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SCANNED MAR 2 3 2010

. -

| OMB No 1545-0047

+
Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2008 calendar year, or tax year beginning July 1

, 2008, and ending

June 30

2008

Open to Public
Inspection

, 20 09

B Check if applicable | Please |C Name of organizaton Covenant House Alaska D Employer identification number
(/] Adaress change T::e:isr Doing Business As 13 3419755
O pnnt or | Number and street {(or P O box if marl 1s not delivered 1o street address) RoonVsuite E Telephone number
Name change type
L] initiat return see | PO Box 100620 (907 ) 272-1255
Specific
|:] Termination Instruc- City or town, state or country, and ZIP + 4
(@) Amended return  Lton® L Anchorage, AK 99510 G Gross receipts §$

F Name and address of principal officer
Deirdre Cronin PO Box 100620 Anchorage, AK 99501

D Application pending

| Tax-exemptstatus []501(c)( x )« (nsertno) []4847@(1)or [] 527

J Website: » www.covenanthouseak.org

H(a) s this a group retum for afﬁllates”DYES I.Z No

H(b) Are all affiiates ncluded? [IYes
If “No,” attach a list (see instructions)

lZINo

H(c) Group exemption number »

K Type of organtzation /] Corporation [ trust L] Association [ Other »

l L Year of formation

1987 I M State of legal domicle AK

Summary

1 Briefly describe the organization’s mission or most significant activities, See attached
g |
=2
3
321 2 Check this box » [_] if the organization discontinued its operations or disposed of more than 25% of its assets.
S| 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 18
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of employees (Part V, line 2a) 5 117
< | 6 Total number of volunteers (estmate If necessary) . . . 6 248
7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) , ) 3065783 5042655
S SEIVILE lc:vcu e (Part VHI, ine 29) 0 0
& :R Eég e (Paft VIIl, column (A), lines 3, 4, and 7d) 28027 8860
YL column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 461188 348496
il 12, Tatal ,(ev_ent'Je—add 8 through 11 (must equal Part VI, column (A), line 12 ) 3554998 5400011
R | 131G dn liar gkqunts paid (Part IX, column (A), ines 1-3) . 0 0
" :sM.:%ae&:&pa:Ma.ar: & fnembers (Part IX, column (A), line 4) 0 0
3 A5 htion, employee benefits (Part IX, column (A), lines 5—10) 2265878 2799289
463055 nd fees (Part IX, column (A), line 11e) ) 0 0
] b Total fundrausmg expenses (Part IX, column (D), ine25) » ... ... _...... o ‘
17 Other expenses (Part IX, column (A), ines 11a~11d, 11f-24f) 1237617 1073501
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3503495 3872790
19 Revenue less expenses. Subtract ine 18 from line 12 . 51503 1527221
‘:' g Beginning of Year End of Year
82120 Total assets (Part X, line 16) 6675069 8259800
;; 21 Total abilities (Part X, ne 26) . 369536 427046
Z 2| 22 Net assets or fund balances Subtract line 21 from I|ne 20 6305533 7832754

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign
Here Signature of officer Date
} Type or print name and title
Preparer's } Date C"I'?Ck if Preparer’s identifying number
se (see nstructions)
N signature >
Paid employed D
Preparer's ;
Firm's name (or yours EIN >
Use Only | if self-employed), .
address, and ZIP + 4 Phone no » | )

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

D Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2008)

ID



Forrh 990 (2008)

Page 2
ETdII]  Statement of Program Service Accomplishments (see instructions)
1 Brnefly describe the organization’s mission
Mission statement attached e
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 ) ) O Yes No

If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . ) . ) ] Yes No
If “Yes,” describe these changes on Schedule O

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

4a (Code. . ) (Expenses $ ________° 1785173 includinggrantsof $___ . O0)(Revenue$ 0}
Crisis Shelter 609 F Street Anchorage, AK 99501 see attached .

4b (Code. ) (Expenses $ 563864 includnggrantsof $. O )Revenue$ 0
Community Service Center 750 W 5th Ave Anchroage, AK 99501 see attached .~

4c (Code ) (Expenses $ 899101 includinggrantsof $. 0 )Revenue$ 0
Transistion Living Program e
_Rights of Passage 750 W 5th Ave, Anchorage, AK 99501 e,
Passage House 6410 Regent, Anchroage, AK 99504

4d Other program services (Descnbe in Schedule O)
(Expenses $ 3248138 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P $ (Must equal Part IX, Line 25, column (B))

Form 990 (2008)




Forrh 990 (2008) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) . . 11V
2 Is the organmization required to complete Schedule B, Schedule of Contnbutors'? L2 v
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . L3 4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 v
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the sectlon 6033(e )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . 5 4
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . . .. |8 Y
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v

