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ggn Return of Organization Exempt From Income Tax
Form Under section 501(¢), 527, ar 4947(a)(1) of the Internal Revenue Gode {except black lung

henefit trust or private foundation)
Bepartment of the Treasury

OMB No. 1545-0047

2006

Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2006 calendar year, or tax year beginning JUL 1, 2006 and ending  Jun 30, 2007

B Creckif G Name of organization D Employer identification number
appiicable; | Please

use IRS
Address |label or

change | printor BAILEY HOUSE, INC. 13-3165181

?ﬁ%ﬂgs ‘é‘;: Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number

el |specificlz75 SEVENTH AVENUE 12 FL, (212)633-2500

Faal ST ity or town, state or country, and ZIP +4 F Acoounting metot: || Casn | X_| Acorual
Arended NEW YORK, NY 10001 [R5 »

l:]égﬁgggifm ® Section 501(c)(3) organizations and 4947(a)(1) nanexempt charitahle trusts
must attach @ completed Schedule A (Form 990 or 930-E2).

H and | are not applicable to section 527 organizations.

H(a) Is this a group return for affiliates? [Jves [xNo
G_Website: > BAILEYHOUSE, ORG H(b} If “Yes," enter number of affiliates B> N/a
J_Organization type (redkeriyore) B [x 1 501(c) (3 )@ dnsertnoy [ ] 4947(a)(1) or [ 527 H(e) Are allaflates included?  w/a [ _Jves [_Ino
K Checkners ® [l ifthe organization is not a 509(a)}(3) supporting organization and its gross H(d) ggttgqlg’qasté?)g?aiélféi)urn filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization coverad by a group ruling? l:]ves No
chooses to file a return, be sure to file a complete return. | Group Exemption Number B N/A
M Check P [:] if the organization is not required to attach

aceipts: Add lines 6b, 8b, 9b, and 10b to ling 12 B> 7,864 594,

Sch, B {(Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvised funds ... 1a
b Direct public support (not included on fine 1) ... ..., b 1,287,136
¢ Indirect public support (notincluded on line 1) ... . 1c
i Government contributions (grants) {not included on fine 1a) 1d
e Total (add lines 1a through 1d) (cash § 1,287,136, noncash$ ) 1e 1,287,136,
2 Program service revenue including government fees and contracts (from Part VIl line 93) ... 2 6,477,640,
3 Membership dues and aSSESSIMBIS | e 3
4 Interest on savings and temparary Cash IVeSIMIBAIS e 4 2,897,
5 Dividends and interest from securities 5
B @ GroSSTBNMS | s
Less: rental BXPENSES . ... ..
° ¢ Net rental income or (loss). Subtract line 6b from ling 6a
% 7 Otherinvestment income (describe B> )
? 8 a Gross amount from sales of assets other (A) Securities
« 08N IVEOMOTY ..o
b Less: cost or other basis and sales expensas ...
¢ Gain or (loss) (attach schedule) . .. ......................
d Netgain or (loss). Combine line 8¢, columns (A} and (B)
9 Special events and activities (attach schedule). If any amount is from gaming, check here
a  Gross revenue (notinclcing § 675,828, ofcontibuionsreportedonfine by ... | 9 96,921
b Less: direct expenses other than fundraising expenses . ... ..., gh 136,850, J:
¢ Natincome or (loss) from special events. Subtract ine b from line 9a SF STATEMENT 1. ... <39,929.>
10 a Gross sales of inventory, less returns and allowances ... 102
B Less:COSt 0f GOOUS SOIT . . oot 10b
t Gross profit or (loss) from sales of inventory (attach schedule). Subtract ine 10b fromline 10a ... 10¢
11 Other revenue (from Part VIl e 108 e, 1
12 Total revenue. Add lines 18, 2,3,4,5,6c,7,8d,9¢, 10c,and 11 . oo 12 7,727,744,
» 13 Program services (from line 44, column (B)) ...................... 13 5,922 117,
g 14 Management and general (from line 44, column (C)) 14 1,141,766,
@ | 15 Fundraising (fromiine 44, column (D)) . 15 516,327,
5 | 16 Payments to affiiates (attach SCRBAUIE) ................ooo.. oo 16
17 Total expenses. Add lines 16 and 44, CoMN (A) Lottt 17 7,580,210,
° 18  Excess or (deficit) for the year. Subtract ine 17 0m iNe 12 18 147,534.
ﬁé 19 Netassets or fund balances at beginning of year (from line 78, column (A)) 19 3,085,269,
zg 20 Otherchangas in net assets or fund balances (attach explanation) . . . SEE STATEMENT 2 20 <1,295 556,>
21 Netassets or fund balances at end of year. Combine lines 18,1%,and 20 ... 21 1,937 247,
623001

0i-18-07  LHA  For Privacy Act and Paperwork Reduction Act Notice, see tha separate instructions.

