See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:23-3003176_990_201106.pdf
https://public.resource.org/privacy?2012_06_EO:23-3003176_990_201106.pdf

SCANNED JUN 2 0 2012

. [
Y

OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Fém
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
benefit trust or private foundation PTG e
b P ) Gpen&toxPublu: :4
epartment of the Treasury W e
Internat Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements - Inspectlon -5
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,2011
B Check if applicable C Name of organization CH PENNSYLVANIA UNDER - 21 D Employer ldentification no.
D Address change Doing Business As COVENANT HOUSE PENNSYLVANIA 23-3003176
D Name change Number and street (or P O box If mail 1s not delivered to sireet address) Room/suite E Telephone number
D inibial return 31 BAST ARMAT STREET (215)951-5411
D Terminated City or town, state or country, and ZIP + 4 3,620,906
D Amended return PHILADELPHIA, PA 19144 G Gross receipts $
D Application pending F Name and address of principat officer FPRED JOHNSON JR
Hf{a) Isthisa group return for D @
SAME AS C ABOVE affihates Yes No
| Tax-exempt status 501(c)(3) D 501(c) ( ) ‘ {insert no ) D 4947(a)(1) or D 527 H) Are all affiliates included? D Yes I:I No
If *No," attach a list (see instructions)
J T WWW . COVENANTHOUSEPA . ORG H(c) Group exemption number n‘

K  Form of orgamzation E Corporation D Trust D Association D Other P

]T Year of formation

1999 ITVI State of legal domicile PA

[Partili] Summary

1 Briefly describe the organization's mission or most significant activites OUR MISSION IS TO SERVE SUFFERING CHILDREN OF
A THE STREET, AND TO PROTECT AND SAFEGUARD ALL CHILDREN. WE PROVIDE CRISIS CARE INTERVENTION
;: S FOR RIDS WHO ARE ABANDONED, ABUSED, DELINQUENT, DBSTITUTE OR NEGLECTED
Iy
;’ : 2 Checkthisbox P U if the organization discontinued its operations or disposed of more than 25% of its net assets
: n | 3 Number of voting members of the goveming body (PartVl,lne1a) . . . . .. ... ... 3 18
e : 4 Number of independent voting members of the goveming body (Part VI, Ine 1b}y . . . . . . .. .. ... ... 4 14
s :‘ 5 Total number of indmviduais employed in calendar year 2010 (PartV,ine2a) . . .. .. .. ... ... ... 5 60
& 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . . . . L L Lo el el 6 22
7a Total unrelated business revenue from Part VIIf, coumn (C), lne 12 . . . . . . . . . . . . 0t i e e e 7a 0
b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . . . . o o v v v v v v . 7b 0
Prior Year Current Year
B 1 8 Contrbutonsand grants (Part VIILINE Th)  + + « v v o e v e e e e e e e e e 5,965,576 3,616,994
: 9 Programsemice revenue (PartVIILEne2g) . . . . . . . . . .0 e e 0
n [10 Investmentincome (Part VI, column (A), lines 3,4,and7d) . . ... ... ... .. .... (21,488 184
: 11 Other revenue (Part VIII, column (A), lnes 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . .. . ... 6,263 3,728
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ne 12) . . . . . . . 5,950,351 3,620,906
13  Grants and aid (Part IX, column (A), ines 1-3) 204,276
e |14 Benefits paif to or fQQrErﬁr. 3 iZ' 0
x |15 Salanes, of epcompensat:on emp 2,247,193 2,485,884
b | 16a Professiondl fundraising fees (Part IX, oolumn @ ine 11e) 0
. b Total fundr;ausmg expgns% (éarﬂxzzgl}gnn (®%hge 25) » R I
e |17 Other expens&g@art 1X, column (A), lines 11 1,434,711 1,010,930
* 18 Total exp ses {Izhes 3= .7 m IX, column (A),tine25) .. ...... .. 3,681,904 3,701,090
19 Revenue lesEexpenses—suabligchling A8fromlige 12~ . . . . . . . .. ..o Lo 2,268,447 (80,184)
Net Beglnning of Current Year End of Year
Rssels | 20 Totalassels (PartX, M@ 16) . o . o v v vt e e e e 7,515, 054 7,862,104
;tam'_d 21 Totalliabiiies (Part X, lIN€ 26) . . . . . o . v i i e e e e e e e e e e e e 3,238,087 3,665,321
ances Net assets or fund balances Subtract ine 21 fromine20 . . . . . . ... ... L. 4,276,967 4,196,783
R ugl Signature Block
Under penalties of perjury, | declare that | have exami Lhis return, including accompanyig schedules and statements, and st of my knowledge
and belief, it 1s true, correct, and complete Declaru)’%reparer (,o»e)l;an offlceﬁ’ns}?sgd on all mformallon of whu:h m any knowledge
} CORDELLA HILL ///W/ W W/u 11-15-2011
SIQI'I Signature of officer ~ Date
Here } CORDELLA HILL, EXECUTIVE DIRECTOR
Type or pnnt name and title
PrinUType preparer's name Preparer's signature Date Check D | PTIN
Paid self-employed
Preparer Firm's name » Frm's EIN P
Use Only | Frm's address 4 Phone no
May the IRS discuss this retum with the preparer shown above? (seemstructions) . . . . . . . . . . . . . . L. ... ... D Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010)  CH PENNSYLVANIA UNDER - 21 23-3003176

[PEFEIIE]  Statement of Program Service Accomplishments

Check if Schedule O contains aresponse toany questoninthisPart il . . . . . . . ... .. ... .. ... ...

Bnefly describe the organization's mission
OUR MISSION IS TO SERVE SUFFERING CHILDREN OF THE STREET, AND TO PROTECT AND SAFEGUARD ALL

CHILDREN. WE PROVIDE CRISIS CARE INTERVENTION FOR KIDS WHO ARE ABANDONED, ABUSED, DELINQUENT,

DESTITUTE OR NEGLECTED

Did the organization undertake any significant program services dunng the year which were not listed on

the prior FOM 990 0r 980-EZ2 .« o o v e e e e e e e e e e e e e k! ves
If "Yes,"” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . o . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e E] Yes
If "Yes,” descnbe these changes on Schedule O

Descnbe 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

DNo

DNo

(Code ) (Expenses $ 2,136,139 Indudinggrantsof $ ) (Revenue  §
SHELTER AND CRISIS CARE - OUR CRISIS CENTER IS A 51-BED RESIDENCE LOCATED IN THE GERMANTOWN

SECTION OF PHILADELPHEIA. THE CRISIS CENTER IS FOR YOUTH 21 AND UNDER WHO ARE IN NEED OF

EMERGENCY SHELTER. ANY YOUTH, THE FIRST TIME THEY COME INTO SHELTER THEY ARE WELCOMED WITHOUT

QUESTION. THIS PROCESS IS CALLED "OPEN INTAXKE". THE CRISIS CENTER PROVIDES SHELTER, FOOD,

HEALTH, EDUCATIONAL, VOCATIONAL, CASE MANAGEMENT, COUNSELING, PASTORAL MINISTRY, LEGAL ADVICE

AND REFERRAL TO SUBSTANCE USE AND MENTAL HEALTH SERVICES. THE CRISIS CENTER IS OPEN 24 HOURS

PER DAY, SEVEN DAYS A WEEK.

4b

(Code ) (Expenses $ 332,306 indudinggrantsof $ ) (Revenue $
STREET OUTREACH - OUR OUTREACH TEAM PROVIDES STREET OUTREACH SERVICES (FOOD, DRINK,

BLANKETS, HATS, GLOVES AND SCARVES, COUNSELING AND REFERRALS) TO YQOUTH WHO ARE ON THE STREET

OR UNABLE TO COME INTO SHELTER. THEY WORK TO DEVELOP TRUSTING RELATIONSHIPS WITH YOUTH IN AN

EFFORT TO ENCOURAGE THEM TO UTILIZE THE SERVICES AT THE CRISIS CENTER. DUE TO THE NATURE OF

LIVING ON THE STREET AND THE DANGEROUS SITUATIONS THAT COME WITH THAT SITUATION, IT IS NOT

ALWAYS SAFE FOR YOUTH TO INTERACT WITH THE OUTREACH STAFF AND ALL EFFORTS ARE MADE TO KEEP

BOTH THE STAFF AND YOUTH SAFE. THE OUTREACH TEAM COLLABORATES WITH OTHER AGENCIES AND

ORGANIZATIONS TO HELP MEET THE YOUTHS' IMMEDIATE NEEDS WHILE ON THE STREET. THEY CAN

TRANSPORT YOUTH TO COVENANT HOUSE AS WELL AS OTHER AGENCIES.

