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v
990 | OMB No 1545.0047
Form

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30
B Check if applicable C Name of orgamzation D Employer Identification Number
— Pl
[ ] Address change | RS labe) | COVENANT HOUSE TEXAS 76-0050882
Name change g: r;,':: Number and street (or P O box if mail 1s not delivered to street addr)  |Room/suite E Telephone number
= S
|| intiat return specific [1111 LOVETT BOULEVARD (713) 523-2231
Termination "t‘mSt,r:;?' City, town or country State  ZIP code + 4
|| Amended return HOUSTON TX 77006 G Gross recepts $ 5,130, 756.
[ Application pending F Name and address of principal officer H(a) Is this a group return for affiiates? H Yes % No
RONDA ROBINSON 1111 LOVETT BLVD HOUSTON TX 77006 |H® Cr.i‘a'.' affiliates included? Yes No
0," attach a list (see instructions)
I Tax-exempt status |ﬂ 501(c) (3 )< (insert no ) |_] 4947(a)(1) or I_| 527
J Website: » covenanthousetx.org H(c) Group exemption number ™
ganization Iﬂ Corporation |——l Trust l—l Association I—I Other ™ | L Year of Formaton 1983 | M State of legal domicile  TX
Summary
1 Briefly describe the organization's mission or most significant actvives SEE ATTACHED _ _ _ _ _ _ _ _ __ _________
O | L o o e e e e e e e e e e e e e -
o
c
C | e -
£
L e
3| 2 Check this box » |:| if 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) 3 419
» | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 |19
£| 5 Total number of employees (Part V, line 2a) 5 |153
% 6 Total number of volunteers (estimate If necessary) w3 6 |60
‘gs 7a Total gross unrelated business revenue from Part VIIY, Icolﬁﬂi{@ Eﬂh@f E@ e 7a 0.
aJ1 b Net unrelated business taxable income from Form 990-T,hre-34 Q 7b
192
g O o Prior Year Current Year
S| 8 Contributions and grants (Part VI, ine 1h) g. MAR 2 8 2011 & 4,363,848. 4,956,581.
C%f 9 Program service revenue (Part VIII, ine 2g) l e %E
%ﬁ 10 Investment income (Part VIIi, column (A), ines 3, 4, and 7}{} AN w g"'-;'% 36,765. 1,429.
2N Other revenue (Part VIIl, column (A), hines 5, 6d, 8c, ,,c,.,chj?:%GmﬁLaﬂ‘e QN [ ﬂjj - 122,649. -32,936.
L |12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 4,523,262. 4,925,074.
é 13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) 272,015. 269,671.
<C 14 Benefits paid to or for members (Part IX, column (A), line 4)
@9@ » | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 4,028,507. 3,848,223.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11¢)
§- b Total fundraising expenses (Part IX, column (D), line 25) » 394,135. - (%
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,565,268. 1,393,341.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5,865,790. 5,511,235.
19 Revenue less expenses Subtract line 18 from line 12 -1,342,528. -586,161.
Eg Beginning of Year End of Year
5| 20 Total assets (Part X, ine 16) 6,319,694. 5,624,174.
231 21 Total labilities (Part X, line 26) 511,085. 370,827.
]
22| 22 Net assets or fund balances Subtract ine 21 from line 20 5,808, 609. 5,253,347.
[PartiizZ] _Signature Block .
B et B e s S B PSE AR SEneSh i 1 SRl oot of v Krowiedse and e,
Sign > | 2/¢7/201¢
Here s.we officer Date/ 4
> Johv 5. Ldlw/)}ad .D/Ma‘t’/c oF ; VA
Type or print name and title 7
_ pate Creck ReE ey o
Pald Preparer's employed *
Pre- signature
paret's )
Use ours daat " N
Only |cpives, »
ZiP+4 Phone no ™
May the IRS discuss this return with the preparer shown above? (see instructions) Iﬂ Yes |—| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/20/09 Form 990 (2009)

SN




Form 990 (2009) COVENANT HOUSE TEXAS 76-0050882 Page 2
[Partill | Statement of Program Service Accomplishments
1 Briefly descrnibe the organization's mission
SEE ATTACHED

2 Did the organization 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 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D 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 $ 1,966,128. including grants of $ 0.) (Revenue $ 0.)
SEE ATTACHED SCHEDULE/SHELTER AND CRISIS CARE

4b (Code ) (Expenses $ 762, 722. ncluding grants of $ 0.) (Revenue $ 0.)
SEE ATTACHED SCHEDULE/MOTHER-CHILD PROGRAM

4c¢ (Code ) (Expenses $ 447,947. including grants of $ 0.) (Revenue $ 0.)
SEE ATTACHED SCHEDULE/HEALTH SERVICES

4d Other program services. (Describe in Schedule O.)
(Expenses $ 1,352,150. including grants of  $ 0.) (Revenue $ 0.)
4e Total program service expenses » 4,528,947.

