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Department of the Treasury
Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

A For the 2014 calendar year, or tax year beginning 07-01-2014

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

Final
I_ return/terminated

|_ Amended return

I_ Application pending

C Name of organization
COVENANT HOUSE

, and ending_j 06-30-2015

2014

Open to Public

Inspection

13-2725416

Doing business as

COVENANT HOUSE INTERNATIONAL

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)
5 PENN PLAZA 3RD FLOOR

Room/suite

E Telephone number

(212)727-4141

City or town, state or province, country, and ZIP or foreign postal code

NEW YORK, NY 10001

F Name and address of principal officer

KEVIN RYAN

5 PENN PLAZA 3RD FLOOR
NEWYORK,NY 10001

G Gross recelpts $ 82,035,026

subordinates?

H(b) Are all subordinates
included?

I Tax-exempt status

M s01()3) T 501(c) (

) 4 (insert no )

[~ 4947(a)(1) or [ 527

If "No," attach a list (s

J Website:» WWWCOVENANTHOUSE ORG

H(a) Is this a group return for

[T Yes ¥ No
[~ Yes[ No

ee Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1972

M State of legal domicile NY

1 Briefly describe the organization’s mission or most significant activities
COVENANT HOUSE SHELTERS,PROTECTS AND ADVOCATES ON BEHALF OF HOMELESS, TRAFFICKED, AND SEXUALLY
EXPLOITED YOUTH
L
2
=
T
z 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 26
E 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 167
(=]
-8 6 Total number of volunteers (estimate If necessary) 6 55
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 56,993,289 62,636,427
@
= 9 Program service revenue (Part VIII, line 2g) 0 2,271,775
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 2,415,869 926,548
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 3,489,465 945,741
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 62,898,623 66,780,491
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 30,883,021 33,308,674
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 9,327,248 9,992,901
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 496,250 363,200
E b Total fundraising expenses (Part IX, column (D), line 25) »-9,998,204
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 23,393,666 25,312,700
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 64,100,185 68,977,475
19 Revenue less expenses Subtractline 18 from line 12 -1,201,562 -2,196,984
wd Beginning of Current End of Year
5.3% Year
o
33 20 Total assets (Part X, line 16) 100,839,467 102,600,972
EE 21 Total habilities (Part X, line 26) 46,187,128 54,784,888
o
oL |22 Net assets or fund balances Subtractline 21 from line 20 54,652,339 47,816,084

Signature Block

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

’ - |2016—04—19
Sign Signature of officer Date
Here DANIEL MCCARTHY CFO
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
] GARRETT M HIGGINS GARRETT M HIGGINS 2016-04-19 | calremployed | P00543209

Paid Pt

Firm's name M PKF O'CONNOR DAVIES LLP Firm's EIN W 27-1728945
Preparer

Firm's address ® 500 MAMARONECK AVENUE Phone no (914) 381-8900
Use Only

HARRISON, NY 105281633

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1 Briefly describe the organization’s mission

COVENANT HOUSE IS THE PARENT ORGANIZATION OF TWENTY-ONE AFFILIATED ORGANIZATIONS WHICH OPERATE
CHILDCARE PROGRAMS IN SIX COUNTRIES COVENANT HOUSE HAS AFFILIATED PROGRAMS IN ALASKA, CALIFORNIA, FLORIDA,
GEORGIA, LOUISIANA, MICHIGAN, MISSOURI, NEWJERSEY, NEWYORK, PENNSYLVANIA, TEXAS, AND WASHINGTON,D C INTHE
UNITED STATES ANDIN TORONTO, ONTARIO AND VANCOUVER, BRITISH COLUMBIA IN CANADA IN ADDITION COVENANT
HOUSE HAS AFFILIATED ORGANIZATIONS OPERATING IN GUATEMALA, HONDURAS, NICARAGUA, AND MEXICO DURING FISCAL
YEAR 2015,51,173 YOUTH RECEIVED SERVICES FROM ONE OR MORE COVENANT HOUSE PROGRAMS WHEN COVENANT HOUSE
WAS INCORPORATED IN NEWYORKIN 1972,ITS PRIMARY FOCUS WAS ON GETTING YOUNG PEOPLE OFF THE STREETS, WHERE
THEY WERE BEING DRAWN INTO DRUGS AND PROSTITUTION, AND INTO THE SAFETY OF THE CRISIS SHELTERS WHERE POSSIBLY
THEY COULD BE REUNITED WITH THEIR FAMILY OR RELATIVES COVENANT HOUSE INTERNATIONAL RECOGNIZES THAT SAFETY
ISA KEY COMPONENT IN A THERAPEUTIC COMMUNITY AND FOU

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ 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 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 $ 23,157,339 including grants of $ 18,503,660 ) (Revenue $ )

SEE SCHEDULE O - CRISIS CENTERS (SHELTER AND CRISIS CARE)CRISIS CENTERS (SHELTER AND CRISIS CARE)YOUTH IN CRISIS NEED HELP IMMEDIATELY THAT
IS WHY COVENANT HOUSE'S 21 CRISIS CENTERS ARE OPEN 24 HOURS A DAY, 7 DAYS A WEEK, AND 365 DAYS A YEAR THE COVENANT HOUSE MISSION IS THAT
ANY YOUTH UP TO 21 YEARS OF AGE CAN EASILY FIND HIS OR HER WAY TO THE CRISIS SHELTER'S DOOR, AND THAT HE OR SHE IS NEVER, EVER TOLD TO "COME
BACK LATER " THE STREET TAKES MORE FROM THESE YOUNG PEOPLE THAN THEIR MONEY, THEIR HEALTH, OR EVEN THEIR DIGNITY IT GRADUALLY TAKES AWAY
THEIR ABILITY TO TRUST, EITHER THEMSELVES OR OTHERS THAT IS WHY COVENANT HOUSE'S OPEN DOOR POLICY IS SO CRITICAL SPECIALLY-TRAINED STAFF
ADDRESS A YOUNG PERSON'S IMMEDIATE NEEDS - SHELTER, CLEAN CLOTHES, A SHOWER, HOT FOOD, AND A WARM BED THEN, THE COUNSELORS WORK WITH
THE YOUTH TO DEVELOP THE BEST PLAN FOR THE FUTUREDURING FISCAL YEAR 2015, COVENANT HOUSE CRISIS CENTERS PROVIDED SHELTER TO 8,239 YOUTH
AND CHILDREN ON AVERAGE, KIDS STAY IN THE CRISIS SHELTERS FROM ONE TO THREE WEEKS DEPENDING ON THEIR CIRCUMSTANCES THEY RECEIVE
INDIVIDUAL AND GROUP COUNSELING, VOCATIONAL AND EDUCATIONAL TRAINING, AND HELP TOWARD SECURING EMPLOYMENT AND HOUSING, AS WELL AS
HEALTH CARE, LEGAL SERVICES, PASTORAL COUNSELING, AND ADVOCACY