9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV .9 v
10 Did the organization hold assets in term, permanent or quaS| endowments’? If “Yes,” complete Schedule D, Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VIlI, IX, or X as applicable .. . 1| v
12 Did the organization receive an audited financial statement for the year for which 1t is completing this return
that was prepared n accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xli, and Xill 12| v
13 Is the organization a school descrnbed In section 170(b)(1)(A)()? If “Yes,” complete Schedule E .18 v
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U S.7 If “Yes,” complete Schedule F, Part | . 14b v
15 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? If “Yes,” complete Schedule F, Part |l . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16 v
17 Did the organization report mare than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Partl 17 v
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organrzation report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part Il | 19 v
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts ! and II 21 v
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and il | 22 v

23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . . . ) . ) . 281V

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, " answer questions
24b-24d and complete Schedule K. If “No,” go to question 25 . . . |28

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excepnon’? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part ! . 25a

b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahfued
person from a prior year? If “Yes,” complete Schedule L, Part! . . . . . | 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ill | 27 v

Form 990 (2008)
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Form 990 (2008) Page 4
BT Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee-
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L, -
Part IV . . [28a v
b Have a family member who had a direct or |nd|rect business relationship with the organlzatlon’7 If “Yes,"
complete Schedule L, Part IV 28b v
c Serve as an officer, director, trustee, key employee partner or member of an enttty {ora shareholder of a
professtonal corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M {29 v
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . 30 v/
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 31 s
Part! . . .
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of lts net assets’)lf “Yes,” complete
Schedule N, Part Il 32 Y
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organtzation related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Parts i,
1, 1v, and V, hine 1 H| v
35 Is any related organization a controlled entity W|th|n the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, ne 2 . 35 v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charitable related
organization? If “Yes,” complete Schedule R, Part V, Iine 2 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that i1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
Vi, .o . . . . .o . 37 v

Form 990 (2008)




Forn} 990 (2008)

Yes | No
1a 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 5
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | ¥
2a 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 117
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
Iinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by —
this return? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No prowde an explanat/on in Schedule O 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
account)? . 4a 4
b If “Yes,” enter the name of the foreign country P s e i i i . K
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year?, 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . Sc v
6a Did the organization solicit any contrnibutions that were not tax deductlble’? . .. . .|6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 7a v
b If “Yes,” did the organization notn‘y the donor of the value of the goods or services provided? 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . &‘—__ .
e Did the organization, during the year, receive any funds, directly or |nd|rect|y, to pay premiums on a personal - “
benefit contract? . 7e v
f Did the organization, during the year pay premiums, dlrectly or mdtrectly, on a personal beneflt contract” 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? g v
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. ) . .. 7h v
8 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring -
organization, have excess business holdings at any time during the year? 8
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a v
b Did the organization make a distnbution to a donor, donor advisor, or related person?, 9b Y
10 Section 501(c)(7) organizations. Enter.
a Intration fees and capital contributions included on Part VIll, ine 12, 10a 0
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities  [10b 0
11 Section 501(c)(12) organmizations. Enter
a Gross income from members or shareholders 11a 0
b Gross income from other sources {Do not net amounts due or pa|d to other sources against
amounts due or received from them.) 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a v
b If “Yes,” enter the amount of tax-exempt Iinterest received or accrued during the year. | 12b|

Page 5

m Statements Regarding Other IRS Filings and Tax Compliance
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Forrh 990 (2008) Page 6

iClsd'l} Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
: required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body .o 1a 18
b Enter the number of voting members that are independent 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? , 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a material diversion of the organization’s assets? ) v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a| v
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 76| ¥
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following I I
a The governing body? CoL .o .|.8a]| ¥V
b Each committee with authonty to act on behalf of the governing body” .o . . . 8b| v
9a Does the organization have local chapters, branches, or affiliates? e . .| 9a Y
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . | . 8b v
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . . 10 v
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 11 v
Section B. Policies
Yes | No
12a Does the organization have a written confhict of interest policy? If “No,” go to line 13 . 12a| vV
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? .. . .. . 12b| v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this i1s done . . .o 12c| v
13 Does the organization have a written whistleblower pohcy’? . . . 13|V
14 Does the organization have a written document retention and destruction polrcy'7 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? | .. 15a| v
b Other officers or key employees of the organization? . . o . . 15b| v
Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement -
with a taxable entity during the year? . . . . 16a v
b If “Yes,” has the organization adopted a wntten polrcy or procedure requinng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard .
the organization’s exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ®Alaska _ . .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
[/} Own website /] Another's website [/ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict 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

Form 990 (2008)