1
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Form 990 (2006)

1325A802




Form 990 (2008} BAILEY HOUSE

INC,

13-3165181

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C}, and (D) are required for section 501(c}(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line (A) Total {B) Program (G) Management (D) Fundraising
8b, 8b, 9b, 10b, or 16 of Part |. services and general
22a Grants paid from donor advised funds
(attach schedule) ... ...
(cash $ 0. noncash § 0.
if this amount includes foreign grants, check here > [:] 222
22h Other grants and allocations (attach schedule
(cash $ 0. noncash $ G,
If this amount includes foreign grants, check here B> D 22b
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members (attach
schedule) ... 24
25a Compensation of current officers, diractors, key
employees, efc. listed in PartV-A . ... 2523 380,095, 0. 380,095, 0.
b Compensation of former officers, directors, key
employees, ete. listed in Pat V=B ... 250 0, 0, 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..o, 25¢
28 Salaries and wages of employees not
included on lines 25a, b, and ¢ ... 26 3,237,933, 2,646 070, 318,514, 273,349,
27 Pension plan contributions not included on
lines 25a, b,andc ... 27
28 Employee benefits not Included on lines
28827 28 575,939, 502,601, 43,806, 29,532,
29 Payrolltaxes ... ... ... 29 262,010, 228,637, 19,942, 13,431,
30 Professional fundraising fees ... 30
31 Accounting fees 31 45 914, 24,282, 17,979, 3,653,
32 Legalfees 32 14 401, 7,617, 5,637, 1,147,
33 Supplies 33 214,690, 145,352, 38,596, 30,742,
34 Telephone 34 61,428, 53,732, 4,118, 3,578,
35 Postage and shipping ... 35 17,3089, 7,888, 4,108, 5,313,
36 OCCUPBNCY . . 36 1,875,135, 1,717,748, 105,586, 51 801,
37 Equipment rental and maintenance 37 182,176, 145,823, 28,200, 8 153,
38 Printing and publications 38
39 Travel 39 21 411, 16,656, 4,608, 147,
40 Conferences, conventions, and meetings ... |40
41 Interest ..., 41
42 Depreciation, depletion, etc. (attach scheduls) |42 68,314, 43,505, 24,543, 266,
43 Other expenses not covered above (itemize):
d INSURANCE 43a 111,483, 71,917, 35 474. 4,092,
b FOOD 43h 183 506, 135 064. 48 442,
t PROFESSIONAL FEES 43c 202 856, 107,273, 79,445, 16,138,
f RECREATIONAL ACTIVITES 43d 19 651, 16 801, 698, 2,152,
¢ OTHER EXPENSES 43¢ 88 445, 51,151, 30,417, 6,877,
f DEVELOPMENT EXPENSES 431 17,514, 17,514,
g 43g
44 Total functional sxpenses. Add lines 22a through
43g. (Organizations completing columns {B)-(D),
carry these totals to lines 13-15) .. .. ... . 44 7,580,210, 5 922 117, 1,141,766, 516,327,
Joint Costs. Check ¥ [_| if you are following SOP 98-2.
Are any joint costs froma combined educational campaign and fundraising solicitation reported in (B) Program services? ... b l:] Yes No
If "Yes," enter () the aggregate amount of these joint costs $ N/A ; (i} the amount allocated to Program services $ N/A :
(i) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising § N/A
a7 , Form 980 (2006)
14410505 733030 1325A801 2006.08010 BAILEY HOUSE, INC. 1325A802




Form 890 (2006) BAILEY HOUSE, INC,

13-3165181 Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, In Part lll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? B _SEE STATEMENT 3