4b (Code ) (Expenses $ 11,659,017  including grants of $ 672,955 ) (Revenue $ )

SEE SCHEDULE O - PUBLIC EDUCATION PROGRAMPUBLIC EDUCATIONTHOUGH COVENANT HOUSE IS PRIMARILY KNOWN AS A PROVIDER OF SOCIAL SERVICES FOR
HOMELESS AND RUNAWAY YOUNG PEOPLE, THE AGENCY PLACES GREAT IMPORTANCE ON ITS ROLE AS A SPOKESPERSON FOR NOT ONLY THE YOUTH IT SERVES,
BUT FOR ALL YOUNG PEOPLE AT RISK IN ADDITION TO ADVOCACY EFFORTS UNDERTAKEN BY EACH COVENANT HOUSE SITE, COVENANT HOUSE PERIODICALLY
PUBLISHES AND WIDELY DISSEMINATES BOOKS WHICH TELL THE STORIES OF THE YOUNG PEOPLE WHO COME TO COVENANT HOUSE FOR HELP THE OBJECTIVE OF
THESE PUBLICATIONS IS TO COUNTERACT THE OFTEN NEGATIVE STEREOTYPES MANY PEOPLE HAVE OF HOMELESS YOUTH AND SENSITIZE THE PUBLIC TO THE
NEEDS AND ASPIRATIONS OF THIS VERY VULNERABLE SEGMENT OF SOCIETY COVENANT HOUSE PUBLICATIONS PROVIDE ADVICE TO PARENTS ON HOW TO RELATE
TO A CHILD THEY BELIEVE MAY BE THINKING OF RUNNING AWAY, AND OPTIONS FOR YOUNG PEOPLE WHOSE PROBLEMS AT HOME MAY CAUSE THEM TO CONSIDER
THIS ALTERNATIVE THIS PUBLIC EDUCATION EFFORT ALSO TAKES THE FORM OF OCCASIONAL SPECIAL EVENTS, SUCH AS THE NOVEMBER CANDLELIGHT VIGIL
SPONSORED BY EACH COVENANT HOUSE IN THE UNITED STATES AND CANADA THE PURPOSE OF THESE VIGILS IS TO DRAW MEDIA COVERAGE AND PUBLIC
ATTENTION TO THE PLIGHT OF HOMELESS AND AT RISK YOUTH, AND SUGGEST WAYS IN WHICH THESE YOUNG PEOPLE CAN BE HELPED COVENANT HOUSE SITES
ALSO HOLD SEMINARS ON SUBJECTS OF CONCERN TO SOCIAL SERVICE PROFESSIONALS AND YOUNG PEOPLE THEMSELVES, SUCH AS THE YOUTH CONVENTIONS
WHICH COVENANT HOUSE SPONSORS

4c (Code ) (Expenses $ 6,879,603 Including grants of $ 5,720,119 ) (Revenue $ 2,271,775)

SEE SCHEDULE O - RIGHTS OF PASSAGERIGHTS OF PASSAGECOVENANT HOUSE'S RIGHTS OF PASSAGE (ROP) IS A UNIQUE PROGRAM FOR OLDER YOUTH (18-21)
WHO HAVE NO PLACE TO GO AND WHO NEED SUPPORT TO ACHIEVE ADULT INDEPENDENCE THE PROGRAM, WHICH IS IN PLACE IN COVENANT HOUSES ACROSS
THE UNITED STATES AND AT OUR TWO CANADIAN AFFILIATES, ANSWERS A PRESSING NEED MANY OLDER KIDS AT COVENANT HOUSE FEEL AS THEY ENDEAVOR TO
BECOME CONTRIBUTING MEMBERS OF SOCIETY DURING FISCAL YEAR 2015, 1,437 YOUTH WERE SERVED BY ROP YOUTH LIVE AT ROP FOR UP TO 18 MONTHS,
WORKING, IMPROVING THEIR EDUCATION AND JOB SKILLS, AND - MOST IMPORTANT - PREPARING TO BE TRULY INDEPENDENT IN A PLACE OF THEIR OWN IN ROP,
YOUNG PEOPLE RECEIVE PLENTY OF GUIDANCE, ENCOURAGEMENT, AND EXPERT ADVICE THEY ARE EXPECTED TO WORK HARD, FULFILL THEIR PART OF THE
COVENANT, PULL THEIR OWN WEIGHT, AND PARTICIPATE IN COMMUNITY SERVICE ACTIVITIES RIGHTS OF PASSAGE PROVIDES THE YOUTH WITH THE
OPPORTUNITY TO SET GOALS FOR THEMSELVES AND WORK HARD TO ACHIEVE THEM THE YOUTH IN ROP OFTEN HAVE EDUCATIONAL DEFICIENCIES AND FEW HAVE
HAD ANY CAREER TRAINING YOUTH ARE PROVIDED WITH OPPORTUNITIES TO AUGMENT THEIR EDUCATION WHILE THE VOCATIONAL PROGRAM GUIDES
RESIDENTS TOWARD CAREER PATH JOBS, TEACHING THEM INTERVIEWING SKILLS, EASING THEIR TRANSITION INTO THE WORKPLACE, AND FOLLOWING UP WITH
EMPLOYERS TO LEND A HAND IN LIFE SKILLS, THEY LEARN HOW TO BUDGET, FIND AN APARTMENT, COOK, CLEAN, MANAGE THEIR TIME - THE TOOLS THEY NEED
TO MAKE THE IMPORTANT TRANSITION TO INDEPENDENT LIVING