BAA TEEA0102  07/20/09 Form 990 (2009)




Form 990 (2009) COVENANT HOUSE TEXAS 76-0050882 Page 3

[Part IV [Checklist of Required Schedules

w 10

n

Iss tfr,ledorga/lqnlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) organizations. Did the organization engage In lobbying activities? If 'Yes,’ complete
Schedule C, Part Il

Section 501(cX4), 501(cX5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,’ complete Schedule C, Part lil

Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part | .

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VIi, VilI, IX, or

Yes | No

X as applicable

® Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part VI

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil

® 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 VI

® Did the orgarization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in

Part X, line 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257 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 487 If'Yes,' complete Schedule D, Part X

12 Did the organization obtain separate, iIndependent audited financial statement for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, XlI, and Xlli

1 X

12 | X

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes

No

year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and Xill 1s optional |12 Al X

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E
14a Did the organization mantain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamization

or entity located outside the United States? If ‘Yes,' complete Schedule F, Part I

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 Ili

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,  complete Schedule G, Part |

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlt,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il )

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H

13 X

14a X

14b X

15 X

16 X

17 X

18 | X

19 X
20 X

BAA TEEA0103 02/12/10

Form 990 (2009)



Form 990 (2009) COVENANT HOUSE TEXAS 76-0050882 Page 4

[RaFtUV#EM Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il 27 X
28 :g ,V( ﬁ%‘ I
Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV e }:g‘u .
instructions for applicable filing thresholds, conditions, and exceptions). 3‘%&4 'ﬁﬂ{:; 2
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, " %
ine
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part 'V, Iine 2 35 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104 02/12/10

Form 990 (2009)



Form 990 (2009) COVENANT HOUSE TEXAS 76-0050882 Page 5

[PartV_ |Statements Regarding Other IRS Filings and Tax Compliance

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 16 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming JRNY S S
(gambling) winnings to prize winners? Tc| X
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 wathin the year covered by this return 2a 153 B
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) R J
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *» k
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ‘
Financial Accounts - _'N__J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services - :
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duning the year | 7d| ,
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the “
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business - -—
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. L j
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b| X
10 Section 501(cX7) organizations. Enter !
a Initiation fees and capital contributions included on Part VI, line 12 10a 1
b Gross Receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b i
11 Section 501(cX12) organizations. Enter.
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b .
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bl ;
BAA Form 990 (2009)

TEEAQ105 02/12/10




Form 990 (2009) COVENANT HOUSE TEXAS 76-0050882 Page 6

Part Vi_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 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 governing body . 12|19 |
b Enter the number of voting members that are independent 1b[19 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N U
officer, d|rector trustee or key employee 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
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?
5 Dud the organization become aware dunng the year of a maternial diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization 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 subject 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 JRY [ I
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s malllng address? If ’Yes provide the names and addresses n Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 \
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,' describe in
Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
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 15al X
b Other officers of key employees of the organization 15b| X
If 'Yes' to line 15a or 15b, 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 }— -—|-— S
entity during the year? 16a X
b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its part|C|pat|on !
n lomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt [ [y -
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these availlable Check all that apply

D Own website . Another's website . Upon request

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

» JOHN S. LAMPSON, CPA 1111 LOVETT BOULEVARD, @ HOUSTON TX 77006 (713) 523-2231

BAA Form 990 (2009)
TEEAQ106 02/05/10




Form 990 (2009)

COVENANT HQUSE TEXAS

76-0050882

Page 7

{Part VIl | 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 Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® | st all of the organization's current office
compensation Enter -0-I1n columns (D), (E), and

® 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

rs, directors, trustees (whether individuals or organizations), regardless of amount of
) If no compensation was paid

ees (other than an officer, director, trustee, or key employee) who

recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of f!orm 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 organizations