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a SUPPORTIVE HOUSING-3 RESIDENTIAL PROGRAMS LOCATED THROUGHOUT

NY CITY; 1-44 ADULTS AT BAILEY HOLT HOUSE, 2-30 PARENTS

W/CHILDREN AT SHAFER HALL AND 3- 90 INDIVIDUALS W/FAMILY

MEMBERS LIVING IN APARTMENTS

(Grants and allocations $ )__If this amount includes foreign grants, check here 4,345,692,
b NONRESIDENTIAL CLIENT SERVICES:CASE MANAGEMENT , HOUSING
PLACEMENT ASSISTANCE, HEALTH CARE COORDINATION, SUBSTANCE
ABUSE PRE-TREATMENT  ISL AND VOCATIONAL EDUCATION PROVIDED
TO 200 PLWH/AS; MANY ARE POST INCARCERATED AND HOMELESS
(Grants and allocations 3 ) __If this amount includes foreign grants, check here D 1,090,511,
C TECHNICAL ASSISTANCE:CAPACITY BUILDING AND PROGRAM
EVALUATION AND TRAINING TO OVER 200 NONPROFITS IN NEW YORK
CITY AND ACROSS THE COUNTRY,
(Grants and allocations $ )__If this amount includes foreign grants, check here [:] 485 914,
d
(Grants and allocations $ ) _If this amount Includes foreign grants, check here E]
e Other program services (attach schedule)
(Grants and allocations $ ) _If this amount Includes foreign grants, check here E:]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... ... P 5.922 117,
Form 990 (2006)
58k
3
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Form 990 (2006) BAILEY HOUSE, INC, 13-3165181 Page 4
I Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - nondinterest-bearing ... 127,788, 82,202,
46 Savings and temporary cash investments . ..., 6,820, 27,782,
47 a2 Accounts receivable 47a 959 743
1 1,058 ,299.| 47¢ 959 743,
48 a Pledgesrecelvable ... 48a 45,000
b Less: allowance for doubtful accounts . 48h 539,716, 48¢ 45,000,
49 Grantsreceivable ... 49
50 a Receivables from current and former officers, directors, trustees, and
KeY @MPIOYSES ... ..ot 50a
b Receivables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons described in section 4358(C)3)(B) ...
% 161 a Othernotes and loans recelvable ... .. 51a
< b Less: allowance for doubtful accounts ... 51h
52 Inventories for sale Or USe ... ...
83  Prepaid expenses and deferred charges ... 1,123,708, 7,986,
54 a Investments - publicly-traded securities ... ... B[ Jcost [_Jrwv
b Investments - other securities ... L E] Cost D FMV
55 2 Investments - land, buildings, and
equipmentibasis ... 55
b Less: accumulated depreciation ... . 55b
58 Investments - Other ...
57 a Land, buildings, and equipment: basis §7a 2,425 836,
b Less: accumuiated depreciationSTMT 4 ... 870 1,327,643, 1,271,671, §7¢ 1,098,193,
58  Other assets, including program-related investments
(describe B DEPOSITS AND OTHER REC, ) 117,066, 58 148 943,
59  Total assets (must equal line 74). Add lines 45 through 58 ... 4,245 066, 59 2 L369‘, 849,
60 Accounts payable and accrued @XPenses .. 394,797.] 6D 332,602,
BT Grants Payable ... e 61
” B2 Deferred reVenUe ... ... .. e e 62
:g 63  Loans from officers, directors, trustees, and key employees 63
B | 64 a Tax-exempt bond liabilities ..ot 64a
'_'_,“3 b Mortgages and other notes payable ... SIMT5 . 765,000, 64b 100,000,
65  Other liabilities (describe B ) 65
66 Total liabilities. Add lines 60 through 85 ... it 1,159,797, 432 602,
Organizations that follow SFAS 117, check here B> and complete lines
. 67 through 69 and lines 73 and 74.
8 167  Unrestricted .. ... 2,792 853, 1,740,383,
é 68  Temporarily restricted 292 416, 196 864,
% 69 Permanently restricted ... ...
= Organizations that do not follow SFAS 117, check here ¥ D and
b complete lines 70 through 74.
z 70 Capital stock, trust principal, or current funds .. ...
ﬁ 7 Paid-in or capital surplus, ot land, building, and equipment fund ... .. ..
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds ...
2 |73  Total net assets or fund balances. Add lines 67 through 69 or fines 70 through 72.
(Golumn (A) must equal line 19 and column (B) must equal line 21) ... 3,085 269, 1,937,247,
74 Total liabilities and net assets/fund balances. Add lines66and 73 . ... 4 245 066, 2 369,849,
Form 990 (2006)
81507
4 ‘
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Form 990 (2006} BAILEY HOUSE, INC, 13-3165181 Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Ses the
instructions.)

Total revenue, gains, and other support per audited financial statements

a Total revenue, gains, and other support per audited financial statements ... 8,036,742,
I Amounts included on line a but not on Part [, line 12:
1 Net unrealized gains on INVeStMENS h1
2 Donated services and use of facilities h2
3 Recoveries of prior year grants h3
4 Other (specify): INCOME OF BAILEY-HOLT HOUSE HDFC (REPORTED SEPARATELY) h4
Addlines BTThrough BA | e 172,148,
6 Subtract INe BrOMINE @ .. oot ¢ 7,864 594,

d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify): SPECIAL EVENTS DIRECT COSTS

Addlinesdtandd2 .. ... ... <136 850,
revenue (Part |, line 12). Add lines ¢ and d e 7,727 744,

.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financlal statements

.................................................................................... a 7,962, 542,

B Amounts included on line a but not on Part |, line 17:
1 Donated services and use of faclities . h1
2 Prlor year adjustments reported on Part |, line 20 h2
3 Lossesreportedon Part 1,1iNe 20 ... b3
4 Other (specify): SEE STATEMENT 6 hd
Add lines b1 through b4 S RSP TSURTORTURPUO 382,332,
€ Subtract line b fromline 8 ... e 7,580,210,
o Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part I, fine 8b . d1
2 Other (specify): a2
Addlines dl and A2 | e e d 0.
penses (Part |, line 17). ADd iNes € and e ... it seesesseeenns b e 7,580,210,

Current Officers, Directors, Trustees, and Key Employees (List sach person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (G) Compensation |(D)Contributions to| ~ (E} Expense

{A) Name and address perweek devotedto | (Ifnot paid, enter | SPioyee Seneflt | account and
position -0- compensation plans| Other allowances
SEE sTATEMENT7 T TTTTmTTmTT 353 667. 26_428. 0.
Form 990 (2006)

