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Form

990

.
Department of the Treasury

Return of Orgénizatibn Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

. Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements |“$Pe<=t|0n
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06- 30, 20 12
B Check if applicable C Name of organizahon CH PENNSYLVANIA UNDER - 21 D Employer identificabon no
D Address change Doing Business As COVENANT HOUSE PENNSYLVANIA 23-3003176
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephonse number
(] iniatretum 31 EAST ARMAT STREET (215) 951-5411
[:] Terminated City or town, state or country, and ZIP + 4 3,735,462
I:] Amended return PHILADELPHIA, PA 19144 G Grossreceipts $
D Application pending F Name and address of principal oficer CORDELLA HILL
SAME AS C ABOVE ) areed P e R Mo
| Taxexemptstaus  [X] 5013 [ ] 501(e)( ) o (nsertno) [ ] 4s47(a)(t)or [] s27 H() Are all affilates included? Yes [ | No
If "No," attach a list (see instructions}
Website: P WWW. COVENANTHOUSEPA . ORG H(c) Group exemption number

Form of organization  [X] Corporation [ | Trust [_] Association | | Other I L Yearof formaton 1999 l M State of legal domicile ~ PA
IPart 1| 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
c G FOR KIDS WHO ARE ABANDONED, ABUSED, DELINQUENT, DESTITUTE OR NEGLECTED.
i .
:’ f 2 Check this box p» [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governing body (Part VI, Iine1a) . . . . . v v ¢ v v v o 0 e o oo oeeaeaol 3 18
:, ﬁ 4 Number of independent voting members of the governingbody (PartVI,line1b) . + v v v v v v v v o e v oo .| 4 17
8 S| s Total number of individuals employed in calendar year 2011 (PartV,Iin€2a) . v v v v o v o ¢ e e v e s oo | B 51
& 6 Total number of volunteers (estimate ifnecessary) . . « « v v v o o ¢ v « « « e et s e e s s s s | 6 14
7a Total unrelated bu§iness revenu.e from Part VIII, column 2 - c e e s e e .. | 72 0
b_Net unrelated business taxable income from Form 990F, line Q‘ECE V E ........... 7b 0
R (D \((}‘) Prior Year Cusrent Year
e 8 Contributions and grants (Part VIIl, lme 1h) , . ., . .. w .. q- 7 2@\3 Q0 . 3,616,994 3,376,638
v : MAY- o
o 9 Program service revenue (Part Vlil, line2g). ... .. % c s s e e e e !.9_; L 0
n 10 Investment income (Part VIII, column (A), lines 3, 4, and B e s T T =i 184 242
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 90,!100, 1 @ A" T E{‘E:l*;a . 3,728 239,697
12 Total revenue - add lines 8 through 11 (must equal Part VIITTcolumn (A), line 12) .. 3,620,906 3,616,577
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . v v v ¢ o o v « & 204,276 232,493
€ 14 Benefits paid to or for members (Part IX, column (A), liIne4) . . , . . v v v v ¢« ¢ o s s o o = 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 2,485,884 2,603,593
z 16a Professional fundraising fees (Part IX, column (A), Ine11€) . . & v v v ¢ v ¢ v o 0 e s o o 0
: b Total fundraising expenses (Part IX, column (D), line 25) p 132,086
o 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) . . . ... . v v v v+ « « & 1,010,930 1,028,943
¢ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . , . ....... 3,701,090 3,865,029
19 Revenue less expenses SubtractlNe 18 fromiliNe 12, . . v v v v v v v o o o o « o o o o « (80,184) (248,452)
Net Beginnng of Current Year End of Year
:,sse's 20 Totalassets (PArt X, N€ 16) . v o o o« o ¢ o « o o = =« o o o o e s s c o o s o oo s ones 7,862,104 7,011,569
;a":’ 21 Total habilities (Part X, lNE26) . v v v v v o o e o o o o s o o s o s o ouson- e e 3,665,321 3,063,238
ances | 22 Net assets or fund balances. Subtract ine 21 fromlne 20, . . . . e e s e e e ne e 4,196,783 3,948,331
epPart Il | Signature Block
C=lnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statel S, 2md to the best of my knowledge and belef, it is
e, correct, and complete Daclaration of preparer (other than offi cer) 1s based on all information of. y‘uch prepa}?:aﬁs-:\)knowledge
™~
P, CORDELLA HILL, MSW /}MMW 04-15-2013
éign Signature of officer Date
;!-]ere CORDELLA HILL, MSW, EXECUTIVE DIRECTOR
Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check [ ] i | PTIN
Ll‘r]:aid self-employed
,(Preparer Firm's name » Frm'sEIN P
UUse Only | Fum's address o Phone no
(P
May the IRS discuss this return with the preparer shown above? (see instructions) ., . . . . “ e e e e e e e ... .. |:] Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)

b




Form 990 (2011) CH PENNSYLVANIA UNDER - 21 23-3003176

Page 2

[Part!llli]. Statement of Program Service Accomplishments

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

1

* Briefly 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 during the year which were not listed on the
PrIorT FOrM 990 0r 990-EZ? v v v v 4 v v v v v e o s e o o ot o s o seonsenseseeesoeseannesseesl]Yes [XNo
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? 4 v v e v e e s e e e e e e m e e et ettt e er e eeaaaeaaaanesl]Yes [XNo
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a

(Code’ ) (Expenses $ 2,232,665 including grants of $ ) (Revenue $ )
SHELTER AND CRISIS CARE - OUR CRISIS CENTER IS A 51-BED RESIDENCE LOCATED IN THE GERMANTOWN
SECTION OF PHILADELPHIA. 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 INTAKE". 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 $ 225,381 including grants of $ ) (Revenue $ )
STREET OUTREACH - OUR OUTREACH TEAM PROVIDES STREET OUTREACH SERVICES (FOOD, DRINK,

BLANKETS, HATS, GLOVES AND SCARVES, COUNSELING AND REFERRALS) TO YOUTH 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.