® Lst 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) B) (© (D) B (3]
Name and Title A.‘{f,[ﬁge Position (check all that apply) Reportable Reportable Estimated
" = Py compensation from compensation from amount of other
perweek | &3 | Z ] 212 Fla the organization related organizations compensation
gl sl A1 | =% g (W-2/1%99-MISC) (w-znogg-wsq from the
sl E]2 5 g ?L -] organization
gls 3 R and related
5 i .i 5 organizations
1| §
3 4
3
W.D. Roe __ _ _ _________
Board Chairman 4.00] X 0. 0. 0.
B. Boblitt _ __ _ ________
Director 4.00] X 0. 0. 0.
J.C. Sarvadi __________
Director 2.00f X 0. 0. 0.
P. N. Turner _ __ _______
Director 2.00] X 0. 0. 0.
P. C._ Simmons __ ________
Director 2.00f X 0. 0. 0.
R. L. Walker _ ___ ______
Director 2.00] X 0. 0. 0.
D. G. Dunlap _ _________
Director 2.00] X 0. 0. 0.
A. _C._Hergenroeder ______
Director 2.00] X 0. 0. 0.
G. Hernandez __ _ ________
Director 2.00] X 0. 0. 0.
JT. P. _Kurz _ __ o ___
Director 2.00] X 0. 0. 0.
W. E. Matthews _ ________
Director 2.00] X 0. 0. 0.
A. N. Moore _ __ ________
Director 2.00] X 0. 0. 0.
K. D _Nondorf _ ________
Director 2.00f X 0. 0. 0.
J. G._Peden_ ___________
Director 2.00] X 0. 0. 0.
L. B._Haynie __________
Director 2.00] X 0. 0. 0.
BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) COVENANT HOUSE TEXAS . 76-0050882 Page 8
| Part Vil f| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) B) © (%) (2] ®
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
ours T = = o ] compensation from compensation from amount of other
per weelR 2l 2 g B T -] the organization related organizations compensation
2|5 s B3] wanosmomso W-2/T08MISO) from the
gele]l=13 ul @ organization
g § § 83 and related
st 2 2 3 organizations
al g & @
g g
&
W.W.McGee _ _ _ _ o e ]
Director 2.00]X 0. 0. 0.
K. S._Childers _ ___ __ _________|
Director 2.00{X 0. 0. 0.
B. G. Watts __ _ _ _ o ___ ]
Director 2.00]X 0 0 0.
M. H. Young Jr._ _ __ ______ oo __
Director 2.00]X 0 0 0.
K. Ryan _ _ ]
President 0.00 X 0. 267,100. 10,883.
‘ ——————————————————————————— P
‘ R. G._Robimson _______________|
; Executive Director 0.00 X 134,296. 0. 19,520.
John S. Lampson_ _ __ _ __.______._._|
Treasurer 40.00 X 96,470. 0. 16,621.
S. Mundy o ____]
Secretary 40.00 X 42,284. 0. 8,721.
1b Total > 273,050. 267,100. 55, 745.
‘ 2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 1
Yes | No
R
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 X

4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such

individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services ' |
rendered to the organization? If 'Yes,' complete Schedule J for such person 5] X
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) (B)
Name and business address Description of Services

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEA0108 01/30/10

Form 990 (2009)



Form 990 (2009) COVENANT HOUSE TEXAS

76-0050882

Page 9

fPart Vill] Statement of Revenue

—

Q)]
Total revenue

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()

Revenue

excluded from tax

under sections

1a Federated campaigns

b Membership dues

2,066.

¢ Fundraising events

465,393.

d Related organizations

1,936,970.

e Government grants (contributions)

961,835.

f All other contributions, gifts, grants, and
similar amounts not included above

1,590,317.

AND OTHER SIMILAR AMOUNTS

@ Noncash contribns included n Ins 1a-1f S

CONTRIBUTIONS, GIFTS, GRANTS

h Total. Add lines 1a-1f

> 4,956,581.

1 512,513 or 514

Business Code

f All other program service revenue

PROGRAM SERVICE REVENUE
(o]

g Total. Add hines 2a-2f

3 Investment income (Including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Royalties

1,428.

1,429.

() Real () Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Securities (i) Other

7 a Gross amount from sales of

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not Including  $ 465,393

of contributions reported on line tc).
See Part IV, line 18 a

138,833.

b Less direct expenses b

205,682,

OTHER REVENUE

¢ Net income or (loss) from fundraising events

| —66,849.]

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 a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

33,913.

33,913.

0.

33,913.

4,925,074,

-31,507.

0.

BAA

TEEA0109 02/12/10

Form 990 (2009)




Form 990 (2009) COVENANT HOUSE TEXAS

76-0050882 Page 10
[Part IX | Statement of Functional Expenses
Section 5071(c)X3) 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).
, . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments l
and organizations in the U.S. See Part IV, “
line 21 |
2 Grants and other assistance to individuals 1n |
the US See Part IV, line 22 269,671. 269,671, \
3 Grants and other assistance to governments, 1
organizations, and individuals outside the
US SeePart V, lines 15 and 16 1
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 268, 538. 70,019. 191,858. 6,661.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B)
7 Other salaries and wages 2,715,064. 2,343,885. 174,210. 196,969.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 102,744. 79, 606. 18,512. 4,626.
9 Other employee benefits 478,207. 408, 003. 37,883. 32,321.
10 Payroll taxes 283,670. 238,435. 28,596. 16,639.
11 Fees for services (non-employees)
a Management 91,537. 89,760. 0. 1,777.
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion 892. 0. 0. 892.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 340,926. 325,351. 11,720. 3,855.
17 Trave! 101,755. 81,426. 16,745. 3,584.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 15,277. 10,931. 3,695, 651.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 190,481. 169,823. 8,017. 12,651.
23 Insurance
24 Other expenses ltemize expenses not |
covered above (Expenses grouped together '
and labeled miscellaneous may not exceed |
5% of total expenses shown on line 25 ‘
below.)
a SUPPLIES ' ____ 116,271. 99,969. 11,696. 4,606.
b TELEPHONE 30,876. 26,486. 2,811. 1,579.
¢ POSTAGE _ — _ _____ 7,258. 0. 1,029. 6,229.
d EQUIP.RENTAL/MAINT. 25,145. 20,123. 2,667. 2,355.
e PRINTING/PUBLICATIONS _ _ _ 14,386. 4,191, 1,866. 8,329.
f All other expenses 458,527. 291,268. 76,848. 90, 411.
25 Total functional expenses. Add lines 1 through 24f 5,511,235. 4,528,947. 588,153. 394,135.