See Additional Data

4d Other program services (Describe in Schedule O )
(Expenses $ 10,666,953 including grants of 8,411,940 )(Revenue % )

4e Total program service expenses & 52,362,912

Form 990 (2014 )
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
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,
part 1119 . 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part % 6 No
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 II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 Y& 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"”" complete Schedule D, Part I 9 ves
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,"” complete Schedule D, Part VI.¥& . 11a | Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII'E 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part I e e e e e 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X%} 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII & 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ¥ 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 ves
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 Yes
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 | ves
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 Yes
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)



Form 990 (2014)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

v

Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did the organization 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 I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab
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
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part I . 25a No
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 | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes,"” complete Schedule L, Part II
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 es
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,

Yes

and Part V, line 1 34
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 es
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2014 )



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 60
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 167

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation i1n ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If"Yes," enter the name of the foreign country &

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes

services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to

fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
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? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )
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m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

Page 6

See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI 2
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 26
year
If there are material 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 . . . . .+ v v 4 4 e e e e e e e e W | 1 26
2 Did 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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
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 No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
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 n Schedu/e (0] 9 No
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 affiliates? 10a | Yes
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 | Yes
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf 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 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
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 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"Yes," did the organization follow a written policy or procedure requiring 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? 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 I1s required to be filed=AL ,AR,CA ,CT ,FL,GA ,HI ,IL,IN,KS,KY 6 LA , MD,
MA ,MI ,MN ,MS,NH,NJ,NM , NY , NC,OK,OR,PA,

RI,SC,TN,UT ,VA , WA ,6 WV ,6 WI,AK

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

[V Own website ¥ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
EDANIEL C MCCARTHY

5 PENN PLAZA 3RD FLOOR
NEWYORK,NY 10001 (212)727-4141

Form 990 (2014 )
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m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

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
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter-0-1n 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 recelved 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, or 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
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o5 _ 2 = o T 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |2 @ (25 |0 related
below E=|2 |8 |e %6 3 organizations

g | = i =

dotted line) c| = P
oele o |5
= | = E g
| = o =
12| || %
I | 5 et
: i
[u
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and

organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
oa 2 ERE
- = L} [m]
=E1El & | 2
i = I =
T |2 T
I = o
€ o
[}
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 1,760,087 68,207 307,481
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®20
Yes No
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 . .+« .« « « &« « &« o &« 2 &« &« & 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual =« & 4 4w 4 4 e e s e e e w s s s ww o a e ox e w4 ] Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & 5 No
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
(R) (B) (©)
Name and business address Description of services Compensation
AKA PRINTING & MAILING PRINTING SERVICES 3,675,226
44 JOSEPH MILLS DRIVE
FREDERICKSBURG, VA 22408
RBS INTERNATIONAL DIRECT MARKETING LLC PRINTING SERVICES 3,377,862
19 STONEY BROOK DRIVE
WILTON, NH 03086
KAEL DIRECT LLC PRINTING SERVICES 3,092,522
5619 JAMES GUNNELL LANE
ALEXANDRIA, VA 22310
ADVERTISING DISTRIBUTORS OF AMERICA PRINTING SERVICES 1,029,843
200 TRADE ZONE DRIVE
RONKONKOMA, NY 11779
THE PRODUCTION MANAGEMENT GROUP PRINTING SERVICES 977,001
7160 COLUMBIA GATEWAY DRIVESU
COLUMBIA, MD 21046
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization m25

Form 990 (2014 )
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Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
@ la Federated campaigns . . 1a 82,566
2
= § b Membership dues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c 5,416,234
el
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e 12,759
in
E - £ All other contnbutions, gifts, grants, and 1f 57,124,868
E T} similar amounts not included above
—
= N h contribut luded i |
— g oncasn contributions included In lines 669 466
=0 la-1f $ .
==
= = h Total. Add lines 1a-1f 62,636,427
oom -
@ Business Code
E 2a RENTAL INCOME FROM AFFILIATES 532000 2,271,775 2,271,775
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 2,271,775
3 Investment income (including dividends, interest, 803733 803.733
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , *
5 Royalties - 812,744 812,744
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) .
(1) Securities (11) Other
7a Gross amount
from sales of 14,960,206
assets other
than inventory
b Less costor
other basis and 14,837,391
sales expenses
Gain or (loss) 122,815
Net gain or (loss) - 122,815 122,815
8a Gross income from fundraising
L& events (not including
g $ 5,416,234
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
- a 435,844
&
= b Less direct expenses . . . b 390,407
o) ¢ Netincome or (loss) from fundraising events . . @ 45,437 45,437
9a Gross Income from gaming activities
See Part1IV, line 19
a 56,400
b Less direct expenses . . . b 26,737
c¢ Netincome or (loss) from gaming activities . . .m 29,663 29,663
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
b OTHERINCOME 900099 22,340 22,340
c
d All other revenue
e Total.Addlines 11a-11d -
57,897
12  Total revenue. See Instructions -
66,780,491 2,271,775 0 1,872,289

Form 990 (2014 )



