OMB No, 1545-0047

_ 990 Return of Organization Exempt From Income Tax
Form

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

Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requnrements
A For the 2009 calendar year, or tax year beginning JUL 1, 2000 andending JUN 30,
B ;:;:"cscca Ilf)le: :;I:':;'s C Name of organization D Employer identification number
[TJ8%0e® |omta NEW YORK CITY MISSION SOCIETY
E‘%T\eqe ye. Deing Business As 13-5562301
rewn | See [ Number and street {or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[ germin- emclL05 EAST 22ND STREET , 6TH FLOOR 212-674-3500
roen ™| ™" I City or town, state or country, and ZIP + 4 G_Gross recaipts § 9,261,952,
[_lagpice- iNEW YORK, NY 10010 H(a} Is this a group retum
Pl 'F Name and address of principal officer.STEPHANIE PALMER for affiliates? [ Jves (XINo
SAME AS C ABOVE H(b) Are all affitiates included? . ves [__JNo
{ Tax-exempt status: LXJ 501(c) { 3 !‘ (insert no.) L | 4947(a)(1) or I___l 527 If "No,* attach a list. (see instructions)
J Website: pr WWW.NYCMISSIONSOCIETY.ORG H(c) Group exemption number P
K _Form of organization: D-ﬂ Corporation [ | Trust | [ Association [ __J Other I'L Year of formation: 1 81 2] M State of iegal domicile: NY
' ¥ Summary

2 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
£
g 2 Check this box P I__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part V, lineta) .. . 3 13
« | 4 Number of independent voting members of the goveming body (Part Vi, line 1) 4 13
g | 5 Total number of employees (Part V. line2a) . 5 584
f‘é 8 Total number of volunteers {estimate if necessary} 6 366
§ i 7a 0.
7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, line by . 6,584,608.] 6,516,510.
€| 9 Program service revenue (Part Vit ne2g) 16,033, 25,230,
3 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) e -229,037. 402,784.
(4
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118} 103,990, 46,445,
12 Total revenue - add fines 8 through 11 {must equal Part Vill, column (A), line 12) ... 6,475,594. 6,990,969.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 340,231, 18,483.
14 Benefits paid to or for members (Part IX, column (&), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 510) 5,908,382, 6,435,045.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) _ .
§» b Total fundraising expenses (Part IX, column (D), line 25) ™ 468,120. :
17 Other expenses (Part IX, column (A), lines 11a-11d, 19249 155,93 2,349,969.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine28) . 8,408,547. 8,803,497,
— 19 Revenue less expenses. Subtract line 18 from line 12 ... il -1, 932 .953. -1,812,528.
58 Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16) 19,880,162. 19,626,826,
< Total fiabilities (Part X, line 26) 623,834. 890,317.
25 19,256,328, 18,736,509.

Under penaltias of paf pciara that | have axamified return, including ing schedules and and to tha best of my knowledge and balief, it is true, corect,
and complate. Decjdrg fie eparer ather than officer) Is Based on all information of which preparer has any knowledge.

Sign } &4@*’ 2’@\\\

Date

Type or print name and tiffe

Paid Preparer's ’ Date gg‘?ck ] Freparers Tamiying numba
Preparer's signature FREDERICK H. ROTHMAN employed > [_]
P Frenvs name {or LOEB & TROPER LLP EIN >

Use Ol | e, B 655 THIRD AVENUE, 12TH FLOOR

Pea NEW YORK, NY 10017 Phoneno, B (212) 867-4000
May the IRS discuss this return with the preparer shown above? (seeinstructions) [2] Yes || No
Form 990 (2009)

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2009) NEW YORK CITY MISSION SOCIETY 13-5562301 Page2
i Statement of Program Service Accomplishments

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

the prior Form 990 0r 990-EZ7 [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? !:lYes IX‘ 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 4847(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 $ 2,580,118, including grants of $ ){(Revenue $ 25,230. )
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-SCHQOL SUPPORTS TO SUMMER

DAY CAMPS; AND FROM MENTAL HEALTH AND CASE MANAGEMENT TO ADVOCACY

WITHIN THE PUBLIC ASSISTANCE SYSTEM.

4b  (Code: ) (Expenses $ 3,2 62 .300. including grants of $ ) (Revenue § )
SCHOOL BASED PROGRAMS
THE MISSION OF OUR SCHOOL-BASED PROGRAMS UNIT IS TQO 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 AND THREE
HIGH SCHOOLS IN CENTRAL HARLEM, THE SOUTH BRONX, AND MANHATTAN.

4¢c (Code: ) {Expenges $ 695 ,255. including grants of $ }{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 SCHOQL 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 SECOCNDARY SCHOOL IN
CENTRAL HARLEM THAT PROVIDES MENTAL HEALTH COUNSELING, PARENT

EMPOWERMENT AND ADVOCACY SERVICES

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

{Expenses $ 444,300. including grants of § 18,483. ) (Revenue $ )
4e Total program service expenses P> $ 6,981,973.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) __NEW_YORK CITY MISSION SOCIETY 13-5562301  page3
‘—Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ) ) 1 | X
2 Is the organization required to complete Schedule 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
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part il 4 X
5 Section 501(c){4}, 501(cKS), and 501({c6} organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedute C, Partiff 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete 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 O, Partyt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, PartIll e 8 X
@ Did the organization report an amount in Part X, line 21; serve as a custodlan 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 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10| X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VIi, VIl 1X, or X
BSAPPICEDIE

® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI.

¢ Did the organization report an amount for investments - cther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedute D, Part Viit,

® 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 167 f "Yes, " complete Schedule D, Part IX.

¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.

* Did the organization’'s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 482 If "Yes, " complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

Schedulte D, Parts XI, X!, and Xill.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts X, Xll, and Xiit is optiopal L12A i
13  Is the organization a school described in section 170(b){1)(A)i)? I "Yes," compiete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? /f "Yes, " complete Schedule F, Partt | 14p X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f "Yes,” complete Schedufe £, Part4 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? Iif "Yes, " complete Schedule F, Partili 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX

column (A), lines 6 and 11e? If 'Yes," compiete Sehedule G, Part! | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines

Tcand 8a? if "Yes," complete Schedule G, Partil . ... . 1B | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a7? If "Yes," ’

complete Schedule G, Part Iii 19 X

Did the organization operate one or more hosprta!s? If "Yes," complete Schedule H 20 X

Form 990 (2009}

932003
02-04-10
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Form 990 (2009) __NEW YORK CITY MISSION SOCIETY 13-5562301 Page4
i?.:hecklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), Yine 17 /f "Yes," complete Schedufe /, Partstenagt 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 /f "Yes," complete Schedule |, Parts fand Il 2 | X

Did the organization answer "Yes" to Part VII, Section A, fine 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
SCREGUIE J | e e 23 | X

24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K- If “NO", g0 t0 i@ 25 e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGST 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(cK3) and 501(c){4) crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the erganization’s prior Forms 980 or 990-EZ7 /f "Yes, " complete

Sehedule L PArt! e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedute L, Parttf 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il e
28 Was the organization a party to a business transactlon with one of the following parties, (see Schedule L, Part !V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " compiete Schedulfe L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was

an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedute L, Partty . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " compiete Schedule Mt 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /if "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

ff'Yes," complete Schedule N, Part e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Sehedule N, Partil e e e 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301,7701-2 and 301.7701-37 If "Yes,” complete Schedwe R, Party . | 38 X

Was the organization related to any tax-exempt or taxable entity?

i "Yes," complete Schedule R, Parts Il, it V,and V, fine T e 34 X

ts any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V. line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatnon'?

If "Yes," complete Schedule R, Part V. line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part V|, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule Q. ..o 38 | X

Form 990 (2009}
932004
02-04-10
4
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Statements Regarding Other IRS Filings and Tax Compliance

Form 990 {2009) NEW YORK CITY MISSION SOCIETY 13-5562301 page5

1a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

Enter the number of Forms W-2Gi included in line 1a. Enter -0- if not appl:cable b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIST . .,
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. {see instructions)

Did the organization have unrefated business gross income of $1,000 or more during the year covered by this retum?
If "Yes," has it filed a Form 990-T for this year? ff "No," provide an expianation in Scheqwe o .~
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~
If "Yes," to line 5a or 5h, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible? e,
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170(::)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
tofile FOrm B2B27 e e e
If "Yes," indicate the number of Forms 8282 filed during the year

7a X
7b

e Did the orpanization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONMTACY? e e e,
Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? o
Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting erganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

Flo.rm 990 (200§)

8 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cK12) organizations. Enter:
a Gross income from members or shareholders . l11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued duringthe vear . ... 12b .
932005
02-04-10
5
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Form 990 (2009) NEW YORK CITY MISSION SOCIETY 13-5562301 PageB
Governance, Management, and Disclosure Foreach 'Yes" response to lines 2 through 75 below, and for a "No' response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a

b Enter the number of voting members that are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee?

3 Did the organization delegate control over management duties customarily performed by or underthe direct supervision

of officers, directors or trustees, or key employees to a management company or other person?

(4]
=
a
-
=
(]
=
g
o
2
7]
=
=]
3
v
@
o]
[o]
3
o
f
H
o
o
a
[
=}
5
Q
s
5
o
-
g
b
2
Q
q,
™
3
=%
@
>
o
=1
<
@
]
Q
5
=
=}
=
=3
)
o
g
[*¥]
3
&
o
5
7]
b
@
T
@
-

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body‘J

8 Did the organization contemporaneously document the meetings held or wntten actnons undertaken dunng the year
by the following:
a The govermng body’?

8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... .. ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 110b
11 Has the organization provided a copy of this Form 980 to all members of its govermning body before fllmg the forrn" _______________ X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990, Yy
12a Does the organization have a written conflict of interest policy? /f "No," goto fine 13 X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could grve rise
10 CONTHCES? e e e e 20| X
¢ Does the organization regularly and censistently moniter and enforce comphance with the pollcy? If "Yes," describe
in Schedule Ohow this Sdome 12c| X
13 Does the organization have a written whlstleb!ower policy? 13 X
X

14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by mdependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .

a The organization’s CEQ, Executive Director, or top management official | 15a X

15b X

14

b Other officers or key employees of the organization .

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See mstructmns)
16a Did the organization invest in, contribute assets to, or participate in a joint vertture or similar arrangement with a ] ;
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’'s
exempt status with respectto such arrangements? .o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WNY

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

Own website i:] Another's website |:| Upon request

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

SHARADA SINGH - 212-674-3500
105 EAST 22ND STREET, 6TH FLOOR, NEW YORK, NY 10010

Form 990 (2009)

932006
02-04-10
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Form 990 (2009 NEW YORK CITY MISSION SOCIETY _ 13-5562301 page?
-Eglmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

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

® | ist all of the organization’s current key empioyees. 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 reportabla
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 crganizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more thar $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 erganizations.