(Code } (Expenses $ 129,418 incdudinggrantsof § ) (Revenue §
COMMUNITY CENTER - WITHIN THE CENTER A BASIC EDUCATIONAL ASSESSMENT IS PROVIDED TO EACH YOUTH

WHO REQUESTS SERVICES. THIS ASSESSMENT HELPS TO DETERMINE IF YOUTH ARE ABLE TO WORK, RECEIVE

VOCATIONAL TRAINING, PURSUE HIGH SCHOOL OR GED CLASSES, OR ATTEND COLLEGE. ONCE THE

ASSESSMENT IS COMPLETE, STAFF AND YOUTH WORK TOGETHER TO IDENTIFY THE APPROPRIATE SERVICE

REFERRALS FOR THE YOUTH. THE STAFF WORK CLOSELY WITH EACH YOUTH TO COMPLETE ANY REFERRAL

FORMS AND TO FOLLOW UP WITH AGENCIES. COVENANT HOUSE PENNSYLVANIA IS WELL CONNECTED AND

COLLABORATES WITH VARIOUS EDUCATIONAL AND VOCATIONAL PROGRAMS THROUGHOUT THE PHILADELPHIA

AREA.

4d

Other program services (Descnbe in Schedule O )

__ (Expenses $ 179,385 includinggrantsof $ ) (Revenue § )

4e_Total program service expenses ¥ 2,777,248

EEA Form 990 (2010)
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Form 990 (2010) CH_PENNSYLVANIA UNDER - 21 23-3003176

{lPartiiVE Checklist of Required Schedules

1

10

11

e Did the organization report an amount for other liabilthies in Part X, ine 257 If "Yes,” complete Schedule D,PartX .. .. ...

12a

13

14a

15

16

17

18

19

202

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . . ... ... ...

Did the organization engage in direct or indirect poltical campaign actvittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . . . i e e e e e

Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part!l . . . . . . . ... . ... ... ... .. ...

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Parttiic ™ . . . . .. ... ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part | . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Parth -~ . . . . . .. ... ... ...

Did the organization maintain collections of works of ar, histoncal treasures, or other similar assets”? If "Yes,"
complete Schedule D, Partlll . . . . . . . L e e e e e e e e e e e e e e e e e e e

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 negotation services? If "Yes,"
complete Schedule D, PartlV . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e

Page 3

Yes | No
11X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X

Dud the organization, directly or through a related organization, hold assets in term, permanent, or

quast-endowments? If "Yes," complete Schedule D, PartV. . . . . . . . . L L e

If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,

VII, Vil IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, PartVl . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIL . . . . ... .. .. ... .. ... ..

11b X

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

11¢c X

Did the organization 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 167 If "Yes," complete Schedule D, Part IX . . . . . . . . o o ot i e e e e e e e

11d

110

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . . .. ..

11f

Did the organization obtain separate, independent audited financtal statements for the tax year? if "Yes,” complete
Schedule D, Parts X1, XH, and XIl . . . . . 0 0 ot e e e e e e e e e e e e e e e e e e e e e e

12a

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptonal . . . . .. ... ...

o T =B =B P -

12b

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... .. ...

13

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

b b

14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the United States? If "Yes," complete Schedule F, Parts landtV =~ . . . . ...

14b

Did the organtzation report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Unrted States? If "Yes,” compfete Schedule F, Parts lfand V.- . . . . . . .. .. ...

15

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, PartsllandtV.~ . . . . .. .. .. .. .. ...

16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lnes 6 and 11e? If "Yes," complete Schedule G, Part} (see nstructions) . . . . . ... .. ... ...

E T T T |

17

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part It~ . . . . . . . . . . 0 i i i e e e

18 | X

Did the organization report more than $15,000 of gross income from gaming activites on Part VIli, ine 9a?
f"Yes"complete Schedule G, Partill . . . . . . . . L. e e e e e e e e e e e

19

Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . ... ... ... ... ... ...,

tal kg

20a

If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . . . . .

20b

EEA

Form 990 (2010)
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Form 990 (2010) CH PENNSYLVANIA UNDER - 21 23-3003176

[RartiV [ Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to goverments and organizations
in the United States on Part X, column (A), ine 1? If "Yes,” complete Schedule |, Patts landll . . . . . . .. .. ... ....

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 |, Parts fand It . . . . . . . . .. .. ... .....

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 . . . . . . . L. e e e e e e e e e e e e e

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines
24b through 24d and complete Schedule K If"No,"gotolne 25 . . . . . . . . . . . . o i i i i e e e e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . .. .. .. L. ...

Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year
to defease any fax-exempt bonds? . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? . . . . ... ... ...

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If *Yes,” complete Schedule L, Part] . . . . ... ... .. ... ... ...

Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin 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] . . . . . . . . . e e e e e e e e e e e e e e e e e e

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, Parth . . .. ...

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Partill . . . . . . . . . . L e e e e e e e e e e e e e e e

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

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V.~ . . . . . ... ... ...

A family member of a cument or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e

An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv..~ . . .. ... ... ...

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . .. .. ...

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . . . L Lo L L e e e e e e e e e e e e

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2= L1 0

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
Schedule N, Part ] . . . . . L L e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sechons 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Partl . . . . . . . . .. . ..o o o

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i,
MLV, and V,INe 1 o o L o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,

PatV, e 2 . . . o e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, PartV,lIne2 . . . . . . . . . . o o i i e e e e

Did the organtzation conduct more than 5% of its activities through an entity that 1s not a refated organization
and that is treated as a partnership for federal income tax purposes? f “Yes,” complete Schedule R,
=210/ 1

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v it vt it e e e e e .

Page 4

Yes | No
21 X
22 | X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a
28b X
28c| X
29 X
30 X
31 X
32 X
33 X
34 | X
35 X
36 X
37 X
38 | X

EEA

Form 990 (2010)



Form 990 (2010) CH PENNSYLVANIA UNDER - 21 23-3003176

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any queston inthisPartV. . . . . . . . . . . .. . i i e iae

1a

2a

3a

o

Sa

6a

(2}

T ™0 Qa

12a

13

14a

Yes No
Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapphcable . . . . . ... ... .. 1a 0 5 "
Enter the number of Fonms W-2G included in line 1a Enter -O-ifnotapplicable . . . . . ... ... 1b B o~ 3
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i !
gaming (gambling) winnings 0 PNze WINNErS? . . . . . . . . o L Lt i e e e e e e e e e e e e e e e e e e e e e ic
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax & 4
Statements, filed for the calendar year ending with or within the year covered by thisretum ., . . | . L 2a I 60 i
If at least one is reported on fine 2a, did the organization file all required federal employmenttax retums? . . . . . ... .. .. 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) B o
Did the organization have unrefated business gross mcome of $1,000 or moredunngtheyear? . . . . . .. ... ... ... 3a X
If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O . . . . .. ... ... ... ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a finandial account in a foreign country (such as a bank account, secunties account, or other financial
BOOOUME? . . i i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
If "Yes," enter the name of the foreign country 4 g 3
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts P S N ’
Was the organization a party to a prohibted tax shelter fransaction at any tme dunng the taxyear? . . . . .. ... ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton® . ., . . ... ... 5b X
If"Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? . . . . . . ¢ . ¢ . i i i i e e e e e e e e e 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? . . .. .. ... ... L L L e e 6a X
If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
giftswere nottaxdeduckble? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c). - :f ’ ';
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I %ﬁﬂ ;
andservices provided to the payor? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. . ... ... .... 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOMM 82827 . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
If Yes," indicate the number of Forms 8282 filed dunng the year . . . . o oo v o v oo v o a s | 7d | T
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. .. ... Te X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . ... ... 7f X
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the orgamization received a contribution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? . . . . . . . 7h
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 _ i
organization, have excess business holdings at any tme dunngtheyear? . . . . . .. . .. .. ... .. o o ... 8
Sponsoring organizations maintaining donor advisedfunds. .} & |
Did the organization make any taxable distnbutions under section 49662 . . . . . . . . .. L. L oL L ec e s e 9a
Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . ... o 0oL L, 9b
Section 501(c)(7) organizations. Enter £ %
Iniiation fees and capital contnbutions included on Part VIl lne 12~ . . . . . . . ... 10a e ]
Gross receipts, incduded on Form 990, Part VI, ine 12, for public use of club faciites . . . . . . .. 10b . ‘x
Section 501(c)(12) organizations. Enter *3? , %’
Gross income frommembersorshareholders . . . . .. . ... . o oo oo 11a Y |
Gross income from other sources (Do not net amounts due or paid to other sources agamnst o c
amountsdue orreceved fromthemM ) . . . . . . i i i it e e e e e e e 11b L
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 . ., . . . . .. .. 12a
If "Yes,” enter the amount of tax-exempt interest recerved or accrued dunngtheyear . . . . . . . .. [ 123L !
Section 501(c)(29) qualified nonprofit health insurance issuers. i
Is the organization licensed to issue qualified heatth plans in more thanone state? . . . . . .. ... .. ... .. ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O ’ !
Enter the amount of reserves the organtzation 1s required to maintain by the states in which f
the organization is ficensed to issue qualffied healthplans . . . ... .. ... .. .. ... ... 13b :
Enter the amountofreservesonhand . . . . . . .. Lol Lo oL Lol o 13c i
Did the organization receive any payments for indoor tanning semvices dunng the taxyear? . . . . . ... .. ..o, 14a X
if "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ . ., . .. ... .. 14b