Form 990 (2014) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .. .. L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 30,439,893 30,439,893
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16 2,868,781 2,868,781
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 1,251,050 547,865 606,860 96,325
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 6,392,258 4,001,544 1,664,162 726,552
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 931,500 583,555 276,965 70,980
9 Other employee benefits 724,554 443,055 227,209 54,290
10 Payroll taxes 693,539 356,840 265,984 70,715
11 Fees for services (non-employees)
a Management 30,000 23,281 2,872 3,847
b Legal 17,115 15,435 1,680
¢ Accounting 262,320 262,320
d Lobbying 80,828 80,828
e Professional fundraising services See PartIV, line 17 363,200 363,200
f Investment management fees 79,494 79,494
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule O) 4,812,658 2,520,143 840,896 1,451,619
12 Advertising and promotion
13 Office expenses 418,031 222,113 175,084 20,834
14 Information technology 233,615 183,103 47,676 2,836
15 Rovyalties
16 Occupancy 1,662,541 1,053,132 511,046 98,363
17  Travel 267,413 226,186 18,792 22,435
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 85,317 63,701 19,026 2,590
20 Interest 234,298 204,491 13,410 16,397
21 Payments to affiliates 396,478 60,000 336,478
22 Depreciation, depletion, and amortization 3,042,560 2,070,240 798,769 173,551
23 Insurance 66,241 300 65,941
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a POSTAGE 7,822,449 3,603,204 107,767 4,111,478
b PRINTING 5,130,107 2,363,048 70,675 2,696,384
¢ BANK CHARGES AND FEES 397,831 393,621 4,210
d BAD DEBT EXPENSE 167,809 23,973 138,452 5,384
e All other expenses 105,595 14,580 80,591 10,424
25 Total functional expenses. Add lines 1 through 24e 68,977,475 52,362,912 6,616,359 9,998,204
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 & [/ If following SOP 98-2 (ASC 958-720)
3,017,070 2,327,372 0 689,698
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IEEIEEd Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X e
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . 66,6903 1 497,267
2 Savings and temporary cash investments . . . . . . . . . 4,049,461 2 5,202,818
3 Pledges and grants receivable,net . . . . . . . . . . . 4,575,886 3 6,035,064
4 Accounts recelvable,net . . . . . . . . . . . . . 258,015 4 207,969
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified 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) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges . . . . . . . . . . 327,022 9 468,907
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 66,597,002
b Less accumulated depreciation . . . . . 10b 20,951,848 46,742,871| 10c 45,645,154
11 Investments—publicly traded secunities . . . . . . . . . . 32,842,061 11 32,733,158
12 Investments—other securities See PartIV,line1l . . . . . 3,880,095| 12 3,475,334
13 Investments—program-related See PartIV,lhinell . . . . . 13
14 Intangibleassets . . . . . . . .+ & 4 4 4. 2,071,652| 14 2,426,323
15 Other assets See PartIV,linel1l . . . . . . . . . . . 6,025,711 15 5,908,978
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . 100,839,467| 16 102,600,972
17 Accounts payable and accrued expenses . . . . . . . . . 2,789,108 17 3,354,657
18 Grants payable . . . . . . . . . . 4 0 4 ... 18
19 Deferred revenue . . . . . .« .+« 4 a4 .. 134,822] 19 67,404
20 Tax-exempt bond habilittes . . . . . . .+ .+ .+ .+ . . . 20
oo |21 Escrow or custodial account hability Complete Part IV of ScheduleD . . 619,858 21 1,523,581
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete PartII of ScheduleL . . . . . . . . . . 22
= 23 Secured mortgages and notes payable to unrelated third parties . . 17,300,000 23 17,300,000
24 Unsecured notes and loans payable to unrelated third parties . . . . 5,150,000| 24 7,500,000
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
5 20,193,340| 25 25,039,246
26 Total liabilities. Add lines 17 through25 . . . . . . . . . 46,187,128 26 54,784,888
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . .+ . .+ .+ .« . . . 41,451,747 27 34,896,275
E 28 Temporarily restricted netassets . . . . . . . . . . . 6,544,770 28 6,317,724
E 29 Permanently restricted netassets . . . . . . . . . . . 6,655,822 29 6,602,085
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or currentfunds . . . . . . . . 30
E 31 Paid-in or capital surplus, or land, building or equipment fund . . . . . 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances . . . . . . . . . . . 54,652,339 33 47,816,084
= 34 Total lhabilities and net assets/fund balances . . . . . . . . 100,839,467 34 102,600,972

Form 990 (2014)



Form 990 (2014) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 66,780,491
2 Total expenses (must equal Part IX, column (A), line 25)
2 68,977,475
3 Revenue less expenses Subtractline 2 from line 1
3 -2,196,984
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 54,652,339
5 Net unrealized gains (losses) on investments
5 -376,671
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 -4,262,600
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 47,816,084
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .
Yes No
1 Accounting method used to prepare the Form 990 [T Cash [ Accrual [ 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? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [V Both consolidated and separate basis
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? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits
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Additional Data

Software ID:
Software Version:
EIN: 13-2725416
Name: COVENANT HOUSE

Form 990, Part III - Line 4c: Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 10,666,953 including grants of $ 8,411,940 ) (Revenue $ )

COMMUNITY SERVICE CENTERS THE GOALS OF THE COMMUNITY SERVICE CENTERS ARE TWOFOLD FIRST, THE CENTERS
PROVIDE FOLLOW-UP AND AFTERCARE FOR GRADUATES FROM THE CRISIS SHELTERS AND RIGHTS OF PASSAGE PROGRAM
WHO MAY NEED SUPPORT AND CONTINUING CONTACT WITH COVENANT HOUSE STAFF NOW THAT THEY ARE ON THEIR OWN
SECOND, THE CENTERS OFFER PREVENTIVE SERVICES TARGETED TOWARD YOUTH AT RISK BEFORE THEY LEAVE HOME
COVENANT HOUSE STAFF WORK IN THE COMMUNITIES FROM WHICH OUR RESIDENTS HAVE TRADITIONALLY COME, IN ORDER
TO INTERVENE BEFORE THERE IS A FAMILY BREAKDOWN DURING FISCAL YEAR 2015,19,927 YOUTH WERE SERVED AT
COVENANT HOUSE COMMUNITY SERVICE CENTERS AMONG THE ARRAY OF SERVICES UTILIZED BY THE YOUTH WERE
COUNSELING, EDUCATIONAL AND VOCATIONAL SERVICES, TUTORING, AND PARENTING SKILLS TRAINING OUTREACH THE
VARIOUS COVENANT HOUSE OUTREACH PROGRAMS UTILIZE SEVERAL DIFFERENT METHODS TO LOCATE AND SERVE STREET
YOUTH IN SOME CITIES, COVENANT HOUSE OUTREACH VANS CRUISE THE STREET EACH NIGHT UNTIL THE EARLY HOURS OF
THE MORNING IN OTHERS, TEAMS OF OUTREACH COUNSELORS AND VOLUNTEERS CONDUCT OUTREACH ON FOOT OR
BICYCLE THE PRIORITY ISTO LOCATE AND SERVE THE YOUTH ON THE STREET WHILE THE APPROACHES MAY VARY, SOME
ELEMENTS ARE COMMON TO ALL ALL OUTREACH WORKERS ARE EQUIPPED WITH SANDWICHES, HOT CHOCOLATE OR OTHER
BEVERAGES, INFORMATION, FIRST AID KITS, AND MOST IMPORTANTLY, HOPE OUTREACH WORKERS TYPICALLY CONTACT A
YOUTH MORE THAN ONCE, OVER MANY NIGHTS, WORKING TO EARN THEIR CONFIDENCE AND TRUST IT MAY BE WEEKS OR
MONTHS BEFORE A YOUNG PERSON DOES MORE THAN TAKE A SANDWICH AND DISAPPEAR BACK INTO THE NIGHT THE KEY IS
THAT THEY KNOW WHO THE OUTREACH WORKERS ARE, AND KNOW THEY ARE OUT THERE IF THE YOUNG PEOPLE NEED