623041 01-18-07
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006} BAILEY HOUSE INC, 13-3165181
¢{ Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitied to vote on organization business at board

meetings

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independant contractors listed in Schedule A,
Part II-A or iI-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part [I-A or I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

If "Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest POICY? ..oooooveieiiii i 7%d | X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Gompensation |(D) Contributions to| ~ (E) Expense
(A) Name and address (B) Loans and Advances (ifnotpaid, | spioses fereft | account and
NONE enter -0 compensation plans| 0ther allowances
Other Information (See the instructions.) Yes| No

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 78a X
b lf"Yes," hasit filed atax return on Form 990-Tforthisyear? . . . . . N/a | 78h
79 Was there a liquidation, dissolution, termination, or substantial contraction duting the year? If "Yes," attach a statement .. 79 X

80 @ Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? | ... 80a | X

b If "Yes," enter the name of the organization® BAILEY-HOLT HOUSE HOUSING DEVELOPMENT FUND CORPORATION
and check whether it is exempt or I:] nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions) ... I 81a t 0 :
b__Did the organization file Form 1120-POL for thiS YOArT . i ciieieeooe oo oo 81h X

Form 890 (20086)

623161/01-18-07
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(20086) BAILEY HOUSE, INC, 13-3165181 Page 7

| Other Information (continued) Yes| No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

[esS than falr rental VaIUET ... e e e 82a X

b If "Yes," you may indicate the value of these items hers. Do not include this
amount as revenue in Part | or as an expense in Part |l

Sesinstructions in Part L) ... e | 82 | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... 831 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83h | X
84 2 Did the organization solicit any contributions or gifts that were not tax deductible? ... 84a X

85 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A

b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ..o N/A L

If "Yes" was answered to sither 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers 85¢ N/A

td Section 162(e) lobbying and pelitical expenditures 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices .. ... 85e N/a

f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) ... 85f N/A

§ Does the organization elect to pay the section 6033(e) tax on the amount on line 852 . N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reascnable estimate of dues allocable to nondeductible lobbying and political expenditures for the

fOlOWING TaX YEBIT ... i N/A
86 507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ... | 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 87h N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-32
[F1Ye8," COMPlEte PAt EX ...

b At any time duting the year, did the organization, directly or indirectly, own a controlied entity within the meaning of
sectlon 512(b)(13)? If "Yes," complete Part XI ...

89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 B> 0. ;section 4912 b 0. : section 4955 B

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction ...
¢ Enter: Amount of tax imposed on the organization managers of disqualified persons during the year under

sections 4912, 4855, and 4958 b
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... b
& All organizations. At any time during the tax year, was the organization a party to a prohiblted tax shelter transaction? 89e X
f All organizations. Did the organization acquire a direct or inditect interest in any applicable insurance contract? ... .. 88f X
§ For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 1890 | X
90 a List the states with which a copy of this return is filed BPNY N
b Number of employees employed In the pay period that includes March 12,2006 ... ‘ 90h ] 80
91 a Thebooks are incare of B RKATHLEEN LYONS Telephone no. B 212-633-2500
Located at # 275 SEVENTH AVENUE NEW YORK, NEW YORK ZIP+4 B 10001
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 91h X

If "Yes," enter the name of the foreign country B N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2008)
623162 /01-18-07
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Form 990 (2006) BAILEY HOUSE, INC, 13-3165181 Page 8
Other Information (continuea) Yes! No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? } 91¢ X

If "Yes," enter the name of the foreign country B N/A
82 Section 4947(a)(1) nonexempt charitatle trusts filing Form 990 in lieu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax vear
Analysis of Income-Producing Activities (See the instructions.)
Unrelated busingss income

Note: Enter gross amounts unless otherwise Excluded by section 512, 513, or 514

E
indicated. Bué}i:)ess Angghnt E&E&, Ar&x[()))u t Related(oz exempt
93 Program service revenue: code code function income
a2 RESIDENT FEES 221 423,
h
C
d
€
f Medicare/Medicaid payments ...
g Fees and contracts from government agencies . 6,256,217,
94 Membership dues and assessments ...
95 Interest on savings and temporary cash invastments . 14 2,897,

86 Dividends and Interest from secutities ...
97 Net rental income or (loss) from real estate:

a debtfinanced property ...

b not debtfinanced property ...l

98 Net rental income or (loss) from personal property

99 Other investment income ...

100 Gain or (foss) from sales of assets
other than inventory

101 Net income or (loss) from special everits ... 01 <39 ,929.>
102 Gross profit or (loss) from sales of inventory ..
103 Other revenue:
a
b
¢
d
e
104 Subtotal (add columns (B), (D), and (E)) ............... <37.032 b 6,477,640,
105 Total (add line 104, columns (B), (D), @nd (B)) ..........o oo e 6,440,608,

Note: Line 105 plus line Te, Part |, should equal the amount on fine 12, Part |.
LV Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Part VIt contributed importantly to the accomplishment of the organization’s
exempt purposes (other than by providing funds for such purposes).