Forrh 990 (2008) Page 7
U/l Compensation 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 Use Schedule J-2 if additional space 1s needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees; and former such persons
[[] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) ©) ()] (E) (F}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per PR ol|=x © T - ccmpensallon compensanon amount of
week a2 |2 |Z|2 |36 |8 from from related other
3 g c 3 @ a§ 2 the organizations compensation
Q518 25517 organization {W-2/1099-MISC) from the
fzl2 2|%8 {W-2/1099-MISC) organization
Sl= ] é and related
3| 2 organizations
3 g
8
Deirdre Cronin Executive Director
PO Box 100620 Anch AK 99510777 40 /v 105461 0 18558
Maggie Hixson |
PO Box 100620 Anch AK 99510 40 Y 77084 0 14201
Sister Patricia Cruise
5 Penn Plaza 3rd Floor New York NY 10001 40 v 0 137771 101378
Tonylewkowski | 4 0 0 0
2260 Belmont Dr Anchroage, AK 99517 v
Judith Crotty ] 4 0 0 0
301 W Northern Lights #208 Anch, AK 99503 Y
BobFlingEsq ] 4 o o o
745 W 4th Ave Ste 200 Anchroage, AK 99501 v
SusanHoedel ] 4 0 0 0
142 W 5th Ave Anchorage, AK 99501 v
JoeFarrell ] 4 0 0 0
PO Box 100360 Anchorage, AK 99510 v
KevinKerr 4 0 0 0
3705 Arctic Bivd PMB 2291 Anch, AK 99503 v
MaryMystrom ] 4 0 0 0
1306 W 6th Ave Anchorage, AK 99501 v
MarkNelson ] 7 0 0 0
3900 C St Ste 701 Anchorage, AK 99503 v
Alexslivka ] s o
3301 C St Ste 500 Anchorage, AK 99503 v 0 0
Becky Hultberg 4 0 0 0
3760 Piper St Ste 2021 Anch, AK 99508 v
Father ScottMedlock | 4 0 0 0
2111 Muldoon Rd Anchorage, AK 99504 v
EthanSchutt ] 4 0 o 0
2525 C Street #500 Anchorage, AK 99503 v
LisaRieger ] 4 ) 0
3600 San Jeronimo Dr Anch, AK 99508 Y
Kate Slyk
KateSlyker ] 4 0 o 0
808 E Street Anch AK 99501 v

Form 990 (2008)
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Page 8

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

(A) (B) C) D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (o =5 o= ax | | Ccompensation compensation amount of
week a alal= 2 |38 |8 from from related other
= g 18 |e %E{ ?‘, the organizations compensation
acig | 12152~ organzavon (W-2/1099-MISC) from the
Ehe -1 a|®8 (W-2/1099-MISC) organization
ez g g and related
g E e organizations
8 g
g
Maureen Moore 0 0
5151 Fairbanks ST Anch AK 99503 4 v 0
Mike mitls 0
"1031 W 4th Ave Ste 600 Anch, AK 99501 4 / 0 0
Michael Utsler 0
"900 E Benson ANchorage, AK 99619 4 v 0 0
Catherine Opinsky | 0 0
“'505 E BIuff Dr Anchorage, AK 99501 4 v 0
1b Total »

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »

Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 | Y
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual . . 4 4
5 D any person histed on line 1a receive or accrue compensation from any unrelated organization for A
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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
(A) 8) €
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

Form 990 (2008)
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Page 9

Statement of Revenue

(A) (B) (C) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
rovenoe revenve | o ahs

£ 2| 1a Federated campaigns 1a 0
52| b Membership dues ) 1b 0
48| ¢ Fundraisin t 1c 0
gen g events
‘©8| d Related organizations .. d 0
g% e Government grants (contributions). { 1€ 3271349
§ s| T Al other contributions, gifts, grants,
£ ":5 and similar amounts not included above |_1f 1771306
§g g Noncash contributions included in lines 1a-1f $ 0 .
O ® h Total. Add lines 1a-1f . . > 5042655
o Business Code
3 .
| 2@ .
€ | B o e e
gl ¢
S| G
a d .
E | e .
'g" f All other program service revenue
& | g Total. Add hnes 2a—2f . . > 0 ‘
3 Investment income (including dividends, interest, and
other similar amounts) .. | 8860 0 0 0
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties > 0 0 0 0
() Real (v) Personat
6a Gross Rents 0 0
b Less. rental expenses 0 0
¢ Rental income or (loss) 0 0 } 5
d Net rental income or (loss) . . . .. » 0 0 0 0
7a Gross amount from sales of | () Secunties {t) Other '
assets other than inventory 0 0
b Less cost or other basis
and sales expenses 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . . . . » 0 0 0 0
8 | 8a Gross Income from fundraising
5 events (not including $ ... 604087
F of contributions reported on line 1¢)
o SeePartlV,ine18 . . a 0
:.é’ b Less' direct expenses b 2555911
o ¢ Net income or (loss) from fundralsmg events > 348496 0 0 0
9a Gross income from gaming activities
See Part IV, line 19 . a 0
b Less direct expenses b 0
¢ Net income or (loss) from gaming activities . » 0 0 0 0
10a Gross sales of Inventory, less
returns and allowances . a 0
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of inventory > 0 0 0
Miscellaneous Revenue Business Code
Ma
< T
G e
d All other revenue .o
e Total. Add lines 11a-11d . . . >
12 Total Revenue. Add lines 1h, Zg, 3, 4, 5, 64, 7d 8c,
9c, 10c, and 11e . > 5400011 0 0 0

Form 990 (2008)
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msmtement of Functional Expenses

Page 10

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).