4c

(Code ) (Expenses $ 120,691 including grants of $ ) (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 ABRLE 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 (Describe in Schedule O)
(Expenses $ §91,710 ncluding grants of $ ) (Revenue $ )

4e

Total program service expenses P 3,170,447

EEA Form 990 (2011)




Form 990 (2011) CH PENNSYLVANIA UNDER - 21 23-3003176 Page 3
[RartiiVg. Checklist of Required Schedules '

Yos | No
1 ‘ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
completeSchedule A, . . . . .. ..ttt it ittt s s e s et e e e X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? . . . . ... ... .... | 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete ScheduleC,Part! .. .. ........ e X
4  Section 501{c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete ScheduleC, Partl . . .. ... .......... e e e 4 X

5 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,
Patil . . ...... s s e e s s s e s s e et s e e e e s e e e et e e 5

6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete ScheduieD,Partl ., , ., ... ..... e s s s e s s s e s e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . v v ¢ v v 0 o o v o & 7 X

8 Dud the organmization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete ScheduleD,Partlll, . . . . . ¢ e v v vttt v v o St s e s e s s e s s et n s s e s s e ]| 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Partiv, . . .. .. e s s s e s e et e et e e et e s e e v e s s s e saesesas| 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporanly restrnicted
endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D, Part V e s s e e s s e ..| 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, R R
VI, VIlI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

.3
b ‘:f,’-:.r:
ke

i
i
1

complete Schedule D, Part VI, . . .. e s e e e s s e e e s s s e e ae e et e e e s e e e e e e .Ma| X
b Did the organization report an amount for iInvestments - other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete ScheduleD,PartVIl. . . .. ... .. ¢t ¢ e veesess.|1b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 162 if "Yes," complete Schedule D, PartVIll . . ., . . ¢ i it v it et o e ens.. M X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes,"” complete Schedule D, PartIX, . . . ... “ e e e s e e e e T I & T | X

e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, PantX ...... . | 1e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X , . . .. . | 11f
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xl . . . ¢ v v v ¢ v ¢ ¢ e 0 o o s o s o v eoenn M L E ]

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

oS R -

13  Is the organmization a school descnbed in section 170(b)(1)(A)()? If "Yes," complete ScheduleE . . .. ... ...+ 0 ...| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . . . . . . . . ¢ v v ¢ v v v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV . .. ... ... e e s | 14b X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV, , . . .. ee e | 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland 1V . . . . v ¢ v v v ¢ e v s+ .| 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) T L X
18  Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . .. it i it e vt v et neeeeesaaas| 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?

If "Yes," complete Schedule G, Partlll, ., . . ......... . e e et e e e e e c e e e | 19 X
20a Dud the organization operate one or more hospital faciiities? If "Yes complete Schedule H e et e se e e s s e e e | 20a X

b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? , . . . . ... t e e s e s e .. | 20D

EEA Form 980 (2011)




Form 990 (2011) CH PENNSYLVANIA UNDER - 21 23-3003176 Page 4
[Part IV |. Checklist of Required Schedules (continued)

Yes No
21 " Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland I, . . . . ... .. .0.....| 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland i} , . . . . Gt it et e e e e 2] X

23  Dud 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 ScheduleJ . .. .... ottt et et e e et I A

24a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotolne 25 . |, , . . . . . . i i ittt ittt et e encoeeeeass]|2a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . .. e e e ees| 24b
¢ Dud the organizatton maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-eXempt DONAS? . . & v it i i i ittt e e e e e e e e as et e e e e e | 28c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ., . . . ......... | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . ¢ v v v it o v o s s v v o sovwoeos| 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part] ., . . . . . . v v i i it it ittt s sttt s e ersanassaeenaeeess]|2b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l ., ... .. .| 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll , . . .. .. .. ¢0e ... e eea | 27 X

28 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, conditions, and exceptions)-

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIlV, . . .......... .| 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LLPartIV, | . . o v v v v o i o s et s v ot ot o s nvsnneenssneensss e s s e e e eseen.. | 28D X

¢ An entity of which a current 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. ., ... .........[ 28| X

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM . ., .. ... ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . L . . .t i i it it i e e e e e e e e s e | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl. . . . ... 0o eenenn e X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll . . . o o i 0 it o e i et e o ot ot o o o o o o s soooooasoennnseneeescaesas| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part| , . . .. .. N I ¢
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, i,

IV,andV,met ., ........ e et e ee s ot e et e e et e e e e e ceseees | 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? , . . & ¢ v v v ¢ ¢« ¢ c ¢« e s o« o - . | 352 X

b 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, PartV,lne2 , ... .. e s s e s e s s e e enes e | 35D X

36 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 , . . . . e X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,
L= T e e e s e e e s e - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O |, . . . . ¢ v v v v v v v o o v v v e e easessaaa| 38 X

EEA Form 990 (2011)




Form 990 (2011) CH PENNSYLVANIA UNDER - 21 23-3003176 Page 5
[Part V| . Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthis PartV ., . . . . . v i v i v v v o v e o o s s o s oo sea oo
* Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable , . . . . N L d g
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , . ... .. «e..| 1b a !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | ~
reportable gaming (gambling) winningstoprize winners? . . . . v v v vt b e e b e e . .. C e e e e e P I }
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by thisreturn, , . . . . |ﬁ ‘ 51 1
b If at least one Is reported on line 2a, did the organization file all required federal employment taxreturns?, . . . ... . ses.| 20} X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ., . ... .. ... ... e oo | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O ., . . . .. .4 ¢ . ... «e.s| 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accouNt)? . .. i s e e e e e e e
b If"Yes," enter the name of the foreign country P
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, , . . . .
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? ., , . .. ..... .| 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form8886-T? . . . ... ... .. .. e e ettt n s s neeaeea.s| 5C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

..... N T X

organization solicit any contributions that were not tax deductible? | . . . . . i . ¢ i i ittt e e e e e .. | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . ., ., . ... c et e e et e e et s e e e N R )

7 Organizations that may receive deductible contributions under section 170(c). i
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods '
and services providedtothepayor? ., . . . ... ¢ . ¢ e e e s e e e s s e s s et e aae e ceeesses| 7Ta] X

b If Yes, dia the organization notify the donor of the value of the goods or services provided? . . . .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 , ., . ... .. e e e e e e s s e e s e e e c e e e e e e e s et st e s e .| 7C X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . ., . ... ... ... ... .. |ld | R T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . ....... .| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, ., . . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « e o s v s e e s e e mme 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I R

organization, have excess business holdings at any time duringtheyear? . . . . . . . . . i v v v v o v o v v o oo an s 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Dud the organization make any taxable distributions under section 49667 . . . . . . . i 4 v ¢ vt e ot o v o s o e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . ., .., ... ... e s e e eees| 9
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedon Part Vil ne 12 . . . . . . . ... ¢ ... ... | 102
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . ... . | 10b |
1 Section 501(c)(12) organizations. Enter !
a Gross income from members or shareholders . . . . ... ... e e s e s e s e s . | Ma i
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . ., ... ¢ 00000 . e A )

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ., . . ... .. .| 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, , . . . . e e I 12b| {
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? , , . ......... T LKL
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which i
the organization is licensed to 1ssue qualified healthplans . ... ................. 13b j
¢ Enterthe amountofreservesonhand . . ... ... .¢c. ... c e et st et e e 13c !
14a Did the organization receive any payments for indoor tanning services during the tax year? c e v e e s P I I F- X

b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO ., ,.........|14b
EEA Form 990 (2011)