'O _PROVIDE HOUSING AND SUPPORTIVE SERVICES FOR HOMELESS PEOPLE LIVING
WITH HIV/AIDS.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (8) (C) {D) (E)

Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
paz’mershlp or disregarded entity ownership interest assefs
N/A %
%
%
Y%

| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a parsanal benefit contract?

............ [:] Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . L_—J Yes BL—_—J No
Note: /f "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
&8
8
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Form 980 (2006) BAILEY HOUSE K INC, 13-3165181 Page 9
Information Regarding Transfers To and From Conirolled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
compiete the schedule below for each controlled entity.
(A) (B) €) >)]
Name, address, of each Em?luyer Description of Amount of
X identification
controlled entity Number transfer transfer
8|
B
© | .
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If 'Yes,"
complete the schedule below for each controlled entity.
(A) (B) € (O}
Name, address, of each | dEm(Pt!OV%f Description of Amount of
controiled entity eﬁu'ré%zron transfer transfer
a
b
© | o __
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in questign—~1 07 abovel

nformation of wjuch«prepﬁ?ér has any knowledge

and complete. Decla“ratlon 9 preparer {other than officen fs based on al
~ i e C
Please e = P,W /
e 5

Under penalties of perjury, I’declare that | have examinetthls return, in /%[dmg accompanying scheduylgs.and” éfatements and to the best of my knowledge and behef/t is true, comrect,

Date

. > Jt
Sign < Slgnature of officer—" (

Here RQC]; Qu,a o At CEO

m/// TS
/

Type or(brint name and fitle

Pai . - self-
aid signaturs K | emploved B [ ]

Preparer’s F Data, + .1 Checkif Preparer's SSN or PTIN (See Gen. Inst. X)
-

Preparer's ; S
P Fim's name (g5 _LoFB & TROPER LLP EIN B

address, and

Use Only | yoursf -
}655 THIRD AVENUE
2P+ 4

self-employed),
NEW YORX, NY 10017 Phone no. B 212-867-4000

Form 990 (2006)

623164/01-26-07

9
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.4410505 733030 1325A801

SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n}, ar 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Supplementary Information-(See separate instructions.)
» MUST he completed by the above arganizations and attached to their Form 990 or 990-EZ

OMB No, 1545-0047

2006

Name of the organization

BAILEY HOUSE, INC,

131

Emplayet identification number
3165181

(See page 2 of the instructions. List each one. if there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and r;grc;r;f:no; ;gcérogmployee paid ® gé‘iewili%iré&%?g”'s (c) Compensation (d%?gég%bi{’sgﬁe:?}o acc{%%n%%eg ather
. position compensation allowances

RAUL PLASENCTA o] DEP,DIR.TAPE
275 7TH AVENUE, NEW YORK, NY 10001 35,00 68,000, 5,722, 0.
MARCIA EBERHARDT DEP,DIR.HR
275 7TH AVENUE, NEW YORK, NY 10001 35,00 89 000, 9,805, 0,
JEANNETTE RUFFINS DEP,DIR.CLIN
275 7TH AVENUE NEW YORK, NY 10001 35,00 84,000, 5,534, 0,
DENISE ARZOLA PROGRAM DIRECTOR
275 7TH AVENUE, NEW YORK, NY 10001 35,00 68,500, 5,520, 0.
JOHN MURPHY ] DEP,DIR.DEV
275 7TH AVENUE, NEW YORK, NY 10001 35,00 37,
Total number of other employees paid
over $50,000 5

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{a) Name-and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Gompensation

Total number of others receiving over

$50,000 for professional services »

0

Compensation of the Five Highest Paid Independent Contractoré for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent cantractor paid more than $50,000

{b) Type of service

(c¢) Compensation

YOSWEIN

LOBBYIST

60,000,

Total number of other contractors receiving over
$50,000 for other services

623101/01-18-07

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 880-EZ.

10
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Schedule A (Form 990 or 990-EZ) 2008 BAILEY HOUSE, INC, 13-3165181 Page 2

Statements About Activities (See page 2 of the instructions Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
pubfic opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
fobbying activities B> $ $ 60,000, (Mustequal amounts on line 38, Part VI-A, or
ling i of Part VI-B.) VI-B, LINE I
Organizations that made an slection under section 501(h} by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part Vi-B AND attach a statement giving a detailed description of the {obbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributers,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majarity owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed staterment explaining the transactions.)

a Sale, exchange, or leasing of property? .

b Lending of money or other extension of credit?

& Transfer of any part of its income or assets?