Do not include amounts reported on lines 6b, ) (B) (© (D)
78, 8b, 9b, and 10b of Part Vil Toatepenses | P mamses | qeneras expenses Pty
1 Grants and other assistance to governments and I
organizations in the U.S. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees 2019193 1734299 160557 124337
6 Compensation not included above, to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salanes and wages o 0 0 0
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 0 0 0 0
9 Other emp]oyee benefits 606550 529508 43665 33377
10 Payroll taxes 173546 150258 13492 10096
11 Fees for services (non- employees)
a Management 22326 6366 15481 479
b Legal . 2891 0 2891 0
¢ Accounting . 19080 0 19080 0
d Lobbying . o 0 0 0
e Professional fundraising services. See Part IV, line 17 0 0
f Investment management fees 0 0 0 0
g Other . 0 0 0 0
12  Advertising and promotlon 23319 2117 4176 17026
13 Office expenses 197457 152870 13172 31415
14  Information technology 0 0 0 0
15 Royalties 0 0 0 0
16 Occupancy . 233263 228113 1540 3610
17  Travel 39708 26103 12735 870
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 0 0 0 0
20 Interest 0 0 0 0
21 Payments to afflllates 0 0 0 0
22 Depreciation, depletion, and amortization . 213600 206163 5011 2426
23 Insurance 39450 30002 8637 811
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together !
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Parking 18880 0 18880 0
b ContributedGoods 57755 57755 0 0
¢ Misc 33995 27515 0 6480
d Dues/Permits 6096 1449 2437 2210
e FaithCommunity ..~ 30530 30530 0 0
f All other expenses .......................... 135151 65090 0 70061
25 Total functional expenses. Add lines 1 through 24f 3872790 3248138 321454 303198
26 Joint Costs. Check here » [_] if following

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

Form 990 (2008)
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Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 273109 1 493130
2 Savings and temporary cash investments 408751| 2 200000
3  Pledges and grants receivable, net 878819, 3 1059685
4  Accounts receivable, net 0 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . 0] S 0
6 Recelvables from other disqualified persons (as defined under section :
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . C. } 0| 6 0
£| 7 Notes and loans receable, net 0l 7 0
2] 8 Inventones for sale or use . 0, 8 0
<! 9 Prepad expenses and deferred charges . 27340 9 13330
10a Land, bulldings, and equipment cost basis |10a 8211948
b Less. accumulated depreciation. Complete '
Part VI of Schedule D L . L10b 1718293 5087050 10c 6493655
11 Investments—publicly traded securities 0 11 0
12 Investments—other securities See Part IV, line 11 012 0
13  Investments—program-related. See Part IV, line 11 0] 13 0
14  Intangible assets 0] 14 o
15  Other assets. See Part IV, Iine 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 6675069 | 16 8259800
17 Accounts payable and accrued expenses 360124 17 425760
18  Grants payable 0| 18 0
19  Deferred revenue 9412| 19 1286
20 Tax-exempt bond habilities 0] 20 o
8|21 Escrow account liability. Complete Part IV of Schedule D 0] 21 0
% 22 Payables to current and former officers, directors, trustees, key
.g employees, highest compensated employees, and disqualfied
persons. Complete Part il of Schedule L . 0| 22 0
23  Secured mortgages and notes payable to unrelated third partles ) 0| 23 0
24  Unsecured notes and loans payable 0| 24 0
25  Other habilities Complete Part X of Schedule D 0| 25 0
26  Total liabilities. Add lines 17 through 25 . 369536 26 427046
» Organizations that follow SFAS 117, check here » []and ‘
8 complete lines 27 through 29, and lines 33 and 34.
‘_E 27  Unrestricted net assets . 6199869 | 27 7736155
|28 Temporanly restricted net assets 105664 | 28 96599
B|29 Permanently restricted net assets . 0/ 29 0
T Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34. o
£(30  Capital stock or trust principal, or current funds 0 30 0
@131  Pad-in or capital surplus, or land, bullding, or equipment fund 0| 31 0
<132  Retaned earnings, endowment, accumulated income, or other funds 0] 32 0
2133 Total net assets or fund balances 6305533 33 7832754
34 Total liabilities and net assets/fund balances 6675069 34 8259800
m Financial Statements and Reporting
Yes { No
1 Accounting method used to prepare the Form 990 [ Cash 4 Accrual [0 Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | V
b Were the organization’s financial statements audited by an independent accountant? 2 | v
c If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of #s financial statements and selection of an independent accountant? 2| v
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 Circular A-133? . . 3al| v
b If “Yes,” did the organization undergo the required audit or audlts'7 . 3b | v

Form 990 (2008)




SCHEDULE A
{Form 990 or 990-EZ}

Department of the Treasury
Intema! Revenue Service

| omBNo 15450047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a){1)
nonexempt charitable trusts. Open to Public

» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization

Covenant House Alaska 13

Employer identification number

: 3419755

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it i1s. (Please check only one organization.)

1 O
2 O
3 U
4 1

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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: . e e

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

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

7 [J 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 1i.)