EEA
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Form 990 (2010) CH PENNSYLVANIA UNDER - 21 23-3003176 Page 6
[‘{R%“’r’th%l 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, descnbe the circumstances, processes, or changes in
Schedute O See instructions
Check if Schedule O contains aresponse toany queston inthisPart VI . . . L . . L L L L 0 i i e e e e e e e e Iﬂ
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end ofthetaxyear . . . . .. .. ... 1a 18 %f;&& ; o E ;
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ... ... 1b 14 3 ‘% It
2  Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with N N
any other officer, director, trustee, orkey employee? . . . . . . .. .. L. e e e e e e e 2 X
3 D the organization delegate control over management duties customarily 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 goveming documents since the pnor Form 990 was filed> . . .. .. 4 X
5  Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . .. ... .. 5 X
6 Doesthe organization have members or stockholders? . . . . . . . . L L e e e e e e e 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoveming body? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a Thegovemingbody? . . . . . o . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . .. .. . .. Lo L o e
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

at the organization's mailing address? If "Yes,” provide the names and addresses in ScheduleQ . . . . . ... ... ... .. 9 X
Section B. Policies (This Section B requests mformation about policies not required by the Intemal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . .. .. ... o Lo 0oL o L. 10a X
b If"Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . ... .. ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
107111 X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e
12a Does the organization have a written conflict of interest policy? If "No,*gotolme 13 . . . . . . ... . .. ... ... .. .. X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
S0 COMMICIS? & . v i st e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
descnbe in Schedule Ohow thisiSdONe . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 12¢}| X
13  Does the organization have a wntten whistieblower policy? . . . . . . . . . . L L i i e e e e e e e e e e e e e e e 13X
14  Does the organization have a written document retention and destructon policy? . . . . . . . . .. oL L L o L. |14 X
15  Did the process for determining compensation of the following persons include a review and approval by SRR
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? IR I ki _
a The orgamization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . oo i vl i e e 15a| X
b Other officers or key employees of the organization . . . . . . . . L L. oL e e e e e 15| X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (Seeinstructons) . . . . . . . . . ... .. ... b ‘ &
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement %

with ataxable entity dunngtheyear? . . . . . . . . L L i e e e e e e e e e e e e e e e
b If"Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate

its participation in joint venture amangements under applicable federal tax faw, and taken steps to safeguard

the organization's exempt status with respectto such amangements? . . . . . . . . L L L L L L i e e e e e e e .

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed P pa

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 ff 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 Desaibe in Schedule O whether (and If so, how), the organization makes its goveming 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 » CORDELLA HILL (215)951-5411

31 BEAST ARMAT STREET PHILADELPHIA, PA 19144

EEA
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Form 980 (2010)

(éai“ﬁkwlﬁl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization’s tax year.

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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

¢ 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.

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) -] © ©) (E) (3]
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hoursper {| t d|I t|] O| K [He e F compensation comp ! of
woek nri|nrelf [e Jtom|o from from related other
(describe ld : ; ? g ,’ y ﬁ g‘? :n the organizations compensation
hours for vtc|lr tfc ?n eeo| e organization (W-2/1099-MISC) from the
related :1 :L L : "’ P 15 g z " | (W-2/1098-MISC) organtzation
organizationsfu |t ol ae and related
In Schedule Ia :’ Io y L organizations
0) n : d
P
(1) CORDELLA HILL
EXRCUTIVE DIRRCTOR 40.00 X 103,150 0 11,374
(2) DANIEL I MURPHY ESQ
DIRECTOR 1.40 X 0 0 0
(3) FRED JOHNSON JR
CHIEF FINANCIAL OFFICER 30.00 X X 70,989 0 5,267
(4) JAMES R BELANGER
DIRECTOR 1.40 X 0 0 0
(5) JAMES T AMATO
DIRECTOR 1.40 X 0 0 0
(6) JAMES WHITE
DIRECTOR 1.40 X 0 209,217 26,003
(7) JOSEPH C SWIFT
DIRECTOR 1.40 X 0 0 0
(8) REVIN RYAN
PRESIDENT 40.00 X X 0 301,387 20,464
(9) LAWRENCE MCALEE CPA
TREASURER 1.40 | X X 0 0 0
(10)LEO CARLIN
DIRECTOR 1.40 X 0 0 0
(11) LINDA MCGUIGAN
DIRECTOR 1.40 | X 0 o 0
(12)MARY BETE H GRAY ESQ
DIRECTOR 1.40 X 0 0 0
(13)MATTHEW A TAYLOR ESQ
DIRECTOR 1.40 X 0 ) 0
(14)MICHAEL S SMITH
DIRECTOR 1.40 X 0 0 0
(15) PATRICK J BATTEL
DIRECTOR 1.40 X 0 0 0
(16) REVEREND RICHARD J ROCK CM
DIRECTOR 1.40 X 0 0 0
EEA Form 990 (2010)
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Form 990 (2010) CH PENNSYLVANIA UNDER - 21 23-3003176 Page 8
tPaﬁ ,VlT\;L Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
&)} ®) © 0) (5] 3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl)l t] O| K |Hcel| F compensation compensation amount of
week nrifnelf teliomlo from from related other
(descnbe :’ : re ? : I y ,9., g‘ ? :n the organizations compensation
hours for vic|r tfc ?n eeo| e organization (W-2/1099-MISC) from the
related ye :) L deie It : Y1 © | (w-2/1099-M1SC) organization
organizations|u r |t o' ae and related
n S(c:;-n)edule ao | Y L organizations
2] |e] e
]
(17) TERRANCE P DELANEY CPA
VICE CHAIRPERSON 1.40 [ X X 0 0 0
(18)W FRANK MCGRANE
CHAIRPERSON 1.40 | X X 0 0 0
(19)
(20)
21)
(22)
(23)
24)
(25)
(26)
2n
(28)
b Subdotal . . . . . ... L e e e e e e e e e 1 4
¢ Total from continuation sheets to Part VII, SectionA . . . .. ... .. .... 4
d Total(addlinestband1c) . . . . . . . . .t 4 174,139 510,604 63,108
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
~ reportable compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated e !
employee on ine 1a? If "Yes,” complete Schedule J forsuchindmidual . . . . . . . . ... Lo oo Lol oo X
4  Forany indwidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from ;
the organization and related orgamzations greater than $150,0007 If "Yes,” complete Schedule J for such o
0% 1Y 0| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvdual p |
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . . . ... ... ... X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization
(A) (8) ©)

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 >

i

1

EEA

Form 990 (2010)
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Form 990 (2010) CH PENNSYLVANIA UNDER - 21 23-3003176 Page 9
‘Part-VIIl.] Statement of Revenue
R v —

, : ) @ ®) © ©)
AT A P Lo ., . . 5 Tota! revenue Related or Unretated Ravenue
% ‘ ’ exempt business excluded from tax
; . » , function revenue under sections
N S e, 5 . : - ravenue 512, 513, or 514

1a Federaledcampaigns . ... .. .. 1a i VR
Membershipdues . . ... ..... 1b SRR R 7 ol > %22 !
Fundraisingevents . . .. ... .. 1c 322,491 w . R :
Related organizatons . . . . . . .. 1d 2,574,000 ) . ’

Govemment grants (contnbutions) . . 1e 270,873

All other contnbutions, gifts, grants,
il and similar amounts not included above | 1f 449,630 |. - . -
Noncash contnbutions included in lines 1a-1f $ ] ’
Total. Addlinesta-1f . . .. ... ........... » 3,616,994

F3

grants

-]
g
- o a6 v

2 LTIT OSRIY SR

-]

2a

b
Service c
Revenue d

e
f

All other program service revenue . . . . . . .
g Total. Addlnes2a-2f . . .. ... ............ > L C) f
3 Investment income (including dividends, interest, and

othersmilaramounts) . . . . . . .. .. .t 4 184 184
4 Income from investment of tax-exempt bond proceeds I 4
5 Royaltes . . . . . . v v vt e e e e e e »
(1) Real (n) Personal E ‘ R
6a GrossRents . ... .... > . . e
b Less rental expenses . . . . . . - 4 N ]
¢ Rentalincome or (loss) . . . s : U TR A A
d Netrentalincome or (loSs) . . . . o v v i i 0. >

g
R
>

%,

7a Gross amount from sales of (1) Securties () Other , SR I /\/ . . A«
o @% 28 ’ e
assets other than inventory o §

b Less' cost or other basts v R
andsalesexpenses . . . . L .