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

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

(A) (B) (C) 0) (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 z _ the organizations compensation
5|z < organization (W-2/1099-MISC) from the
A s |2 (W-2/1099-MISC) organization
=|E g §§ _ and related
% % g g izé E organizations
ABENNA ABBOA-OFFET
VICE CHAIR 3.00|X X 0. 0. 0.
LLOYD W. BROWN II
BOARD CHAIR 3.00fX X 0. 0. 0.
STANLEY H. RUMBOUGH
SECRETARY 3.00|X X 0. g. 0.
DEREK E. STEINHISER
TREASURER 3.00|X X 0. 0. 0.
PATRICK O'CONNELL
BOARD MEMBER 2.001X 0. 0. 0.
STEFHEN J. STOREN
BOARD MEMBER 2.00}X 0. 0. 0.
DARRELL S. GAY
BOARD MEMBER 2.00X 0. 0. 0.
FRANCIS W. KAIRSON, JR.
BOARD MEMBER 2.00|X 0. 0. 0.
CHRISTA ROBINSON
BOARD MEMBER 2.00(X 0. 0. 0.
ELLSWORTH G. STANTON, II
BOARD MEMBER 2.00X 0. 0. 0.
ALEXIS E. THOMAS
BOARD MEMBER 2.00|X 0. 0. 0.
CLAUDE TRAHAN
BOARD MEMBER 2.00|X 0. 0. 0.
ANGELA WIGGINS
BOARD MEMBER 2.00(|X 0. 0. 0.
KIM BINGHAM
BOARD MEMBER 2.00|X 0. 0. 0.
JAMES B. PETERSON
BOARD MEMBER 2.00(X 0. 0. 0.
DESIREE REID
BOARD MEMBER 2.00;X 0. 0. 0.
STEPHANIE PALMER
EXECUTIVE DIRECTOR 40.00 X 200,432. 0. 12,263,
Form 990 (20089)

932007 02-04-10
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Form 990 (2009)

NEW YORK CITY MISSION SOCIETY 13-55

62301 Page 8

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

(A} (8) (€) (D} (3} (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per L from from related other
week B the organizations compensation
E ® % organization (W-2/1089-MISC) from the
2|2 s B {(W-2/1099-MISC) arganization
sz Z 5, and related
Elz el é;g £ organizations
SHARADA SINGH
DIRECTOR OQF FINANCE 40.00 X 118,051. 0.] 13,665,
MARIA ORENGO
ASSOCIATE ED 40.00 X 116,020. 0. 5,303,
b Total .. » 434r503' 0. 31,231,

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

compensation from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such individual

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 /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If 'Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NCNE

(A)

Name and business address

(8}

Description of services

(€
Compensation

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

$100,000 in compensation from the organization P

0

932008 02-04-10

16470209 733030 1757
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Form 990 (2009 NEW YORK CITY MISSION SQCIETY 13-5562301 Page9
Statement of Revenue

T G (A {8} (€} {D})
» ¥ : Total revenue Related or Unrelated excfl{%g?ﬁ?om
i exempt function business tax under
i revenue revenue sections 512,
513, or 514

-Eg 1 a Federated campaigns
23| b Membership dues o i
,,;g ¢ Fundraisingevents 1c 169 ’ 725,
%E d Related organizations . . id a8
g'E e Govemnment grants (contributions) 1e 5642607.
s? § Al other contributions, gifts, grants, and Boien e i
EES . bR
_g% similar amounts aot included above [ 1f ; ? i
g'g g Noncash contributions included in lines 1a-1f: § ’54,,‘" W' 2l i
OS] h TotalAddlinestatf ... p | 6516510,
Business Code ki & o P R
e t 2a CAMP AND PROGRAM FEES 611600 25,230. 25,230.
2 b
82 o
ES
gﬁ d
] e
e f All other program service revenue
g Total. Addlines2af . .. > 25,230.18
3  Investment income (including dividends, interest, and
other simitar amounts) » 515,788. 515,788.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... »
{i} Real (i) Personal
6a GrossRents 193423,
Less: rental expenses 1211189.
¢ Rentalincome or {loss) 72,304.
d Netrentalincome or I088) ..., >
7 a Gross amount from sales of | {i) Securities (i) Other
assets other than inventory 550000.] 1,442,293,
b Less: cost or other basis
and sales expenses 704725.] 1,400,572,
¢ Gainorfloss) -154,725,
d Netgainor{loss) ...
o | 8 a Grossincome from fundraising events (not
§ including $ 169,725, of
&3 contributions reported on line 1¢). See
5 PartIV,line18 . ... a
g b Less:directexpenrses b
Net income or (Joss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line18 . a
b Less:directexpenses b
¢ Net income or (loss) from gaming activites ..
10 a Gross sales of inventory, less returms
andallowances ... a
b Less:costofgoodssold b
¢_Net incoms or {loss} from sales of inventory ...
Miscellaneous Revenue Business Code
11 a PENSION PLAN SERVICES 524292
b
c
d Al other revenue
e Total, Add lines 11a-11d
12  Total revenue. See instructions.
L Form 990 (2009)
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Form 990 izoog)

_NEW YORK CITY MISSION SOCIETY

13-5562301 page 10

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).