Form 990 (2011) CH PENNSYLVANIA UNDER - 21 23-3003176 Page 6

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

* Check if Schedule O contains a response to any queston mthis PartVI . . .. .. ..... R b
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear ., ., . ........ | 1a i8

If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . ........| 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

i any other officer, director, trustee, or key employee? . . . .. s e s e s et ae e T 4 X

| 3 Dd 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? , . . . . . . . e 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .| 4 X
§ Dd the organization become aware during the year of a significant diversion of the organization's assets? ., . .. .. .. . 5 X
6  Did the organization have members or stockholders? . . . . . . . . i i i it i v it ittt sttt st e rsnasesal B X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . ... ......... e s s s s e e s e et esesessal Tal X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . ... .. e e e s e s e nen e s e e sn e e e e ee..| ] X

8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a Thegoverningbody? . . . v v v & v ¢ 0 e v v v v v o s o C et e e e e e c e e e e e et s e .| 82 X
b Each committee with authority to act on behalf of the governingbody? . . ... ..... c et e e e sevesaao| 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O , . . . . . . ¢ ¢ v v v v v e v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? , . . ... ... s e s s s e s e s e s e e e seseasesas]|10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ¢ . . . . « 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , . |11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o
‘ 12a D the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . ... .. ... .. “ e s e .. [12a] X
; b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . .. ............ e e e e e ee e e e s e e e es|12] X
13 D the organization have a written whistleblower policy? C e s e n e e e e c e et e e e O, 13| X
14  Did the organization have a written document retention and destruction policy? c e s e s e e r e e s e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... et e s e e e ee..|15a] X
b Other officers or key employees of the organizaton ., . ... ........ t et e s s e e e enessseas]18bl X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
1 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o
with a taxable entity duringtheyear? , . . ... .. .. et e e e e e e s it e e s c et e s e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requirnng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
| organization's exempt status with respect to such arrangements? . .
| Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
Own website (] Another's website Upon request
[ 19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
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 EAST ARMAT STREET PHILADELPHIA, PA 19144

EEA Form 990 (2011)
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| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . . . . v v v v o ¢ o v o o o o 0 s « « oo

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® [ist 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) if no compensation was paid
® 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

® st 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
|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

A) (8) (c) (D) ® F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
rolated (W-2/1099-MISC) arganization
organizations ,I., i f‘ |I'\ : ? 5 IHg ; z and related
inSchedule |durfs uf f y j[gmp]| r organizattons
0) 1 s e|lt s| hpl|lm
vitclitfjec |® |eoao| e
rat|tele | M|snylr
deojuelr [P ltse
u rlt ! ae
ao |1 o t
It Jo y )
n e d
a e
|
(1) BERNARD M TRACEY CM
DIRECTOR 1.40 X q 0 0
{(2) DANIEL I MURPHY ESQ
DIRECTOR 1.40 X qQ 0 0
(3) JAMES R BELANGER
DIRECTOR 1.40 X [+ 0 0
(4) JAMES T AMATO
DIRECTOR 1.40 X
(5) JOSEPH C SWIFT
DIRECTOR 1.40 X [0 0 0
(6) LAWRENCE MCALEE CPA
TREASURER 1.40 X X 0 0 0
(7) LEO CARLIN
DIRECTOR 1.40 X Q 0 ]
(8) LINDA MCGUIGAN
DIRECTOR 1.40 X
9) MARY BETH H GRAY ESQ
DIRECTOR 1.40 X Q 0 0
(10)MARY GRIESSER
DIRECTOR 1.40 | X q 0 0
(11)MATTHEW A TAYLOR ESQ
DIRECTOR 1.40 X o 0 0
(12MICHAEL S SMITH
DIRECTOR 1.40 X & 0 0
(13)REVEREND RICHARD J ROCK CM
DIRECTOR 1.40 X
(14)ROBIN COWARD-KNIGHT
DIRECTOR 1.40 X q 0 0
EEA
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[ Part VIl ] Section A. Officers, Directors, Trustees, Key Employees, ahd Highest Compensated Employees (continued)
A (8) ) (D) (E) ®
. Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1t dlitlo ik [Heel F orgarnization (W-2/1098-MISC) from the
related SL :_ :L ; 3 ;’ g‘ : ? (W-2/1099-MISC}) c;rgl:r:::::::
prveewia P HH PR R s organztions
0) ret{tele [Mlsny|r
deocfue|lr [P |t se
so' | sl Ee
r Q e
I : o |8
I
(15)SUSAN CLAMPET-LUNDQUIST
DIRECTOR 1.40 | ¥ q 0 0
(16)TERRANCE P DELANEY CPA
VICE CHAIRPERSON 1.40 X q 0 0
(17)W FRANK MCGRANE
CHAIRPERSON 1.40 | X )J a 0 0
(18)W SCOTT BALESTRIER
DIRECTOR 1.40 | X g 0 0
(19)WILLIAM SULLIVAN
DIRECTOR 1.40 | X d 0 0
(20)CORDELLA HILL
EXECUTIVE DIRECTOR 40.00 X X 103,172 10,692
(21)KEVIN RYAN
PRESIDENT, CH INTERNATIONAL 40.00 X q 298,167 20,446
(22)FRED JOHNSON JR
CHIEF FINANCIAL OFFICER 30.00 X 70,188 4,610
(23)
(24)
(25)
1b Sub-total ., . .. .. s e e e e e e s e s e e e s P &
¢ Total from continuation sheets to Part Vil, SectionA ., , . .......... .. P
d Total(addlines1band1C) . . . .. . . v v vt v vt e et nneoesesneeedD 173,360 298,167 35,748
2  Total number of individuals (including but not imited 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 __j
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual , , . . . . . v v v vt v ot v e o v o o s o e enns 3 ‘X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such | ) N
ndvidual . o v v b s e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I )
for services rendered to the organization? If “Yes," complete Schedule J forsuch person . . . . v v o v ¢ v o o e o o o o « 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
() (B) (C)
Name and business address Description of services Compensation
2  Total number of iIndependent contractors (including but not limited to those listed above) who ‘