THEM DURING FISCAL YEAR 2015 COVENANT HOUSE OUTREACH STAFF WORKED WITH 21,186 YOUTH ON THE

STREET MOTHER/CHILD BEING A MOTHER IS A MONUMENTAL TASK WHEN YOU ARE STILL A TEENAGER YOURSELF AND ARE
OVERWHELMED BY THE RESPONSIBILITY OFTEN, THE TEENAGE MOTHERS WHO COME TO COVENANT HOUSE HAVE BEEN
THROWN OUT OF THEIR OWN HOMES AND FIND THEMSELVES ON THE STREETS, WITH NO JOB, NO MONEY, AND NOWHERE TO
TURN WORSE YET, THEY OFTEN HAVE NO IDEA HOWTO BE A GOOD PARENT THE COVENANT HOUSE STAFF AND VOLUNTEERS
ARE THE ROLE MODELS WHO TEACH THE YOUNG MOTHERS HOWTO CARE FOR THEIR CHILDREN THEY PROVIDE THEM WITH A
SAFE, STABLE PLACE TO STAY WHERE THEY CAN PLAN FOR THEIR FUTURE, AS WELL AS LEARN VITAL PARENTING SKILLS
DURING FISCAL YEAR 2015, COVENANT HOUSE SHELTER PROGRAMS PROVIDED SERVICES TO 698 YOUNG MOTHERS AND
THEIR 693 BABIES MEDICAL SERVICES IN FISCAL YEAR 2015,9,822 COVENANT HOUSE YOUTH RECEIVED FULL HEALTH
ASSESSMENTS, PHYSICAL EXAMS AND MEDICAL TREATMENT THE YOUTH ARE SERVED BY DOCTORS, NURSES, PHYSICIAN
ASSISTANTS AND OTHER HEALTH PROFESSIONALS WHO ARE EITHER COVENANT HOUSE STAFF OR STAFF FROM LOCAL
TEACHING HOSPITALS WITH WHOM COVENANT HOUSE HAS COOPERATIVE AGREEMENTS ALL ARE EXPERTS IN THE SPECIAL
MEDICAL NEEDS OF ADOLESCENTS AND YOUNG ADULTS IN ADDITION TO SERVICES RELATED TO PHYSICAL HEALTH, YOUTH
ARE ALSO PROVIDED WITH PSYCHIATRIC SERVICES A SMALL BUT SIGNIFICANT NUMBER OF THE 18 TO 21 YEAR OLD
RESIDENTS IN OUR CRISIS CENTERS ARE COPING WITH SERIOUS MENTAL HEALTH PROBLEMS THAT REQUIRE A RANGE OF
PSYCHIATRIC SERVICES AND REFERRAL AGENCIES THAT PROVIDE HOUSING FOR THE MENTALLY ILL CHILD PROTECTION
SERVICES COVENANT HOUSE INTERNATIONAL ("CHI") RECOGNIZES THAT SAFETY IS A KEY COMPONENT IN A THERAPEUTIC
COMMUNITY AND FOUNDATIONAL TO SOCIAL WORK PRACTICE IN RESPONSE TO THE SAFETY NEEDS OF OUR YOUTH, CHI
HAS ESTABLISHED A CHILD PROTECTION COMMITTEE CHARGED WITH CREATING A COMMON CORE OF SAFETY PRACTICES
DESIGNED TO REDUCE RISK THE COMMITTEE PROCESS IS DRIVEN BY THE NEEDS OF THE YOUTH WE SERVE, OUR MISSION,
AND OUR PROGRAMS THE SAFETY MODEL'S CONCEPTUAL FRAMEWORK VIEWS RISK MANAGEMENT AS AN INTERACTION
AMONG SPECIFIC SAFETY CONCERNS, THE VULNERABILITIES OF AT-RISK YOUTH, AND THE ADMINISTRATION'S CAPACITY
TO SHELTER AND PROTECT YOUTH PROACTIVELY AND RESPOND TO INCIDENTS QUICKLY THE CHILD PROTECTION SYSTEM
IS AN ARTICULATION THAT WE WILL SERVE YOUTH IN A SECURE ENVIRONMENT AND THAT WE WILL HOLD OURSELVES
ACCOUNTABLE FOR THEIR SAFETY YOUTH COME TO US IN STATES OF CRISIS AND PROVIDING THEM WITH A SAFE
ENVIRONMENT IN WHICH TO HEAL IS A FUNDAMENTAL PART OF OUR RESPONSE TO TRAUMA AND AN ESSENTIAL PRACTICE
IN OURFIELD IN ADDITION, CH IS ACCREDITED BY PRAESIDIUM, A NATIONAL LEADER IN ABUSE RISK