; ; A () D
B s o e | rowdprses | progariace | girbnss | ok
1 Grants and other assistance to governments and A 4

organizations in the U.5. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 18,483, 18,483

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 349,870. 349,870.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)} and

persons described in section 4958(c)(3KB)

7 Othersalariesand wages . ... ... 4,605,530- 4,134,706. 318,169. 152,655.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 921,965. 738,967, 157,672. 25,326.
10 Payrolitaxes 557,680. 496,010, 46,106. 15,564,
11 Fees for services (non-employees):

a Manmagement

b Legal .. .. :

¢ Accounting 72,131- 72,131-

d Lebbying . ...

e Professional fundraising services. See Part IV, line 17 S o

f Investment managementfees 40,641. 0,641,

G Other e 431,528. 183,708. 74,853, 172,967,
12 Advertising and promotion 45,184, 8,792. 27,193, 9,199.
13 Officeexpenses 694,690. 568,112, 69,454, 57.,124.
14 Information techrology ...

15 Royalties
16 Occupancy L 331,396- 135,621- 165,349- 29,426.
17 Travel o 137,997. 128,829, 8,646, 522.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates ..
22  Depreciation, depletion, and amortization 66,464. 9,930. 752.
23 Insurance
24  Other expensges. emize expenses not covered ¥
above. {(Expenses grouped togather and labeled
miscellaneous may not exceed 5% of total :
expenses shownon line 25 below.) e Bty

a STUDENT ACTIVITIES 360,264,

b STAFF TRAINING AND DEVE 18,162. 15,434, 2,513, 215.

C

d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 8,803,497.] 6,981,973.] 1,353,404, 468,120.
26 Jointcosts. Check here p» || if following

SOP 98-2. Complete this line cnly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
Form 990 (2000)

932010 02-04-10
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Form 990 (2009) NEW YORK CITY MISSION SOCIETY 13-5562301 page11
‘ Balance Sheet
(A} (B}
Beginning of year End of year
1 Cash-nonintereStDEanng ... ... 135,727.] 1 59,081.
2 Savings and temporary cash investments 8,557,800.] 2 6,908,155,
3 Pledges and grants receivable, net L 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
smployees, and highest compensated employees. Complete Part li
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L . . ... .. 6
.3 7 Notes and loans receivable, net 7
b 8 Inventories for sale oruse 8
< | 9 Prepaidexpenses and defemed charges 109,749.] ¢ 308,756.
10a Land, buildings, and equipment: cost or other i
basis. Complete Part V1 of Schedule D 10a 3,471,594. 3 b U T g g,
b Less: accumulated depreciation .. 10b 2,163,937, 1,301,543- 10c 1,308,057-
11 Investments - publicly traded securlties ... 2,590,389, 11 3,653,086,
12  Investments - other securities. See Part IV, line 11 1,574,261- 12 1,659,164,
13  Investments - program-related. See Part WV, line 11 . . 13
14 Intangibleassets . ... ... kL
15 Other assets. See Part IV, line 11 4,398,672.] 15 4,592,381.
16 Total assets. Add lines 1 through 15 (must egual line 34) 19,880,162.] 19,626,826.
17 Accounts payable and accrued expenses 512,590.] 17 747 ‘ 588.
18 Grantspayable 18
19 Deferredrevenue 111,244.[ 19 142,729.
20 Tax-exemptbond fiabilities
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part |1
- of Schedulet
23 Secured mortgages and notes payabie to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. ... ... 623,834.] 26 890,317.
Organizations that follow SFAS 117, check here P X and complete ; /
@ lines 27 through 29, and lines 33 and 34. it .. w5 ;
§ 27 Urrestricted net assets 9,693,756.| 27 B,715,541.
8 |28 Temporarily restricted net assets 573,160.| 28 900,572.
v 29 Permanently restricted netassets . 8,9 8 9,41 2 «| 29 9,120,396,
& Organizations that do not follow SFAS 117, check here » _and L P
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcuwrent funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnetassets or fund balaNGes ... 19,256,328./ 33| 18,736,509.
34 Total liabilities and net assets/fund balances ... 19,880,162. 34 19 [ 626 ;82 6.
Form 990 (2009)

932014 02-04-10
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Form 990 (2008) NEW YORK CITY MISSION SOCIETY 13-5562301 Page12
i Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash IE Accrual r_—J Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant? .~
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

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

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

Separate basis Consclidated basis :] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Cirgular A-1337 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... SOV 3| X

Form 990 (2009)

932012 02-04-10
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o n e, Public Charity Status and Public Support ———2009

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

Department of the Treasury 4947({a}1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 980 or Form 990-EZ. P See separate instructions. s

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

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The orgamzatnon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 [ ]
3 [ ]

4 ]

5 [ ]

0 s

10
11"

L0

o] ¢

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

A scheol described in section 170{b){1}{A}ii). {Attach Schedule E.)

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

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

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

section 170{b){ 1)(A){iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{b) 1{A)(v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1){A}(vi). {Complete Part I1.)

A community trust described in section 170(b}{1){A)(vi). (Complete Part i1}

An organization that normally receives: {1) more than 33 1/3% of its support from 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 acquired by the organization after June 30, 1975.
See section 509{a}(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b |:| Type ll c I:I Type Ill - Functionally integrated d |:| Type IIl - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a){1) or section 50%{a}(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI

supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons’-’
(i} A person who directly or indirectly controls, either alone or together with persons described in (ji) and (i) below, Yes | No
the governing body of the supported organization? 11gli)
(i) Afamily member of a person described in (Y above? 11g(ii}
(iii) A 35% controlled entity of a person described in {j or iy above? . . ... 11gliii)
h Provide the following information about the supported organization(s).
ereorsores | en [ G a0 e i | oo
organization {described on lines 1-9 OV&l:ning documgnt‘? (i) of your support"} (i) organged in the support
above or IRC section  [°
(see instructions)) Yes No Yes No Yes No
ol et g‘;s ; ]
Total : ; ; b
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