received more than $100,000 of compensation from the organization P

1

EEA

Form 990 (2011)
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[Part VIIl.| Statement of Revenue
(A) 8) ) ()
R Total revenue Related or Unrelated Revenue
fanchon Sevencs Siniar sacnone
revenue 512,513, or 514
1a Federatedcampagns ., ... ... 1a
. b Membershipdues . . . ....... 1b
Contri- .
butions, ¢ Fundrasingevents . ........ 1c 105,576
Gifts, d Related organizations , . , ., . ... 1d| 2,599,000
“G'?B e Government grants (contributions) . . 1e 283,350
Other f All other contributions, gifts, grants,
Surutar and similar amounts not included above | 1f 388,712
g Noncash contributions included in lines 1a-1f $ )
h Total. Addlnes1a-1f . . .. v e v v veceee-se...?P»| 3,376,638
Business Code _ ~
2a ) )
b
Program
Servico c
Revenuo d
e
f All other program service revenue. . . .. . .
g Total. Addhnes2a-2f ., . ... ... eeivevsea P
3 Investment income (including dividends, interest,
and other SIMIlaramounts) + v « v v o v ¢ e e v s ovaess P 242 242
4 Income from investment of tax-exempt bond proceeds . .. P
5 Royalttles, . @ ¢ v v ¢ v v o i v et v s i e e s a e e e »
(1) Real (n) Personal
6a Grossrents . ... ....
b Less rental expenses. . ..
¢ Rental income or (loss) . . . R ~ L ,
d Netrental incOme or (I0SS) + v v v v v v v v v v v euweaa. P B S ]
7a Gross amount from sales of (1) Secunities () Other -
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
o
t c Ganor(loss) . ..« o« L . o _ _ -
h d Netgamor(Ioss) . v v v v v v v vvenecnneeeeees P S
f 8a Gross income from fundraising
events (not including $ 105,576
g of contributions reported on line 1c).
v SeePartlV,lne18, . . . .. ...... @ 353,057
e b Less directexpenses .......... b 118,885 o A
3 ¢ Net income or (loss) from fundraisingevents . . ...... P 234,172 7 254,132
e 9a Gross income from gaming activities
SeePartiV,hne19. ., .......... a
b Less directexpenses . ......... b R I
¢ Net income or (loss) from gaming activities . . . . . . ... P ' o T
10a Gross sales of inventory, less
returns and allowances . . . . ...... a
b Less costofgoodssold ..,...... b
¢ Net income or (loss) from sales of inventory. . . ... .. . B ) o )
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 5,525 o - o 5,525
b
c
d Allotherrevenue . . o o v ¢ v v v 0 s o v s
e Total. Add lines 11a-11d ... ..... e e . b 5,525
12 Total revenue. See INStructions . . . v . v v v v 0w .. P 3,616,577 d g 239,939
EEA

Form 990 (2011)
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[PartIX |. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
requited to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any qUEStION INthIS PArt IX . v v v v v v v v o o o o o o o o o v o o o s snossenasl]
Do not include amounts reported on lines 6b, 7b, (A} (8) (© (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21,
2  Grants and other assistance to individuals in '
the United States. See Part iV, lne22 . .. ..... 232,493 232,493
3  Grants and other assistance to governments,
organizations, and individuals outside the i
United States See Part IV, ines 15and16 , . .. .. !
4 Benefitspadtoorformembers. . ... .......
5 Compensation of current officers, directors,
trustees, and keyemployees . . . « . ¢« . et c 0 .. 190,869 190,869
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3¥B) . ... ..
7 Othersalariesandwages . . . . . o v o v s 0o o 1,854,658 1,568,475 194,912 91,271
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) , . 51,120 39,362 9,713 2,045
9 Otheremployeebenefits . . . . .... ... e e 312,133 254,341 47,147 10,645
10 Payrolltaxes . v v v v v e v v v v s v oot 194,813 153,010 32,891 8,912
11 Fees for services (non-employees).
a Management., . . . . ¢ ¢ v v e 0o o0 v o e s oo
b Legal. . . . vt vt ittt ettt s e e
C Accounting. « v v v v e o s o o o e e e e . 35,918 35,918
d Lobbying. . v v v v v e v vt e e,
e Professional fundraising services See Part IV, line 17,
f Investment managementfees. . . ... ... .. ..
g Other, ., . . ........ 123,806 118,287 5,519
12 Advertisingandpromotion ., . . . . v s s o s s o .
13 Officeexpenses . . . v v o v o o oo o o s 0 s s o 45,067 43,084 1,733 250
14 Information technology . . . . . c et e e e e
15 Royalles. . . . i v v vt i e 6 vt st s e s e e
16 OCCUPANCY . v ¢ v v o v e o o « e e et et 123,915 121,841 1,728 346
17 Travel . .. ... 19,443 17,065 1,827 551
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .. ..
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . ... 52,760 52,760
21 Paymenistoaffihates. . . . . . . 0 0o . .
22 Depreciation, depletion, and amortization . . . . . .. 287,655 285,423 1,644 588
23 INSUMANCE & ¢ v v s o s e o o o o s n o oo nnooa 42,247 32,930 7,612 1,705
24 Other expenses Itemize expenses not covered !
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O ) '
a MISCELLANEOUS 47,277 37,615 9,662
b OTHER PURCHASED SERVICES 62,812 50,711 5,839 6,262
¢ EQUIPMENT 25,739 23,317 2,326 96
d TELEPHONE 41,048 39,032 1,497 519
e Allotherexpenses . . . . .« « - o« e e e e 121,256 100,701 11,659 8,896
25 Total functional expenses. Add lines 1 through 24e . 3,865,029 3,170,447 562,496 132,086
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)
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Balance Sheet
(A) (8)
Beginning of year End of year