MANAGEMENT WEBSITE THE WEBSITE FOR COVENANT HOUSE IS HTTP //WWW COVENANTHOUSE ORG THE SITE CONTAINS
EXTENSIVE MATERIALS PREPARED ESPECIALLY FOR YOUTH AT RISK, AS WELL AS ADVICE FOR PARENTS AND OTHERS
PROFESSIONALLY INVOLVED IN THE CARE OF YOUNG PEOPLE THE SITE ALSO CONTAINS INFORMATION ABOUT COVENANT
HOUSE SITES, PROGRAMS, AND RELATED ACTIVITIES INCLUDING ITS WORK AS A CHILD ADVOCATE, AND EMPLOYMENT
OPPORTUNITIES WITH THE AGENCY THE WEBSITE ACCEPTS DONATIONS VIA CREDIT CARD DESCRIPTION GRANTS
EXPENSES REVENUEMOTHER/CHILD 3,364,776 4,094,006COMMUNITY SERVICE CENTERS 3,028,298 4,071,3530UTREACH
1,009,433 1,254,555MEDICAL 1,009,433 1,247,039TOTALS 8,411,940 10,666,953




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == = 2 o E‘ﬁ = organizations
g [ul = el = i
dotted line) [ = P
o |2 2 [Eo
= = T =
e |F| |*| T
o % z
=3
- T
[l
(1) ANDREW P BUSTILLO 100
............................................................................................... X X 0 0 0
BOARD CHAIR
(1) LAUREN AGUIAR 100
............................................................................................... X 0 0 0
DIRECTOR
(2) PHILIP J ANDRYC 100
............................................................................................... X 0 0 0
DIRECTOR
(3) JAMES M BURNS 100
............................................................................................... X 0 0 0
DIRECTOR
(4) BARBARA P BUSH 100
............................................................................................... X 0 0 0
DIRECTOR
(5) JOHN F BYREN 100
............................................................................................... X 0 0 0
DIRECTOR
(6) JEFFREY S CALHOUN 100
............................................................................................... X 0 0 0
DIRECTOR
(7) BRIAN M CASHMAN 100
............................................................................................... X 0 0 0
DIRECTOR
(8) PAUL A DANFORTH 100
............................................................................................... X 0 0 0
DIRECTOR
(9) DARIUS DE HAAS 100
............................................................................................... X 0 0 0
DIRECTOR
(10) DAVID EKLUND 100
............................................................................................... X 0 0 0
DIRECTOR
(11) MARK J HENNESSY 100
............................................................................................... X 0 0 0
DIRECTOR
(12) PAUL J INGRASSIA 100
............................................................................................... X 0 0 0
DIRECTOR
(13) CAPATHIA Y JENKINS 100
............................................................................................... X 0 0 0
DIRECTOR
(14) TRACY S JONES WALKER 100
............................................................................................... X 0 0 0
DIRECTOR
(15) DREW A KATZ 100
............................................................................................... X 0 0 0
DIRECTOR
(16) JANET M KEATING 100
............................................................................................... X 0 0 0
DIRECTOR
(17) AUDRA A MCDONALD 100
............................................................................................... X 0 0 0
DIRECTOR
(18) THOMAS M MCGEE 100
............................................................................................... X 0 0 0
DIRECTOR
(19) ANNE M MILGRAM 100
............................................................................................... X 0 0 0
DIRECTOR
(20) JAMES T O'CONNOR 100
............................................................................................... X 0 0 0
DIRECTOR
(21) JOHN C PESCATORE DIRECTOR 100
............................................................................................... X 0 0 0
THROUGH DECEMBER 2014
(22) L EDWARD SHAW IR 100
............................................................................................... X 0 0 0
DIRECTOR
(23) JOHN W SLATTERY 100
............................................................................................... X 0 0 0
DIRECTOR
(24) BRO RAYMOND SOBOCINSKI 100
............................................................................................... X 0 0 0
DIRECTOR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == = 2 o E‘ﬁ = organizations
g [ul = el = i
dotted line) [ = P
a2 =) 2 lro
= = T =
e |F| |*| T
o % z
=3
- T
[l
(26) THOMAS D WOODS DIRECTOR 100
............................................................................................... X 0 0 0
THROUGH DECEMBER 2014
(1) ROBERT E STRIANO 100
............................................................................................... X 0 0 0
DIRECTOR
(2) STRAUSS ZELNICK 100
............................................................................................... X 0 0 0
DIRECTOR
(3) KEVIN RYAN 23 00
............................................................................................... X 216,465 0 44,256
PRESIDENT & CEO 12 00
(4) DANIEL MCCARTHY 3300
............................................................................................... X 254,117 0 32,542
TREASURER/SVP/CFO 2 00
(5) JAMES M WHITE 17 00
............................................................................................... X 201,857 68,207 37,661
SEC /EVP, STRAT PLANNING UNTIL 9/14 18 00
(6) THOMAS ] POTENZA 3500
............................................................................................... X 159,798 0 28,115
SECRETARY/SVP ADMIN & HR
(7) JOAN SMYTH 3500
............................................................................................... X 175,969 0 47,220
SVP, DIRECT MARKETING
(8) DIANE MILAN-SCOTT 3500
............................................................................................... X 206,424 0 26,161
EXECUTIVE VP OF ADMINISTRATION
(9) MARGARET HEALY 3500
............................................................................................... X 150,299 0 27,789
SVP, LATIN AMERICA
(10) LYNN SHEWARD 3500
............................................................................................... X 145,951 0 22,351
VP OF DIRECT MARKETING
(11) NORMAN LOTZ 3500
............................................................................................... X 126,167 0 24,141
VP OF DEVELOPMENT
(12) DIANA VELOZA 3500
............................................................................................... X 123,040 0 17,245
VP OF HUMAN RESOURCES
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

COVENANT HOUSE

13-2725416

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T 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 [T 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 II )

6 [T A federal, 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 II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% 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 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e,11f,and 11g

a [T Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [T TypeIL A supporting organization supervised or controlled In connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [T Type III functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [T Type III non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that Is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

g Provide the following information about the supported organization(s)

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Page 2

IERTESN 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 I or If the organization failed to qualify under

Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 3
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)
Public support. Subtract line 5
from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