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

9 [/ Anorganization that normally receives: (1) more than 33' % 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/ % of its
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

11 [ 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 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b O Typeli ¢ O Type lI-Functionally integrated d [J Type i-Other

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

f if the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type ili supporting
organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . . |11g@)

(ii) A family member of a person described in () above? . . . .. gl

(i) A 35% controlled entity of a person described in () or (i) above? . . . Lo 11gfii)

h Provide the following information about the organizations the organization supports

() Name of supported (i) EIN (i} Type of orgamization | (iv) Is the orgarization | (v} Did you notify {vi) Is the {vi) Amount of

organization (descnbed on lnes 1-9 | in col (i) isted in your | the organization in orgaruzation tn col support

above or IRC section
{see instructions))

governing document?

col (i} of your
support?

(1) orgarized in the

us”?

Yes No

Yes No

Yes No

Total

«

4
!

P,

Far Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 11285F

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A){(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

3 The value of services or facllities
furnished by a governmenta! unit to the
organization without charge

4 Total. Add lines 1-3 —

5 The portion of total contnibutions by each R I AL AT PO DR )
person (other than a governmental unitor | - " e R T A S S
publicly supported organization) included {--. .. = HET I N S s
on line 1 that exceeds 2% of the amount |* = * . |- .07 7 ] 1 A ER N
shown on line 11, column (f) - S IS SV S . I :

6 _ Public support. Subtract line 5 fromline 4. i EArs S &Y

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4
8 Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
sources . . .
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gan or

loss from the sale of capital assets

(Explain in Part IV) — .
11 Total support. Add Imes7through 10 MR 5 s RS SN
12 Gross recelpts from related activities, etc (see Iinstructions) 12 j
13

First five years. if the Form 990 Is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c) 3)
organization, check this box and stop here . L &

Section C. Computation of Public Support Percentﬂe

14
15
16a

17a

18

%

Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f) 14
Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

335 % support test—2008. If the organization did not check the box on line 13, and Ime 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >
33% % support test—2007. If the organization did not check a box on line 13 or 163, and line 1515 33/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 16a, or 16b, and I|ne 1415 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 >

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

a

dJ
g

Schedule A (Form 990 or 990-EZ) 2008



.Schedule A (Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do notinclude
any "unusual grants *) 3212719 3711727 3202511 3540890 5391151 19058998
2 Gross recelpts from admissions, merchand|se
sold or services performed, or facilties
furnished in any activity that is related to the
organization's tax-exempt purpose 0 0 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the organization’s
benefit and erther pard to or expended on
its behalf 0 0 0 0 0 0
S5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
6 Total. Add lnes 1-5 ) 3212719 3711727 3202511 3540890 5391151 19058998
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 .o 0 0 0 0 0
c Add lines 7a and 7b 0 0 0 0 0 0
8 Public support (Subtract Iine 7c from
line 6 ) . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 3212719 3711727 3202511 3540890 5391151 19058998
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. 0 0 Y 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0 0 0 0 0 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included Iin lne 10b,
whether or not the business 1s regularly
carried on Co . 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part IV ) 51614 12718 11139 14108 8860 98439
13 Total support (Add hnes 9, 10c, 11, —= - - —
and 12) . a2 Ty LEVINH Al T © - ) - ~s 19157437
14  First five years if the Form 990 1S for the organization’s flrst second, thll’d fourth, or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 99 o
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 0 9
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column {f)) . 17 0 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0 %
19a 33'% % support tests—2008. If the organization did not check the box on ine 14, and Ime 151s more than 335 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » 1
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 1s not more than 334 %, check this box and stop here. The organization qualifies as a pubhcly supported orgamization » [
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » (]

Schedule A (Form 990 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b, or Part lll, ine 12. Provide any other additional information. (see Instructions)

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete If the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury
internal Revenue Service

» Attach to Form 990. » See separate instructions. Inspectron

Name of the organization Employer |dent|f|catjon number
Covenant House Alaska 13 . 3419755
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

GO & W N =

-]

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

Total number at end of year
Aggregate contnbutions to {during year)

Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? e D Yes D No
Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . [:] Yes |:] No

m Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1

Qa o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g, recreation or pleasure) (O Preservation of an historically important land area
[(J Protection of natural habitat 1 Preservation of a certified historic structure

[ Preservation of open space

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
Total number of conservation easements . Co. . .. .. .. | 2a
Total acreage restricted by conservation easements . . 2b
Number of conservation easements on a certified historic structure |ncluded In (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year » .

Number of states where property subject to conservation easement is located » ...

