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‘ Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

OMB No 1545-0047

2011

Depariment of the Treasury (except black lung benefit trust or private foundation) jx;j;;f{?pento’l’ ublic
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements 3\§;~;‘3;aji!9§2?ﬂ°ﬂ
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2012
B  Check if applicable C Name of organzaton COVENANT HOUSE TEXAS D Employer tdentification Numb
Address change Doing Business As 76-0050882
Name change Number and street (or P O box if mail i1s not delivered to street addr) Room/suite E Telephone number
Initial return 1111 LOVETT BOULEVARD (713) 523-2231
Terminated City, town or country State ZIP code + 4
Amended return HOUSTON TX 77006 G Gross recepts $ 5,306, 701.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? EYes No
RONDA ROBINSON 1111 LOVETT BLVD HOUSTON TX 77006 |H® fre ai afthiates included? Yes |_|No
o, attach a list (see instructions)
| Tax-exempt status T)-(]ﬂl(c)ﬁ) |—| 501(c) ( )< (insertno) |—| 4947(ax1) or D 5271
J Website: » covenanthousetx.org H(c) Group exemption number ™
K Form of organization l)?l Corporation I_| Trust [—I AssocuatlonD Other™ l L Year of Formaton 1983 | M State of tegal domicite TX
tPart! |Summary
1 Briefly describe the organization's mission or most significant actvites. SEE ATTACHED _
§ ________________________________________________________________
g ________________________________________________________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
o | 4 Number of iIndependent voting members of the governing body (Part VI, fine 1b) . 4 16
:3 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 124
% 6 Total number of volunteers (estimate If necessary) 6 60
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b |
Prior Year Current Year \
o 8 Contributions and grants (Part VII!, line 1h) 5,110,813. 4,778,422. |
2| 9 Program service revenue (Part VIII, line 2g) = ———
2 |10 Investment income (Part Vill, column (A), fines 3, 4, and 7d) RE ,EIViER) 324. 855.
& [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 35,50T. 310,272.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line %) LA o Spddl, 638. 5,089,549.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) g WA Y 0 Yl ,470. 197,367.
14 Benefits paid to or for members (Part IX, column (A), line 4) =
15 Salarnies, other compensation, employee benefits (Part IX, column (A), lines 5;10) OGU'ZPS'., 102, 634. 3,485,268.
§ 16a Professional fundraising fees (Part IX, column (A), Iine 11e) e
S B R I T
a b Total fundraising expenses (Part X, column (D), line 25) » 324,704. dh e )? e B ‘g I @
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,471,186. 1,335,813.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 5,422,290. 5,018,448.
19 Revenue less expenses Subtract line 18 from hne 12 -274,652. 71,101.
b§ Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 5,487,787. 5,520,742.
é: 21 Total habilities (Part X, line 26) 502,091. 463, 945.
27 22 Net assets or fund balances. Subtract line 21 from line 20 4,985,696. 5,056,797.

[Rart-Il-- | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and sta‘ements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

a—t

//'W'

[02/15/13

SI gn } Slgnawce of officer

Here } John S. Lampson

Date

DIRECTOR OF FINANCE

Type or print name and title

Paid

Print/Type preparer's name Preparer's signature

Date Check D if

self-employed

PTIN

Preparer |rim'sname

Use Only Firm's address

Fum's EIN_ *»

Phone no

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

lﬂ Yes I_I No

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

TEEA0101  07/05/11

&

Form 990 (2011) ®




Form 990 (2011) COVENANT HOUSE TEXAS 76-0050882 Page 2
Partllll}| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question 1n this Part 1| . E
1 Bnefly describe the organization's mission:
SEE ATTACHED

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:] Yes No

If 'Yes,' describe these changes on Schedule O

4 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 $ 1,542,205. including grants of $ 0.) Revenue $ 0.)
SEE ATTACHED SCHEDULE/SHELTER AND CRISIS CARE

4b (Code ) (Expenses $ 617,469, including grants of $ 0.) (Revenue $ 0.)
SEE ATTACHED SCHEDULE/MOTHER-CHILD PROGRAM

4¢ (Code’ ) Expenses $ 497,836. including grants of $ 0.) Revenue $ 0.)
SEE ATTACHED SCHEDULE/HEALTH SERVICES

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 1,418,880, including grants of  $ 0.) (Revenue $ 0.)
4e Total program service expenses » 4,076,390.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) COVENANT HOUSE TEXAS 76-0050882 Page 3
IPé"Ft?N.ﬁl Checklist of Required Schedules

Yes | No
1 Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A 1 X
2 |s the orgarnization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(¢)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If ‘Yes, ' complete Schedule C, Part ill 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provide advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D, 6
art | 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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X

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

11 If the organization's answer to any of the following questions Is ‘Yes', then complete Schedule D, Parts VI, VI, VI, I1X,
or X as applicable.