032024 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 NEW YORK CITY MISSION SOCIETY 13-5562301 pagez
_ Support Scﬁeﬁule for Organizations Described in Sections 175!5“’Iﬁlilwi and 175]5iﬁiﬁﬂvij
{Complete anly if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 5 330 626, 5,696,588, 6,867,781, 6,584 609, 6,516,510, 30,996,114,

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. Add lines 1 through3 5,330,626, 5,696,588, 6,867,781, 6,584,609, 6,516,510, 30,996,114,

5 The portion of total contributions L4 2 Mo L e . .

by each person (other than a ) o

governmental unit or publicly

e

supported organization) included o s i @gf :
on line 1 that exceeds 2% of the i : e
amount shown on lina 11, Dl e i, 7 A " ‘
column (B r waaliy e :

& Public suEport Subtract line 5 from line 4, EX : TS 4 . i
Section B. Total Support
Calendar year (or fiscal year beginning in)i» {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts from line 4 5,330,626, 5,696 588, 6‘857,781. 6,584 609, 6,516,510, 30,996,114,

30,996,114,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incorne from similar sources 407,350- 628,054- 856,455- 570,548- 709,211- 3,171,618,

9 Net income frem unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IvVv)) 230,106 69,553- 87,365- 78,916- 18,708. 484,648.

11 Total support. Add fines 7 through 10 | 34,652 380,

12 Gross receipts from related activities, etc. {see instructions) s 338,580.

13 First five years. If the Form 990 is for the organization’s first, second thll’d fourth or flfth tax yearas a sectlon 501(c)(3}

organization, check thisbox andstophere ... i e eeee e e e et e ettt et e s r et e | |:]
Section C. Computation of Fuﬁllc Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column {(f) . 14 89.45 %
15 Public support percentage from 2008 Schedule A, Part I, line14 . .. 15 89.48 %
16a 33 1/3% support test - 2009.1f 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 gqualifies as a publicly supported organization >
b 33 1/3% support test - 2008.f the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 18a, or 16b, 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 o o D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and |II"!€‘ 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 |:|
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 ... | 4 L]

Schedule A {Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
upport Schedule for Organizations Described In Section aH2) (Complete only if you checked the box on fine 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)j» (a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 {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
fumished by a govemmentaf unit to
the organization without charge

6 Total. Add lines 1 through5 .

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
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support -- .................
Section B. Total Support

Calendar year (or fiscal year beginning in)»|  {a) 2005 (b) 2006 (c} 2007 {d} 2008 (e) 2009 {f) Total

9 Amountsfromlined =
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -...........
13 Total support (add tines 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,

checkthisbox and stop here ... . . i | 4 [ ]
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 2008 Schedule A, Part Il line 15 . .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (®) 17 %
18 Investment income percentage from 2008 Schedule A, Part W, line 17 18 %
19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization R > C]

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

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... » l:!

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10

15
16470209 733030 1787 2009.05030 NEW YORK CITY MISSION SOCIE 1797__01



Schedule A (Form 990 or 990E2) 2000 NEW YORK CITY MISSION SOCIETY 13-5562301 pagea

Supplemental Information. Compiete this part to provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b:
and Part Ill, line 12. Provide any other additional information. See instructions.

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

MISCELLANEQUS

SPECIAL EVENT INCOME

PENSION PLAN SERVICES

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
16
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0067

{Form 990, 990-EZ, s

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Intanal Revenve Sarvos. 2 0 09

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-E2 E 501(c)( 3 ) (enter number} organization

[

4947(a)(1) nonexernpt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3} exempt private foundation

]
(]
D 4947(2)(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 (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any ong
contributor. Complete Parts | and 11

Special Rules

EK] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(t) and 170(b}(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 {j) Form 990, Part VII1, line 1h or {ii) Form 990-EZ, line 1. Complete Parts | and 1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively 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 exclusively 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. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 290-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedula B {Form 998, 890-EZ, or 990-PF) {2009)

Page 1 of l of Part |

Name of organization

Employer identitication number

13-5562301

NEW YORK CITY MISSION SOCIETY

Contributors (see instructions)

(a)
No.

)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 2,131,354.

Person
Payroll |:|
Noncash |:|

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

{(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

$ 1,851,5934.

Person IXI
Payroll |:[
Noncash !:]

(Complete Part |l if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

$ 1,091,073.

Person
Payroll |:]
Noncash D

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

(2)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

3 360,856,

Person
Payroll ]:|
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

$ 207,390.

Person Il_Ll
Payrofl l:l
Noncash |:|

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

{a)
No.

(b}

Name, address, and ZIP + 4

{c}
Aggregate contributions

(d}
Type of contribution

Person [:l

Payroll D

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

923452 92-01-10

16470209 733030 1797
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2008}

Page of of Part Il

Name of organization

Employer identification number

NEW YORK CITY MISSION SOCIETY 13-5562301
B Noncash Property (see instructions)
(c}
{v) : (d)
FMV t
from Description of noncash property given ( or es |rt1ate) Date received
Part | (see instructions)
$
(a)
(¢}
No.
. (b} . FMV (or estimate} (c} )
from Description of nencash property given . . Date received
{see instructions)
Part |
$
(a}
[
No. (b} @ @

e \ FMV (or estimate) .
from Description of noncash property given A . Date received
Part | (see instructions}

$
(a)
No. (c}

. ®) . FMV (or estimate) (cl} .
from Description of noncash property given . . Date received
Partl (see instructions)

$
(a)
No. ) © )
FMV t
from Description of noncash property given !or ©s '“.“""} Date received
(see instructions)
Part |
$
{a)
(c)
No.
° o b) : FMV (or estimate)} (a }
from Description of noncash property given . - Date received
(see instructions)
Part |
$