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . . L] ves [ no
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(n)(4)(B)() and section 170(h)(4)(B)(1)? o . [ ves [J o
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

<ETgq|I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

2

a
b

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

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vi, Iine 1 e .. R I TR
(i) Assets included in Form 990, Part X . .. . . N G T
if the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VIli, line 1 . o . > S
Assets included in Form 990, Part X . .. . N G I

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 980) 2009




Schedule D (Form 990) 2009

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

3
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e Other ... e e
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.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar D D
Yes No

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the foIlowung table
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnibutions during the year le
f Ending balance . B i |
2a Did the organization include an amount on Form 990 Part X hne 217 . . .o D Yes E] No
b If “Yes,” explamn the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” 10 Form 990, Part IV, ine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . M el Nt | A N
b Contributions . . . I T S I N
¢ Net investment earnings, gains, R A U (A S
and losses RN N . T ¢ -
d Grants or scholarships . . . S IO .
e Other expenditures for facilities T o
and programs . T S .
f Administrative expenses . . 2 Sl RPN 5 5
g End of year balance . . L LT K
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » .. ... .. %
b Permanent endowment » _______ ... _ .. %
¢ Term endowment » . ... ... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . .. . 3a(ii)
b If “Yes” to 3a(n), are the related organlzatlons listed as requnred on Schedule R" L. . 3b
4 Descnibe in Part XIV the intended uses of the organization’s endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of mvestment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
fa tand . . . . . . . . . 33229939 0f-- T -lEIL 3322999
b Buildings .. 3305321 0 1718293 1587028
¢ Leasehold improvements . . 586724 0 0 586724
d Equipment . - . 996904 0 0 996904
e Other 0 0 0 0
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . > 6493655

Schedule D (Form 990) 2009
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

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

Financial derivatives .
Closely-held equity interests . e
O Ner e

Total, (Column (b) must equal Form 950, Part X, col (B) ine 12) B>

2

line 13.

el Investments—Program Related. See Form 990, Part X,

{a) Description of investment type

(b} Book value

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

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

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.)

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

1. (a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B) line 25) »

Lo

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D {Form 930) 2003
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Schedule D (Form 990) 2009

Page 4

N Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part [X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from hine 1
Net unrealized gains {Josses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV) .

Total adjustments (net). Add lines 4 through 8

CO NG A WON =

-d

Excess or (deficit) for the year per audited fmancual statements Combine lines 3 and 9

5400011

3872790

1527221

ololmi~ialnls o inla

0
0
0
0
0
0
1

152722

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

-

2a

1 5400011

Donated services and use of facilities | 2b
Recoveries of prior year grants 2c

olo(lo|o

Other (Descnbe In Part XIV) .o . . 2d
Add Iines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts ncluded on Form 990, Part VIIi, l|ne 12, but not on Ime1

Q0 6 00O

a Investment expenses not included on Form 990, Part VIII, Iine 7b 4a

oo

Other (Describe in Part XIV.) . . . . [ 4b
Add lines 4a and 4b .

Total revenue. Add lines 3 and 4c. (Thts must equal Form 990 Part I Ilne 12 )

4c 0
5 5400011

Part ){ll] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

1 3872790

Donated services and use of facilities
Prior year adjustments . 2b

QOther losses . .. . 2c
Other (Describe in Part XIV) X o 2d

(=2 =R {=21=]

o0 0T

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, llne 25 but not on llne 1
a Investment expenses not included on Form 990, Part VIIi, lne 7b . | 4a

(=]

b Other (Describe in Part XIV.) . . e 4b
¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c¢. (7h/s must equal Form 990 Part [ //ne

18)

4c 0
5 3872790

-E1a®.(1"1 Supplemental Information

Complete this part to provide the descnptions required for Part I, hnes 3, 5, and 9, Part Ili, ines 1a and 4; Part |V, lines 1b
and 2b; Part V, line 4; Part X, line 2, Part Xi, Iine 8, Part X}, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete

Schedule D {Form 990) 2009
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| OMB No 1545-0047

SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9
Compensated Employees
» Complete if the organization answered “Yes” to Form 990,

Open to Public

f,’,?;i’;?‘;;‘ie‘;’l}:g{:ii“’y » Attach to Form sgst El SEI:ee szesparate instructions. Inspection
Name of the organization Employer identification number
Covenant House Alaska 13 ! 3419755
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form -7 R TR N
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. R AT LA
[J Frst-class or charter travel O Housing allowance or residence for personal use | - ": :—\ .
J Travel for companions Ol Payments for business use of personal residence |: - B FoE
{d Tax indemnification and gross-up payments [J Health or social club dues or initiation fees - ' o -
J Discretionary spending account (J Personal services (e.g, maid, chauffeur, chef) 5 ‘dr Coart

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment M B A
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to

explain 1b v
2 Did the organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2| | v
& P ; ,

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

[0 Compensation committee [J Written employment contract
J Independent compensation consultant [ Compensation survey or study el
O Form 990 of other organizations & Approval by the board or compensation committee |- o

4 Duning the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing n
organization or a related organization:
a Recewve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retlrement plan'?
c Participate in, or receive payment from, an equity-based compensation arrangement?, . ac |
If “Yes” to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Pant III S N AP

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: ! B
a The organization? .
b Any related organization? .o
If “Yes” to line 5a or 5b, descnbe in Part III -
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any . o
compensation contingent on the net earnings of: RN S TN

a The organization?
b Any related organization? . 6b v
if “Yes” to line 6a or 6b, describe in Part Hl N M I
7  For persons listed in Form 880, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part |l . .o 7 v
8 Were any amounts reported in Form 980, 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,” descnibe
inPart it . . . 8 v
9 If “Yes” to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations sectton 53.4958-6(c)? . . L. . . .. . L. 9 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J {Form 990) 2009
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SCHEDULE O ] | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@()9

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

Department of the Treasury

Internal Revenue Service > Attach to Form 990. Inspection
Name of the orgamization Employer identification number T
Covenant House Alaska 13 | 3419755

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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Covenant House Alaska
Description of Services
EIN # 13-3419755

Crisis Shelter
The Crisis Center located at 609 F Street in downtown Anchorage is a 40 bed facility

which provides shelter, food, clothing, counseling, family mediation and medical
attention to young people ages 13 through 20. Open 24 hours a day, seven days a week;
it is a safe place for at risk and homeless youth to stay.