26 Joint costs. Check here > D 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

TEEAQ110  02/05/10

Form 990 (2009)



Form 990 (2009) COVENANT HOUSE TEXAS 76-0050882 Page 11
|Part X | Balance Sheet
B8)
Beginning of year End of year
1 Cash — non-interest-bearing 935,042.] 1 1,161,339.
2 Savings and temporary cash investments 2,185,068.] 2 1,118,245.
3 Pledges and grants receivable, net 155,706.[ 3 97,886.
4 Accounts receivable, net 299,600.| 4 516, 080.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
‘ 6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) o
i A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 48,217.] 9 77,584.
10a Land, butldings, and equipment cost or other basis 10a 4,654,159.
] Complete Part VI of Schedule D o
| b Less accumulated depreciation 10b 2,146,259. 2,563,831.110c 2,507,900.
| 11 Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 132,230.[15 145,140.
16 Total assets Add lines 1 through 15 (must equal line 34) 6,319,694.]16 5,624,174.
17 Accounts payable and accrued expenses 511,085.]|17 370,827.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees, '
_:_ highest compensated employees, and disqualified persons Complete Part || 1
| é of Schedule L 22
! s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 511,085.| 26 370,827.
E Organizations that follow SFAS 117, check here > and complete fines
[ T 27 through 29 and lines 33 and 34. _
‘ § 27 Unrestricted net assets 4,813,259.| 27 4,232,582.
E | 28 Temporarily restricted net assets 955,350.[ 28 980, 765.
‘I’ 29 Permanently restricted net assets 40,000.| 29 40,000.
R Organizations that do not follow SFAS 117, check here > D and complete |
h lines 30 through 34. R R __]]
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-1n or capital surplus, or land, building, and equipment fund 31
k| 32 Retained earnings, endowment, accumulated income, or other funds 32
1 g 33 Total net assets or fund balances. 5,808,609.[33 5,253,347.
S | 34 Total habilities and net assets/fund balances 6,319,694.] 34 5,624,174,
BAA Form 990 (2009)
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Form 990 (2009) COVENANT HOUSE TEXAS 76-0050882

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2 a 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?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of 1ts 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 1ssued on a
consolidated basis, separate basis, or both

. Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization requned 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 required audlt
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a Y

2b] X

2¢| X

AR G S
3al X

3b] X

BAA

TEEAQ112  02/05/10

Form 990 (2009)




OMB No 1545-0047

oLt Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)X3) organization or a section 4947(a)(1) |
nonexempt charitable trust. Open to Public l

P oo Soraes™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
COVENANT HOQUSE TEXAS 76-0050882

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

The organization is not a private foundation because 1t is (For lines 1 through 11, check only one box )

1

~N o 5] b whN

©w o

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

A school described in section 170(b)}(1)XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, city, and state

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

170(b)(1XAXiv). (Complete Part Il)

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

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 11.)
A community trust described in section 170(b)}(1)XAXvi). (Complete Part 11 ')

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part Il.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 hines 11e through 11h
a DType | b DType I [ D Type Il — Functionally integrated d D Type lll— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
}Shoagn fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@.
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box
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 descnbed in (n) and (1)
below, the governing body of the supported organization? . 11g(@)
@ii) afamily member of a person described in (1) above? 11 g (ji)
@iii) a 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported ) EIN (i) Type of orgamization (iv) Is the (v) Did you notify (vi) Is the (vi1) Amount of Support
Orgamization (descnbed on lines 1-9 organmization in ¢ol | the organization in | organization in col
above or IRC section 1) listed in your col @) of (1) organized in the
(see instructions)) overning your support? us-?
ocument?
Yes No Yes No Yes No
Total
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
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Schedule A (Form 990 or 990-EZ) 2009 COVENANT HOUSE TEXAS 76-0050882 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)}AXvi)

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

g:;ei'qg;fgyi*:sfp’ fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (» Total
1 QGifts, grants, contributions and
membership fees received SDo

not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0. 0.

3 The value of services or
facities furmshed to the
organization by a governmental
unit without charge. Do not
include the value of services or

‘ facihties generally furrished to
| the public without charge 0. 0.

