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orm 990

‘Depanmenl of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

| OMB No 1545.0047

Internal Revenue Service *> The orgamization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30

B Check f applicable C D Employer Identification Number
] Please u:

| [ Address change msua_b:f Covenant to Care for Children, Inc.
orpit 1120 Mountain Avenue #212

- Name change ors pe. -
- Initsal return Ispse';‘ie‘ﬁc Bloomfleld, CT 06002‘5003
|| Termination l:ions‘.:.

Amended return

06-1241044

E Telephone number

860-243-1806

G Gross receipts $ 1,046,299, |

Application pending| F Name and address of principal officer

Same As C Above

I Tax-exempt status [X|501(c) (3 )< (nsertno) | |4%47@)1)or | |527

J Website: » www.covenanttocare.org

H(a) Is this a group return for affiliates? Yes |X|No
H(b) Are all affiliates included? Yes No

If ‘No,’ attach a list (see instructions)

H(c) Group exemption number >

K Form of organization m Corporation H Trust H Association [ | Other ™ I L Year of Formaton 1987 I M State of legal domicile CT

iRaril Summary

1 Briefly describe the organization's mission or most significant activities: Assistance to_needy children. _ ___ _ _
3 g
S o e e
E | -
32| 2 Check this box * D—uf the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). . . 3 8
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
S 5 Total number of employees (Part V,lne2a) . . . .. ... 5 12
£ 6 Total number of volunteers (estimate if necessary) e e e e 6 1,000
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 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 Vil line 1h) 1,214,382. 1,044,716.
g 9 Program service revenue (Part Vill, ne 2g)
2 [ 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 2,130. 1,583.
Z [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 9,023.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 1,225,535. 1,046,299.
13 Gran unts paid (Part iX, column (A), lines 1-3). . . .
14 Bendfits palﬁE@@W%s (Parl IX, column (A), ine d) . .. .
» | 15 Salafies{© dbyee benefits (Part 1X, column (A), lines 5-10) 489, 458. 351, 244.
% 16a Prof; g ona\ljﬂlNirTsnsg ffﬁlfP , column (A), line 11e) ..
3- b Tota) Yipdraising expenses (Part Id" column (D), line 25) > 46,763. ] 3 .
17 Othér e) (&), Imes 11a-11d, 11f-24f) . . 795,812. 626, 995.
18 Totdl expe G N@shb‘ﬁ? (Fn. st equal Part IX, column (A), ine 25) 1,296,307. 978, 239.
19 Revenue less expenses. Su e 18 from line 12 ) ) -70,772. 68, 060.
Ez Beginning of Year End of Year
33 20 Total assets (Part X, hne 16). 175,352. 242,756.
"E 21 Total habiliies (Part X, line 26). . 22,296. 17,108.
ZC] 22 Net assets or fund balances. Subtract Iine 21 from line 20 153, 056. 225,648.

Rartill Signature Block

Under penathes of per | declare that | have examined this return, including accompanyin edules and statements, and to the best of my knowledge and belief, it 1s
true, W geclarauugg of preparer (other than officer) 1s basgd on all infs rm%tsngtr: of which preparer has any knowleggg Y g

sign | Z | 1 /4 /o
Here ‘$fgnature of officer ‘ Date / /
> C @ c Cu wpl‘f—cﬂ"an
Type or printfame and title
Date Check if fggﬂg%gggymg number
Paid ~ s -
Pre-  |hwparers » W— D__cra. \2feefro | 2 P00971497
Z:f’s Fumis pame r_KIRCALDIE, RANDALL & MCNAB LLC R
Only |impioyed. »- 81 Wolcott Hill Road en > 06-0415530

e Wethersfield, CT 06109

Proneno > (860) 529-3366

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

IY] Yes [_' No

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

TEEAOII3L 1229709  Form 990 (2009) \
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; Form 990 (2009) Covenant to Care for Children, Inc. 06-1241044 Page 2
« . [E2E6iiIll_Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

A _— e e —— e — —— — ——— s —— e ——————— o ———————— —— — ————— o ————— —— o ——————

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

Form 990 or 990-EZ? . . . . . |:| Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedute 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 $ 481, 735. including grants of $ 477,436.) Revenue $ )

4b (Code: _) (Expenses $ 423,467. including grants of $ ) Revenue $ )

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

(Expenses __ $ including grants of  $ ) Revenue $ )
4e Total program service expenses » 905, 202.
BAA TEEADIO2L 07/20/09 Form 990 (2009)




o Form990 (2009) Covenant to Care for Children, Inc. 06-1241044 Page 3

Rafti VIl Checklist of Required Schedules

10

11

12

12

13
14

15

16

17

18

19

20

I; t,:tedorganrzatron described n section 501(c)(3) or 4947(a)(1) (other than a pnvate toundatlon)" If 'Yes, complete
chedule A .. ... . ... ..

Is the organization requnred to complete Schedule B Schedule of Contnbutors’

Did the organization engage tn direct or tndirect poIrtrcaI campalgn activities on behalf of or In opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part! . .. . .  ......

Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f ‘Yes,' complete
Schedulec,@ll . . 9 e e e e e

Section 501(cX4), 501(c)(5), and 501sc)$ organrzatlons Is the organrzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax 'Yes,’ complete Schedule C, Part lil. ... .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
go;;rde advice on the dlstnbutron or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D,
artl . .. L . .

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas or historic structures? /f Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lli. . ... ... . . . .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
cér r%vr;te Dcr%:htt clo\;mselrng, debt management, credit repair, or debt negotlatron services? If 'Yes,' comp/ete
chedule art IV oL

Did the organization, directly or through a related organlzatron hold assets in term, permanent or quasr endowments’ If
'Yes, ' complete Schedule D Partv . ..... ..

Yes | No

1] X
X
3 X
4 X

5

6 X
7 X
8 X
9 X
10 X

Is the organization's answer to any of the tollowrng questlons 'Yes'? If so, complete Schedule D, Parts VI, Vi, Vill, IX, or
Xas apphcable .. 0L .
L] Brd Fth;:t <\)/rlgan|zatuon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Pa ..

® Did the organization report an amount for mvestments— other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII . . . . .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil .. .

® Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X line 25? If ’Yes complete Schedule D, Part X

¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X. .

Did the organization obtain separate, mdependent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xll, and Xlll ...

AWas the orgamization included in consolidated, lndependent audlted tlnancral statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts X, Xll, and Xlll i1s optional .. . |12 A
Is the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E

1

a Did the organization maintain an office, employees, or agents outside of the United States? .

<>

14a

b Did the organization have aggregate revenues or expenses of more than $10 000 from Sgrantmakrng, fundrarsrng,
business, and program service activities outside the United States? /f 'Yes,’ complete chedule F, Part |

14b X

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Partll . . .. ............ .....

15 X

Did the organization report on Part IX, column (A I|ne 3, more than $5,000 of a rggregate grants or assistance to
individuals located outside the United States? /f ‘Yes, complete Schedule F, Pa

16 X

Did the organization re ort a total of more than $15,000 of e ,genses for professronal fundrarsrng services on Part IX,
column (A), lines 6 an tle? If 'Yes,' complete Schedule G, .o ..

17 X

Did the organrzatron report more than $15,000 total of fundrarsrng event gross income and contributions on Part VII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il . . o .

18 | X

Did the or%amzatron report more than $15 000 of gross income from gamrng activiies on Part Vili, line 9a7 If 'Yes,'
complete Schedule G, Part Il . .

Dud the organization operate one or more hosprtats" If 'Yes, complete Schedule H e

19 X
20 X

BAA TEEAQI03L 02/12/10

Form 990 (2009)




. Form9'90(2009) Covenant to Care for Children, Inc. 06-1241044 Page 4

[RST5VARE Checkiist of Required Schedules (continued)

.

21 Dud the organization rep(ort more than $5,000 of rants and other assistance to governments and orgamzatlons in the
United States on Part 1X, column (A), line 12 If ' ‘es,’ complete Schedule |, Parts | and Il . . .

Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill. . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
?Smlj; fgrmerj offlcers, directors, trustees, key employees "and hlghest compensated employees7 If 'Yes,' complete
chedule . . .

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 . .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptron"

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalf of‘ 1ssuer for bonds outstandlng at any tlme dunng the year7 .

25a Section 501(c)3) and 501(cX4) orgamzatnons Did the organization engage tn an excess benefit transaction with a
disqualified person durning the year? If 'Yes,' complete Schedule L, Part ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,t tZeltrins;c,ttlon has not been reported on any of the organization's pnor Forms 990 or 990 EZ? If 'Yes,' complete
chedule a .

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 orgamzatuon s tax year? If 'Yes,' complete Schedule L, Part Il .

Yes| No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
%or;tr:?u/toi % ad glrlant selection comittee member, or to a person related to such an individual? Yes,' complete
chedule a . . .. e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

28

b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,' complete
Schedule L, Part IV . . . e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 D the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfred conservation
contributions? If 'Yes,' complete Schedule M . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f Yes complete Schedule N Partl

Did the or%?mzatron sell, exchange dlspose of, or transfer more than 25% of its net assets7 If ’Yes, complete
Schedule N, Part ll. ..... ... . .

Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

Ine 1

;:s, any/ relateg orgamzatlon a controlled entity within the meanmg of section 512(b)(13)? /f 'Yes,' complete Schedule R,
art ine e e e e e e ..

32
33
34 Was the orgamzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts ll, lll, 1V, and V,
35
36

Section 501(::)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organtzation? If "Yes,' complete Schedule R, Part V, line 2.

37 Dud the orgamization 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? /f ‘Yes,' complete Schedule R, Part Vi .

38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O... ....... . .. ...... .... . .