Cash-non-interest-bearing . . v v v o v v o v o v e ot o v v au s 440,641 1 325,120
Savings and temporary cash investments . « v v « « v v o o ¢ o s o o« 29,633 2 23,423
Pledges and grantsreceivable, net . . . . . ¢ ¢ ¢« ¢ ¢ vt v e e 0. 493,864 3 151,296
Accountsreceivable,net . . . . . . it i i e et et e 4 13,250
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of B o I N
SchedulelL. . ........¢ccuo0tveeen.. 5 B
Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing X
employers and sponsoring organizations of section 501(c)(9) voluntary o R I
employees' beneficiary organizations (see instructions) . . . ......... 6
Notes and loans recewvable,net . ......... e s s s e e e e 7
Inventories forsaleoruse ., . . . . v v o o v v v s s s 0000t 8
Prepaid expenses and deferredcharges . . ... .. .. c e e . 18,659 9 9,967
Land, buildings, and equipment: cost or
other basis Complete Part VI of ScheduleD ., .. . | 10a 9,073,841 | R R .
Less: accumulated depreciaton, ., . . .. ... . . { 10b 2,604,620 6,750,542 | 10c 6,469,221
Investments - publicly traded secunties , . ... .. e s e s e s e e 11
Investments - other secunties See PartiV,lne11 . . ... ... . e 12
Investments - program-related See PartiV,lne11 . . ... .. .. . 13
Intangible assets . . . . . 14
Other assets SeePartiV,line 11 ., . . . . . ¢ i it vt v v o v v o o 128,765 15 19,292
Total assets. Add lines 1 through 15 (mustequalline34) .. ... ... 7,862,104 16 7,011,569
Accounts payable and accrued €xXpenses . « v + ¢ « v ¢ c s .8 s ... 760,940 17 298,531
Grants payable., . . ... ... e e e e e e s e e c e e e e 18
Deferred revenue . . .. . c e e s e v e e v e e . e 19 18,750
Tax-exemptbond habilities . . . . . ¢ o 0 o0 v i v v h e c e e e e e e 20
Escrow or custodial account lability Complete Part IV of Schedule D , . 21
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons I R o
Complete Part Il of ScheduleL . ... ... e e s e s e e et s 22
Secured mortgages and notes payable to unrelated third parties . . ., . 23
Unsecured notes and loans payable to unrelated third parties . . . . .. 2,641,600 24 2,591,200
Other habilities (Including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
ofScheduleD . ... ........ .. e e e e 262,781 25 154,757
Total liabilities. Add lines 17 through25 , . .. . . e e e e e e es e e neas 3,665,321 26 3,063,238
Organizations that follow SFAS 117, check here p> and complete
lines 27 through 29, and lines 33 and 34. o I 1
Unrestricted netassets , . . .. ... ... e s s s e e e e e e 3,586,722 27 3,780,935
Temporarily restrictednetassets . . . . . ¢ v v 0 e v 0 0 0 0 et e o 610,061 28 167,396
Permanently restricted netassets ., . . . . v ¢ v v 0 v b vt et e e o 29
Organizations that do not follow SFAS 117, check here P [] and
complete lines 30 through 34. L R R o :
Capital stock or trust principal, orcurrentfunds . . . . ... .. .. .. 30 o o
Paid-in or capital surplus, or land, building, or equipmentfund . . . . . 31
Retained earnings, endowment, accumulated income, or other funds . , 32
Totalnetassetsorfundbalances . . . . . v v ¢ v v 0 0o o0 s o oo v 4,196,783 33 3,948,331
Total liabiities and net assets/fund balances . .. ... e o s s s e s 7,862,104 34 7,011,569

Form 990 (2011)
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| Part XI |, Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), IN€ 12) . L v v v v v v 4 v o o s 2 o s o a s o ovoaseeeeeel 1 3,616,577
2 Total expenses (must equal Part IX, column (A), IN€ 25) . . & v v v i i o 4 v ot o o o o voesecoeceoaes e 2 3,865,029
3 Revenue less expenses Subtractline 2fromiline 1 . . . . v i i it b it bt b b b e e s e e e e e 3 (248,452)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . ¢ v ¢ ¢ v« e v o o« 4 4,196,783
5 Other changes In net assets or fund balances (explainin Schedule O) . ., . . . . v i v vt v o v o 0 o o v e as 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN(B)) v v v e e e s v o o o a o s o o s o o o o o o oo oo oeaosssesaneesasnesnseansl|l © 3,948,331
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPat Xll . . . . . .. .. .. .. e s s s e s st s e e aae e D
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash Accrual [ ] Other '
If the organization changed its method of accounting from a prior year or checked "Other," explain in '
Schedule O I P
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .., ...........| 2a X

b Were the organization's financial statements audited by an independentaccountant? . .. .. ... ... ceeee.ao.| 20| X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ., ........| 2| X
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O.

d If "Yes" to ine 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:
|:| Separate basis [] Consoldated basis [X] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? ... .. e e s e e N L) X

b 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 describe any steps taken to undergosuchaudits ., ..........| 3b

EEA Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

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

P Attach to Form 990 or Form 990-EZ.

P See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organzation
CH PENNSYLVANIA UNDER - 21

Employer identification number
23-3003176

[Partl]

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

The organization I1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [] A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 [ Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 [7] A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state.
5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il )
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [:] An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unretated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IlI )
10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [ Typell ¢ [] Type lll-Functionally integrated d [ Type lll-Other
e [] Bychecking this box, | certify that the organization Is not controlled directly or indirectiy by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting
organization, check thisbox . . . . . e e et et e e e e e B |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? . . . . . . & v v v v b v o o o o o o » v o o v 11g(i)
(ii) A family member of a person described in())above? , . ... ... .. e e e e c e e e e P )
(ili) A 35% controlled entity of a person described in (i) or (W) above? . . ., .. .. .. et e s e e ae e . oo o Mg}
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN () Type of organization (v) Is the organization (v) Did you notify (w) Isthe (vil) Amount of
organization {described on lines 1-9 in col (i) histed in your the organization in organization in col support
above or IRC section goverming document? col (1) of your (1) organized in the
(see mstructions) ) support? us?
Yes No Yes No Yes No
(A)
(8
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




Schedule A (Form 980 or 990-EZ) 2011

CH PENNSYLVANIA UNDER -~ 21 23-3003176 Page 2
{Partll | . 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 organization failed to qualify under
Part lll if the organization fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ™) ., ., ... 3,999,015 4,378,686 5,965,576 3,616,994 3,729,695| 21,689,966
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . , . ........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .. ..
4 Total. Add lines 1 through3 . ... .. 3,999,015 4,378,686 5,965,576 3,616,994 3,729,695| 21,689,966
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
| on line 1 that exceeds 2% of the amount
| shownonline 11, column{® . ... .. 2,945,518
6  Public support. Subtract line 5 from In 4 18,744,448
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Tota!
7 Amountsfromlined . . . . ¢ ¢ v s o » 3,999,015 4,378,686 5,965,576 3,616,994 3,729,695 21,689,966
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
sources ., . ... e e e e e e e 162 566 18 242 1,154
9  Net iIncome from unrelated business
activities, whether or not the business 1s
regularlycarredon. . . ... ... ..
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV). . . . . ... ... 5,607 3,728 5,525 14,860
11 Total support. Add lines 7 through 10 . 21,705,980
12  Gross receipts from related activities, etc (seeinstructions) . . . .. ... .. .. e e e s e e e s e s e 12|
i 13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . . . ............ e v e e s e s . e e s v e e e a « v s e e s ees . ’D
Section C. Computation of Public Support PercenLge
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . + v v v v v v 0 e o v o o . |14 86.36 %
15 Public support percentage from 2010 Schedule A, Partil, line 14 . . . . . . . ¢ ¢ v vt v ¢ v e e s s s vaaeslilB 100.00 %
i 16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box
: and stop here. The organization qualifies as a publicly supported orgamization . . . ... .. .. ¢ e v v e C ot e s s e e e > X
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . v v ¢ o ¢ o ¢ ¢ v o o o o o ¢ o s s s o s s o o o & >[j
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 qualifies as a publicly supported organizaton . . . ... ...... > O
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15s 10% or
more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . ... ... ... >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions, , . . ... P[]

EEA

Schedule A (Form 990 or 990-E2) 2011




Scheduls A (Fon;i 990 or 990-EZ) 2011 CH PENNSYLVANIA UNDER - 21

23-3003176

Page 3

[Part Il | . 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 organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

1

7a

[
8

(f) Total

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

Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished 1n any activity that is related
to the organization's tax-exempt purpose

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

Tax revenues levied for the organization's
benefit and etther paid to or expended on
tsbehalf , .. ........0c0...