Rights of Passage

Rights of Passage is a 14 bed transitional-living program for homeless youth ages 18
through 20. Residents can stay up to 12 months, with an additional 6 months of aftercare,
while they learn vocational and independent living skills. The participation of the
volunteer mentor is a key feature of the program. Mentors play a critical role in the
development of residents who in the past have lacked effective adult influences in their

lives.

Passage House

Passage House can provide residential support and services for up to 10 young mothers
ages 16 through 20 and their babies. Residents can stay up to 18 months while they learn
vocational and independent living skills, as well as how to raise healthy children. Our
goal is to provide for the basic needs of residents and their children so they can grow and
develop emotionally, intellectually and spiritually. We also promote and reinforce the
values of responsible living and responsible parenting.

Community Service Center

Youth Resource Center

The Youth Resource Center located at 750 West 5 Avenue offers walk-in services and
outreach to young people in need of support. Services include counseling and referral,
family advocacy, family mediation services, use of telephone, sack lunches, hot/cold
drinks, and mail and phone services.

Qutreach

The street outreach program provides services to the most vulnerable youth in
Anchorage, those who are living or spending a great deal of time on the streets. Our goal
is to provide a link to safer activities and to help youth move toward positive change.

Job Development
The Job Development Program located at 750 West 5™ Avenue assists youth with job

searching, resume writing, and other employment support, tutoring, GED testing and
educational support.




Covenant House
Mission Statement

We who recognize God's providence and
fidelity to his people are dedicated to living
out his covenant among ourselves and
those children we serve, with absolute
respect and unconditional love. That
commitment calls us to serve suffering
children of the street, and to protect and
safequard all children. Just as Christ in his
humanity is the visible sign of God’s
presence among his people, so our efforts
together in the covenant community are a
visible sign that effects the presence of
God, working through the holy spirit

among ourselves and our Kids.



v/N

V/N
v/N
v/N
v/N
v/N
v/N

v/N
V/N
/N
v/N
Y/N
v/N

H

£ Py

}

panoddns Apignd
pauoddns Apigng

paxoddns Apigngd
810 Bunloddng | adA |,

pawioddns Apijgng

pauoddns Apigng
panoddng AprHgnd

pauoddng Apignd
pawuoddns Apigng

{€)( 2) 108
(€} 2} 105

v/N
v/N
/N

(e) 2} tos
(e)( ) TOS

{e)( 2} 108
v/N
N

{e) 3) 10s

{e)( 7) tos

{e) " Tos

(e)( ) 108

{eX ") 105

(€)( <) 105

{e}{ v} tos

(e} ) T0S

(e){ =) Tos

(e){ 1) 08

(£} ") 105

vsn
vsa

lenlyell]
VNOVYVYIIN
SYYNANOH
VIVWILVNS
vsn
vsn

vsn
VAYNVYD
YAYNYD
vsn
vsn
vsn
vsn
vsn
vsn
vsn
vsn
vsn
vsn
vsn

HLNOA ASIY Lv ONV SS31INOH OL H3QIAOHd IDIAY3S
ALY¥3dOYd ISNOH ANVYNIADD O I ANVIWOD ONIOTOH

HLNOAXSIY Lv ANV SSITIWOH OL ¥3AIAOHd 3DIAYIS
HLNOA XSIY 1v ANV SSITINWOH OL ¥3AIAOHd IDIAYIS
HLNOAXNSIY 1V ANV SSITIWOH OL ¥3AIAOYHJd IDIAYIS
HLNOA XSIY 1V ONV SSTTINOH OL HIQIAOHd IDIAYIS
ALYIdOUd YZNVITY YSYO YO4 ANVIWOD ONIATOH
AL¥3dOud
YINYO41M¥D 3SNOH INVYNIAOD HO4 ANVAINOD ONITIOH
HINOA XSIY Ly ONV SS3TIAIOH OL HIAIAOHd 3DIAYIS
HLMOA XS 1V NV SS313WOH Ol Y3AIAOHd 3DIAY3S
HLNOA XSIY 1V GNV SSITFWOH OL HIQIAOYd 3DIAYIS
HLNOA XSIY 1v ANV SSIT3WOH OL Y30IAOYd IDIAYIS
HLNOA XSIH Lv ANV SS313WOH OL 430IAOHd 3DIAN3IS
HLNOA XSIY LV ANV SSITIAOH OL YIAIAOH ID1AY3S
HLNOA XS1d 1v ANV SSI1IWOH OL H3AIAOYd IDIAYIS
HLNOA XS LV ANV SS313WOH 01 ¥30IA0Yd IDIAHIS
HLNOA XS LV ANV SSTTFINOH OL ¥3QIAOYd 3DIAYIS
HLNQA XSIY LV ANV SSTTINOH OL ¥3IAIACH 3DHIAYIS
HLNOA XSIY 1¥ ANV SSITIWOH OL H3AIAOYd 3DIAYIS
HLNOA %S1Y¥ LV ANV SSTTIWOH OL Y3TIAOYd 3DIAY3S
HLNGA %S LV ONV SSITIWOH OL ¥301A0¥d 3D1AYIS
HLNOA XS1Y 1V ANV SS3TIWOH OL ¥3AIAO¥d 3DIAYTS