28b X
28c X
29| X

30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

BAA

TEEAO0104L 02/12/10

Form 990 (2009)




. Form 990 (2009) Covenant to Care for Children, Inc. 06-1241044 Page 5
_E VAl Statements Regarding Other IRS Filings and Tax Compliance

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

b Enter the number of Forms W-2G included in line 1a. Enter 0- |f not appllcable e 1b

¢ Did the orgamzation comply with backup wnthholdmg rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2 a 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 e e e i 2a

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

3a ?hld the org}anlzatlon have unrelated business gross income of $1,000 or more dunng the year covered by
1s return’?

b If "Yes' has it filed a Form 990 T for th|s year? If ‘No,’ provrde an explanallon n Schedule (0] ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If 'Yes,' to ine 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entlty Regarding Prohlblted
Tax Shelter Transaction?. . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible? 6a X

b:jf 'c\j(est b?ld the organization include with every solicitation an express statement that such contributions or glfts were not
eductible? . L s s e e

7 Organizations that may receive deductlble contnbuhons under sectlon 170(c)
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
b If 'Yes,' did the organization notrfy the donor of the value of the goods or services prowded? e e

¢ Did the organization sell, exchange or otherwise dispose of tanglble personal property for which 1t was requned to file
Form 82827 . 7¢ X

d If "Yes,' indicate the number of Forms 8282 filed durning the year . . I 7dl

e Did the orgamzatron dunng the year receive any funds, dlrectly or mdnrectly, to pay premlums ona personal
benefit contract?

f Did the organization, durrng the year, pay premiums, directly or |nd|rectly, ona personal beneflt contract"
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X(3) supporting organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsorlng organlzatlon have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised tunds.

a Did the organization make any taxable distributions under section 4966? .
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)7) organizations. Enter:
a Instiation fees and capital contributions included on Part VIll, line 12. . .. 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b

11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders . .. . . ... 11a

b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) . . . ... . L0000 o0 ool L 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fllmg Form 990 in ieu of Form 10417,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year. . ... | 12b|

ol -

T T

BAA Form 990 (2009)

TEEAQ105L 0212/10




. Form§90(2009) Covenant to Care for Children, Inc. 06-1241044 Page 6

WIB| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

.

Yes| No
1a Enter the number of voting members of the governingbody .  ...... . la 8
b Enter the number of voting members that are independent . . . .o e e e 1b 8
2 Did any officer, director, trustee, or key employee have a famrly relatronshlp or a business relatronshrp with any other
officer, dlrector trustee or key employee . e e e e e e 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person?. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? e
5 Did the organization become aware during the year of a matenal diversion of the organnzatron S assets" 5 X
6 Does the organization have members or stockholders? . . . A T, 6 X
7aDoes the orgamzatron have members stockholders, or other persons who may elect one or more members of the
governing body? . . . . .. 7a X
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons" . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? .. . . . . 8a] X
b Each committee with authonty to act on behalf of the governing body’ .. . . 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s marlrng address? If 'Yes provide the names and addresses in Schedule Q ... .... 9 X

Section B. Policies (This Section B requests information about policies not required by the lnternal
Revenue Code.)

Yes [ No
10a Does the organization have local chapters, branches, or affiiates? . .. . . . . 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the orgamzation? . 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form7 11 X
11 ADescribe in Schedule O the process, iIf any, used by the organization to review this Form 990 See Schedule O _
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a

b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could grve rse
to conflicts? .. ...... 12b

X
X

¢ Does the organization regularly and consrstently monitor and enforce compllance with the polrcy" If 'Yes,' describe in
Schedule O how this 1s done . ..See Schedule .Q . . . 112¢] X
X

13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a wntten document retention and destruction policy?

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
b Other officers of key employees of the organization .. .. e e
If 'Yes' to hine 15a or 15b, describe the process in Schedule O. (See rnstructrons)

16a Did the organization mvest In, contribute assets to, or partrcrpate ina ;ornt venture or similar arrangement with a taxable
entity during the year?. . .

b If 'Yes,’ has the organization adopted a written pollcy or procedure requiring the organization to evaluate its participation
n 1ornt venture arrangements under appllcable federal tax law, and taken steps to safeguard the orgamzatron S exempt
status with respect to such arrangements?. e
Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » CT

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 D Another's website [:] Upon request

19 Descnibe in Schedule O whether (and if so, how) the o famzatron makes its governing documents, conflict of interest policy, and financial
statements available to the public.  See Schedu
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation:

»Marina Ioffe 120 Mountain Avenue, Bloomfield, CT Bloomfield CT 06002 860-243-1806

BAA Form 990 (2009)
TEEA0106L 02/05/10
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Form 990 (2009) Covenant to Care for Children, Inc. 06-1241044 Page 7
om ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed

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

® List all of the organization's current key employees. See Instructions for definition of 'key employees.’

® List the organization's five current highest compensated emplo’gees (other than an officer, director, trustee, or key employee) who
re;:etlvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® | st 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.

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

(A) ®) (© (D) (E) )
Name and Title A;';Large Position (check all that apply) Reportable Reportable Estimated
o =] = © - compensation from compensation from amount of other
per week o 2 Eé’ g 5 3 5 3 the organization related organizations compensation
2 § £l 8 2 -%E '?e (W-2/1099-MISC) (W-2/1099-MISC) orgé’;'.‘ zg}fon
gs | § 2 8g and related
g ; E § orgamizations
% g
2
Jerry Frazee = _________ |
Vice Chair 2 X 0 0 0
Rev Da _Vita (Day)_ McCallis |
Director 2 X 0 0 0.
Martha C. Page ________ |
Director 2 X 0 0 0
Erma Esangbedo ________ |
Director 2 X 0. 0. 0.
Jeannie Boehner _ |
Director 2 X 0. 0. 0.
Charlie Shiflett = ____ _ |
Director 2 X 0. 0. 0.
Radha R. Radhakrishnan_ _ _ |
Treasurer 2 X 0. 0. 0.
Lori Clark _ __________ |
Chairperson 2 X 0. 0 0
Caryl J. Hallberg _____ _ |
Executive Direc 40 X 71,308. 0. 0.