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

D, Part Vi 11a] X
b Did the organization report an amount for investments— other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’' complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, XIl, and Xl 12a} X
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, Xll, and X!l is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV 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, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If ‘Yes,’

complete Schedule G, Part Ilf 19 X
20 aDid the orgamzation operate one or more hospital facilities? /f 'Yes,' complete Schedule H 20 X

b if 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103  01/23/12 Form 990 (2011)




Y

Form990 (2011) COVENANT HOUSE TEXAS 76-0050882 Page 4
| Part.IV-z] Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,’ complete Schedule I, Parts | and Il 21 X
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 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prlnc1pal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl ;/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or 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, Part Ill

28 Was the organization a part?l 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, Part IV

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

¢ 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, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If ‘'Yes,' complete Schedule M
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N, Part |

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, Ili, IV, and V,
hne 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

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? /f 'Yes,' complete Schedule R, Part Vi

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

28b X
28c X
29 | X

30 X
31 X
32 X
33 X
4| X

35a X
35b X
36 X
37 X
38 | X

BAA

TEEA0104  01/23/12

Form 990 (2011)



Form 990 (2011) COVENANT HOUSE TEXAS 76-0050882 Page 5

[RaVA] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question n this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable la

b Enter the number of Forms W-2G included i line 1a. Enter -0- if not applicable 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Iinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O

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

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

See 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?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). mm]_—
a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and a
services provided to the payor 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distributton to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIil, hine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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 the organmization 1s hicensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105  07/05/11

Form 990 (2011)



Form 990 (2011) COVENANT HOUSE TEXAS 76-0050882 Page 6

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 guestion in this Part V)
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 16
If there are matenal differences in voting nghts 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 16

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X

3 D the organization delegate control over management duties customartly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organmization make any significant changes o its governing documents

since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organuzation's assets?
6 Did the organization have members or stockholders? 6 X

(3]
bt

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a) X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 %ld the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body?
b Each committee with authority to act on behalf of the goverming body?

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the orgarmization have local chapters, branches, or affiliates? 10a X

b If ‘Yes,' did the orgamzation have wnitten 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

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No,’ go to line 13
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise

to conflicts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢| X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity during the year? .

b If 'Yes,' did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

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

E] 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
»JOHN S. LAMPSON, CPA 1111 LOVETT BOULEVARD, HOQUSTON TX 77006 (713) 523-2231

BAA TEEAO106 01/23/12 Form 990 (2011)




Form 990 (2011) COVENANT HOUSE TEXAS 76-0050882 Page 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIi [—[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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

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

® List all of the organization's current key employees, If any See instructions for definition of 'key employee '

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

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

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

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees, and former such persons.

H Check this box If neither the orgarization nor any related organization compensated any current officer, director, or trustee

©)
(B) (do not checlfr%sc;lrlg%an one box, (D) (E) (F)
Name and title Average unless person i1s both an officer Reportable Reportable Estimated
per week and 2 drectorfrustee) e croameation” reateg oraarzabons A omperanon,
(describe | g5 f 5| Q|| zx| o (W-2/1099-MISC) (w-znoge-lwsq from the
hoursfor [ &) 2| 3|2 | 3£ | & organization
related | 221 = 21e (22| 3 and related
o‘r%?‘glfg ’ é & :j '?; E 3 B organizations
Schedule g2 < 3
0) 2 ,;_:\ a 51
M J. C. Sarvadi________
Board Chairman 4.00f X 0. 0. 0.
@ R, Boblitt _ ________
Director 2.00] X 0. 0. 0.
_3) P, N. Turner _ ___ ____
Director 2.00] X 0. 0. 0.
_@ P. C. Simmons__ _ __ __ _
Director 2.00] X 0. 0. 0.
_®) R. L. Walker ___ _____
Director 2.00] X 0. 0. 0.
_®_ D. G. Dunlap __ ______
Director 2.00] X 0. 0. 0
_(M A. C. Hergenroeder _ __
Director - 2.00] X 0. 0. 0.
_® G. Hernandez ________
Director 2.00] X 0. 0. 0
O T. P. Rurz _ ________
Director 2.00| X 0. 0. 0.
(00 _William Matthews ___ _ _
Director 2.00] X 0. 0. 0.
QV_A. N. Moore ____ _____
Director 2.00] X 0. 0. 0
(2)_K. D. Nondorf _ ______
Director 2.00] X 0. 0. 0.
@3)_J. G. Peden _________
Director 2.00] X 0. 0. 0.
(04_C. P. Haynie ________
Director 2.00] X 0. 0. 0.