¢ Ganor(loss) . ...... . . o : ] J
d Netgainor(Ioss) . . . v v v v v v v it v e e »
8a Gross income from fundraising % . o R <
events (not including $ 322,491 ’
of contributions reported on Iine 1c) . ¥
SeePartlV,line18 . .. ... ...... a PR . - 8 g o
b Less drrectexpenses . . ... ... .. b . L e g !
¢ Netincome or (loss) from fundraising events e »
9a Gross income from gaming activibies
SeePartiV,line19 . . .. .. ...... a
b Less directexpenses . . . . .. ... .. b [ U I i o
¢ Netincome or (loss) from gaming activities e e e e e e >

-
-

noT~0

£
i

N

)

5

S

«
i mr

ocso<om

10a Gross sales of inventory, less e
reltumsandallowances ... ..... .. a

b Less.costofgoodssold .. ....... b L ) | !

¢ Netincome or (loss) from sales of mventory . . . . . . . . . >

Miscellaneous Revenue Code . . o i

11a OTHRR INCOME 900099 3,728 3,728

b

c
d Allotherrevenue . . ... ... ......

e Total. Addlines 11a-11d . . .. ... .......... 4 3,728 R i

12 Total revenue. Seeinstructions . . . . .. ... .. ... » 3,620,906 0 0 3,912

EEA Form 990 (2010)




Form 990 (2010)

CH PENNSYLVANIA UNDER - 21 23-3003176 Page 10
[Part IX:] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete afl columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, A) (B) (©) (©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. OXpenses general expenses expenses
1 Grants and other assistance to govemments and e A
organizatonsinthe US SeePartIV,line21 . . . .. R T
2  Grants and other assistance to individuals in .
theUS SeePartIV,ne22 . .. ........... 204,276 204,276 ¢
3  Grants and other assistance to govemments, oon
organizations, and indwviduals outside the ) S hp ?
US SeePartlV,lines15and16 . ... ....... ‘ SN
4 Beneftspadtoorformembers . ... ........ e s
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... ... 174,139 174,139
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B8) . . .. ..
7 Othersalariesandwages . ... .......... 1,813,544 1,401,112 264,980 147,452
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . .. 47,640 35,254 8,575 3,811
9 Otheremployesbenefits ... ............ 262,407 195,612 47,540 19,255
10 Payrolitaxes . . ... ... ... ... 188,154 137,508 36,363 14,283
11 Fees for services (non-employees)
a Management . ... .................
b Legal . . . ... ... e e e
C Accounting . . . . . . .. e e e e e e e e e . 35,195 35,195
d lobbyng . . ... ... ... L.
e Professional fundraising services See Part iV, ine 17
f Investmentmanagementfees . ... .. .......
g Oher......... ... ... ... 142,353 138,199 4,102 52
12 Advettsingandpromotion . . ... .........
13 Officeexpenses . . ... ... ... ........ 48,927 46,031 2,523 373
14 Informationtechnology . . . ... ... ... ....
15 Royalties . . .. ... ... ¢ ...
16 Ocoupanmty . . v v v v v vt e e e e e e e e 101,074 100,507 567
17 Travel . . . . o e e e e e e 27,794 25,553 1,659 582
18  Payments of fravel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . ..
20 Interest . . . ... ... ... o L, 48,562 48,562
21 Paymentstoaffiates . ... ... ... .......
22 Depreciation, depletion, and amortizaton . . . . . . . 181,430 178,269 2,545 616
23 Insurance . . . ... ... e e e e e e e 59,597 38,260 16,772
24 Otherexpenses ltemize expenses not covered '
above (List miscellaneous expenses In ine 24f If . L
line 24f amount exceeds 10% of line 25, column ! o
(A) amount, list ine 24f expenses on Schedule O ) . -
a MISCELLANEOUS 203,282 100,707 8,656
b OTHER PURCHASED SERVICRES 52,030 48,243 3,713
¢ TRLEPHONE 43,340 40,014 2,181
d EQUIPMENT 34,385 25,999 7,496
e
f Allotherexpenses . . ... ... .......... 32,961 13,142 13,568 6,251
25 Total functional expenses. Add lines 1 through 24f . . 3,701,090 2,777,248 630,574 293,268
26 Joint Costs. Check here » [ ]if following

campaign and fundraising solictation

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

EEA

Form 990 (2010)



Form 990

2010) CH PENNSYLVANIA UNDER - 21 23-3003176 Page 11
[Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nonnterestbeanng . . . . . . .. .. L L e e 386,977 1 440,641
2 Savingsandtemporarycashinvestments . . .. ... ... ........... 20,173 2 29,633
3 Pledgesandgrantsreceivable,net . . . . . ... L. Lo Lo ool 2,884,553 3 493,864
4 Accountsrecevable,net . . .. ... L. L Lo e 4
5 Receivables from current and former officers, directors, trustees, key & o o« & I S <3,~ j
employees, and highest compensated employees Complete Part Il of i
Schedulel . . . . . . . e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section . 4 % i
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B). and contnbuting ’ " }
s employers and sponsonng organizations of section 501(c)(9) voluntary N I R
S employees' beneficiary organizations (see instructions) . . . . . ... ... L 6
f 7 Notesandloansreceivable,net . . . . .. ... ... ... o 7
s 8 Inventonesforsaleoruse . . .. ... ... L e e e e e 8
9 Prepaid expenses anddeferredcharges . . . . . . .. .. ... ..o 19,487 9 18,659
10a Land, bulldings, and equipment cost or ’ - @ . )
otherbasis Complete Part Vi of ScheduleD . . . . . 10a 9,067,508 e I e
b Less accumulated depreciaton . . . . .. ... .. 10b 2,316,966 4,115,680 10¢c 6,750,542
11 Investments - publicly tradedsecuntes . . . . . . ... o .o oo 11
12  Investments - other secunties SeeParttV,Ine11 . . .. . ... .. ... ... 12
13  Invesiments - program—elated SeePartlV,lnet1 .. . ... ... ... .... 13
14 Intangbleassets . . . . . . . . . . o e e e e e 14
15 Otherassets SeePartiV,line11 . . . . .. .. . ... ... oL 88,184 15 128,765
16 Total assets. Add lines 1 through 15 (mustequaline34) . . .. ... ... ... 7,515,054 16 7,862,104
17 Accountspayable and accrued €xpenses . . . . . . . v v i e e e h e e e e e . 588,087 17 760,940
18 Grantspayable . . . . . . . . . . . i e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . . . . . . i Lt i e e e e e e e e 19
i 20 Taxexemptbondhabites . . . ... ... .. .. ... oo 20
z 21 Escrow or custodial account lability Complete Part IV of ScheduleD . . . . . .. 21
i 22  Payables to curent and former officers, directors, trustees, key ol S A ' i
: employees, highest compensated employees, and disqualified o ’ _ T __ - o - o
t persons Complete Partllof Schedulel . . . . .. .. .. .. ......... 22
i 23  Secured mortgages and notes payable to unrelated third partes . . . . .. ... 23 2,641,600
: 24  Unsecured notes and loans payable to unrelated thrd partes . . . . . . . . ... 24
25 Otherlabiites Complete Part X of ScheduleD . . . . . ... ... ... .. .. 2,650,000 25 262,781
26 Total liabilities. Addlines 17 through25 . . . . . . .. .. .. ... ... ... 3,238,087 26 3,665,321
Organizations that follow SFAS 117, check here » [X and LF ’ S
N F complete lines 27 through 29, and lines 33 and 34. ) i
£ o] 27 Unestnctednetassets ... ... ... 447,427 | 27 3,586,722
d| 28 Temporanlyrestnctednetassets . . .. .. ... ... ... .. ... 3,829,540 28 610,061
: g| 29 Permanenty resincled netassets . ... ...l 29
s a Organizations that do not follow SFAS 117, check here » [ o
? 'a and complete lines 30 through 34. N §
s n | 30 Capital stock ortrust principal, or cumentfunds . . . . .. .ol 30
€ | 31 Paid4n or capital surplus, or land, buillding, or equipmentfund . . .. ... ... 31
:,) : 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totainetassetsorfundbalances . ... ... .................. 4,276,967 33 4,196,783
34 Total liablites and net assetsffundbalances . . . . .. . . . .. .. ... ... 7,515,054 34 7,862,104

Form 990 (2010)



Form 990 (2010) CH PENNSYLVANIA UNDER - 21 23-3003176

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X

DN b WN =

Total revenue (must equal Part VIl column (A),Ine 12) . . . . . . . o o o it i e e e 1 3,620,906
Total expenses (must equal Part IX, column (A), lne@25) . . . . . . . . . oL Lo e e 2 3,701,090
Revenue less expenses Subtractine2fromlinet . . . . . . .. .. Lo o o e 3 (80,184)
Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . ... ... .. ... 4 4,276,967
Other changes in net assets or fund balances (explain in Schedule O) . . . . .. ... ... ... ....... 5 0
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN(B)) . . o v o e e e e e e e e e e e e e e e e e e e 4 e e e e e e e e e e e e e e 6 4,196,783

PaXIlY Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

2a

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . . . . ... ..o oL
If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain n
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis E] Both consolidated and separate basts

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133?7 . . . . . . . 0 L L e e e e e e e e e e e
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3a X

3b

EEA
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SCHEDULE A . . . OMB No 1545-0047
{Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. b See separate instructions.
Name of the organization Employer identification number
CH PENNSYLVANIA UNDER - 21 23-3003176

I%B‘éﬁ?ﬁl Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a private foundation because tt1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

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

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

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

descnbed in section 170(b){1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b){(1)(A)(vi). (Complete Part II )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from achvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta camy 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 descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type llI-Functionally integrated d D Type lll-Other

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

2
3
4

-]
0o xK0O O OOoo.