923453 02-01-10
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Schedule B (Form 990, 980-E2, or 990-FF) (20089)

Page of af Part Il

Name of organization

NEW YORK CITY MISSION SOCIETY
Exclusively religious, charitable, etc., individual contributions to section S01c)(7), (8), or {10} organizations aggregating
more than $1,000 for the year. Complete columns {a) through (e) and the following line entry. For organizations completing

Part Ili, enter the total of exclusively refigious, charitable, etc., contributions of

Employer identification number

13-5562301

$1,000 or less for the year. (Enter this information once. See instructions) P §

{a) No.
g:rftﬂl (b} Purpose of gift (c} Use of gift {d) Description of how gift is held
[e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gmtnl {b} Purpose of gift (c) Use of gift (d) Description of how gift is heild
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOI:'Il {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
ar

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

923454 02-01-10

16470209 733030 1797
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c} and section 527 2009

Department of the Treasury > Compiete if the organization is described below.
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > Sce separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-E2, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c} {other than section 501(c}(3)} organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
& Section 501(c)(3) crganizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part I1-B.
® Section 501(c)(3) crganizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part 1I-A,
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations: Complete Part (11,
Narme of organization Employer identification number
NEW YORK CITY MISSION SOCIETY 13-5562301
Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Prowde a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures >3

3 Volunteer hours

I Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955 )
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L Yes __INo

4a Was a correction made? D Yes D No

B B O T
u Complete i the organization is exempt under section 501(c), except section 501(C)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 AT e e »s
4 Did the filing organization file Form 1120-POL for this year? L] Yes [_INo

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

{a} Name (b} Address (c) EIN (d} Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. | promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

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

832041 02-D4-1D
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Schedule C (Form 990 or 990-E2) 2008 NEW YORK CITY MISSION SOCIETY 13-5562301 page2
- Complete |'Tl t?ie organization is exempt under section 501(c){3) and filed Form 5768

{election under section 501{h)).

A Check P |:| if the filing organization belongs to an affiliated group.
B Check ¥ |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:i i?ah:ilgn’s
(The term "expenditures" means amounts paid or incurred.) totals

(b} Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass rocts lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add lines 1a and 1b}

Other exempt purpose expenditures

“ o O 0 U o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

It the amount on line e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,00
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 11}

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4811 tax for thisyear? ... ... i LiiiMsieeisesis.sssesssesssessssssisssiiisieceeieieiiiiioeeeieesrieseeees |:| Yes i:| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2
(or fiscal year beginning in) (a) 2006 (b) 2007 (e) 2008 {d) 2009

(e} Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, ¢olumn(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (e}

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2006 NEW YORK CITY MISSION SOCIETY 13-5562301 p

age 3
omplete If the organization is exempt under section 501(c)(3) and has NOT filed F'orm 5768 a—
(election under section 501(h}).
(a) {b}
Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislatior, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
B VoI OIS Y e

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
¢ Media advertisements?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

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

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

i Other activities? If "Yes," describe in Part [V

j Total Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)‘7

b If "Yes,” enter the amount of any tax incurred under section4912

¢ [f "Yes,"” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ...

R il Compiete if the organization is exempt under section 501{c){d), section 501(c){5), or section
501(c){6).

PR D] bl Dt | ) | B

Yes No

............................................... 2
3 Did the organization agree to carryover lobbying and political expendntures from the prioryear? ... 3
_ Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members

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

¢ Total

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nendeductible lobbying and political
eXpeNdUre Xt YA T 4

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

" #  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

PART II-B, LINE 1(I), QTHER LOBBYING ACTIVITIES:

NYCMS'S LOBBYING EFFORTS WERE NOT BASED ON LEGISLATIVE INITIATIVES OR

TO SWAY PUBLIC OPINION ON ANY LOCAL OR NATIONAL SUBJECTS. IT WAS

PRIMARILY TO BENEFIT NEW YORK CITY MISSION SOCIETY.

Schedule C (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements '
2009

(Form ©90) P Complete if the organization answered "Yes," to Form 990,
Senariment of the T Part IV, line 6,7, 8,9, 10, 11, or 12.
apartmen
,nt:ma, Ffw:,ue eSs:,ﬁw P Attach to Form 990. - See separate instructions.
Name of the organization Employer identification number
NEW YORK CITY MISSION SOCIETY 13-5562301

Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total numberatendofyear ... .
2 Aggregate contributions to {during year)
3 Aggregate grants from {during year)
4 Aggregate valueatendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controt? D Yes |:| 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? e D Yes D No
m Conservation Easements. Complste if the organization answered "Yes" to Form 990, Par‘t 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Numnber of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservatior: easements included in (c} acquired after8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4  Number of states where property subject to conservation easement is located p
5§ Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}

and section 170(M(NBIN? [Ives [Cno
8 InPart XIV, describe how the organization reparts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote 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.

Complets 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, historica
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items,
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance shest works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide the following amounts relating to

these items:
(i} Revenues included in Form 990, Part Vil line1 |
(i) Assetsincluded in Form 990, PartX R

2 f the organization received or held works of art, h|stor|cal treasures or other 5|m||ar assets for fmam:lal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 880, Part VI, e 1 S
b Assetsincluded in Form 890, Part X . | ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932651
02-01-10
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Scheduie D (Form 990) 2009 NEW YORK CITY MISSION SOCIETY 13-5562301 page2
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 callection items

(check all that apply):
a | Public exhibition d ] Loan or exchange programs
b |:| Scholarly research e D Cther

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... il l:l Yes __[__j No

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [ INo

Amount
¢ Beginning balance . . .
d Additions duringthe year
e Distibutions duringthe year .
t Endingbalance .
2a Did the organization include an amount on Form 990, Part X, line 217 L] Yes _l No

b If "Yes," explain the arrangement in Part XIV.
- Endowment Funds. Compiete if the organization answered *Yes® to Form 990, Part IV, line 10.