53,659,955

56,997,922

53,043,829

56,993,289

62,636,427

283,331,422

53,659,955

56,997,922

53,043,829

56,993,289

62,636,427

283,331,422

110,501

283,220,921

Section B. Total Support

Calendar year (or fiscal year

7
8

10

11

12
13

beginning in)
Amounts from line 4
Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
Net income from unrelated
business activities, whether or
not the business Is regularly
carried on
Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)
Total support Add lines 7
through 10

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

53,659,955

56,997,922

53,043,829

56,993,289

62,636,427

283,331,422

2,376,270

2,601,288

3,871,950

3,919,357

1,616,477

14,385,342

1,404,750

375,677

75,100

1,855,527

970,352

1,691,772

5,185

177,832

57,897

2,903,038

302,475,329

Gross receipts from related activities, etc (see Iinstructions)

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

[ 22 |

2,271,775

»

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2013 Schedule A, PartII, line 14

14

93630 %

15

92 500 %

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3%0 support test—2013. 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
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

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

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5

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

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

Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Amounts from line 6

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

Total support. (Add lines 9, 10c,
11,and 12)

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 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 [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2014
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1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

b A family member of a person described in (a) above?

C

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes”
and if you checked 11aor 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite
being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure
that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
(b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (i11) the authority under
the organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958 ) not described in line 7? If
"Yes,” complete Part II of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@a)(1)or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ).

10b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

11a

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014
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14 @A Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If
"No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year. 1

2 Didthe organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing
such benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the
supporting organization.

Section C. Type II Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the supported
organization(s ). 1

Section D. All Type III Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s ). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If "Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [T The organization satisfied the Activities Test Complete line 2 below

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

c [T The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those
supported organizations and explain how these activities directly furthered their exempt purposes, how the
organization was responsive to those supported organizations, and how the organization determined that these
activities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the reasons
for the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross Income or for management, conservation, or maintenance of property
held for production of iIncome (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtractlines 5,6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

N|lh|WIN|=

-]

H

0 N & u

a 0N T o

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors (explain in detail in Part
VI)

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|O|H

A b WN R

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|lh|WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

2 Underdistributions, if any, for years priorto 2014
(reasonable cause required--see Instructions)

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)



Schedule A (Form 990 or 990-EZ) 2014 Page 8

m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part1v,
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines
1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

SCHEDULE A, PART II, LINE 10, SPECIALEVENTS - 2010 AMOUNT $ 963,705 2011 AMOUNT $ 1,679,363 MISCELLANEOUS
EXPLANATION OF OTHER - 2010 AMOUNT $6,647 2011 AMOUNT $ 12,409 2012 AMOUNT $ 5,185 2013 AMOUNT
INCOME $177,832 2014 AMOUNT $ 22,340 VENDOR DISCOUNT - 2014 AMOUNT ¢ 35,557

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
= Complete if the organization is described below. I Attach to Form 990 or Form 990-EZ.
k- Information about Schedule C (Form 990 or 990-EZ) and its instructions is at

www.irs.gov /form990.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

If the organization answered "Yes" to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then

# Section 501(c)(3) organizations Complete Parts FA and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

# Section 527 organizations Complete Part I-A only

If the organization answered "Yes" to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IFA Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part IIF-A
If the organization answered "Yes" to Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,

line 35c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
COVENANT HOUSE

13-2725416

Employer identification number

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures L3

3  Volunteer hours

-ladd:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No
4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities L3
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter-0-

(a) Name

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2014
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check m[v ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check M| ifthe filing organization checked box A and "limited control" provisions apply

.. . . a) Filin b) Affiliated
Limits on Lobbying Expenditures org(azlzatlogn's ( )group
(The term "expenditures” means amounts paid or incurred.) totals totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 80,828 106,278
c Total lobbying expenditures (add lines 1a and 1b) 80,828 106,278
d Other exempt purpose expenditures 58,818,949 79,975,160
e Total exempt purpose expenditures (add lines 1c and 1d) 58,899,777 80,081,438
f Lobbying nontaxable amount Enter the amount from the following table in both 1,000,000 1,000,000
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000 250,000
h Subtractline 1g from line 1a If zero orless, enter-0- 0 0
i Subtractline 1ffrom line 1¢c If zero or less, enter -0- 0 0
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [~ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount
6,000,000
(150% of line 2a, column(e))
c Total lobbying expenditures 196,627 209,548 49,284 106,278 561,737
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount 1,500,000
(150% of ine 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014



Schedule C (Form 990 or 990-EZ) 2014 Page 3
(- 1aeg]:} Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).
a b
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local

TQ "0 Q6 T o

i
2a
b
c
d

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add lines 1c through 11

Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

1
2
3

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only In-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

3

501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered “Yes."”

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year?

Taxable amount of lobbying and political expenditures (see Iinstructions)

1

2a

2b

2c

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part|I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and
2 (see Instructions), and Part|l-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

SCHEDULE C, PART II-A,BOX A

EIN

COVENANT HOUSE,INC BELONGS TO AN AFFILIATED GROUP WITH THE FOLLOWING
AFFILATES AFFILIATES DIRECT LOBBYING EXPENSE COVENANT HOUSE,INC $80,828
UNDER 21,INC/COVENANT HOUSE NY $25,450 TESTANMENTUM $0 COVENANT
INTERNATIONAL FOUNDATION $0 CONVENANT HOUSE WESTERN AVENUE $0 AFFILIATED
GROUP TOTAL $106,278 REFERTO SCHEDULE R FOR FURTHER DETAILS FOR ADDRESS AND

Schedule C (Form 990 or 990EZ) 2014
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Part IV Supplemental Information (continued)

Return Reference

Explanation

Schedule C (Form 990 or 990EZ) 2014
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number

COVENANT HOUSE

13-2725416

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

Did the organization inform all grantees, donors, and donor advisors 1n 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 iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

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

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

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

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

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

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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 XIII, the text of the footnote to its financial statements that describes these items

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

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014



Schedule D (Form 990) 2014
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

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 [T Loan or exchange programs
b [ Scholarly research e [ Other
c l_ 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 XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ™ No
i-14®A"A 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? ¥ Yes [~ No
: ~

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

la

3a

b
a4

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment

Permanent endowment = 67 120 %

Temporarily restricted endowment &

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

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations

(i) related organizations

If"Yes" to 3a(n), are the related organizations listed as require

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

(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
7,454,928 6,346,879 5,475,432 5,672,871 4,986,809
114,429
145,064 1,108,049 871,447 -311,868 686,062
7,599,992 7,454,928 6,346,879 5,475,432 5,672,871
32 880 %

Yes | No

3a(i) No

e e e 3a(ii) No

d on Schedule R? 3b

11a. See Form 990, Part X, line 10.