3 a Did the organization make grants for scholarships, fellowships, student loans, stc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to reCeIVe PaYMBIES.) . e 3a X
b Dd the organization have a section 403(b) annuity plan for i BMPIOYEES ? . 3h | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement ... ., 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debi negotiation services? ... ... 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f
A A e Aa X

b Did the arganization make any taxable distributions under section 4366? 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related Person? ... ... e N/A ... 4¢
d Enter tha total number of donor advised funds owned atthe end of the taX year . b N/A

e Enterthe aggregate value of assets held in all donor advised funds owned at the end of the taxyear ... .. ... | 2 N/A

f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts

g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year

Schedule A (Form 990 or $90-EZ) 2006

823111
01-18-07
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Schedule A {Form 990 or 990-EZ) 2006 BAILEY HOUSE, INC, 13-3165181 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

 certify that the organization is.not a private foundation because it is: (Please check only ONE applicable box.)

5 [ a church, convention of churches, or association of churches. Section 170(b})(1)(A)(i).
6 [ Aschool. Section 170(b){1)(A)(ii). (Also complete Part V.)
7 ] A hospital or a cooperative hospital service organization. Section 170(b)(1}(A)(iii).
g [ A federal, state, or local government or governmental unit. Ssction 170(B)(1)(A}V).
8 [ ] Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A}(iii). Enter the haspital's name, city,
and state B>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A))
11a {E An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))
1 ] A community trust. Section 170(b)(1}(A)(vi). (Also complete the Suppart Schedule in Part [V-A.)
12 E] 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 charitable, etc., functions - subject to certain exceptions, and (2) ne mote 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). (Also complete the Suppart Schedule in Part [V-A.)
13 [:] An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | [ J1yperi 1 1ype tii-Functionally Integrated £ Type ti-Other
Provide the following informatian about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported arganization{s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
h number (EIN) 5 through 12 above the supporting
ar IRC section) otganization’s
governing documents?
Yes No
008 oottt oo et L e oo et et et e oo tesfAf it eheteh Lo eet L E et es ettt et e ettt e te ettt ettt |

14 [:} An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 890 ot 990-EZ) 2006

623121
01-18-07
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Schedule A (Form 980 or 990-EZ) 2006 BATILEY HOUSE, INC,

13-3165181

Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting,
Note: You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year

beginning in)

(a) 2005 (h) 2004 (c) 2003

(d) 2002

(8) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline28) ... ... 1,288 114, 1,411 777, 9,516 568,

9 539,888,

21,756, 347.

16

Membership fees received .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, etc., purpose .. 6,083 551,

8,088 720. 465,441,

383,722,

15,021,434,

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 1,455, 707,

3,113,

5.862.

19

Net income from unrefated business
activities not included in line 18

20

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

21

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

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assats

SEE STATEMENT 8
65 326,

10,960,

5

000,

81,286,

23

Total of lines 15 through 22 7,372,252, 9,512,912, 10,048,042,

9,931,723,

36 864 929,

24

Line 23 minus line 17 .. 1,288,701, 1,424,192, 8 582,601,

9,548,001

21 B43 495

25

Enter 1% of line 23 73,723, 95129, 100,480,

99

17

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 .. . ...
Prepare a list for your records to show the name of and amount contributed by each person (other than a govermnmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceedad the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter line 24, column {e)
Add: Amounts from column (g) for lines: 18

22
Public support (line 26¢ minus line 280 1018} ...,
Public support percentage (line 268 (numerator) divided by ling 26¢ (denominatot))

26h

1,364,130,

26¢

260

21,843 495,

1,451,278,

26e

20,352,217,

26¢

93.3560%

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,’ prepare a list for your
records to show the name of, and total amounts received in each year from, sach "disqualified person.’ Do not file this list with your return. Enter the sum of

such amounts for each year:
(20085)

N/A

(2004) (2008)

(2002)

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records tc show the name of,
and amount received for each year, that was more than the larger of {1) the amount on lina 25 for the year or {2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:  N/A
(2008) ... (2004) (2008) (2002) ..
Add: Amounts from column (&) for lines: 15 16
17 20 21 o N/A
d Add:Line 27atotal | and line 27btotal ... ... B2 N/A
e Public support (line 27¢ total minus 1ine 270 TO1a1) . oo B 270 N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (8) ... B l 271 x N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... ... B | 279 N/A %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... ¥ | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

623131 01-18-07

teturn. Do notinclude these grants in line 15.
NONE

Schadule A (Form 930 or 890-EZ) 2008

14410505 733030 1325A801
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Schedule A (Form 990 or 990-EZ) 2006 BATLEY HOUSE, INC, 13-3165181 Page 5
Private School Questionnaire (Ses page 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V)

, Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of 1S QOVBIMING DOTY? ...t
30 Does the organization include a statement of its raclally nondiscriminatory policy toward students in all its brochures, catatogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? ... ...
31 Has the organization publicized ifs racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general COMMUNILY I SBIVES? | ... ... i e

It"Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .. .. ...