BAA TEEAO0107  07/06/11 Form 990 (2011)
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Form 990 (2011) COVENANT HOUSE TEXAS

76-0050882 Page 8

EPaTt VIIEI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(B) (do not d'l::g(slrtr:g?e than one (D) (]
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organtzation related organizations compensation
week |12 5] T g eI W-211 -MISC) (w-21 -MISC) from the
(descrbjo B 2 | 2| & 134 3 orgamzation
e 1galEle|2|cd]3 and related
hours [2 €| § EN R ] organizations
for |€ % 3 LR
related | 3| = $| 3
organi-| 9 2 e | B
zatons| 3| & 2
in 2 &
Sch 0) 2
@5 William Roe _______________|
Director 2.00[X 0. 0. 0.
(&) _W.W.McGee _ ___ ____________|
Director 2.00/ X 0. 0. 0.
(n_K. S. Childers _ ___________|
Director 2.00 X 0 0 0.
9 _B. G. Watts _______________|
Director 2.00[X 0. 0. 0.
a9 _M. H. Younq Jr. __ __________|
Director 2.00[X 0. 0. 0.
@) K. Ryan ___ _______________.
President 0.00 X 0. 298,167. 20,446.
@) _R. G. Robinson _ ___________|
Executive Director 40.00 X 132,175. 0. 17,636.
@2 _John S. Lampson __ ___ _______|
Treasurer 40.00 X 89,091. 0. 17,449.
@3 L Robles __ _ __ ____________|
Secretary 40.00 X 37,457. 0. 3,814.
@ _ o _______|
@ o ______|
1b Sub-total > 258,723. 298,167. 59, 345.
¢ Total from continuation sheets to Part VlI, Section A >
d Total (add lines 1b and 1¢) > 258,723. 298,167. 59, 345.

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

from the organization > 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for

such individual

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

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

A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (Including but not imited to those listed above) who received more than

$100,000 in compensation from the organization »

BAA TEEAQ108 07/06/11
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Form 990 (2011) COVENANT HOUSE TEXAS 76-0050882 Page 9
Part Vil | Statement of Revenue
Y] ® © (D)

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

¥ | 1a Federated campaigns la
-
£z| b Membership dues 1b 2,958.
g.% ¢ Fundraising events 1c 478,673.
EE d Related organizations 1d| 1,815,000.
gg e Government grants (contributions) e 727,609.
EE f All other contnbutions, gifts, grants, and
2(.’.; similar amounts not included above 1] 1,754,182,
Zal g Noncash contributions included in Ins 1a-1f: $ 50, 447.
8<| h Total. Add lines 1a-1f > 4,778,422.
u Business Code
E 2a_
c b
wl P e
Sl € o __
Wl od___ _______________
| e _ o ________
§ f All other program service revenue
= | g Total. Add lines 2a-2f > ]
3 Investment income (including dividends, interest and
other similar amounts) 855. 0. 0. 855.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
@ Real () Personal LR & et
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
;o BT G R ey
7a Gross amount from sales of () Secunties (1 Other ¥ ?&; "&“ﬂ ) B %§§:~;§§f
assets other than inventory 5 ‘f‘f‘ : TE
b Less cost or other basis - .
and sales expenses v
¢ Gan or (loss) o3
d Net gain or (loss) >
¥ e ’ ;;Wﬁ.« ;5
w | 8a Gross ncome from fundraising events .
2 (notincluding $ ,673.
E of contributions reported on line 1c¢).
b See Part IV, line 18 a| 542,177.
E b Less. direct expenses bl 217,152, .
° ¢ Net income or (loss) from fundraising events »> 325,025. 0. 325,025.
T 7 EEaTe
9a Gross Income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns Y et . .
and allowances a ¥ 4 «)@af: ‘
s, Sl
b Less cost of goods sold b s : oy
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code |
Ma_ _ o ______
b__ o _______
C
d All other revenue ~14,753. -14,753. 0. 0.
e Total. Add lnes 11a-11d > -14,753. j
12 Total revenue. See Instructions » 5,089,549. ~14,753. 0. 325,880.
BAA TEEAO109  07/06/11
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Form 990 (éOH) COVENANT HOUSE TEXAS

76-0050882 Page 10
EPZa:rtilxgj] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgaruzations must complete column (A) but are not required to complete columns B), (C), and (D)
Check If Schedule O contains a response to any question in this Part 1X |—L
, , (B) (€) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, hine 22 197, 367. 197,367.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 266,704. 70,778. 189,193. 6,733.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)
7 Other salanes and wages 2,512,289. 2,201,784. 139,908. 170,597.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions) 118,169. 74,726. 36,791. 6,652.
9 Other employee benefits 340, 465. 274,800. 42,982. 22,683.
10 Payroll taxes 247,641. 206, 695. 25,829. 15,117.
11 Fees for services (non-employees)*
a Management
b Legal 10, 687. 0. 10,687. 0.
¢ Accounting 55, 300. 0. 55,300. 0.
d Lobbying
e Professional fundraising services. See Part IV, line 17 m
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltles
16 Occupancy 190,783. 184,217. 5,328. 1,238.
17 Travel 93,052. 83,772. 5,388. 3,892.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 208,891. 188,550. 17,677. 2,664.