10
11

0Oa

f If the organization received a wnitten determination from the RS that it is a Type |, Type Il, or Type lil supporting
organization, check thisbox . . . . . o L L e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) Yes | No
and (i) below, the goveming body of the supported orgamzaton? . . . . . . . . . . .. ... .. ..., 11g0s)
(ii) Afamily member of apersondescnbed in(fjabove? . . . . .. ... L. L e e e e 11g(B)
(i) A 35% controlled entity of a persondescnbed n (jor ()above? . . . . . ..o Lo L Lo oo oo 11g(E)
h Provide the following information about the supported organization(s)
(1) Name of supported @) EIN W) Type of organization | (v} Is the organization (v) Did you notify (vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 in col (i) hsted in your the orgamization in organization in col support
above or IRC section governing document? col (i) of your (I} organized In the
(see Instr ) ) support? us?
Yes No Yes No Yes No
A)
(8
(€)
(D)
€)
Total RSN Tl RE
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 930-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010 CH PENNSYLVANIA UNDER - 21 23-3003176 Page 2
Rart'll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzation falled to qualfy under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginningin) P | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {(e) 2010 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . 3,885,920 3,999,015 4,378,686 5,965,576 3,618,994 21,848,191

2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehatf . . ... ... ..o L.

3 The value of services or faciliies
fumished by a govemmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1through3 . . .. .. 3,885,920 3,999,015 4,378,686 5,965,576 3,618,994 21,848,191
5  The portion of total contrbutions by each ~ [¥57 1+ ¥ Zje &, T USRI DS EEE AR T i R e 2
person (other than a governmental unit or '
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlne 11, column(fp . ... ..

N

|

6  Public support. Subtract line 5 from In 4 . |, 21,848,191
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 {(d) 2009 (e} 2010 {f) Total

7 Amountsfromlned . ......... 3,885,920 3,999,015 4,378,686 5,965,576 3,618,994 21,848,191

8  Gross income from interest, dwvidends,
payments received on securities loans,

rents, royatties and income from similar
sources 162 566 184 912

9  Netincome from unrelated business
activities, whether or not the business is
regulady cammiedon . . . ... .. ...

10  Otherincome Do not include gain or
loss from the sale of capital assets

(ExplaininParttvV) . ... ....... 5,607 _ 3,721 9,328
11 Total support. Add lines 7 through 10 . [ - 7 . B L T o 21,858,431
12  Gross receipts from related activities, etc (see mstructions) . . . . . . . Lo Lo L oo 1?r
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 thisboxandstophere . . . . . . . . . . . . . . ... e e e e e e e e e e .. > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divded by ine 11, column (f)) . . . . .. ... ... ... 14 99.95 %
15  Public support percentage from 2009 Schedule A, Partll,fine 14 . . . . . . . . .. o oo o oL 15 100.00 %
16a 33 1/3% support test - 2010. If the orgamization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . .« . .. i it i s e > X

b 33 1/3% support test - 2009. 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 orgamization qualifies as a publicly supported organization . . . . . . . . . ... ... ... .. ... 4 D

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or
more, and if the organmization 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 organizaton . .. ... ... ... 2 D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported organization . . . . .. ... ... > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . 4 D

EEA Scheduls A (Form 930 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 CH PENNSYLVANIA UNDER - 21 23-3003176 Page 3
[Partli’] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the orgaruzation failed to qualify under Part ||
If the organization fails to qualfy under the tests fisted below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

1 Gifls, grants, contributions, and
membership fees received (Do not include
any "unusualgrants.”) . . ... ... ..
2  Gross receipts from admisstons, merchan-
dise sold or services performed, or faci-
ies furmished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehaltf . . .. .............

5§ The value of services or facilihes
fumished by a govemmental unit to the
organizaton withoutcharge . . . . . ..

6 Total. Add lines 1throughS . . . . ...

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year

¢ Addlines7aand7b .. ... ... ...

N AR i 7 T O R N
8 Public support (Subtract line 7¢ from el e dE oy Y ; ¥ AR N
6)e o covveeonr e, St e T P AR A IS o
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromine6 . ..........
10a Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES « « v v v o v e s o o o o o o o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterJune 30,1976 . . . . ..
¢ Addlnmes10aand10b . ... .. .. ..
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon . . ... ... .. ... ...
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ..........
13 Total support. (Add lines 9, 10c, 11,
and12) . ... e e
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 thisbox and StOp here . . . . . . . ottt i i i e e e e i e e e e e e e e e e e . » [
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2010 (ine 8, column (f) dwided by line 13, column(f)) . . .. .. ... ... ... 15 %
16 Public support percentage from 2009 Schedule A, PartiilLllne15 . . . . . . .. ... . ... ... ... .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by tine 13, column(f)) . . . . .. . . .. .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll,lne 17 . . . . . . . . . . .. . .o oo o L 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on Iine 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 organizaton . . . . .. .. .. > D
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . .. > D
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . » D

EEA Schedute A (Form 990 or 930-E2) 2010




SCHéDULE D OMB No 1545-0047

{Form 990)

Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990, 201 0
PartiV, line6,7,8,9, 10, 11, or 12.

Open to Public -
D t of the T “pen, b
,,,‘:2:‘,,’;’.",3’;2,.;2;:?:: i P Attach to Form 990. b See separate instructions. " Inspection :
Name of the organization Employer |dentification number

CH PENNSYLVANIA UNDER - 21 23-3003176

I'Pﬁ”rt’lf/] 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 b WwN

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

Total numberatendofyear . . .. ........
Aggregate contnbutions fo (dunngyear} . . . . .
Aggregate grants from (duringyear) . . . .. ..
Aggregate value atendofyear . ... ... ...
Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . . ... ... ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible pnvate benefit? . . L L L L L L L L L e e e e e e e e e e e e e e . D Yes D No

|Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

Qo T o

Pumpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservatron contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . L .. L L e e e e e e e 2a
Total acreage restncted by conservatoneasements . . . . .. ... Lo 0oL oL 2b
Number of conservation easements on a certified histonc structure includedn(a) . . .. .. .. .. .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure listed inthe National Register . . . . . . . . . . @ 0 i i v i i i e e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
thetaxyear P

Number of states where property subject to conservation easement is located 4

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handfing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . L. L L.t e e e e e e e e e D Yes D No
Staff and volunteer hours devoted to monitorng, inspecting, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

b

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)(i) and section 170(M)AYBIIN®  « + « v v e e e e e e e e e e e e Uves [nNo

In Part XIV, descnbe 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 orgamzation's financial statements that descnbes
the organization's accounting for conservation easements

| Part Hi [ 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and bafance sheet works of
ant, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as pemnitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public extubition, education, or research in furtherance of public service,

provide the following amounts relating to these items

() Revenuesinduded nForm990, PartVIILINE 1 . . . v o it e et e e e e e e e e >3
(i) Assetsincluded inFOMM 990, PartX . . . . o it e e e e e e e e e e > s

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues induded in Form 990, Part VIIL lINe 1 . . . . o v o i v i e e e e e e e e e e e e e e s
Assets included N FOM 990, PAMX . . . o v v vttt e ittt e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010