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . e, ... 132

d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
Ifyou answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?
ADMISSIONS PONCIES? i oo e e e
Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?
USE O HBCIIIES? e e
ATNIBHIC PIOGIAMIS? . oottt ettt
Other extracumrctlar BCHIVILIBS? .. . . i e e et e,
if you answered "Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

- SR < L -

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or SUSPBNTEE 2 . . e

if you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A {Form 990 or 980-EZ) 2006

£23141
01-18-07

14
14410505 733030 1325A801 2006.08010 BAILEY HOUSE, INC. 1325A802




Schedule A (Form 890 or 990-EZ) 2006 BAILEY HOUSE, INC,

13-3165181

Page 6

L.obbying Expenditures by Electing Public Charities (Ses page 10 of the instructions.}
{To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check ¥ a D if the organization belongs to an affiliated group.

Check ® [ ifyou checked "3" and "imited control" provisions apply.

(a)
Affiliated group
totals

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

{b)
To be completed for all
electing organizations

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 38 and 39)
Lobbying nontaxable amount. Enter the amount from the foltowing table
Ifthe amount on line 40 Is -

Over $17,000,000
Grassroots nontaxable amount (enter 25% of line 41)
Subtract fine 42 from line 36, Enter -0~ if fine 42 is more than line 36
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720,

N/A

The lobhying nontaxable amount is -

20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000

$225,000 plus 5% of the excess over $1,500,000
$1,000,000

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Perlod

N/A

Calendar year (or
fiscal year beginning in)

(a)
2006

(h) (d)

.- 2005 2003

(e)
Total

45

Lobbying nontaxable

amount

46

Lobbying ceiling amount
(150% of line 45(s))

47

Total lobbying
expenditures

48

Grassroots nontaxable

amount

49

Grassroots ceiling amount
(150% of line 48(s))

50

Grassroots lobbying

d

Lobbying Activity by Nonelecting Public Charities
(For reporting only by arganizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influgnce public opinion on a legislative matter or referendum, through the use of:

]

h
[
d
g
t
g
h
i

Volunteers

Paid staff or management (Include compensation in expenses reported on lings ¢ through h.) %
Media advertisements

Grants to other organizations for fobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lebbying expenditures (Add lines ¢ through h.)
If "Yes" to any of the above, also attach a statement giving a detaifed description of the lobbying activities.

Yes

Amount

60,000,

60,000,

SEE

STATEMENT 9

623151
01-18-07

14410505 733030 1325A801
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Schedule A (Form 990 or 990-EZ) 2006 BAILEY HOUSE A INC. 13-3165181 Page 7
information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c}(3) organizations) or in section 527, refating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

(1) BN e e X

>

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization

(11) Purchases of assets from a noncharitabls exempt organization
(iif) Rental of facilities, equipment, or other assets

(lv) Reimbursement arrangements

(v) Loans orloan guarantees . ...,
(vi) Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢

I E I N i e

d  Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services raceived: N/A

(2) {b) (d)

(c)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Gode (other than section 501 (C)(3)) OF In SBCHOM 5272 B i:] Yes [:X—_] No
b If"Yes," complete the following schedule: N/A

(a) (b) (t)
Name of organization Type of organization Description of relationship

EoN . Schedule A (Form 990 or 990-E2) 2006

16
4410505 733030 1325A801 2006.08010 BAILEY HOUSE, INC. 1325A802




Schedule B
(Form 980, 990-EZ,
or 690-PF}

Department of the Treasury
internal Revenue Service

Schedule of Contributors OMB No. 15450047

Suppiementary Information for 2 0 0 6
line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization

BAILEY HOUSE, INC, 13-3165181

Employer identification number

Organization type(check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

[x]

0000

501(c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c}(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, (Note: Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

E:] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 508(2)(1)/170(b)(1){A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and 1.}

[j For a section 501(c)(7), (8), or (10) organization filing Form 890, or Form 990-EZ, that received from any one contributor, during the year,

aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, II, and 111.)

[::J For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an 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: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 890-EZ, or 990-PF) (2006)
for Form 990, Form 990-EZ, and Form 890-PF.

823451 03-18-07
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Schedule B (Form 990, 890-EZ, or 990-PF) (2008)

Page 1 of 1 ofPart!

Name of organization

BAILEY HOUSE,K INC,

Employet identification number

13-3165181

Contributors (See Specific Instructions.)

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

(e}

Aggregate contributions

(d)

Type of contribution

1 ROSE DERGAN

6 EAST 37TH STREET APT. 5A

$ 44,700,

NEW YORK, NY,6 10016

Person
Payroli D
Noncash [ |

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

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

{c)
Aggregate contributions

{d)

Type of contribution

Person D
Payroll I::]
Noncash [ |

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

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

{c)

Aggregate contributions

(d)

Type of contribution

Person E]
Payroll [j
Noncash [ |

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

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

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash | ]

(Complete Part I} if there
is a noncash contribution.)