23 insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list hne 24e
expenses on Schedule O.)

44,314. 34,612. 7,788.

113, 680. 103,552. 6,078.

a SUPPLIES 4,050.
b TELEPHONE_ _ _ _ _ _ _ __ _ _____ 30,929. 24,723. 3,557. 2,649.
¢POSTAGE _ _ _ _ _ _ _ _________ 18,633. 2,786. 1,906. 13,941,
d EQUIP .RENTAL/MAINT. __ ___ _ _ 43,575. 37,486. 3,158. 2,930.
e All other expenses 525,969. 390,542. 65,783. 69, 644.
25 Total functional expenses. Add lines 1 through 24 5,018,448. 4,076,390. 617,354. 324,704.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campargn and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
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Form 990 (2011)

COVENANT HOUSE TEXAS

76-0050882

Page 11

[Rart}Xill Balance Sheet

(A)
Beginning of year

(B
End of year

-Amununp

U b WwN -

7
8
9

10a Land, buildings, and equipment- cost or other basis

1
12
13
14
15
16

b Less accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

Receivables from other disquahfied persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations {see instructions)

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Complete Part VI of Schedule D

10a 4,913,702.

1,329,668.

1,763,629.

1,118, 644.

908, 730.

0.

107,500.

251,842.

10b 2,570,778.

36,211.

2,466,988.

[(-RE-- AR N .

10c

36,032,

2,342,924.

Investments — publicly traded securities

Investments — other securittes See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

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

118,381.

110,085.

5,487,787.

5,520,742.

M= =P —r

17
18
19
20
21

24

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account liability Complete Part |V of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h;ggest golmpl)_ensated employees, and disqualified persons. Complete Part i
of Schedule

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other habilittes (including federal income tax, payables to related third parties,
and other liabilties not included on lines 17-24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

502,0091.

463,945.

VMOZPr>o DZCT N0 —-IMn» =Mz

RER

27
28

30
K]

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

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total habilities and net assets/fund balances

[X| and complete lines

4,334,488.

4,625,389.

611,208.

391,408,

40,000.

29

30

40,000.

31

32

4,985,696.

33

5,056,797.

5,487,787.

5,520,742,

3

TEEAQ111  07/06/11
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Form990 (2011) COVENANT HOUSE TEXAS 76~-0050882 Page 12
[Part Xi .| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI |—|
1 Total revenue (must equal Part VIil, column (A), line 12) 1 5,089,549,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,018,448.
3 Revenue less expenses Subtract ine 2 from line 1 3 71,101.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 4,985,696.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 5,056,797.
[Part XII-] Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part X!I ﬂ
No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? X

b Were the organization’s financial statements audited by an independent accountant?

c If 'Yes' to hine 2a or 2b, does the orgamization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both

Separate basis [:] Consolidated basis D 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? 3a] 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 undergo such audits 3b] X
BAA Form 990 (2011)
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UL S e Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
COVENANT HOUSE TEXAS 76-0050882

{PartF% Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1XAXG).
2 A school described in section 170(b)(1XAXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)X1XAXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}A)Gii) Enter the hospital's
name, cty, andstate _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)}AXvi). (Complete Part 11.)
A community trust described in section 170(b)(1XAXVi). (Complete Part 11 )

D An organization that normally receives’ (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)X2). (Complete Part Ill )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more 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 orgamzation and complete lines 11e through 11h

a |:] Type | b |:| Type |l c |:| Type Il — Functionally integrated d I:I Type Il — Other

e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons
other thgg S;ou)r(nzi)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (a

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N o

W 00

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 11g (i)
() A family member of a person described in (1) above? 1149 (i)
(iii) A 35% controlled entity of a person described in (i) or (n) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (descnbed on hnes 1-9 orgamzation in | the organization in| organization in
above or IRC section column (1) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
()
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ7) 2011 COVENANT HOUSE TEXAS 76-0050882 Page 2
[RZmN Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)1 XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hll If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

ﬁ;‘.f,?,',‘,?ﬂ,’,,’;,‘;’?’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any 'vnusual grants.”) 6,211,657.{4,363,848.14,956,581./5,110,813.{4,778,422.|25,421,321.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0. 0. 0. 0. 0. 0

4 Total. Add lines 1 through 3 25,421,321.
=

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

6 Public support. Subtract ine 5 | i .
from line 4 L _ e e N 25,421,321.
Section B. Total Support

ﬁ:gi’:r“’ian’gyﬁ,’;’5°’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (&) 20 () Total
7 Amounts from line 4 6,211,657.]4,363,848.]4,956,581.]5,110,813.|4,778,422.|25,421, 321.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 138,574. 36,765. 1,429. 1,324. 855. 178,947.