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... ..

Total. Add lines 1 through5 . . . . . .

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

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 . . ... .. .. ..

Public support (Subtract ine 7¢ from
ne6) ..... s s s e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a)2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

9
10a

1

12

13

14

(f) Total

Amounts fromlne6. . ... ......

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES & o v v o o o s s s s o s o s o

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

Addlines10aand10b, . , . .. .. ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carnredon, ., . . ...

Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplainnPartiV) ... ........

Total support. (Add lines 9, 10c, 11,
and12). .....

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere ... .. ... ..

L P

Section C. Computation of Public Support Percentage

15

Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))

%

16 Public support percentage from 2010 Schedule A, Partlll,ine 15 | . . . . . . . ¢ i v v o v v v s o o s esoaol| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column () . . . . . . . ¢« « . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part L, ine 17 | | . . . ¢t i i v i o ¢t o o o s o s o sseao] 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and hine 15 i1s more than 33 1/3%, and line

20

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

e

>
> [

EEA Schedule A (Form 990 or 990-£7) 2011




SCHEDULE D | OMB No 15450047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Empiloyer identification number
CH PENNSYLVANIA UNDER - 21 23-3003176

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

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

Total numberatendofyear, . .. .. ......
Aggregate contributions to (during year) . ..
Aggregate grants from (duringyear) ... ..
Aggregate value atendofyear . . .. ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . v v v v e v v e o2 .. [JYes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . i i i it i i i e e et e e e e s e e e e
ﬁ’art I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1  Purpose(s) of conservation easements held by the organization (check all that apply)
[] Preservation of land for public use (e g , recreation or education) [C] Preservation of an historically important land area
] Protection of natural habitat [} Preservation of a certified historic structure
[] Preservation of open space

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

Qo N =

..... []Yes []No

Held at the End of the Tax Year

Total number of conservationeasements . . ... ... .. e s e e ettt eaes s ]| 22
Total acreage restricted by conservation easements , . . .
Number of conservation easements on a certified histornic structure inciudedin{a) . . . . .., .« .+ .| 2¢
Number of conservation easements included In (c) acquired after 8/17/06 and not on a historic
structure listed Inthe National RegIster . . . . . & ¢t vt o v b o e o o o o o s s s s aosveneesss]| 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxyear P
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? . . . . . . . @ it o v @ o o v o o o 0 s c o s o ses
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses Iincurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)(4)BXm)? . . « « « ¢ ¢ « . . T T
9 in Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
[Partil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vill, line 1, ., . . . .
(ii) Assets included in Form 930, Part X, . . . .. .. S 6
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenues included in Form 890, PartVill, lme 1, . ., . . .. ... I €
b Assetsincluded N FOrm 990, Part X, & v v v« v s o o v o v o st s e onneneoesenenseneeeses P8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

et s e et s s aeeaeas| 2b

o0 oo

. [JYes []No

... [dYes [JNo

Schedule D (Form 990) 2011




Schedule D (F;arm 990) 2011 CH PENNSYLVANIA UNDER - 21 23-3003176

Page 2
[Partlll |. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accesstion, and other records, check any of the following that are a significant use of its
* collection items (check all that apply)
a [] Public exhibition d [J Loan or exchange programs
b [] Scholarly research e [] Other
¢ [] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ., . . ¢ ¢ ¢ v ¢ v v o & [:] Yes D No
[ Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . . v v v v v v v e oo o m e e e ettt e nes UYes [INo
b [f "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance N
d Additionsduringtheyear . . . ¢ v v o o o v v ¢ o o s ¢ o o s s a o sesaeensoeeseasl| id
e Distnbutionsdunngtheyear . .. .. . ¢t o ot st s ot s s et seserasseceass] 1€
f Endingbalance . .. ... ¢ o0ttt t et et enrs st s ats ot earaes]| f
2a Did the organization include an amounton Form 990, Part X, lIne 217 | . . . . v ¢ v v o v v o o o o o o« ceeeenee. [Yes [INo
b If "Yes," explain the arrangement in Part XIV
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginningofyearbalance .. ......
b Contrbutions . . . ..o e et oo !
¢ Net investment earnings, gains, and losses .
d Grants or scholarships ., ... ... “ e !
e Other expenditures for facilities I
and programs . . v v 4 e b e e u w e o . [
f Administrative expenses . . . . . 0 . . .
g Endofyearbalance ,....... ..
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment P %
¢ Temporarlly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelatedorganizationS . ¢« ¢ ¢ ¢ ¢ « 4o t o« c c st e e ettt 3a(i)
(ii) related organmizations ... .. .. N EEI
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . & ¢ 4t 4 6 v v o o o o o oo 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Costor other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . ... .00 i e e 278,027 278,027
b Buldings ......... c s s s e e s e . 7,681,198 1,579,584 6,101,614
¢ Leaseholdimprovements ... ...+ ¢ 0. 231,151 231,151
d Equpment . .. ... ¢ .0t e oo 761,702 672,122 89,580
e Other ,,.....cvvov.... STMDIE. 121,763 121,763
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) A 6,469,221

EEA Schodule D (Form 990) 2011
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Page 3

[Part Vil |

Investments - Other Securities. See Form 990, Part X, fine 12

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

{b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests  , . ,
(3) Other

A)

(8)

©)

()

(E)

(F)

(G)

H)

M

Jotal (Column (b) must equal Form 990, Part X, col (B)line 12)

>

[Part Vill]

Investments - Program Related. S

ee Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)

(2

3)

“

(5

(6)

4]

@&

©

(19)

Total (Column (b) must equal Form 990, Part X, co! (8) line 13}

>

[PartiX |

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

(a) Dascription

{b) Book value

(1) DUE FROM AFFILIATE

19,292

@

(3)

)

®)

(6)

@

8

)

(10)

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

>

19,292

[Part X |
1,

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) DUE TO PARENT

154,757

3)

“)

(5

)

@

(8)

©

| (10)

\ (11)

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

>

154,757

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 hability for uncertain tax positions under FIN 48 (ASC 740).