BAA TEEA0107L  11/10/09 Form 990 (2009)




. Form990(2009) Covenant to Care for Children, Inc. 06-1241044 Page 8

IR3rtVII} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

. Q)] ®) (©) ©) ® F)
Name and Title Average | Position (check all that appty) Reportable Reportable Estimated
urs o =] = = 3 = n from compensation from amount of other
per week|S 3| 2 g & Bg|g the orgamzation related organizations compensation
ez Flg |l 233 (W-2/1099-MISC) (W-2/1099-MISC) from the
a82(s[* |34 2 organization
g8 9 B B a and related
= g/ & 21| 5 organzations
58 £
Ed
1b Total > 71,308. 0. 0.

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

from the orgarizaton > 0

3 Did the organlzatron list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from
thg or ar;lzatron and related orgamzatlons greater than $150 000? If 'Yes' complete Schedule J for such
individual. . ... e e e .

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

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) ®)
Name and business address Description of Services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA TEEAO108L 01/30/10

Form 990 (2009)



. Form 930 (2009) Covenant to Care for Children, Inc. 06-1241044 Page 9
Part Vlll| Statement of Revenue
. (A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2o 1a Federated campaigns. . 1a 15,596.
Eg b Membership dues .. . 1b
:.% ¢ Fundraising events. . . 1¢ 15,395.
gg d Related organizations . 1d
] g e Government grants (contributions) le 267,215.
EE f Al other contributions, gifts, grants, and
EE similar amounts not included above. . | 1f 746,510.
Eg g Noncash contrtbns included in Ins ta-1f: $ 477,436.
82| hTotal. Addlnesta-1f . .. . .. . »| 1,044,716.
u Business Code
& 2a
ﬁ __________________
[ b
el
S| e _____
8 o _ _ _ _ ___________
-
g f All other program service revenue
& | g Total. Add lines 2a-2f . ) > ]
3 Investment income (nncludlng dwldends, interest and
other similar amounts). .. s 1,583. 1,583.

4 Income from investment of tax exempt bond proceeds >

assets other than inventory

b Less: cost or other basis *
and sales expenses

¢ Gain or (loss)

5 Royalties. . e e e . >
() Real (i) Personal : N
” . A
6a Gross Rents * s ) %
b Less: rental expenses : é . f ~§§§%§,
N > 3o
¢ Rental income or (loss) 5 §@ > YRR B
d Net rental income or (loss) . .. >
Secunt Oth T Fat
7a Gross amount from sales of (0 Securies () Other X i
4

LEE _v’:ﬁgﬁtﬁ

d Net gain or (loss). . Lo >

8a Gross income from fundraising events

§ (not including $
E of contributions reported on line 1c).
o SeePartIV,line18. . .. .. a
'ﬁ_:‘ b Less. direct expenses ... b
° ¢ Net income or (loss) from fundrarsing events . >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses . . b
¢ Net income or (loss) from gaming activities . . >

10a Gross sales of inventory, less returns
and allowances . . .

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ]
Ma_ o _____
b_ o ______
C e ______
d All other revenue . .
e Total. Add lines 11a-11d . ... .. N € |

12 Total revenue. See instructions .. . .

. 1,046,299.

1,583.

BAA TEEAQIO9L 02/12/10

Form 990 (2009)




Covenant to Care for Children, Inc.

06-1241044

Page 10

Form 9'90 2009)
. |Lli‘a"_umvx_'ﬁl Statement of Functional Expenses
. Section 501(c)(3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do notinclude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

A
Total expenses

®
Program service
expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
hne21. . . .

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22.

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

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 495 (0((]3) and persons descnbed in
section 4958(c)(3)(B) . .

7 Other salaries and wages

g8 Pension plan contributions (include section
401(k) and section 403(b) employe
contributions) . ..

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology .

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meetings
20 Interest .

Payments to affiliates. . .
Depreciation, depletion, and amortizatio

Insurance

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.) . .

RERN

71,308.

49,916.

©)
Management and
eneral expenses

14,261.

(D)
Fundraising
expenses

7,131.

233,874.

195,465.

8,260.

30,149.

15,647.

13,060.

1,785.

802.

30,415.

24,778.

1,968.

3,669.

9,108.

9,108.

25,950

. 25, 950.

11,472

. 11,472,

8,239

. 8,239.

a Clothing and donated goods _ 477,436. 477,436.

b Foundation expenditures __ _ 24,443. 24,443.