OLE9LOE-ET
PEI9TEL-ET

V/N
v/N
v/N
v/N
90LPTTEET
SYBSEEY-S6

60LLESE-ET
v/IN
V/N
€880500-9¢
9LTEOOE-ET
LE6699T-8S
OTZLESE-ET
665TT8T-EY
LLLTSEE-BE
TOSETSE-ET
£09ETET-6S
OTTT6EE-€T
SSLETrE-ET
9TYSTLT-ET

9€00T
T000T

10001
£2006

07007
SAY goA
€dZ 8SW

90044

£2161

110l

{0TL0

ETTE9

80Z8v

STEOE

pOEEE

L7006

10566

T000T

AN
AN

AN
Vo

ple

AYOA MIN
AYOA M3IN

1 0 OJIX3IW
VNOVYNVIA
vdIvOIONO3L
[ 41

AHOA MIN
QOOMATIOH

NOLONIHSYM
YIANOINVA
OLNOYOL
NOLSNOH
VIHd13aV1IHd
SNV3ITHO M3IN
AIVMIN
SINQ1 US
110di3a
VINYILY

il 37vaH¥3IANYT L8404

QOOMATOH
JOVHOHINY
AYOA MIN

L3IYLS 1STP [SIM Q9v
VZ¥1d NN3d §

O¥H3443IND VINOTOD TTT YWHO43Y Sv130 03Svd

OMvavd1l 130 OIY31SININ 130 3153 OQVLSO2 NOLIH N QYHNOD 013134103
SOTIYOW A 'SILNVAYID VAYY 40 ¥INHOD

YITIHAVYNISI V1 VINOTOD T YNOZ ‘££-00 YAINIAY €T

VZY1d NN3d §

JNNIAY NY3LSIM N SZET

3S 'INNIAY 1ddISSISSIW 100T
133415 VYA SLS

jse3j 182115 ﬂ\_m:wo 0z

QA8 LIIAOTTITT

133415 TIHMOTIVD LT

133415 LYVdNVY HIYON TT9
133415 NOLONIHSYM DEE

QN8 AYMHDIHSONIN HLYON 2242
AA18 YT ONIX H3IHLNT NILYYN 6562
M S’ 3V AOOMIDAYT 88KT
ANNIAV SHINVINE €57

ANN3AY NYILSIM N STET

13341S 4 609

YZ¥1d NN3d §

M-dw%ﬂ

S,8p00 Jdwax’
T

T

p€ oull ‘Al Hed

<5534 198,
s Wﬂgua?zm

XHOA MIN ISAOH INYNIAOD/ 1T 43NN 2
WNINIWVLSIL 02

dvi ODIXIW VZNYITY vYSVYD NOIDVANNS 6

YNOVYVYDIN VZNVIV ¥SvD 81

SYYNANOH 30 YZNYIV ¥SYD &b
(VIVIN3LYND) VZNYIY ¥SYI NOIDVIDOSY

NOILVANNOL TYNOILYNYILINI INVYNIAOD 94

INNIAY NYILSIM ISNOH LNYNIAQD St

NOLONIHSYM ISNOH INVYNIAQD #
Y3IANOINVA 3SNOH INVYNIAOD €t
OLNOYOL 3SNOH LNYNIAQD 2t
SYX31 ISNOH LNVYNIAQD
VINVATASNN3d 3SNOH LNVYNIAOD 0F
SNYITHO M3IAN ISNOH LNVNIAQD 6
A3SY3F MIN ISNOH INVNIACD
14NOSSIW 3SNOH INYNIAOD
NVOIHDIW 3SNOH LNVYN3AOD
VI2¥039 3ISNOH LNYN3AOD
¥AI¥O14 3SNOH LNYNIAOD
VINYO41YD 3SNOH INVYNIACD
YASVTY 3SNOH INYNIACD
3SNOH INYN3AQD

-Nm T D o~ ©

‘066 W10} 0} 534, Buliomsue Jo Jjnsal e se payajduiod 0} SPasN - (|] Hed 'Y 3NPaYds ‘066 Wwioy) suoneziueBbip Jdwaxg-xe] pajejay

600C Ad
9SNOH JUBUIAD)