EEA
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Schedule D (Form 990) 2011 CH PENNSYLVANTA UNDER - 21 23-3003176 Page 4
[Part X1 |. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VI, column (A), IN€ 12) . & & v @ v v 4 4 e o o o o s e 2 a s e s a s eswaeoe 1 3,616,577

* Total expenses (Form 990, Part i1X, column (A), ine 25) . . . . . 3,865,029

Excess or (deficit) for the year Subtract line 2 fromlinet . . . . (248,452)
Net unrealized gains (losses) on investments . , , ... ..
Donated servicesanduse of facilities . . . . & v v v o v ¢ v v b e e b b e e e a e e s e e
Investmentexpenses. . . v v ¢ o s o ¢ s 0 s s a e s
Priorperiodadjustments ., . . . . . v v vt i bt it e s e e e
Other (Describe nPart XIV) , . ... ..
9 Total adjustments (net) Add lines 4through 8 . . & ¢ ¢ ¢ 4 v o o o v o o o o v v o o 0 v o s o ssssenooese
10  Excess or (deficit) for the year per audited financial statements. Combine ines3and9 .. .. .. ..« .. . 10 (248,452)
|Part XIl | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .. ... ... s e s s e e e 1 3,739,962

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gainsoninvestments . . . . . .. . ¢t vttt ittt e e 2a
Donated services and use of facilitiBS » « v v o v o ¢ ¢ v v o s e o s o 0 o o s o 2b 4,500
Recoveries of prioryeargrants . . ¢« « v o o « o o o v o 0 s 0 s s 0 oo
Other(Describe inPart XIV) . . . v v v v v v v e v v o v s s o s oo .
Addlines2athrough 2d . . . 4 v ¢t v v o v o o o v 0 o o s s s s s o o s o v e asnosnsonnsencoas 2e 4,500
3 Subtractline2efromiined | . . i ¢ v v v i i v i vt st e e ettt s e b e e ettt e e 3 3,735,462
4  Amounts included on Form 990, Part Vill, line 12, but not on fine 1:

@ NN bH WN

w|lo|~N|l|M|jwIN

o Qo g o

a Investment expenses not included on Form 990, Part VIll, ine7b ., . . . ... .. 4a
b Other (Describe nPartXIV) , .. ...... R e e e 4b -
¢ Addlnes4aand4b ............ ac
5§ Totalrevenue Add lines 3 and 4¢c. (This mustequal Form 990, Part], line 12) . ., . v v v v v v v ¢« = « o o & 5 3,735,462
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial Statements . . . . . v v v v v v o o o o o s o o s o a s oo a4 1 3,988,414
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesand use of faCHIlES . v v v v v v v o o o s o o v v = o« . e 2a 4,500
b Prioryearadjustments ., . . . . . ¢ttt vttt oo e 2b
C Otherlosses . . v v v v v o o o @ et e e e e s e e 2c
d Other (DescribenPartXiV) . ....... c e et e e e s c e s e e 2d
e Addlines2athrough2d ...... s e s e s e s s s e s s e e 2e 4,500
3 Subtractine 2efromlnet . . .. ... ... c e i s e s e e 3 3,983,914
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b , . . . . e e e 4a
b Other (DescribenPartXiV) ., . .. ....... 4b
¢ Addlnesd4aanddb . ... .. e e e e e e 4c
5 Total expenses Add Iines 3 and 4c. (This mustequal Form 990, Parti,line 18) ., . v v v v v o ¢ o v o « o o » 5 3,983,914

[Part XIV |  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b
and 2b, PartV, line 4, Part X, line 2; Part XI, line 8, Part XII, ines 2d and 4b, and Part XIli, ines 2d and 4b Also complete
this part to provide any additional information

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 Schedule D (Form 990) 2011




' SCHEDULE G Supplemental Information Regarding |__oms No 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete f the organization answared "Yes™ to Form 990, Part [V, lines 17, 18, or 19, or f the

Department of the Treasury organzation entered more than $15,000 on Form 990-EZ, me 6a.

Intefnal Revenue Service | 4 Attach to Form 990 or Form 990-E2Z. See separate instruchons.

Name of the organization

CH PENNSYLVANIA UNDER - 21 23-3003176

el Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
ol Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mall solicitations e [ ] Solicitation of non-government grants
b [] Internet and email solicitations f [ Solicitation of government grants
¢ {] Phone solicitations g [] Special fundraising events

d [] In-person solicitations
2a Dud the organization have a written or oral agreement with any individua! (including officers, directors, trustees
- or key employees histed in Form 980, Part ViI) or entity in connection with professional fundraising services? (] Yes [J No

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

(v) Amount paid to
{iv) Gross recarpts (or retained by)

from activity fundraiser listed in
col (i)

(i) Name and address of individual (i) Did fundraiser have
or entity (fundratser) (n) Activity custody or control of
contributions?

{w1) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . vt et et e e e <

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 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-E7) 2011




" Schedule G (Form 990 or 990-EZ) 2011

CH PENNSYLVANIA UNDER - 21

23-3003176

Page 2

[Part Il ]

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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NOBS FASHION SHOW 3 Add col (a) through
col (c))
R (event type) (event type) (total number)
e
v
e | 1 Grossrecepts ., « . v . . .. 272,206 44,799 36,052 353,057
: Less Chantable
e contributtons , . .. .. ... . 101,875 3,701 105,576
3 Gross income (ine 1 minus
NE2) &t v v v n e v e n s 170,331 41,098 36,052 247,481
4 Cashprizes. . « v ¢ ¢ v o o = «
D
:, 5 Noncashprizes .. ......
e
‘t; 6 Rentfaciitycosts. . « . « . . . 30,716 30,716
E | 7 Foodandbeverages . ... .. 40,201 40,201
bt
p
e | 8 Entetanment ......... 30,850 30,850
n
s
e | 9 Otherdirectexpenses ., , ... 9,316 5,007 2,795 17,118
s
10 Direct expense summary Add ines4through 9meolumn (d) . . . . v v v v v m v v e vneeeaoeaas P 118,885
11 Net income summary. Combine line 3, column(d),andline 10, . . . . . v v v v v v v v e v nneovea P 128,596