{a) Current year {b} Prior year
1a Beginning of yearbalance === 5109689. 5109689.
b Contributions . . . .
¢ Net investment eamings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
andprograms
f Administrative expenses

g End of year balance 5109689.] 5109689,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment %
b Permanent endowment P 100.00 %
¢ Term endowment %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} wunrelated organizations 3a(i} X
(i) related organizations Jalii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other (b} Cost or other ) Accumulated (d} Book value
basis {investment) basis {other} depreciation
fa land 252,296 Ao e b 252,296.
b Buildings ... 2,382,544, 1,503,375, 879,169.

¢ Leasehold improvements
d Equipment

837,154. 660,562. 176,592.

e Other . e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) fine 10(ch) e 1,308,057.
Schedule D (Form 990) 2009
932052
02-01-10

25
16470209 733030 1797 2009.05030 NEW YORK CITY MISSION SOCIE 1797_ 01



13-5562301 page3

Schedule D (Form $80) 2009 NEW YORK CITY MISSION SOCIETY
investments - Other Securities. See Form 990, Part X_ line 12.

(a) Description of security or category

(e) Method of valuation:

{including name of security) (b} Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other
LIMITED PARTNERSHIP 1,659,164.] END-OF-YEAR MARKET VALUE

1,659,164.}:

Total. (Col (b) must equal Form 990, Part X, coi (B) line 12.) p» o
Investments - Program Related. see Form 990, Part X, fine 13.

(a) Description of investment type

(b} Book value

(e} Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col {B) line 13.) : ? v =
i il Other Assets. See Form 990, Part X, line 15.

(a} Description {b) Book value
BENEFICIAL, INTEREST IN PERPETUAL TRUST 4,010,707,
OWNERSHIP IN THE UNITED CHARITIES 581,674.
Total. (Column (b) must equal Form 990, Part X, col (B)fine 15) . > 4,592,381.

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

1 (a) Description of iability

{b} Amount

Federal income taxes

Total. (Column (h) must equal Form 980, Part X, col (B) line 25.)

>

2. FIN 48 Footnote. In Part XV, 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.
okp)

02.01-10

16470209 733030 1797
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Schedule D (Form 990) 2009 NEW YORK CITY MISSION SOCIETY 13-5562301 page4d
-LReconclllatlon of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VIII, column (4), line12y Y4 6,990,969.

2 Total expenses (Form 990, Part IX, column (A}, line2s)y 2 8,803,497,

3 Excess or (deficit) for the year. Subtract line 2 from ine1 3 -1,812,528.

4  Netunrealized gains (losses) on investments 4 531,942.

5 Donated services and use of facilities = 5

€ INVeStMENt BXPENSES | e 6

7 Priorperiod adjustments 7

8 Other(DescribeinPartXIV) 8 760,767.

9 Total adjustments (net). Add lires 4 through 8 . 9 1,282,709.
10__Excess or (deficit) for the year per audited financial statements. Combine fines3and 9 .. 10 -519,819.
_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 8,408,723.

2 Amounts included on line 1 but not on Farm 990, Part VI, line 12:

a Netunrealized gains on'investments

b Donated services and use of facilities . ..

€ Recaveries of prioryear grants

d Other(Describein PartXIV.)

e Addlines2athrough2d 1,292,708.
3 Subtractline2efromline 1 3| 7,116,014.
4 Amounts included on Form 980, Part VIlI, line 12, but not on line 1 i

a Investment expenses not included on Form 990, Part Vlll, line7b 4a 40,641.1

b Other (Describein PartXlvy . 4b -165,686 .}

© Addlinesdaanddb 4c -125,045.
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990 Partlline12) . . .. 5 6,990,969.

Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per Return
1 Total expenses and losses per audited financial statemerts 1 8,928,542,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facilities ... ... 2a

b Prioryearadjustments ... 2b

€ Otherlosses | . . ... e, 2c

d Other (Describe in Part XIV) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2d

e Addlines2athrough2d 165,686.
3 Subtractline2e fromline 1 e 8,762,856,
4  Amounts included on Form 990, Part IX, line 25 but not on line 1:

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

b Other (Describein Part XIV.) 4b

¢ Addlinesdaanddb 40,641.
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, fine 18.) ... 5 8,803,497,

_-Spupplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part X!I, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT ASSETS ARE INTENDED TO SUPPORT AN EVER

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

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN ACTUARIAL VALUE OF PENSION LIABILITY: 6398042.

GAIN ON INVESTMENT IN THE UNITED CHARITIES: 62725.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990} 2009
532054
02-01-10
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Scheduls D {Form 990} 2009 NEW YORK CITY MISSION SOCIETY 13-5562301 Page 5
-LSupplementaI information (continueq)

CHANGE IN ACTUARIAL VALUE OF PENSION LIABILITY: 698042.

GAIN ON INVESTMENT IN THE UNITED CHARITIES: 62725.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES: -121119.

DIRECT COSTS OF SPECIAL EVENTS: -44567.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES: 121119.