¢ Insurance 22,683. 22,683.

d Postage and Shipping 7,135. 4,595, 2,540.

e Telephone 7,122. 7,122.

f All other expenses. . 33,407. 30,935. 2,472.
25 Total functional expenses. Add lines 1 through 24 978,239. 905, 202. 26,274. 46,763.
26 Joint costs. Check here > [j 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
BAA Form 990 (2009)

TEEAO110L

02/05/10




. Form 990 (2009)

Covenant to Care for Children, Inc.

06-1241044

Page 11

[E3X@l] Balance Sheet

&)
Beginning of year

®)
End of year

N HWwN =

(-]

7
8
9

Nn=imnnd

n
12
13
14
15
16

Cash — non-interest-bearning

Savings and temporary cash investments
Pledges and grants recevable, net . .. ..
Accounts receivable, net .

Receivables from current and former offlcers directors, trustees key employees
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B). Complete Part il of Schedule L .
Notes and loans receivable, net.
Inventories for sale or use

Prepaid expenses and deferred charges. .

10a Land, buildings, and equipment: cost or other baS|s 10a 88, 346.

100.

100.

38,760.

119, 620.

45, 980.

38,238.

& wN =

7,227.

Complete Part VI of Schedule D

b Less: accumulated depreciation... . . . .1 10b 49,161.

44,586.

10¢

2,069.

39,185.

Investments — publicly-traded securities .

Investments — other secunties. See Part IV, line 11
Investments — program-related. See Part IV, hne 11
Intangible assets.

Other assets. See Part IV, line ll

Total assets Add lines 1 through 15 (must equal I|ne 34)

34,947.

40,221.

3,752.

3,323.

175,352.

242,756.

17
18
19
20
21

M= —r=—mP>—r
R

24

26

Accounts payable and accrued expenses .

Grants payable

Deferred revenue. .

Tax-exempt bond habilities.

Escrow or custodial account habulity. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallfled persons. Complete Part I

of Schedule L e
Secured mortgages and notes payable to unrelated third pames .....
Unsecured notes and loans payable to unrelated thurd parties .. .
Other habihities. Complete Part X of Schedule D
Total liabilities. Add hnes 17 through 25

14,796.

17,108.

7,500.

27
28

OMOZPrPWO OZCTM TJO =MD ~ME

pEReY

Organizations that follow SFAS 117, check here > . and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 check here >
lines 30 through 34.

Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, and equipment fund

Retained earnings, endowment, accumulated income, or other funds . . . .
Total net assets or fund balances.. .

Total habilities and net assets/fund balances. .

|:| and complete

17,108

115, 056.

76,812.

153,056.

225, 648.

175,352,

242,756.

g

TEEAQTIIL 01/30/10

Form 990 (2009)




.Form9'90(2009) Covenant to Care for Children, Inc. 06-1241044

Page 12

[BSE0XIN Financial Statements and Reporting

1 Accounting method used to prepare the Form 930: D Cash x Accrual D Other
If the or amzatron changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis,orboth: . ..... . ... .. .

. Separate basis D Consolidated basis D Both consolidated and separate basrs
3a As a result of a federal award, was the organlzalron requrred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? ...

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . Lo

3a

3b

BAA

TEEAQ112L 02/05/10

Form 990 (2009)




- SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)
Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Department of the Treasu . .
Intornal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identificati
Covenant to Care for Children, Inc. 06-1241044
B Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)1XAXG).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1}AXGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

hwhmNn

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXiv). (Complete Part I1.)
6 . A federal, state, or local government or governmental urut described in section 170(b)(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Ii.)
8 A community trust descnibed in section 170(b)(1XAXvi). (Complete Part i )
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershf fees, and gross receipts
from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(aX2). (Complete Part Hi.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more Eubllcly 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 |:|Type | b DType ] c I:l Type 1l — Functionally integrated d D Type lll— Other

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

509(2)(2).
f If the organization recetved a written determination from the IRS that I1s a Type |, Type Il or Type Ill supporting organization, D
check this box . .... e e . . e e . e e e .o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported orgamization? . e e .1 11g@)
(i) afamily member of a person described in (1) above? .o C e e .. L. 1L Mg
@ili) a 35% controlled entity of a person described in () or (n) above? . . .. . | 11 g (Gii)
h Provide the following information about the supported organizations.
(@ Name of Supported @) EIN (iif) Type of organization V) Is the (v) Did you notrfy (vi) Is the (vii) Amount of Support
Organization (descnbed on lines 1-9 orgamzation in co! | the organization in | organization in col
above or IRC section 1) listed 1n your col () of @) organized in the
(see instructions)) overnin your support? us?
locument
Yes No Yes No Yes No
Total ) G L_—;_,%A.__,___L_
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L  02/05110




- Schedule A (Form 990 or 990-E2) 2009 Covenant to Care for Children, Inc. 06-1241044 Page 2
[RE@E Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part |.)
Sectlon A. Public Support

gggfggﬁ[ Joar (or fiscal year (a) 2005 () 2006 () 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . 0.

3 The value of services or
facilities furnished to the
orgarization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . 0.

4 Total. Add hines 1-through 3 1,026,064.11,349,076.|1,401,879.]11,236,112.]1,044,716.| 6,057, 847.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () 0.