4 Total. Add lines 1-through 3 6,482,606.|5,999,824.16,211,657.|4,363,848.|4,956,581.|28,014,516.

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 (f) 0.

6,482,606./5,999,824.|6,211,657.|4,363,848./4,956,581.|28,014,516.

6 Public support. Subtract line 5
from line 4 28,014,516.

Section B. Total Support

gj;?;‘gﬂ,'gyﬁ.‘;'fm fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total
7 Amounts from line 4 6,482, 606.|5,999,824.|6,211,657.]4,363,848.]4,956,581.]28,014,516.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources 103, 958. 175,207. 138,574. 36,765. 1,429. 455, 933.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) -11,704. 4,650. 8,305. 122,649. -32,936. 90, 964.
11 Total support. Add lines 7

through 10 28,561,413.
12 Gross receipts from related activities, etc. (see instructions) | 12
13 First five years. If the Form 990 1s 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 ine 11, column (f) 14 98.09%
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 97.78 %

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 organization >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 > D

b 10%-facts-and-circumstances test — 2008. 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 >
18 Private foundation. |f the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 COVENANT HOUSE TEXAS 76-0050882 Page 3
|Part Il_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginming in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received (Do

not include 'unusual grants °)

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that is related to the
organization’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
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 recewved 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) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total suppont. (add Ins 9, 10c, 11, 2nd 12)
14 First five years. If the Form 990 1s 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
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %o
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 %o
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 lll, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organmization >

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
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 COVENANT HOUSE TEXAS 76-0050882 Page 4
|LB_a:rt§I;\7§ Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b; and Part |li, line 12. Provide any other additional information. See instructions.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-E2) 2009




SCHEDULE D ' . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
» Complete g theI \?rlganizgtionaagsylv:rﬁ 'Ye_?,z' to Form 990,
art IV, lines 6,7,8,9,10, 11, or 12. Open to Public
ﬁﬁgﬁglnsgbg;lﬁesgﬁ?g: v » Attach to Form 990. * See separate instructions Inspection

Name of the organization Employer Identification number

| COVENANT HOUSE TEXAS 76-0050882

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

: (a) Donor advised funds (b) Funds and other accounts
Total number at end of year

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

g b w N =

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? D Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting 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?? |:| Yes D No

[Part Il [Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of 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 included In (a) 2¢
d Number of conservation easements inciuded in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located »
5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)(1) and 170(h)@B)(1)? D Yes D No

9 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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

() Revenues included in Form 990, Part VIII, line 1 -S
(i) Assets included in Form 990, Part X »$

2 |If the organization received or held works of art, historical treasures, or other similar 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 VIII, line 1 S
b Assets included 1n Form 990, Part X »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COVENANT HQUSE TEXAS 76-0050882 Page 2
[Part lll_{Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

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

) growge a description of the organization's collections and explain how they further the organization’s exempt purpose In
art XIV

5 Duning 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? |—| Yes [_I No

Part IV |Escrow and Custodial Arrangements Complete If 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 |:| No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [] Yes D No
b If 'Yes,' explain the arrangement in Part XIV
|Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 40,000. 40,000. X |
b Contributions ‘
¢ Net Investment earnings, gains, :
and losses \
d Grants or scholarships !
e Other expenditures for facilities '
and programs
f Administrative expenses i
g End of year balance 40,000. 40,000. |
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » ]
b Permanent endowment » 100.00%
¢ 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) X
(ii) related orgamzations 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other baslis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1laland
b Buildings
¢ Leasehold improvements 3,509, 620. 1,183,116. 2,326,504.
d Equipment 318,193. 286,781. 31,412,
e Other 826,346. 676,362. 149,984.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 2,507,900.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedule D (Form 990) 2009 COVENANT HOUSE TEXAS

76-0050882 Page 3

{Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security 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
Other

Total. (Column (b) must equal Form 990 Part X, col (B)line 12) ™

| Part Vill | Investments—Program Related (See Form 990, Part X, line 13)

(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) hne 13) >

[Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
bus tokens 3,175.
deposits 12,000.
beneficial interest held in trust 125, 655.
Investments-Land 4,310.
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) > 145,140.

[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) ine 25) ™

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

for uncertain tax positions under FIN 48

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 COVENANT HOUSE TEXAS 76-0050882 Page 4
[Part XI -] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) 4,925,074.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 5,511,235.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -586,161.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pnor period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -586,161.
[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,163,397.
2 Amounts included on line 1 but not on Form 890, Part VIII, hne 12 A
a Net unrealized gains on investments 2a o
b Donated services and use of facilities 2b 238,323.| *
¢ Recoveries of prior year grants 2c e
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 238,323.
3 Subtract line 2e from line 1 3 4,925,074.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 S~
a Investments expenses not included on Form 990, Part VIII, hne 7b 4a %
b Other (Describe 1n Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12) 5 4,925,074,
| Part Xlll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,718,659.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. -
a Donated services and use of facihties 2a 207,424.)
b Prior year adjustments 2b ,
¢ Other losses 2c
d Other (Describe in Part XIV) 2d o
e Add hnes 2a through 2d 2e 207,424.
3 Subtract ine 2e from line 1 3 5,511,235.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIil, line 7b 4a -
b Other (Describe in Part XIV) 4b a
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18 ) 5 5,511,235,

| Part XIV,,| Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, hine 2, Part X!, line 8, Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b Also complete this part to provide any additional
information

has been classified as a publicly supported
BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 COVENANT HOUSE TEXAS 76-0050882 Page 5
'PATtXIV4| Supplemental Information (continued)