DIRECT COSTS OF SPECIAL EVENTS: 44567.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES: 40641.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
{Form 990 or 950-E2) Fundraising or Gaming Activities 2009

P 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. s :
P Attach to Form 990 or Form 990-EZ. > See separate instructions. v A

Name of the organization Employer identification number

NEW YORK CITY MISSION SOCIETY 13-5562301

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.

Dapartment of the Treasury o
Internal Revenue Service

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

a Mail solicitations e Solicitation of non-government grants
b I:l Intemet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g I:l Special fundraising events

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? D 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.

(iii) Did (v} Amount paid

i) Name of individual " . tundraiser | (iv) Gross receipts | to f(or retained b {vi) Amount paid

(O)T entity (fundraiser) fi) Activity it of : ,from activityp (fundr;iser Vo (or ret!':untgd by)
contriputions? listed in col. {i) organization
Yes | No

Total i OO »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 890-EZ) 2008

932081 02-03-10
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ScheduIeG (Form 990 or990-E7) 2008 NEW YORK CITY MISSION SOCIETY

13-5562301 page2

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more thar $15,000

{a) Event #1 (b) Event #2 {c} Other events (d) Total event
CHAMPIONS  [REAL MEN (66 col. (2] tromch
FOR CHILDRENCOOK 1 ontey

© (event type) {event type} (total number) '

2

C

<]

é 1 Grossreceipts . ... 165'995' 9'390° 1’035' 176'420‘
2 Less: Charitable contributions 159,300. 9,390. 1,035. 169,725.
3 Gross income (line 1 minus ine2) 6,635. 6.635.
4 Cashprizes

@ |5 Noncashprizes

g| o NONCASRPNZOS

=

L%- 6 Rentfacilitycosts

_;é 7 Foodand beverages .. ..
8 Entertainment .
9 Other direct expenses 14,335. 29,038. 1,154. 44,567.
10 Direct expense summary. Add Ilnes 4 through Qincolumni{dy > | 44,567 4
11_Net income summary. Combine line 3, column {d} andline 10, i | -37,872.

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

aming. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 19, or reported more than

) {b) Pull tabs/instant . (d) Total gaming (add
4]
2 (a} Bingo bingo/progressive binge (¢} Other gaming col. {a} through col. ()
3
o
1 Grossrevenue ......................
w|2 Cashprizes
2
3
2|3 Noncashprizes . . ...
[FH)
i3]
£ 4 Rentfacilitycosts
[a]
5 Otherdirect expenses ... .
l;I Yes % L_] Yes % [_J Yes
6 Volunteerlabor L Ino [ No __Ino
7 Direct expense summary. Add lines 2 through Sincolumn(d) . | )
8 Net gaming income summary. Combine line 1, column {d), andfine 7 ... ... | 3

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

Yes | No

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

b If “No," explain:

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

11 Does the organization operate gaming activities with nonmembers? .
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

12

administer charitable gaming? ... oo

32082 02-03-10
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Schedule G (Form 990 or990-E2) 2009 NEW YORK CITY MISSION SOCIETY 13-5562301 pages

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... . PR SRR B I |

Yes | No

b Anoutside facillty 13b

14 Enter the name and address of the person who prepares the organization's gamung/specnal events books and records:

Name p»

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization P % and the amount
of gaming revenue retained by the third party P $

¢ )f "Yes," enter name and address of the third party:

Name

Address

16 Garning manager information:

Name P

Gaming manager compensation p §

Description of services provided P

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

17 Mandatory distributions:
a |s the organization reguired under state law t6 make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be dlstnbutad to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» §

932083 02-03-10

31
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Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered *Yes" to Form 990,
Department of the Treasury Part IV' line 23.
Internal Revenue Service P Attach to Form 990. P See separate instructions. i e
Name of the organization Employer identification number

NEW YORK CITY MISSION SOCIETY 13-5562301
Questions Regarding Compensation

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

First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account l:‘ Personal services (e.g., maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimburserment or provision of all of the expenses described above? If "No," complete Part Il to axplain

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 itsms checked in line 1a?

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 El Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?
¢ FParticipate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9,
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?

If "Yes' to line 5a or 5b, describe in Part I,
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:
a Theorganization?
b Any related organization?
If "Yes" to line 6a or Bb, describe in Part (Il
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Partlll TN e 7 X
B 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," describe inPart it . 3 X
2 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
RegUlatioNs SECtiON B A D B B O T . iiiiiiiiiiieiiiesieesirieieiiieie i 2]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2009
932111
02-02-10
34
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SCHEDULE 0 Supplemental Information to Form 990 T Y T

(Form 990} Complete to provide information for responses to specific questions on

Department of the Treasary Form 990 or to provide any additional information.
Internal Revenue Service P Attach to Form 990.

Name of the organization

NEW YORK CITY MISSION SOCIETY 13-5562301

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

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.

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 § 302525. INCLUDING GRANTS QF § 18483. 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 § 141775. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT AND FINANCE COMMITTEE

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

THE FULL BOARD PRIOR TO THE SUBMISSION TO THE IRS.

FORM 980, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST FORMS ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-1¢
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SCHEDULE O Supplemental Information to Form 990 ——

(Form 996} Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional informaticn,
Internal Revanus Service P Attach to Form 990.

Name of the organization Employer identification number

NEW YORK CITY MISSION SOCIETY 13-5562301

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

WITHIN FORM 390 AND ARE REQUIRED TQ BE COMPLETED AND RETURNED TO THE

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

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 390, PART VI, SECTION B, LINE 15A: 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 CEO'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 BQARD MEETING.

FORM 930, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES AVAILABLE

ALL FINANCIAL DOCUMENTS UPON REQUEST.

PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009
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