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

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

Parttvy | 8,305.] 122,649.| -32,936.| 35,501.] 527,424 660, 943.
11 Total support. Add lines 7 |
through 10 ] 26,261,211.

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > rl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 96.80%
15 Public support percentage from 2010 Schedule A, Part 1I, line 14 15 98.19%

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

[

b 33-1/3% support test — 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 >

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part iV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization »>
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-EZ) 2011 COVENANT HOUSE TEXAS 76-0050882 Page 3
[BamI Support Schedule for Organizations Described in Section 50%(aX2)

(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 yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (H) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add Ins 9, 10c, 11, and 12)
14 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 and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () 15 % .
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Hil, line 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
b 33-1/3% support tests — 2010. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » H

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011  COVENANT HOUSE TEXAS 76-0050882 Page 4

[RartliVAlll Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404  05/25/11




SCHEDULED OMB No 1545-0047

(Form 990) Supplemental Financial Statements
Part IV, inos 6, 7. 8.9 10, 112 T1b. 116, 11d, 11, 111 128, o 12b
art IV, lines 6,7,8,9,10, 11a, , 11¢, 11d, 11e, 11f, ,or .
ﬂ?granrgln;gs/g:\lﬁesgew?:: i > Attach to Form 990. > See separate instructions.
Name of the organization Employ
COVENANT HOUSE TEXAS 76-0050882

[ Part.l.i] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

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

nNoohwN =

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

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

|Paﬁ-§ll§| 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) BPreservatlon of an histonically 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 qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year

[BEEE] Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? [j Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(h)@)(B)(1) and section 170(h)@)(B)(1)? - [(yes  [INo

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

| Part:lllg 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 XIV, 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

@) Revenues included in Form 990, Part Vill, line 1 -3
(i) Assets included in Form 990, Part X -$

2 If the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 -S
b Assets included in Form 990, Part X )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  COVENANT HOUSE TEXAS 76-0050882 Page 2
[{Réﬁtfﬁlllﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 growgfva description of the organization's collections and explain how they further the organization's exempt purpose Iin
art

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? i_\ Yes |—\ No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
ncluded on Form 990, Part X? D Yes D No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 11
23 Did the organization include an amount on Form 990, Part X, line 217 E] Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Pam\Va] 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

1a Beginning of year balance 40,000. 40,000. 40,000. 40,000.
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance 40,000. 40,000. 40,000. 40,000. 8
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *» %

b Permanent endowment » 100.00%

¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organtzation that are held and administered for the

organization by. Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X

b If 'Yes' to 3a(n), are the related orgamizations listed as required on Schedule R? 3b X |

4 Describe in Part XIV the intended uses of the organization's endowment funds

[iﬂé‘i"t; VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland 5,858. 5,858.
b Bulldings

¢ Leasehold improvements 3,687,524. 1,487,708. 2,199,816.

d Equipment 649,894. 566,879. 83,015.

e Other 570,426. 516,191, 54,235.

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) »> 2,342,924.

BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12




Schedule D (Form 990) 2011 COVENANT HOUSE TEXAS 76-0050882 Page 3
RaiVilll Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

®

Tolal {Caim 8 must el Farn 390 Pt %, colum ) 12) % ]
Investments — Program Related. See Form 990, Part X, hne 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

m
@
3
@
®)
®
@
®
(¢)]
(10
Total (Column (b) must equal Farm 990, Part X,_column (B) line 13) ™
]P;:arti[Xl! Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) BUS TOKEN INVENTORY 3,983.
(2) DEPQOSITS 12,000.
(3) BENEFICIAL INTEREST HELD IN TRUST 94,102.
@
®
©)
@
®
_©
(0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15 ) > 110,085.
[Razp<l] Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
(3]
3)
@
&)
®
U
®)
®
0y
an
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25) >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organnzatlon s financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740)

BAA TEEA3303  01/23/12 Schedule D (Form 990) 2011
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L Part X1:5] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), line 12)

Total expenses (Form 990, Part X, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add hnes 4 through 8

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

W oo NOOTU A WN

5,089,549.
5,018,448.
71,101,

71,101.

fPart:Xll:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 | 5,207,727.
2 Amounts included on line 1 but not on Form 990, Part Vill, hne 12 ek

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 118,178.