[Part Il |

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) Pult tabshinstant (d) Total gaming (add
S (a) Bingo bingo/progressive bingo (c) Other gaming col (a) throughco! (c))
e
3
e | 1 Grossrevenue . . . ..« « « &
D
r | 2 Cashprzes, . .........
e
£
E 3 Noncashprizes .. .. ...
X
E 4 Renbtfaciitycosts . .. .. ..
Z
s | 5 Otherdirectexpenses ... ..
) Yes %] (] Yes %] [ ] Yes % . !
6 Volunteerlabor ........|[] No (] No J Neo o |
7 Direct expense summary Add lines 2 through 5incolumn(d) & v v v v v o v v v oo v v neneesneas P
8 Net gaming income summary Combineline 1, columnd,andline7 ., . . . . v ¢ v ¢ v v o o o 0 o o oo | 4
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each ofthese states?., . . v v v v v v e v v v e e eese.o.] Yes [] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

If "Yes," explain

cee...J Yes [] No

EEA

Schedule G (Form 990 or 990-EZ) 2011
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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
» Complete if the organization answered "Yes" to Form 990,

2011

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the orgaruzation Employer identrficatron number
CH PENNSYLVANIA UNDER - 21 23-3003176
(Part1| 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 1
990, Part VII, Section A, line 1a Complete Part |ll to provide any relevant information regarding these items i
(T Furst-class or charter travel [J Housing allowance or residence for personal use ‘
[J Travel for companions [0 Payments for business use of personal residence !
(] Tax indemnification and gross-up payments [J Health or social club dues or inttiation fees !
(] Discretionary spending account (] Personal services (e g, maid, chauffeur, chef) :
|
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment . _J
or reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to
BXPlaN . L e e e s s e et e e e ... 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? . . . . . v v v v « . . . o 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the ,
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director Explain in Part I}
[7] Compensation committee (] written employment contract i
(J Independent compensation consultant Compensation survey or study i
Form 990 of other organizations Approval by the board or compensation committee {
4  Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing !
organization or a related organization N
a Recelve a severance payment or change-of-control payment? . . . . v i v i i v b b e e e e e e e e e o e e 4a X
b Participate 1, or receive payment from, a supplemental nonqualified retrement plan? , . . . ¢ v v v v e o v o v 0. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .t e e e e e e e . 4c X

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

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

g
><><l

a The orgamzation? . ......... c e e e n e e c e s e e e e e c e s s e e s e e s e e e e e 6a XA
b Any related organization?., . . ... .. 6b X
If "Yes" to line 6a or 6b, describe in Part Il A J'
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 1f "Yes,"describein Part Il | . . . . . . o v v v v v o v o 0 v v enoeo « o 7 X
8 Were any amounts reported 1n Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
nPartlll, . .. s it it et e it e e e e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(¢)? . ... . S o o e s u e e s s s e s e e se e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Form 990 or 990-EZ) P Complete if the organization answered 201 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. " Inspection
Name of The orgamization Employer wdentificabon number

CH PENNSYLVANIA UNDER - 21 23-3003176

| [Part | l 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, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

(c) Corrected?
1 (a) Name of disqualified person {b) Description of transaction

Yes | No

(W)
2
(3)
“4)
5
(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

UNDEr SECtioN 4958 . . & v v v v v e e e e e e et e s e e .
| 2

$
3 Enter the amount of tax, if any, on line 2, above, rembursed bytheorganization . . . . v v v ¢ v @ v 0 v o o & $

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

the organization? principal amount by board or agreement?

committee?

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

1)
(2)
(3)
4
{5)
(6)
(7)
(8)
9
(10)
TOtAl ottt i i e ciiiic. P
[Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

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

(1
(2)
(3)
(4)
{S)
(6)
(7)
(8)
(9)
\ (10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
EEA




Schedule L (form 990 or 990-£2) 2011 CH PENNSYLVANTIA UNDER - 21 23-3003176 Page2
{partllvl)l Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?

Yes | No

(1) W FRANK MCGRANE BOARD CHAIRPERSON 2,650,000 |LOAN FROM BANK X
(2)
(3)
4)
(5)
(6)
(N
(8)
9)
(10)

iRATVY| 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-E2) 2011




SCHEDULE O

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ >
{(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on 201 1
Dep'a rment of the Treasury Form 990 or 990-EZ or to provide any additional information. lOpen .t° gyblic_ d
Internal Revenue Service P Attach to Form 990 or 990-EZ. \.lnspectiof]
Name of the orgaruzation Employer identrification number
CH PENNSYLVANIA UNDER - 21 23-3003176

01. Member election for additional members (Part VI, lane 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 CONNCECTION 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 EXCECUTIVE COMMITTEE OF THE

BOARD.

03. Form 990 governing body review (Part VI, lane 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 990 or 990-E7) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer dentificabon 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. Conflict 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 WOULD 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 ANYONE'S 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 1l5a)

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

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

ORGANIZATIONS INCLUDING THE USE OF SALARY SURVEYS AND STUDIES. SALARY ADJUSTMENTS ARE

APPROVED BY THE BOARD OF DIRECTORS IN CONJUNCTION 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 INCLUDING THE USE OF SALARY SURVEYS AND STUDIES. SALARY ADJUSTMENTS ARE

APPROVED BY THE BOARD OF DIRECTORS IN CONJUNCTION 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

EEA Schedule O (Form 990 or 990-E7) (2011)




Schedule O (Form 990 or 990-EZ) (2011}

Page 2

Name of the ?rgamzatlon
CH PENNSYLVANIA UNDER - 21 23-3003176

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

08. General explanation attachment

FORM 990, PART I 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

PROVIDE QUALITY SERVICES TO YOUTH IN NEED IN AN IMMEDIATE FASHION.

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

EMPHASIZES THE INHERENT WORTH OF THE YOUNG PEOPLE WE SERVE.

FORM 990, PART I LINE (CONTINUED)

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 THEIR 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

EEA Schedke O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer dentificahon number
CH PENNSYLVANIA UNDER - 21 23-3003176

-

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 MAKE INFORMED DECISIONS ABOUT THEIR FUTURE.

EEA Schedule O (Form 990 or 990-EZ) (2011)
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Federal Supporting Statements 2011  pco1l
* Name(s) as shown on return FEIN
CH PENNSYLVANIA UNDER - 21 23-3003176
FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
VEHICLES [¢] , 763 — 127,763
TOTAL 0 121,763 121,763

STATMENTLD




+ Name(s) as shown on return

EXPLANATION
RIGHTS OF PASSA

Statement of Program Service Accomplishments 2011 o1

Your Social Secunty Number

CH PENNSYLVANIA UNDER - 21 23-3003176

FORM 990, PART III (D)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $591710
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $0

GE - 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.

STMLD




