PRQVIDES PROGRAMS AND SERVICES IN A WARM

AND LOVING ENVIRONMENT IN WHICH CHILDREN AND FAMILIES FROM UNDERSERVED

COMMUNITIES ACHIEVE PERSONAL GROWTH AND A DEGREE OF SELF-SUFFICIENCY.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE DOVER PLAINS PROGRAM CEASED TQ EXIST IN AUGUST 2008.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROGRAM OPERATION

NYCMS QUALITY ASSURANCE UNIT MEASURES CONTRACT COMPLIANCE AND MEASURES

THE EFFECTIVENESS OF THE ORGANIZATION'S ACTIVITIES BY CREATING AND

IMPLEMENTING PRACTICES THAT RESULT IN OBJECTIVE EVALUATION OF ALL NYCMS

PROGRAMS

EXPENSES § 349401. INCLUDING GRANTS OF § 23832. REVENUE § 0.

COMMUNITY CONVERSATIONS IN EDUCATION PROGRAM

INITIATIVE THAT FACILITATES DISCUSSIONS AMONG EDUCATIONAL EXPERTS AND

COMMUNITY STAKEHOLDERS THAT HAVE THE POTENTIAL TO IMPACT THE PROCESSES

THAT LEAD TO SYSTEMIC REFORM THAT WILL ENABLE NYC PUBLIC SCHOOL

STUDENTS TO ACHIEVE ACADEMIC SUCCESS.

EXPENSES $ 152036. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 10: THE AUDIT AND FINANCE COMMITTEE

REVIEW AND APPROVE THE COMPLETED 990. THE FORM 990 WILL BE DISTRIBUTED TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008

832211
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) > Attach to Form 990. To be completed by organizations to provide

Department of tho Treasry additional information for responses to specific questions for the _OWW“}

Internal Revenue Sarvics Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
NEW YORK CITY MISSION SOCIETY 13-5562301

THE FULL BOARD PRIOR TO THE SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST FORMS ARE

DISTRIBUTED ON AN ANNUAL BASIS TO THE BOARD OF TRUSTEES AS REFERENCED

WITHIN FORM 990 AND ARE REQUIRED TQO BE COMPLETED AND RETURNED TO THE

EXECUTIVE OFFICE ON A DATE CERTAIN FOR REVIEW, WHERE AFTER THE EXECUTIVE

DIRECTOR REVIEWS THEM TO ENSURE COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY. IF THERE IS A POSSIBLE CONFLICT , THE BOARD MEMBER EXCUSES HIMSELF

FROM THE VOTING PROCESS RELATING TO THE CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMPENSATION AND

PERFORMANCE IS REVIEWED BY THE BOARD CHAIR AND THE CHAIR OF THE HUMAN

RESOURCES COMMITTEE. THE BOARD DETERMINES IF THE SALARY IS WITHIN THE RANGE

OF SIMILAR NOT-FOR-PROFIT HUMAN SERVICE CEQ'S BASED ON THE RESULTS OF A

SALARY ANALYSIS. THE PROCESS WAS LAST PERFORMED DURING FISCAL YEAR 2006.

SUBSEQUENTLY IN FISCAL YEAR 2010, IN AUGUST 2009, THE ANALYSIS WAS

PERFORMED . THE BOARD CHAIR REPORTS TO FULL BOARD THE DETERMINATION OF THE

EXECUTIVE DIRECTOR'S SALARY AND PERFORMANCE. THE BOARD VOTES TO MAKE

ADJUSTMENTS TO THE SALARY BASED ON THE RECOMMENDATION OF THE BOARD CHATR

AND HR COMMITTEE CHAIR. THIS PROCESS IS EXECUTED DURING THE EXECUTIVE

SESSION OF THE BOARD MEETING.

FORM 990, PART VI, SECTION C, LINE 15: THE ORGANIZATION MAKES AVAILABLE

ALL FINANCIAL DOCUMENTS UPON REQUEST.

990, PART XI, LINE 2C

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9390) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 W

{Form 990) P Attach to Form 930. To be completed by organizations to provide

Oeperiment of the Trezsury additi onFaI information for responses to_ gpeciijc questi.ons for the .

Intornal Revenus Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
NEW YORK CITY MISSION SOCIETY 13-5562301

THE PROCESS HAS NOT CHANGED FROM 2008 AND WAS DONE IN THE 2009 FISCAL

YEAR AS WELL.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O {Form 990) 2008
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