1,026,064.]1,349,076.]1,401,879.11,236,112.{1,044,716.| 6,057,847.

6 Public support. Subtract line 5
fromline 4 . . 6,057, 847.

Section B. Total Support

aendar Yoar (or fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts fromtine 4. . 1,026,064.11,349,076.(1,401,879.]11,236,112.|1,044,716.} 6,057,847.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources . 8,296. 6,499. 5,742, 2,130. 1,583. 24, 250.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on . 0.

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in
PartIV.) .. .

11 Total suggort. Add lines 7
through

12 Gross receipts from related activities, etc. (see mstructlons)

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... .. . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f) .. . 14 99.6%
15 Public support percentage from 2008 Schedule A, Part I, ine 14 . .. . e 15 99.6%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization. . e . .. .

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatuon. .o [:]

17 a 10%-facts-and-circumstances test — 2009 |f the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. > E]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamzatuon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ™ [ 1
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L  10/08/09




. Schedule A (Form 990 or 990-E7) 2009 Covenant to Care for Children, Inc. 06-1241044 Page 3

Railil Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished 1n a activity
that 1s related to the
orgamzation's tax-exempt
purpose .

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

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

5 The value of services or
facilities furmished by a
governmental unit to the
organmization without charge. . .

6 Total. Add hines 1 through & ..

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.) .
Section B. Total Support
Calendar year (or fiscal yr beginning in) >

9 Amounts fromiline & . .

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
stmilar sources ..

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

¢ Add lines 10a and 10b... . .

11 Net income from unrelated business
activiies not included inline 10b,
whether or not the business is
regularly carmed on . e

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explarn n
Part IV.)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

13 Total support. (atdts9, 10, 11, and 12) i B s ji
14 First five years. If the Form 990 is for the orgamzatron s first, second thrrd fourth or flfth tax year asa sectron 501(c)(3)
organization, check this box and stop here. =. . . . > l_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. .1 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15. e e el 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ().  ...... 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17.. e 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 IS more than 33- 1/3% and lrne 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organnzatron . . l:l

1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization.
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
BAA TEEA0403L 02/15/10 Schedule A (Form 930 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
e H




. SchedfjleA(Form 990 or 990-E7) 2009 Covenant to Care for Children, Inc. 06-1241044 Page 4

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

BAA TEEAO404L  02/05/10 Schedule A (Form 930 or 990-EZ) 2009




SCHEDULE D | oveno isisoor

(Form 990) Supplemental Financial Statements
> Complete'i,f tr'ﬁ \;) aszau;)nsags:rgr?? 'Ye';',2 to Form 990,
a nes or
Egrang?ge‘bgrfxgesgﬁgj i > Attach to Form 990, > See separate instructions {
Name of the organization Employer Identification number

Covenant to Care for Children, Inc.

06-1241044

ganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organmization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of yeac

Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year

N D wWwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . A [:]Yes D No

6 Dud the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . . ..... ...... . DYes [:l No

[B3RIE Conservation Easements Complete if the orgamzatlon answered Yes 1o Form 990, Fart IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

. Held at the End of the Year
a Total number of conservation easements .. . 2a
b Total acreage restricted by conservation easements. . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year >

Number of states where property subject to conservation easement is located >

and enforcement of the conservation easement it holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservatlon easements
during the year »

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

4

5 Does the organization have a wnitten policy regarding the periodic monitoring, mspectlon handling of violations,
6

7

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section

170)@@)() and 170)@@)?. . . : [JYes []No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

-Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other simifar assets held for pubhc exhlbmon education, or research in furtherance of public service, provide, In Part XV,
the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIll, ne 1. ..... .. ..... e el o . *$
(i) Assets included in Form 990, Part X.. . . . O

2 |f the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, line 1 DU -1
b Assets included in Form 990, Part X.. .. . ... .. .. ... B -
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
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) Sch'edule D (Form 990) 2009 Covenant to Care for Children, Inc. 06-1241044 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

* 3 Using the organization's acquisition accession and other records, check any of the following that are a sigruficant use of its collection
items (check all that apply):

a Public exhubition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 lt;’rovr)cgeva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . I—] Yes [_I No

row and Custodial Arrangements Complete if orgamzation answered 'Yes' to Form 990, Part IV, line
9 or reported an amount on Form 990, Part X, line 21.

1als the orgamzation an agent trustee custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X e D Yes DNo
b If 'Yes,' explain the arrangement n Part XIV and complete the following table:
Amount
¢ Beginning balance . e e e 1c
d Additions during the year .... . R e 1d
e Distributions during the year e e . .. e . . le
f Ending balance . . . .o 1f
2a Did the organization mclude an amount on Form 990 Part X, line 21? e . e D Yes |:|No

b If 'Yes,' explain the arrangement in Part XIV.
[RartlVll Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year

1a Beginning of year balance
b Contributions .

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships. . . .

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

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

() unrelated organizations . e - C e e . . 13a)
(i) related organizations . Co . 3a(i)
b If 'Yes' to 3a(n), are the related organ:zatrons Irsted as required on Schedule R" . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[B=rVil] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (szCost orother | (c)Accumulated |  (d)Book Value
(investment) asis (other) epreciation
taland

b Buildings .o .