Schedule D (Form 980) 2010 _CH PENNSYLVANIA UNDER - 21 23-3003176 Page 2
{ Part:til] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organizatton'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 D Public extubition d D Loan or exchange programs
b D Scholarly research e [ other
c Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
5  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . .. ... ... D Yes D No
l Part IV I 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, ine 21
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
iNCIUGEd N FOM 90, PAM X? .« « v v v v v e e et e e e e e e e e e Oves O No

b If"Yes," explain the arrangement in Part XIV and complete the following table. ,
Amount
¢ Begnningbalance . . . . . . L L L L e e e e e e e e e e e e e e 1c
d Addtionsduringtheyear . . . . . . . . . & i i it e e e e e e e e e e e e e e 1d
e Distnbutionsduringtheyear . . . . . . . . . L L i e e e e e e e e e e e 1e
f Endingbalance . . . . . . . L. Lo e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 890, Part X, Iine 21?7 . . . . . . . . Lt it e e e e e e e e e e e e e D Yes D No
b If "Yes,” explain the arrangement in Part XIV
tPartV| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Pnor year {c) Two years back (d) Three years back (e} Four years back
1a Begnningofyearbalance . .. ...... R o T T ITRET WA
b Contrbutions . . .............. L e
¢ Netinvestment eamings, gains, and losses - kil I
d Grantsorscholarships . . . . . ... ... x4
e Other expenditures for facilities . o SN
J‘ andprograms . ... ... ... e .. g 40 e
| f Administrative expenses . . . . . .. . . . , 3 w
g Endofyearbalance . ........... . E v %
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Tem endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelatedorgamzalions . . . . . . . . . . .. o e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . L L L L e e e e e e e e e e e e e e et e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . ... ... oo oo 3b
4  Descnbe in Part XIV the intended uses of the organization's endowment funds
[ParttVP[  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land . . .. . . . . . s e e e 170,269 170,269
b Buldngs ... ........c...c. 7,788,952 1,332,904 6,456,048
¢ Leaseholdimprovements . . .. ......... 231,151 231,151
d Equipment . ... ... ... .0 0oL 755,372 631,147 124,225
e Other. . ... ... ... STMDIE. . 121,764 121,764
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . . . . .. . ... » 6,750,542

EEA Schedule D (Form 990) 2010




Schedule D (Form 980) 2010

CH PENNSYLVANIA UNDER - 21

23-3003176

Page 3

(Part VI  Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A

B)

(C)

(%)

(E)

(F)

©)

(H)

0

Total (Column (b) must equal Form 990, Part X, col (B) hne 12 ) »

[Part VIll]

Investments - Program Related. See Form 990, Part X, ine 13

(a) Descrniption of investment type

{b) Book value

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

(U]

@

©)]

)

©)]

6)

D)

&

©)

(10

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

[PartiIX:]  Other Assets. See Form 990, Part X, line 15

{a) Descnption

(b) Book value

(1) DUE FROM AFFILIATE

128,765

@

(©)]

4

(5

)

(U]

()

©)

(10)

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

128,765

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

1. (a) Description of iability

(b) Amount

(1) Federal income taxes

(2) DUE TO PARENT

262,781 |* i

@)

@

(5)

(6)

)

®)

©)

(10)

(1)

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

262,781

2. FIN 48 (ASC 740) Footnote In Part XiV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedute D (Form 990) 2010




Schedule D (Form 990) 2010 CH_PENNSYLVANIA UNDER - 21 23-3003176 Page 4
| Part-XF] __ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Totairevenue (Form 990, Part VIIl, column (A), Ine 12) . . . . . . . . . i i i i i i it e e i s e e 1 3,620,906
2  Total expenses (Form 990, Part IX, column (A}, Ine25) . . . . . . . . . ¢ i i i i e e e e 2 3,701,090
3 Excessor(defict) for the year Subtractine2fromlnet1 . . . . . . . ... . oo 0oL oo oo 3 (80,184)
4 Netunrealzed gains (losses)oninvestments . . . . . . . . L L L L L e e e e e e e e e 4
5 Donatedservicesanduseoffacliies . . . . . . . . L .. Lol e e e e e 5
6 INVeSIMENteXPENSES . . . . .t i i e e e e e e e e e e e e e e e e e e e e e e e e e 6
7  Priorpenodadiustments . . . . . . . . . e L e e e e e e e e e e e et e e e e e e e e e 7
8 Other(DescribeinPart XIV ) . . . . . . L o i i e i e e e e e e e e e e e e e e e e e e e e 8
9 Total adjustments (net) Addlines4through8 . . . . . . .. .. .. o i i e 9
Exoess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . . . . .. . . .. 10 (80,184)
r_art Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ... ... ... 1 3,622,906
2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12 mis"\
a Netunrealizedgamsoninvestments . . . . ... ... .. ........ ... 2a %Q},‘
b Donated servicesanduseoffachbes . . . . . . .. ..o Lo oo 2b 2,000 vg{%
¢ Recoveries Of pnoryeargrants . . . . v v v v v b i e e e e e e e e e 2¢ o x
d Other (DescnbeMPartXIV) . o v v v v i e v et ettt et e 2d Bl
e Addines2athrough2d . ... .. ... ... ... ... .. e e e e e e e e e 2e 2,000
3 Subtractline2efromlnet . . . .. . . ... .. L o oo e e e e e e e e e e e 3 3,620,906
4  Amounts included on Form 990, Part VIII, line 12, but not on Ine 1: v
a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . .. 4a <L
b Other(DescnbeinPatXIV) . . . o oo v v e et ee e 4b 5
¢ Addlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part L, hne12) . . . . . . . . . . . . . . ... 5 3,620,906
LPart XllIZ  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . .. ... L oo o ool oL 1 3,703,090
2 Amounts included on line 1 but not on Form 990, Part X, line 25 i
a Donatedservicesanduseoffacilites . . . . . ... .. .. ... . . .. 0. 2a 2,000 &%;
b Proryearadustments . . . . . . . . .. . e e e e e e e e 2b ,;V &éé
c Otherlosses . . . . . . v i i i it i e e e e e e e e e e e 2c %
d Other(DescnbeinPart XIV) . . . . . i .t it i it et e 2d ki
e Addlines2athrough2d . ... ... .. ... ... e e e e e e e e e e 2e 2,000
3 Subtractline2efromhned . . . . . . . . . . ...t e e e e e e 3 3,701,090
4  Amounts included on Form 990, Part (X, line 25, but not on tine 1: gx
a Investment expenses notincluded on Form 990, Part Vil ine7b . . . . .. ... 4a A
b Other(DescnbemPartXiV) . . . o oo v vttt ettt e 4b 33«}?
¢ Addlnesdaanddb . . . . . ... L e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part{,kne18) . . .. . . . . .. .. . ... 5 3,701,090

lPart XIV]| Supplemental Information

Complete this part to provide the descriptions required for Part il ines 3, 5, and 9, Part (i, ines ta and 4, Part IV, fines 1b
and 2b, Part V, Iine 4, Part X, line 2, Part X, line 8; Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

Collections descriptions (Part III, line 4)

RIGHTS OF PASSAGE - OUR RIGHTS OF PASSAGE PROGRAM IS A 20 BED TRANSITIONAL LIVING PROGRAM

LOCATED IN THE KENSINGTON SECTION OF PHILADELPHIA. THE RIGHTS OF PASSAGE PROGRAM PROVIDES

TRANSITIONAL HOME SERVICES FOR UP TO 18 MONTHS TO YOUTH, 21 AND UNDER, INCLUDING

INDIVIDUAL COUNSELING AND HELP WITH COMPLETING THEIR EDUCATION, FINDING JOBS AND PERMANENT

HOUSING.

EEA

Schedule D (Form 990} 2010



Schadule D (Form 990) 2010 CH PENNSYLVANIA UNDER - 21 23-3003176

Page §

[PartXIV.]|  Supplemental Information (continued)

02. Footnote for uncertain tax position under FIN 48 (Part X)

THE ORGANIZATION IS A PRIVATE NOT-FOR-PROFIT AGENCY AND, ACCORDINGLY, IS EXEMPT FROM

FEDERAL TAXES UNDER THE INTERNAL REVENUE CODE SECTION 501 (C) (3). THE ORGANIZATION IS ALSO

EXPEMPT FROM STATE AND LOCAL TAXES UNDER APPLICABLE STATUTES. THE ORGANIZATION RECOGNIZES

OR DERECOGNIZES A TAX POSITION BASED UPON A "MORE THAN LIKELY THAN NOT" THRESHOLD. THIS

APPLIES TO POSITIONS TAKEN OR EXPECETED TO BE TAKEN IN A TAX RETURN. THE ORGANIZATION DOES

NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY MATERIAL UNCERTAIN TAX PSOITIONS.

EEA Schedute D (Form 990) 2010




SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

* (Form 990 or 990-E2) Fundraising or Gaming Activities

Compiete {f the organization answered “Yes"” to Form 930, Part (v, (ines 17, 18, or 19, or if the

2010

Department of the Treasury organkzation entered more than $15,000 on Form 990-EZ, line 6a., - ‘Opento'Rublic? |
Internal Revenue Service D Attach to Form 980 or Form 990-EZ ) See separats instructions. Inspection”~
Namae of the orgamization Employer ldentification number

CH PENNSYLVANIA UNDER - 21 23-3003176

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1

Indicate whether the organization rassed funds through any of the following actvities Check all that apply

a D Mail solicitations e D Solicitation of non-govemment grants

b D Intemet and email solicitations f [ sohctation of govemment grants

c D Phone solictations g D Special fundraising events

d D In-person solictations

2a Did the organization have a wnitten or oral agreement with any indvidual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b 1f"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization

D Yes

DNo

i} Activity (i) Dud fundraiser have
custody or control of

contributions?