¢ Recoveries of prior year grants 2c S

d Other (Descrnbe in Part XIV.) 2d

e Add hines 2a through 2d 2e 118,178.
3 Subtract Iine 2e from line 1 3 5,089,549,
4 Amounts included on Form 930, Part Vili, hne 12, but not on line 1 b

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a o

b Other (Describe in Part XIV ) 4b

c Add lines 4a and 4b 4c¢
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 5,089,549.

{Part Xllli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 l 5,136,626.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 118,178.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 118,178.
3 Subtract line 2e from line 1 3 5,018,448.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i

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

b Other (Describe in Part XIV.) 4b %

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 5,018,448.

Part:XIVs Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part Xl, line 8; Part Xll, lines 2d and 4b, and Part Xliil, ines 2d and 4b Also complete this part to provide

any additional information

taxes under Section 501(a)_of the Code._ _As a not-for-profit

has been classified as a publicly supported

BAA TEEA3304  05/25/11
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{ Part XIV:] Supplemental Information (continued)

______________ which it has nexus; and to_review other matters _________________

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, S L
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. S%}%gb&'ﬁt?}gwc R
ol B e Smasury > Attach to Form 990 or Form 990-E2Z. > See separate instructions. WSPGC n

-
h
T

Name of the organization

COVENANT HOUSE TEXAS

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

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

Employer identificat

76-0050882

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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COVENANT HOUSE TEXAS

76-0050882

Page 2

Partiili F undraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Gala 2 (add column (a)
through column (c))

E {event type) (event type) (total number)
v
E 1 Gross receipts 1,002, 960. 20,848. 1,023,808.
E

2 Less' Charitable contributions 460,783. 460, 783.

3 Gross income (ine 1 minus line 2) 542,177. 20,848. 563, 025.

4 Cash prizes

5 Noncash prizes
D
é 6 Rent/facility costs 117,879. 117,879.
c
T 7 Food and beverages
E
¥ | 8 Entertanment 14,755. 14,755.
E
g 9 Other direct expenses 84,518. 84,518.
S

10 Direct expense summary. Add hnes 4 through 9 in column (d) > 217,152,
11 Net income summary Combine line 3, column (d), and line 10 » 345,873.

ﬁ&?ﬁi‘!‘%ﬂlﬂ Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column {c))
N
E
1 Gross revenue
2 Cash prizes
b X
,!\. E 3 Non-cash prizes
EN
cSs
T E 4 Rent/facility costs
5 Other direct expenses _ _
[ Jves $ |[]Yes $ |[|ves $ [ St
6 Volunteer labor No No No Sl O
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

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

a Is the orgarization hcensed to operate gaming activities in each of these states?

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes," explain

TEEA3702 01/24/12
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Schedule G (Form 990 or 990-EZ) 2011 COVENANT HOUSE TEXAS 76-0050882 Page 3
11 Does the organization operate gaming activities with nonmembers? . D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes E] No

13 Indicate the percentage of gaming activity operated n.
a The organization's facility 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™ _ e

Address ™ o e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? [:’ Yes [:I No
b If ‘Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gamung revenue retained by the thrd party »  $_
c If 'Yes," enter name and address of the third party.

Address » |

16 Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming hicense? |:| Yes I:I No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

[PaTtllV&] Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (in) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-E7) 2011
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

| OMB No 1545.0047

2011

Name of the organization

COVENANT HQUSE TEXAS

Employer identification number

76-0050882

Questions Regarding Compensation

1a Check the appropriate box(es) If the or?amzatlon provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1Ta Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e g , maid, chauffeur, chef)

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

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

3 Indicate which, If any, of the following the 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 CEO/Executive Director Explain in Part {ll

Compensation committee
! Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment?

b Participate In, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization?
b Any related organization?
If "Yes' to Iine 5a or 5b, describe in Part il.