______________ which it has nexus; and to review other matters _________________

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 930-EZ) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, ‘
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-E_Z, line 6a. Open to Public 1
I avenue Servce » Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection |
Name of the organization Employer identification numb
COVENANT HOUSE TEXAS 76-0050882

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Part ] |Form 990EZ filers are not required to complete this part

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written 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 D No

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

i (v) Amount paid to
(i) Name of individual (i) Activity (1i1) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
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. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701  02/05/10



Schedule G (Form 990 or 990-EZ) 2009 COVENANT HOUSE TEXAS 76-005088

2

Page 2

[Part 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (A<(:lcz|:l) Jcﬂta(lali:\tlﬁpc}tsjgh
E Gal(ivent type) (event type) 2 (total number) cot (e)
é 1 Gross receipts 589,673. 16,619. 606,292.
¢ 2 Less Charitable contributions 450,840. 450,840.
3 Gross income (line 1 minus line 2) 138,833. 16,619. 155,452.
4 Cash prizes
; 5 Noncash prizes
é 6 Rent/facility costs 85,254. 85, 254.
$ 7 Food and beverages
g 8 Entertainment 28,454. 28,454,
g 9 Other direct expenses 91,974. 91,974.
) 10 Direct expense summary Add lines 4- through 9 in column (d) > 205,682.
11 Net income summary Combine lines 3, column (d) and line 10 > -50,230.

Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘E/ bingo col (c))
N
g
1 Gross revenue
p 5| 2 Cashprizes
1 P
R E
£ ¥ 3 Non-cash prizes
TE
s
4 Rent/facihity costs
5 Other direct expenses _
Yes % || Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 1n column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities o J
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,’ explain |
10aTNErE a—n; & t_he— o_rg_ar;z_atl_m'_l's_ g;r;|rTg—Iu;;s;s_re_vo_kgd-,_sTJs_pgnaea gr_te?n';nated during the tax ye_ar_" __________ —iEE |
b If 'Yes,' explain }
11 Does the organization operate gaming activities with nonmembers? |
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

BAA TEEA3702  02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 930-E7) 2009 COVENANT HOUSE TEXAS

76-0050882

Page 3

13 Indicate the percentage of gaming activity operated in
a The organization's facihity 13a %

YES

NO

b An outside facility 13b $

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

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 *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt orgamizations or spent in the
organization's own exempt activities during the tax year » $

15a

17a

|
i

BAA TEEA3703  02/05/10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
Internal Revenue Service > Attach to Form 990. ™ See separate instructions.

Department of the Treasury

OMB No 1545-0047

2009

Open to Public '
Inspection

'

Name of the organization

COVENANT HOUSE TEXAS

Employer identification number

76-0050882

{Part| |Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

Written employment contract

Compensatton survey or study

Approval by the board or compensation committee

Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonquatfied retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili

Only section 501(c)3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization? .
If 'Yes' to line 6a or 6b, describe in Part |l

7 For person listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments not
described in hines 5 and 67 If 'Yes,' describe in Part Il

8 Were any amounts reported 1n Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)7 If 'Yes,' describe in Part llI

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)?

Yes | No
i
)
I
|
el |
2
|
1
4al | x
4b X
4c X
i
5al | X
5b X
l
|
63l | X
6b X
[
— i
7 X
8 X
9

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

TEEA4101  02/02/10

Schedule J (Form 990) 2009
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| omeNo 15850047

SCHEDULE J-2 . .
Continuation Sheet for Form 990
(Form 990) 2009

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
» See instructions for Form 990.