(tv) Gross receipts
from activity

(v) Amount paid to
{or retained by)
fundraiser listed in
col (i)

i) Name and address of individual
or entity (fundraiser)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Schedule G (Form 990 or 990-£2) 2010




Schedule G (Form 890 or 990-EZ) 2010

CH PENNSYLVANIA UNDER - 21

23-3003176

Page 2

© [Partll

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1
NOBS

(b) Event #2
YOUNG PROFES

(c) Other events
NONE

(d) Total events
Add col (a)} through

R (event type) (event type) (total number) col (c))
e
v
e| 1 Grossrecepts . . ....... 198,907 21,083 219,990
E 2 Less. Chantable
e contnbutions . . . ... .. ..
3 Gross income (iine 1
minusline2) . ... ...... 198,907 21,083 219,990
4 Cashprizes. ..........
D
lr 5 Noncashprizes . .......
e
:7 6 Rentfaclitycosts .. ...... 27,764 27,764
E| 7 Foodandbeverages . ... .. 35,884 35,884
X
p
e| 8 Entetanment.......... 42,448 42,448
n
s
e | 9 Otherdrectexpenses ... .. 8,049 11,467 19,516
s
10 Direct expense summary Add ines 4throughQincolumn(d) ... ... ... ... .. ... .. 4 125,612 )
11 Netincome summary Combine fine 3, column (d), andine 10 . . . . . . o v v v v v v v v v v 0o 4 94,378

| Partill |

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported

more

R (b) Pull tabs/instant {d) Total gaming (add
e (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
e
3
e{ 1 Grossrevenue .........
P
3 2 Cashprizes. ... .......
£ 3 Noncashpnzes .. ......
X
E 4 Rentfacitycosts . ......
g
s | § Otherdirectexpenses . ... .
U vYes %| L] Yes %| L] Yes % R
6 Volunteerlabor . . ...... ] No [0 we 0 wNo iL
7 Direct expense summary Add hnes 2throughSincolumn(d) . . .. .. ... .. ... ... .. .. 4 { )
8 Netgaming income summary Combine ling 1, columnd,andlmne7 . . . . . . . . . . ... ... .. .. 4
9 Enter the state(s) in which the organization operates gaming activites
a Is the organization licensed to operate gaming activities in each of these states? . . . . . .. ... . ... ... ..... E] Yes D No
b If "No” explain.
10a Were any of the organization's gaming licenses revoked, suspended or temunated during the taxyear? . . . . ... ... D Yes D No
b If"Yes,” explain

EEA

Schedule G (Form 990 or 990-E2) 2010
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* SCHEDULE J Compensation Information

OMB No

1545-0047

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

Compensated Employees 201 0
» Complete if the organization answered "Yes" to Form 990, T TR
Department of the Treasury Part IV, line 23. i OP?&?GQ&O’:P‘* ublic ':, &
Internal Revenue Service p Attach to Form 990. p See separate instructions. Inspectioni;, /.
Name of the orgamzation Employer ldentification number
CH PENNSYLVANIA UNDER - 21 23-3003176
{Paft'l]| Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form “ -
990, Part Vil, Section A, ine 1a  Complete Part lll to provide any relevant information regarding these items TP
D First-class or charter trave! D Housing allowance or residence for personal use .
Travel for companions D Payments for business use of personal residence w f\s ’
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees ) ,'.,}‘ “ "y -
Discretionary spending account [J Personal services (e g , maid, chauffeur, chef) O % f'g i, ,?
£ x| P
LT e
b Ifany of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment jﬁoé" ’
or reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Il to
1= T 1b

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked nline1a? . . . . .. ... ..

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

D Compensation committee @ Whitten employment contract
@ Independent compensation consultant Compensation survey or study
E Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment from the organization or refated organizaton? ., . . . ..
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . . .. ... ... ...,
¢ Participate in, or receive payment from, an equity-based compensation amangement? . . .. .. L L L. L. oL L.

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I!!

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelatedorganization? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" to line 5a or 5b, descnbe in Part 1|
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

e B

compensation contingent on the net eamings of R W’
@ The organization? . . . . . L . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . L . . . e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
if "Yes" o line 6a or 6b, descnbe in Part |l |
7  For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 67 If "Yes,"descnbenPart Il . . . . .. Lo o L 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes,” descnbe
IMPart Il . . . e e e et e e e e e e e e e e e e e e e e 8 X
9 If"Yes"taline 8, did the organization also follow the rebuttable presumption procedure desenbed in
Regulations section 53 4958-6(C)7 . . . . L i L i e e e e e e e e e e e e e e e e e e e e e e . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered 2 01 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . 0@3@@“@5&%
internal Revenue Service » Attach to Form 990 or Form 990-EZ.  p See separate instructions. . Inspection?y .
Name of the organization Employer ldentification b
CH PENNSYLVANIA UNDER - 21 23-3003176

-Partilt| Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes"” on Form 990, Part [V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

(c} Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

L))
2)
(3)
_@
_(§)
(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
undersection 4958 . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e > S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamizaton . . . . . . .. .. ... L. > 3

‘Rartili{] Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Parl V, line 38a
(a) Name of interested person and purpose {b) Loan to or from (c} Oniginal (d) Balance due (e} In default?|{f) Approved | (g) Wnitten

the organization? prnincipal amount by board or agreement?
committee?

To From Yes | No | Yes | No | Yes | No

i)}
@

()]

(]

(5)

{6)
_n
_®

@)

(10)
TOtal . L . e e e e e e e e e e e e e e e e e e e s |
Partillf] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 27

B

L E g
;f:%}x ?«Z’

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

(U]
(2)
@)
(]
(5)
(6)
m
{8
9
19
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L (Form 990 or 990-E2) 2010
EEA




' Schedute L (Form 990 or 990-£2) 200H PENNSYLVANIA UNDER -

21

23-3003176 Page2

‘PartiiV-

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 283, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of {d) Descnption of transaction {e) Shanng of
tnterested person and the transaction organization's
orgamzation revenues?
Yes | No
(1) W FRANK MCGRANE BOARD CHAIRPERSON 2,650,000 [LOAN FROM BANK X
(2
(3)
4
)
(6)
(4]
(]
)
{19

[PartV| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

EEA

Schedule L (Form 990 or 990-£2) 2010



SCHEDULE O
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

OMB No 1545-0047

2010

.Open to Public;

Internal Revenue Service p Attach to Form 990 or 990-EZ. ’ Inspectioﬁ s
Name of the organization Emptoyer identification number
CH PENNSYLVANIA UNDER - 21 23-3003176

01. Member election for additional members (Part VI, line 7a)

THE PROCESS FOR RECRUITING AND APPOINTING MEMBERS TO THE COVENANT HOUSE PENNSYLVANIA BOARD

OF DIRECTORS IS AS FOLLOWS:

1. THE CHPA EXECUTIVE DIRECTOR RECRUITS POTENTIAL CANDIDATES THROUGH AN EXTENSIVE

INTERVIEW PROCESS.

2. HIS/HER RECOMMENDATIONS ARE PRESENTED TO THE CHPA GOVERNANCE NOMINATING COMMITTEE ALONG

WITH THEIR BACKGROUND HISTORY.

3. IF THE GOVERNANCE NOMINATING COMMITTEE APPROVES OF THE RECOMMENDATIONS, A PRESENTATION

IS MADE TO THE FULL BOARD OF DIRECTORS FOR APPROVAL.

4. UPON FULL BOARD APPROVAL, THE RECOMMENDATIONS ARE PRESENTED TO THE COVENANT HOUSE

INTERNATIONAL BOARD OF DIRECTORS WHO HAS FINAL AUTHORITY TO APPOINT ALL CHPA BOARD

MEMBERS

02. Governing body decisions (Part VI, line 7b)

BOARD APPROVAL IS REQUIRED FOR VARIOUS ACTIONS NOT WITHIN THE EXECUTIVE DIRECTORS

AUTHORITY OR APPROVED IN CONNECTION WITH THE ORGANIZATIONS ANNUAL BUDGET. IN THE EVENT

CERTAIN ACTIONS NEED TO BE APPROVED BY THE BOARD OF DIRECTORS, THE ACTION ITEM WOULD BE

ADDED TO THE MEETING AGENDA AND DISCUSSION WOULD BE MADE AT THE RESPECTIVE MEETING. ONCE

THERE HAS BEEN ADEQUATE DISCUSSION OF THE ACTION ITEM A VOTE WOULD BE MADE BY THE FULL

BOARD. IN SOME INSTANCES, APPROVAL WOULD BE GRANTED BY THE EXECUTIVE COMMITTEE OF THE

BOARD.

03. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD WHO THEN RECOMMENDS TO THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 930 or 980-E2) (2010)




Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization Employer Identification number

CH PENNSYLVANIA UNDER - 21 23-3003176

FULL BOARD THE ACCEPTANCE OF THE RETURN FOR THE RELATED YEAR. UPON ACCEPTANCE OF THE

RETURN IT IS THEN FILED ACCORDINGLY.

04. cConflict of interest policy compliance (Part VI, line 1l2c)

EACH YEAR A CONFLICT OF INTEREST DISCLOSURE STATEMENT IS SENT TO ALL BOARD MEMBERS AND

SENIOR STAFF WHO ARE REQUIRED TO DISCLOSE ANY RELATIONSHIPS THAT WOQULD BE CONSIDERED A

CONFLICT OF INTEREST. THE DISCLOSURE FORMS ARE SIGNED AND KEPT ON FILE ONSITE AND

FORWARDED TO COVENANT HOUSE INTERNATIONAL FOR REVIEW AND SAFE KEEPING. SHOULD THERE BE ANY

CONFLICTS OF INTEREST ON ANYONES PART, THE BOARD OF DIRECTORS ARE MADE AWARE OF THE

CONFLICT. THE INDIVIDUAL WILL RECUSE HIM/HERSELF FOR THE PUPROSE OF VOTING, ETC.

05. CEO, executive director, top management comp (Part VI, line l1l5a)

ALL SALARIES AND RELATED COMPENSATION ARE DETERMINED BASED ON BUDGETARY CONSTRAINTS.

HOWEVER, PERIODICALLY A SALARY REVIEW IS CONDUCTED TO ENSURE CONSISTENCY WITH SIMILAR

ORGANIZATIONS. SALARY ADJUSTMENTS ARE APPROVED BY THE BOARD OF DIRECTORS IN CONNECTION

WITH THE ORGANIZATIONS ANNUAL OPERATING BUDGET.

06. Other officer or key employee compensation (Part VI, line 15b

ALL SALARIES AND RELATED COMPENSATION ARE DETERMINED BASED ON BUDGETARY CONSTRAINTS.

HOWEVER, PERIODICALLY A SALARY REVIEW IS CONDUCTED TO ENSURE CONSISTENCY WITH SIMILAR

ORGANIZATIONS. SALARY ADJUSTMENTS ARE APPROVED BY THE BOARD OF DIRECTORS IN CONNECTION

WITH THE ORGANIZATIONS ANNUAL OPERATING BUDGET.

07. Governing documents, etc, available to public (Part VI, line 19)

ALL GOVERNING DOCUMENTS INCLUDING ANNUAL AUDITS, TAX RETURNS AND ANNUAL REPORTS ARE MADE

AVAILABLE TO THE PUBLIC VIA THE ORGANIZATIONS WEBSITE AND/OR UPON WRITTEN REQUEST.

EEA Schedule O (Form 990 or 990-E2) (2010)




Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the orgamization Employer Identification number

CH PENNSYLVANIA UNDER - 21 23-3003176

08. Cessation of, or significant change to, any program service (Part III, line 3)

IN MAY 2011, THE ORGANIZATION COMPLETED THE CONTRUCTION OF A $3.8 MILLION DOLLAR

TRANSITIONAL LIVING FACILITY TO HOUSE ITS "RIGHT OF PASSAGE"™ PROGRAM. THE FACILITY CONSIST

OF 10 UNITS AND WILL HOUSE 20 YOUTH IN AN APARTMENT STYLE SETTING. YOUTH CAN STAY UP TO 18

MONTHS WERE THEY WILL RECEIVE VARIETY OF SERVICES FROM COVENANT HOUSE PENNSYLVANIA,

INCLUDING MEDICAL, COUNSELING, EDUCATION AND VOCATION AND LEGAL.

ALL YOUTH ENROLLED IN THE PROGRAM ARE EMPLOYED AND ABLE TO PAY iRENTi (75% OF THEIR RENTAL

FEE IS RETURNED TO THEM UPON POSITIVE DISCHARGE FROM THE PROGRAM). RENT IS STRUCTURED TO

INCREASE EACH QUARTER IN THE PROGRAM UNTIL THE RESIDENTiS ARE ABLE TO PAY RENT IN LINE

WITH LOCAL RENTAL PRICES.

09. General explanation attachment

FORM 990, PART III LINE 1 CONTINUED

COVENANT HOUSE PENNSYLVANIA IS THE LARGEST PRIVATE CHILD WELFARE AGENCY IN THE DELAWARE

VALLEY. OUR MISSION IS TO SERVE SUFFERING CHILDREN OF THE STREET, AND TO PROTECT AND

SAFEGUARD ALL CHILDREN. WE PROVIDE CRISIS CARE INTERVENTION FOR KIDS WHO ARE ABANDONED,

ABUSED, DELINQUENT OR NEGLECTED.

OUR FIVE CORE PRINCIPLES ARE:

IMMEDIACY: OUR YOUNG PEOPLE ARE WELCOMED WITHOUT QUESTION OR COST. OUR FOREMOST GOAL IS TO

EEA Schedule O (Form 990 or 990-E2) (2010)




Schedule O (Form 990 or 990-E2Z) (2010) Page 2
Name of the organization Employer identification number

CH PENNSYLVANIA UNDER - 21 23-3003176

PROVIDE QUALITY SERVICES TO YOUTH IN NEED IN AN IMMEDIATE FASHION

SANCTUARY: COVENANT HOUSE PROVIDES A SAFE HAVEN FROM THE HARDHSIPS OF THE STREETS AND

EMPHASIZES THE INHERENT WORTH OF THE YOUNG PEOPLE WE SERVE.

FORM 990, PART I LINE (CONTNUED)

STRUCTURE: STREET LIFE IS VERY UNSTRUCTURED. OFTEN OUR KIDS GO WHEREVER THEIR DAY TAKES

THEM. OUR PROGRAM IS STRUCTURED IN ORDER TO HELP OUR YOUNG PEOPLE FIND DIRECTION AND

SUPPORTS THEM TO ACHIEVE THIER GOALS.

VALUE COMMUNICATION: COVENANT HOUSE ATTEMPTS TO COMMUNICATE VALUES WHICH ARE LIFE

ENHANCING AND NOT DESTRUCTIVE. WE ENTER INTO A RELATIONSHIP WITH OUR YOUTH BASED ON

HONESTY, LOVE, TRUST AND RESPECT.

CHOICE: OUR GOAL IS TO EMPOWER THE YOUNG PEOPLE WE SERVE. THE FIRST STEP IS TO SHOW THEM

THAT THEY ENTER THIS RELATIONSHIP FREELY. THEY MUST CHOOSE TO CHANGE AND COVENANT HOUSE

HELPS THEM MARE INFORMED DECISIONS ABOUT THEIR FUTURE. SCHEDULE L - TRANSACTIONS WITH

INTERESTED PERSONS

IN OCTOBER 2010, CH PA REFINANCED ITS LOAN PAYABLE DUE TO THE PARENT WITH A TERM LOAN FROM

A PINANCIAL WHEREAS OUR BOARD CHAIRPERSON IS AFFILIATED. DURING THIS PROCESS HE RECUSED

HIMSELF FROM ANY AND ALL DISCUSSIONS AND VOTING AS IT RELATED TO THE TERMS AND CONDITIONS

OF THE LOAN AGREEMENT. LIKEWISE, HE HAD NO INFLUENCE AS TO CE PA BEING APPROVED. GRANTS

AND OTHER ASSISTANCE TO ORGANIZATIONS, GOVERNMENTS AND INDIVIDUALS IN THE UNITED STATES

EEA Schedule O (Fonm 990 or 990-E2) (2010)
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CH PENNSYLVANIA UNDER - 21 23-3003176

PART 1, LINE 2

COVENANT HOUSE DOES NOT MAKE ANY CASH GRANTS TO ANY ORGANIZATIONS OR INDIVIDUALS. IN

PURSUIT OF ITS TAX EXEMPT MISSION OF AMELIORATING CONDITION OF THE POOR AND NEEDY,

COVENANT HOUSE MAY MAKE SPECIFIC GRANTS OR ASSISTANCE TO INDIVIDUALS IN THE FORM OF FOOD

AND/OR CLOTHING. AS SUCH, THERE IS NO REQUIREMENT TO MONITOR THE USE OF THESE NON-CASH

ITEMS.

EEA

Schedute O (Form 990 or 990-E2) (2010}
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Federal Supporting Statements

2010 PpGO1

Name(s) as shown on return

CH PENNSYLVANIA UNDER - 21

FEIN

23-3003176

FORM 990, SCHEDULE D, PART VI, LINE 1lE
INVESTMENTS - OTHER

STATEMENT #D1E

DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
VEHICLES 0 121,764 121,764

TOTAL 0 121,764

121,764

STATMENT LD