6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?

b Any related organization?
If *Yes' to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments not
descnibed in lines 5 and 67 If 'Yes,' describe in Part 1l 7 X

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

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

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

TEEA4101  01/24/12
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SCHEDULE M Noncash Contributions |_ove o tsesoon

(Form 990) 201 1

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
Pn?‘e’f’n’élmsz‘vé’ﬁl?;esl’ffée” v » Attach to Form 990.
Name of the organization Employer identification number
COVENANT HOUSE TEXAS 76-0050882
Illi‘é'itlli] Types of Property

C)] (b) © @

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,
Part VIII, hne 1g

Art — Works of art

Art — Historical treasures
Art — Fractiona! interests
Books and publications
Clothing and household goods X IR 0.|fmv
Cars and other vehicles
Boats and planes
intellectual property
Securities — Publicly traded 3 50,447.|lactual sales price
Securities — Closely held stock

Secunities — Partnership, LLC, or trust interests
12 Securities — Miscellaneous

W oo NGOV & WN -

—
(=]

-
-

13 Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» ( __ _ ________ )
2 Other» ( )
27 Other» (o __ )
28 Other » ( )

29 Number of Forms 8283 recelvedatg/ the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the inutial contribution, and whuch is not required to be used for exempt
purposes for the entire holding period?

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b If 'Yes,' descnibe in Part 11
33 |f the orgamzation did not report an amount in column (c) for a type of property for which column (a) i1s checked,
describe in Part Il
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601 07/14/M1




Schedule M (Form 990) 2011  COVENANT HOUSE TEXAS 76-0050882 Page 2

|g&'afr’3ﬂl]l Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 07/14/11 Schedule M (Form 990) 2011



SCHEDULE O Supplemental Informati Form r 990-EZ | owero o
Fom 50 or SIED pplement formation to Form 990 or 990-E

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 930-EZ or to provide any additional information.
Internal Revenue Service i > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
COVENANT_ HOQUSE TEXAS 76-0050882

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

COMPENSATION COMMITTEE. FACTORS TAKEN INTO ACCOUNT INCLUDE

IS DETEREMINED USING THE UNITED WAY SALARY SURVEY, DISCUSSIONS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identificati b

COVENANT HOUSE TEXAS 76-0050882

Pt VI, Line 7a__ _PURSUANT TO COVENANT HOUSE TEXAS' ORGANIZING DOCUMENTS, ___________
ITS GOVERNING_BODY. NOMINEES ARE APPROVED BY THE GOVERNING BODY

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

______________ COVENANT HOUSE. _THIS REPRESENTS THE ONLY DECISION OF THE _ __ __ ____

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902 07/14/11
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Schedule R (Form 990) 2011 COVENANT HOUSE TEXAS 76-0050882 Page 5
[Partviill] Supplemental Information

Complete this part to provide additional informatton for responses to questions on Schedule R
(see instructions).

BAA TEEAS005  05/25/11 Schedule R (Form 990) 2011




'COVENANT HOUSE TEXAS 76-0050882

Additional Information

PART VI, LINE 80b RELATED ORGANIZATIONS

Covenant House Alaska

Covenant House California

Covenant House Florida

Covenant House Georgia

Covenant House Michigan

Covenant House Missouri

Covenant House New Jersey

Covenant House New Orleans

Covenant House Pennsylvania/Under 21

Covenant House Toronto

Covenant House Vancouver

Covenant House Washington DC

Covenant House Western Avenue

Covenant International Foundation

Fundacion Casa Alianza Mexico, I. A. P.

Casa Alianza de Honduras

Asociacion La Alianza

Casa Alianza Nicaragua

Testamentum

Covenant House New York/Under 21




" COVENANT HOUSE TEXAS 76-0050882

Additional Information

PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

Covenant House Texas' primary exempt function is to provide
comprehensive services to homeless, runaway, and "throwaway"
youth under the age of 21.

A. The Shelter and Crisis Care program provides shelter, food,
clothing, counseling, primary and secondary education, life

skills, job preparation, employment skills, and legal advice for an
average of 34 youth per night. During the twelve months

ended June 30, 2012, CHT provided shelter and services to

503 youth for 9,029 days of service. 1In addition, 3127 youth

received walk-in services of food, tokens, counseling and referral.
TOTAL COST $1,542,205

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

counseling, pre-school, secondary education, life and

parenting skills classes, job preparation, employment skills,

and legal advice for an average of 5 pregnant and parenting

youth per night, along with 4 children. During the twelve months
ended June 30, 2012, CHT provided shelter and services to
60 young women and 46 children for 3,269 days of service.

TOTAL COST $617,469

C. Comprehensive medical care is provided through the CHT Clinic.
Health Services begin as each youth who is admitted to the shelter

receives a physical examination. The clinic is staffed by licensed
nurses and residents supervised by a physician from Baylor College
of Medicine. In addition to the treatment of illnesses and minor
injuries, services also include: sexually transmitted disease detection,
treatment, and prevention; HIV testing, counseling and referral
information; immunizations; mental health and substance abuse
counseling and referral; referral for dental and eye care. During the
year ended June 30, 2012, CHT provided 4,819 clinic visits, 1,253 mental
health assesments and/or interventions, 457 substance abuse
counseling sessions providing 1,659 service units, and also provided
HIV case management services to 46 affected youth.