¢ Leasehold improvements Ce 42,243. 13,533. 28,710.

d Equipment . . C .. 13,200. 8,486. 4,714.

e Other . 32,903. 27,142. 5,761.
Total. Add lines 1a through 1e (Co/umn @ must equal Form 990, Part X, column (B), line 10(c)) . . . ™ 39,185.
BAA Schedule D (Form 990) 2009
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Stchedule D (Form 990) 2009 Covenant to Care for Children, Inc. 06-1241044 Page 3
{Part VIl |Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives.
Closely-held equity interests .. .
Othmer ___ o ______
Total. (Column (b) must equal Form 990 Part X, col. (B) ine 12.) ™ _]
{Part VIl | iInvestments—Program Related (See Form 990, Part X, line 13) N/A
(@) Descniption 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) e 13.) ™ o gt i 35 P ]
[BarIX: TOther Assets (See Form 990, Part X, line 15) N/A
(a) Description __(b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) . >
[Part X _[Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25)  *

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax posittons under FIN 48.

BAA

TEEA3303L 02/02/10
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« Sthedule D (Form 990) 2009 Covenant to Care for Children, Inc. 06-1241044 Page 4
conciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vili,column (A), line 12) - . .. e 1,046,299.
Total expenses (Form 990, Part IX, column (A), ine 25) . . o . . . . .. 978,239.
Excess or (deficit) for the year. Subtract ine 2 from ne 1.. . . . . .. e . 68, 060.
Net unrealized gains (losses) on investments. .
Donated services and use of facilities
Investment expenses
Prior period adjustments. ..
Other (Describe tn Part XIV) .
Total adjustments (net). Add lines 4 through 8 . .
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 .. 68,060.
(il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... .o . .o 1 1,050,831.
2 Amounts included on line 1 but not on Form 990, Part VIil, hne 12:
a Net unrealized gains on investments e .. .. 2a
b Donated services and use of faciittes ~ ..... . .. . . . .| 2b
¢ Recoveries of prior year grants.. .... .. .. e 2¢c
d Other (Describe in Part XIV). .See Part XIV . .. .| a2d 4,532,
e Add lines 2a through2d. .. .. . . - e .. .. 2e 4,532,
3 Subtract ine 2e fromlmne1 ... . . . ... . ... Ce . 3 1,046, 299.
4 Amounts included on Form 990, Part VIIil, Ilne 12 but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (Describe in Part XIV) . .. . Lo .. S, 4b
¢ Add lines 4a and 4b e B, 4c
5 Total revenue. Add hnes 3 and 4¢. (T hlS must equal Form 990 Part l ne12) . . . 5 1,046,299.

W oo NGO L W =

1 Total expenses and losses per audited financial statements. . e .. 1 978, 239.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . .. . . 2a
b Prior year adjustments . . . e 2b
¢ Other losses. ... .. . L. 2c
d Other (Describe in Part XIV) ..... . .. 2d
e Add lines 2a through2d . . . .. R L. . .o 2e

3 Subtract Iine 2e from line 1 . . C e . .. 3 978, 239.

4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b . 4a
b Other (Describe in Part XIV) . . e . 4b
cAddlines4aandd4b .... . . ... . . 4c

5 Total expenses. Add lines 3 and 4¢ (Th|s must equal Form 990 Part l, I|ne 18.) . ) . 5 978, 239.

[ Supplemental Information

Z§>Iete this part to grovnde the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
hnfe Part X, line 2; Part XI, line 8; Part XlI, ines 2d and 4b; and Part XIil, ines 2d and 4b. Also complete this part to provide any additional
n ormatlon.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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upplemental Information (continued)
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SCHEDULE G
(Form 930 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.
> Attach to Form990 or Form 990-EZ. » See separate instructions.

| omBNo 1545.0007

Name of the organization

Covenant to Care for Children, Inc.

Employer identification number
06-1241044

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

Ran] B Form 990EZ filers are not required to complete this part.

L _

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

Solicitation of government grants

Mail solicitations

Internet and email soltcitations

Phone solicitations

In-person solicitations

2a Did the organization have wntten or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services?... . . .. . |:|Yes No

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

Special fundraising events

(v) Amount paid to ]
@) Name of individual @) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In or retained by)
of contributions? col (1) organization
Yes No
Total . > 0.

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

or licensing

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

TEEA3701L 02/05/10
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- Schedule G (Form 990 or 990-EZ) 2009 Covenant to Care for Children,

Inc.

06-1241044

Page 2

It Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recerpts greater than $5,000.

mczm<mX

(a) Event #1

(b) Event #2

(c) Other Events

(event type)

(event type)

(total number)

(d) Total Events
(Add col. (a) through
col. (c))

Gross recelpts . ..

Less: Charitable contributions .

Gross income (line 1 minus line 2) .

mMOZMoXxXm —-OmX—0

©0

- b
- O

Cash prizes.

Noncash prizes . . .

Rent/facility costs .

Food and beverages

Entertainment . . . .