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

{c)

Aggregate contributions

(d)

Type of contribution

Person [:]
Payroll [::'
Noncash [ |

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

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

(c}
Aggregate contributions

(d)
Type of contribution

Person [j
Payroll i:]
Noncash [ |

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

823452 01-18-07

14410505 733030 1325A801
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BAILEY HOUSE, INC. 13-3165181

TORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
JESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
'OPEN YOUR HEART" AUCTION 734,080, 658,906, 75,174, 114,760, <39,586,>
{EY AWARDS 2,250, 0. 2,250, 0. 2,250,
iAMPTONS AND OTHER EVENTS 36,419, 16,922, 19,497, 22,090, <2,593.,>
PO FM 990, PART I, LINE 9 772,749, 675,828, 96,921, 136,850, <39,929.>
TORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
JESCRIPTION AMOUNT
?RIOR PERIOD ADJUSTMENT <1,295 556,
[OTAL TO FORM 990, PART I, LINE 20 <1,295 556>
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

TO PROVIDE HOUSING AND A FULL RANGE OF SUPPORTIVE SERVICES TO INDIVIDUALS
IN NEW YORK CITY AFFECTED WITH HIV/AIDS AND TO PROVIDE TECHNICAL ASSISTANCE
TO ORGANIZATIONS WHO PROVIDE SERVICES TO INDIVIDUALS AFFECTED WITH
HIV/AIDS.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECTATION BOOK VALUE

BUILDING AND BUILDING

IMPROVEMENTS 1,875,082, 802,086, 1,072,996,

FURNITURE & EQUIPMENT 550,754, 525 557, 25,197,

TOTAL TO FORM 990, PART IV, LN 57 2,425,836, 1,327,643, 1,098,193,
20 STATEMENT (S) 1, 2,.3, 4

14410505 733030 1325A801 2006.08010 BAILEY HOUSE, INC. 1325A802




BAILEY HOUSE, INC. 13-3165181

‘ORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 5

ENDER'S NAME TERMS OF REPAYMENT

‘P MORGAN CHASE BANK

IATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
03/01/08 1,000,000, 8.25%
‘ECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

[ONE LINE OF CREDIT

(ELATIONSHIP OF LENDER

[ONE
FMV OF
JESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 100,000,

'OTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 100,000,
'ORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 6
JESCRIPTION AMOUNT
;XPENSES OF BAILEY-HOLT HOUSE HDFC (REPORTED SEPARATELY) 245,482,
, EVENTS DIRECT COSTS 136,850,
OTAL TO FORM 990, PART IV-B 382,332,

21 STATEMENT(S) 5, 6
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BAILEY HOUSE, INC.

13-3165181

ORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

AME AND ADDRESS

EGINA QUATTROCHI
75 7TH AVE. 12TH
EW YORK, NY 10001

HARON PERKINS
75 7TH AVE. 12TH
'EW YORK, NY 10001

ATHLEEN LYONS
75 7TH AVE. 12TH
EW YORK, NY 10001

LENN FERNANDEZ
75 7TH AVE. 12TH
[EW YORK, NY 10001

‘ACK A FOGLE
75 7TH AVE.
[EW YORK,

12TH
NY 10001

‘RICKA JEFFRIES-DAVIS
75 7TH AVE. 12TH
[EW YORK, NY 10001

'ED DAWSON
.75 7TH AVE.
[EW YORK,

12TH
NY 10001

'HOMAS MELLOR
:75 7TH AVE. 12TH
[EW YORK, NY 10001

*AND SKOLNICK
75 7TH AVE. 12TH
IEW YORK, NY 10001

WTHONY TRINCHITELLA

'75 7TH AVE. 12TH

TEW YORK, NY 10001

"ATHER MILTON C. WILLIAMS

'75 7TH AVE. 12TH
IEW YORK, NY 10001

JOTALS INCLUDED ON FORM 990,

14410505 733030 1325A801

TITLE AND
AVRG HRS/WK

COMPEN~
SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

CEO
35.00

Coo
35,00

CFO
35,00

CHAIR

VICE CHAIR
1.00

TREASURER
1.00

BOARD MEMBER
0.50

BOARD MEMBER
0.50

BOARD MEMBER
0.50

BOARD MEMBER
0.50

BOARD MEMBER

0.50

PART V-A

22

2006.08010 BAILEY HOUSE,

159,350,

112,150,

82,167,

14,373, 0.

6,466, 0.

5,589, 0.

353,667,

26,428, 0.

INC.

STATEMENT (S) 7
1325A802




BAILEY HOUSE, INC.

13-3165181

‘CHEDULE A OTHER INCOME STATEMENT 8
2005 2004 2003 2002
JESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
JTHER INCOME 0. 10,960, 65,326, 5,000,
JOTAL TO SCHEDULE A, LINE 22 0. 10,960, 65,326, 5,000,
23 STATEMENT (S) 8
14410505 733030 1325A801 2006.08010 BAILEY HOUSE, INC. 1325A802




BAILEY HOUSE, INC. 13-3165181

SCHEDULE A STATEMENT OF LOBBYING ACTIVITIES -~ PART VI-B STATEMENT 9

PROVISION OF GOVERMENTAL RELATIONS, STRATEGIC ADVICE AND CONSULTING SERVICE.
ASSISTED BAILEY HOUSE IN OBTAINING NYC COUNCIL AND NYS SENATE GRANTS

24 STATEMENT(S) 9
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