TOTAL COST $497,836

D. Rights of Passage/Rights of Passage Apartment Living provides transitional
housing services for up to 24 months, for young men, young women, and parenting
and/or pregnant young women age 18 to 21, and their children. Services
include individual counseling and help with completing their education
and finding jobs and housing. During the twelve months ended June 30,
2012, CHT provided shelter and services to 85 young men for 6,283
days of service, and to 26 young women for 3,451 days of service.
TOTAL COST $1,004,546

E. The public education program informs and educates the public

on how to identify potential "runaway” and "throwaway" adolescents,
the public and private resources available to help such adolescents
before they leave home, and the public support services available to
these families to improve the home environment.

TOTAL COST $49,250

F. The outreach program provides staff and trained volunteers to travel
the streets of Harris and surrounding counties offering food,
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clothing, juice, and blankets to kids living on the streets. The
program also provides crisis counseling, emergency transportation and
information about Covenant House Texas. During the twelve months
ended June 30, 2012, the Outreach program traveled 11,336 miles,

made 9,951 street contacts, and distributed 10,378 meals

and/or drinks.

TOTAL COST $208,699

G. The Community Services Center program provides comprehensive
services to youth who have left the shelter but continue to need
support in order to maintain themselves in stable living situations.
During the twelve months ending June 30, 2012, CHT provided

5,481 in-house and 377 outside after care services to 319 youth.
TOTAL COST $156,385

TOTAL PROGRAM SERVICES $4,076,390
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Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) orgamizations and 4947(a)(1) trusts are required to

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

Code: Description: SEE ATTACHED SCHEDULE various programs
Expenses 1,418,880.
Grants Of 0.
Revenue 0.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990, Page 10, Line 24¢ All Other Expenses (continued)

A) (B ©) (D)
Description Total Program Management Fundraising
services and general

OTHER PURCHASED SERVICES 258,732, 196,049. 31,534. 31,149.
OTHER PROFESSIONAL FEES 175,911, 175,911.

BANK CHARGES 18,952. 18,952.

DUES. LICENSES, PERMITS 9,790. 4,998. 3,045, 1,747.
SUBSCRIPTIONS, PUBLICATIONS 5,415. 4,031. 1,019. 365.
MISCELLANEQUS 57,169, 9,553. 11,233. 36,383.
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Supporting Statement of:

Form 3990 p 2/0ther Expenses-1

Description Amount
OUTREACH 208, 699.
RIGHTS OF PASSAGE 1,004,546.
COMMUNITY SERVICE CENTER 156, 385.
PUBLIC EDUCATION 49,250.
Total 1,418,880.
Supporting Statement of:
Form 990 p 9/Fundraising Events

Description Amount
gala 457,825.
othr events 20,848.
Total 478,673.
Supporting Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
CASH OPERATING 269,051.
CASH RESTRICTED 241,974.
CASH GUILD 28,266.
CASH GALA 1,214,348.
PETTY CASH 9,690.
PETTY CASH 300.
Total 1,763,629.
Supporting Statement of:
Sch D, page 2/Leasehold Impr col (c)

Description Amount
leasehold 1,470,904.
asbestos remediation amortization 16,804.

Total

1,487,708.
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Supporting Statement of:

Sch D, page 2/0ther col (c)

Description Amount
ACC DEPR vehicles 188,975.
ACC DEPR pr/video 20,376.
ACC DEPR software 48,064.
ACC DEPR hardware 258,776.
Total 516,191.

Supporting Statement of:

Sch I, page 2/Smart Wks No. Recipients-l1

Description Amount

crisis shelter 503

Total 503

Supporting Statement of:

Sch I, page 2/Smart Wks Noncash Grt Amt-1

Description Amount
shelter 1,542,205.
mother/child 617,469.
public education 49,250.
Total 2,208,924.

Supporting Statement of:

Sch I, page 2/Smart Wks No. Recipients-2

Description Amount

street outreach 9,951

Total 9,951
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Supporting Statement of:

Sch I, page 2/Smart Wks No. Recipients-3

Description Amount
clinic 4,819
mental health 1,253
substance abuse 1,659
hiv/aids 46
Total 7,777
Supporting Statement of:
Sch I, page 2/Smart Wks No. Recipients-4

Description Amount
rop males 80
rop females 23
ropal i
Total 110
Supporting Statement of:
Sch I, page 2/Smart Wks No. Recipients-5

Description Amount
rop/ropal aftercare 71
shelter aftercare 292
Total 363
Supporting Statement of:
Sch. B, page 2 (Copy 1l)/Contribution amount-2

Description Amount
14.218 72,554.
14.231 150, 906.
Total 223,460.