Other direct expenses

Direct expense summary. Add lines 4- through 9 in column (d) .
Net income summary Combine hines 3, column (d) and line 10

>
>

o
2k

Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV hne 19 or reported more than

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

mczm<md

(a) Bingo

(b) Pull tabs/Instant
brngo/grogresswe
Ingo

(c) Other gaming

(d) Total gaming
(Add col. (a) through
col. (c))

Gross revenue

-“OmMmy—-0
umnzZmuoexm

Cash prizes

Non-cash pnizes

Rent/facihty costs .

Other direct expenses.. ..

8

Volunteer labor

Yes %

No

Yes %
No

Yes
No

oe

Direct expense summary. Add lines 2 through 5 in column (d) .

Net gaming income summary. Combine lines 1, column (d) and line 7 .

12 Is the organization a grantor, benefi c:ary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

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

a Is the organization licensed to operate gaming activities in each of these states? .
b If ‘No,’ explan:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... . .. ...
b iIf 'Yes,' explan:

11 Does the organization operate gaming activities with nonmembers?. .. ..

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009




- Schédule G (Form 990 or 990-E2) 2009 Covenant to Care for Children, Inc. 06-1241044 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility. . . .. .. . e . R .. 13a
b An outside facility. .. .. e 13b
14 Enter the name and address of the person who prepares the orgamzatlon S gamlng/speaal events books and records-

a0 |0

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: > _ _ _ _ _ o _____1

D Director/officer I:] Employee D Independent contractor

17 Mandatory distnibutions :

a Is the organization requ1red under state law to make charitable distributions from the gaming proceeds to retain the
state gaming icense? . . . Lo oo s !

b Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the lrw
organization's own exempt activities during the tax year: » $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




OMB No 1545-0047

- SCHEDULE M - |
(Form 990) Noncash Contributions

. * Complete if the organizations answered 'Yes’
Deaartment of on Form 990, Part IV, lines 29 or 30.
Internal ﬁgfagngge sTe'em.acseu i > Attach to Form 990.

HlioIRblic
L@M

Name of the organization Employer identification number

Covenant to Care for Children, Inc. 06-1241044
[ESZM Types of Property

(a) (b) © @
Check if Number of Revenues reported Method of determining
applicable Contnibutions on Form 990, revenues
Part VIII, line 1g

Art—Works of art . e e
Art—Historical treasures

Art—Fractional interests .

Books and publications.

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded

Secunties—Closely held stock.
Secunties—Partnership, LLC, or trust interests
Secunties—Miscellaneous.

477,436.|Thrift Shop

O oONMMILWN=

-
o

-t
-t

-
N

pary
w

Qualified conservation contribution—
Historic structures

14 Quahfied conservation contnbutlon—Other
15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other... .

18 Collectibles

19 Food inventory

20 Drugs and medical supplies.
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» ( )

26 Other» ( )

27 Other» ( __ )..

28 Other » ( ).

29 Number of Forms 8283 received b 8; the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement. . . . . 29

30a During the f/ear did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not requnred to be used for exempt
purposes for the entire holding pertod? ........... ....... e e

b If 'Yes,' describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third partles or related organlzatlons to solicit, process or sell
noncash contributions?. . ... . .. ... .. .

b If 'Yes,' describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnibe in Part |1
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 930) 2009
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- Schedule M (Form 990) 2009 Covenant to Care for Children, Inc. 06-1241044 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4G02L 07/21/09 Schedule M (Form 990) 2009




"“"SCHEDULE O Supplemental Information to Form 990

(Form 990)

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

Department of the Treasu
internal Revenue Service » Attach to Form 990.

|  omBNo 1545.0007

2009

OpenjtolRublid
Inspectio

Name of the organization
Covenant to Care for Children, Inc.

Employer identification number

06-1241044

TEEA490IL  07/17/09 Schedule O (Form 990) 2009
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Page 2

Name of the organtzation

Govenant to Care for Children, Inc.

Employer identification number

06-1241044

TEEA4902L 07/17/09

Schedule O (Form 990) 2009




2009 Schedule D, Part XIV - Supplemental Information

Page 6
Client ML196 Covenant to Care for Children, Inc. 06-1241044
12/26110 02 03PM
Schedule D, Part XII, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Unrealized loss on investment . . $ 4,532.
Total $ 4,532.
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2009 Federal Worksheets Page 1
Client ML196 Covenant to Care for Children, Inc. 06-1241044
12/26/10 02:03PM

Form 990, Part IX, Line 24
Other Expenses

(A) (B) () (D)
Program Management

Total Services & General Fundraising
Dues and subscriptions 2,066. 2,066.
Equipment rental 2,076. 2,076.
Event expenses 625. 625.
Food pantry 4,299. 4,299,
Maintenance & repairs 750. 750.
Miscellaneous 4,110. 4,110.
Office supply and expense 3,745. 3,745.
Outside services 90. 90.
Payroll service 1,452. 1,452.
Printing and Publications 4,958. 3,201. 1,757.
Special projects 6,224, 6,224.
Training and meetings 2,896. 2,896.
Volunteer recognition 116. 116.

Total $§ 33,407. § 30,935. $ 0. 8 2,472,