OpenitolPublicHse
Inspection N

| Employler Identification number

Department of the Treasury
Internal Revenue Service

Name of the Organization

COVENANT HOUSE TEXADS 76-0050882
[R3TtI Ml Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
) () © ) €) P
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — 1 ® compensation from compensation from amount of other
e31 2121513 sl the organization related organizations compensation
esislasi=|2z § (W-2/1099-MISC) (W-2/10599-MISC) from the
g8 Eleig|ed|z organization
g8 § 2]8%a and related
g s|& 8 § organizations
3 i

—— - G — - - - ———

-_—— e - g ———————

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

TEEA4301  06/25/09



OMB No 1545-0047

(S.:S,*,L%B(}‘O';Eg'a_gz) Transactions with Interested Persons 2009

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the T or Form 990-EZ, Part V, line 38a or 40b. Open to Public |
I B avenue Som ey » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection [
Name of the organization Employer identification number
COVENANT HOUSE TEXAS 76-0050882

[Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > S
Partll |Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due (e) In default?| (f) Approved {g) Wniten
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No

Total > 3

|Part iil_|Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

Part IV _|Business Transactions Involving Interested Persons.
Complete If the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction $ organization’s
organization revenues?
Yes No
Dr. Albert C. Hergenroeder Director 57,681.|Dr. Hergenroeder is an X
. 0.| employee of Baylor X
0.|College of Medicine. X
0.|The organization has a X
0.|contract with Baylor to X
See Schedule L, Part IV (continued)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-E2) 2009
or 990-EZ.

| TEEA4501  01/30/10



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes’
on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2009

» Attach to Form 990.

Open To Public
Inspection

Name of the organization

COVENANT HOUSE TEXAS

Employ

tdantifieat b

76-0050882

[Parti |Types of Property

0O NGO UL Hh W N =

S
N = O ©w

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

(a)
Check If
applicable

(b)
Number of
Contributions

©

Revenues reported

on Form 990,
Part VIII, line 1g

(d)

Method of determining

revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods X

FMV

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded

Securities—Closely held stock

Securities—Partnership, LLC, or trust interests

Securities—Miscellaneous

Qualified conservation contribution—
Historic structures

Qualified conservation contribution—Other

Real estate—Residential

Real estate—Commercial

Real estate—Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (

o]
=
=
3]

=

\J
~

N

Other » ( )

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that 1t must
hold for at least three years from the date of the initial contribution, and which i1s not required to be used for exempt

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part ||

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 parties or related organizations to solicit, process, or sell

33

noncash contributions?

b If 'Yes,' describe in Part ii.

If the organization did not report revenues in column (c) for a type of property for which column (a) i1s checked,

describe in Part |l

Yes No

30a X

31 X

32a X

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

TEEA4601

02/08/10

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 COVENANT HOUSE TEXAS 76-0050882 Page 2

Part Il | 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.

Pt I Line 33 Revenues not reported for non-cash contributions of goods.

BAA TEEA4602 07/21/09 Schedule M (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990 OME Mo TSA- 000

(Form 990) 2 009

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service »> Attach to Form 990. Inspection
Name of the orgamzation Employer identification number
COVENANT HOUSE TEXAS 76-0050882

Pt VI-A, Line 8a THE ORGANIZATION DOCUMENTS IN WRITING ALL MEETINGS

Pt VI-A, Line 8b THE ORGANIZATION DOCUMENTS IN WRITING ALL MEETINGS

THE ORGANIZATION PERFORMS IT'S OWN REVIEW, AND THE

DURING PREPARATION, REVIEW, AND PRIOR TO FILING.

IF A CONFLICT IS DETERMINED TO EXIST, IT MUST BE

COMPENSATION COMMITTEE. FACTORS TAKEN INTO ACCOUNT INCLUDE

IS DETEREMINED USING THE UNITED WAY SALARY SURVEY, DISCUSSIONS

WITH OTHERS IN RELATED FIELDS, ASSESSMENT OF PERFORMANCE,

STATEMENTS ARE AVAILABLE FOR INSPECTION IN OUR OFFICES IN
BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
COVENANT HOUSE TEXAS 76-0050882

Pt VI-A, Line 7a PURSUANT TO COVENANT HOQUSE TEXAS' ORGANIZING DOCUMENTS,

ITS GOVERNING BODY. NOMINEES ARE APPROVED BY THE GOVERNING BODY

AND THE ORGANIZATION'S PARENT ORGANIZATION, COVENANT HOUSE.

Pt VI-A, Line 7b PURSUANT TO COVENANT HOUSE TEXAS' ORGANIZING DOCUMENTS,

______________ COVENANT HOUSE. THIS REPRESENTS THE ONLY DECISION OF THE _ ________

BAA Schedule O (Form 990) 2009
TEEA4902  07/17/09
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COVENANTHOUSETEXAS 76-0050882

Additional Information

PART III, LINE 2 - ACTS WITH RELATED PARTIES

Covenant House Texas is in a subsidiary position to Covenant House

and therefore is controlled by Covenant House headquarters

in New York. Some activities sponsored by Covenant House Texas

must be approved by Covenant House in New York. Also, the

President of Covenant House serves on the Covenant House Texas

Board of Directors.

During its fiscal year ending June 20, 2010, Covenant House Texas

engaged in the following acts with its parent organization:

1) Covenant House Texas paid $83,258 in rent to its parent

organization.

2) Covenant House Texas received $1,936,970 in donor generated support from

its parent organization. (Form 990, Part VIII, line 1d).

3) Covenant House Texas paid $66,487 to its parent organization for

reimbursement of insurance costs.




COVENANT HOUSE TEXAS 76-0050882

Additional Information

PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

Covenant House Texas' primary exempt function is to provide

comprehensive services to homeless, runaway, and "throwaway"

youth under the age of 21.

A. The Shelter and Crisis Care program provides shelter, food,

clothing, counseling, primary and secondary education, life

skills, job preparation, employment skills, and legal advice for an

average of 37 youth per night. During the twelve months

ended June 30, 2010, CHT provided shelter and services to

678 youth for 13,429 days of service. In addition, 13,131 youth

received walk-in services of food, tokens, counseling and referral.

TOTAL COST $1,966,128

B. The Mother/Child program provides shelter, food, clothing,

counseling, pre-school, secondary education, life and

parenting skills classes, job preparation, employment skills,

and legal advice for an average of 8 pregnant and parenting

youth per night, along with 4 children. During the twelve months

ended June 30, 2010, CHT provided shelter and services to

92 young women and their children for 4,352 days of service.

TOTAL COST $762,722

C. Comprehensive medical care is provided through the CHT Clinic.

Health Services begin as each youth who is admitted to the shelter

receives a physical examination. The clinic is staffed by licensed

nurses and residents supervised by a physician from Baylor College

of Medicine. In addition to the treatment of illnesses and minor

injuries, services also include: sexually transmitted disease detection,

treatment, and prevention; HIV testing, counseling and referral

information; immunizations; mental health and substance abuse

counseling and referral; referral for dental and eye care. During the

year ended June 30, 2010, CHT provided 6,001 Clinic visits.

TOTAL COST $447,947

D. Rights of Passage provides transitional home services for up to

18 months, for young men, young women, and parenting and/or pregnant

young women age 18 to 21, and their children. Services include

individual counseling and help with completing their education and

finding jobs and housing. During the twelve months ended June 30,

2010, CHT provided shelter and services to 62 young men for 7,524

days of service, and to 25 young women for 2,466 days of service.

TOTAL COST $1,005,981

E. The public education program informs and educates the public

on how to identify potential "runaway" and "throwaway" adolescents,

the public and private resources available to help such adolescents

before they leave home, and the public support services available to

these families to improve the home environment.

TOTAL COST $44,588

F. The outreach program provides staff and trained volunteers to travel

the streets of Harris and surrounding counties offering food,

clothing, juice, and blankets to kids living on the streets. The

program also provides crisis counseling, emergency transportation and

information about Covenant House Texas. During the twelve months




COVENANT HOUSE TEXAS 76-0050882

Continued
Additional Information

PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ended June 30, 2010, the Outreach program traveled 10,973 miles,

made 9,146 street contacts, and distributed 9,226 meals

and/or drinks.

TOTAL COST $200,236

G. The Community Services Center program provides comprehensive

services to youth who have left the shelter but continue to need

support in order to maintain themselves in stable living situations.

TOTAL COST $101, 345

TOTAL PROGRAM SERVICES $4,528, 947




COVENANT HOUSE TEXAS 76-0050882

Additional Information

PART VI, LINE 80b RELATED ORGANIZATIONS

Covenant House Alaska

Covenant House California

Covenant House Florida

Covenant House Georgia

Covenant House Michigan

Covenant House Missouri

Covenant House New Jersey

Covenant House New Orleans

Covenant House Pennsylvania/Under 21

Covenant House Toronto

Covenant House Vancouver

Covenant House Washington DC

Covenant House Western Avenue

Covenant International Foundation

Fundacion Casa Alianza Mexico, I. A. P.

Casa Alianza de Honduras

Asociacion La Alianza

Casa Alianza Nicaragua

Testamentum

Covenant House New York/Under 21




COVENANT‘ HOUSE TEXAS 76-0050882

Schedule A (Form 990 or 990E2) - Part IV - Supplemental Information (continued)
Schedule A (Form 990 or 990EZ) - Other Income (continued)

(@ (®) © (d) (e) U]

Description 2005 2006 2007 2008 2009 Total
other income -11,704. 4,650. 8,305.| 122,649.| -32,936. | 90,964.
Total -11,704. 4,650. 8,305. 122,649. -32,936. _ 90,964.




COVENANT HOUSE TEXAS

76-0050882

Schedule O, Supplemental Information to Form 990

Schedule L, Part IV (continued)

(@) (b) (©) (d) (e)
Name of Interested Person Chk Relationship Amount of Description of Sharing of
if a Between Transaction Transaction Organization's
Bus Interested Revenues?
Person and The
Organization Yes| No
0. | provide health clinic X
0. | supervision and X
0. | oversight. X




' COVENANT HOUSE TEXAS 76-0050882

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description' SEE ATTACHED SCHEDULE various programs
Expenses 1,352,150.
Grants Of 0.

Revenue 0.