Form 990, Part 1V, line

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 6,385,408 6,385,408
b Buildings 31,423 51,440,919 14,952,442 36,519,900
c Leasehold improvements 3,758,480 3,150,973 607,507
d Equipment 2,763,479 2,307,490 455,989
e Other e e e e e e e e e e e 2,217,293 540,943 1,676,350
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) L3 45,645,154

Schedule D (Form 990) 2014
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, ne 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
Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *
Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.
See Form 990, Part X, line 13,

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *
Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) OTHER ASSETS 7,551
(2) DUE FROM AFFILIATES 77,389
(3) SECURITY DEPOSITS 18,855
(4) ACCRUED REVENUE 2,535,460
(5) LOANS RECEIVABLE FROM AFFILIATES 3,269,723
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) P 5,908,978

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
Federal iIncome taxes

DUE TO AFFILIATES 3,093,342
ANNUNITIES PAYABLE 4,603,957
PENSION BENEFITS LIABILITY 14,845,058
CONDITIONAL ASSET RETIREMENT OBLIGATION 403,352
DEFERRED RENT 1,936,956
CAPITAL LEASE OBLIGATIONS 156,581
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) - 25,039,246

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

X1 [&

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements 1 65,192,083
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a -376,671
b Donated services and use of facilities 2b 62,863
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e -313,808
3 Subtract line 2e from line 1 3 65,505,891
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 79,494
Other (Describe in Part XIII ) 4b 1,195,106
c Add lines 4a and 4b 4c 1,274,600
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line12 ) . . . 5 66,780,491

m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return. Complete

if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . .. . . .. . . 1 68,380,230
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a 62,863
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d 166,940
e Add lines 2a through 2d 2e 229,803
3 Subtract line 2e from line 1 3 68,150,427
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a 79,494
Other (Describe in Part XIII ) 4b 747,554
c Add lines 4a and 4b 4c 827,048
Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI,line18) . . . . . . 5 68,977,475

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Return Reference

Explanation

PART IV, LINE 2B

CHI ACTS AS AN AGENT AND HELD INVESTMENTS FORITS AFFILIATES TOTALINGIN THE
AMOUNT OF $1,523,581 THE AGENCY ACCOUNTS PRIMARILY RELATE TO THE
INVESTMENTS OF ITS AFFILIATES FOR WHICH CHI HOLDS AND OVERSEES THE FUNDS FOR
EACH OF ITS AFFILIATES UNTIL SUCH TIME AS A CHECK REQUEST IS SUBMITTED BY THE
AFFILIATES FOR REIMBURSEMENT THIS AMOUNT IS RECORDED AS A LIABILITY ON THE
CHI'S BALANCE SHEET

PART V, LINE 4

COVENANT HOUSE'S ENDOWMENT ISINTENDED TO FUND THE ORGANIZATION'S PROGRAM
SERVICE ACTIVITIES AND TO SECURE FUTURE GROWTH THE PERMANENT ENDOWMENT'S
PRINCIPAL IS HELD FORINVESTMENT AND ONLY THE EARNINGS ARE DISBURSED TO FUND
ACTIVITIES UPON APPROPRIATION BY COVENANT HOUSE'S BOARD OF DIRECTORS

PART X, LINE 2

COVENANT HOUSE RECOGNIZES THE EFFECT OFINCOME TAX POSITIONS ONLY IFTHOSE
POSITIONS ARE MORE LIKELY THAN NOT TO BE SUSTAINED MANAGEMENT HAS
DETERMINED THAT COVENANT HOUSE HAD NO UNCERTAIN TAX POSITIONS THAT WOULD
REQUIRE FINANCIAL STATEMENT RECOGNITION AND/OR DISCLOSURE COVENANT HOUSE
IS NO LONGER SUBJECT TO EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTIONS
FOR YEARS PRIORTO JUNE 30,2012

PART XI,LINE 4B - OTHER
ADIJUSTMENTS

REVENUE FROM COVENANT HOUSE HOLDINGS LLC (CHH)967,368 CHANGE IN VALUE OF
BENEFICIAL INTERESTS IN TRUSTS 166,880 CHANGE IN VALUE OF SPLIT-INTEREST
AGREEMENTS 60,858

PART XII,LINE 2D - OTHER
ADIJUSTMENTS

WRITE-OFF OF UNCOLLECTIBLE REVENUES 166,940

PART XII,LINE 4B - OTHER
ADIJUSTMENTS

EXPENSES FROM COVENANT HOUSE HOLDINGS LLC (CHH) 747,554

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2014
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. mgn . . OMB No 1545-0047
SCHEDULE F Statement of Activities Outside the United States s
(Form 990)
» Complete if the organization answered "Yes" to Form 990, 201 4
Part IV, line 14b, 15, or 16.
» Attach to Form 990. .
Department of the Treasury » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.
Intemal Revenue Service Inspection

Name of the organization
COVENANT HOUSE

13-2725416

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered

"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of 1ts grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection crnitena
used to award the grants or assistance? .

[T No

[V Yes

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of 1its grants and other
assistance outside the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) 1s (f) Total expenditures
offices In the employees, region (by type) (e g, a program service, describe for and investments
region agents, and fundraising, program services, specific type of In region
independent Investments, grants to service(s) In region
contractors In recipients located in the
region region)
(1) CENTRAL AMERICA AND THE 3 192 |IGRANTS TO 1,903,531
CARIBBEAN RECIPIENTS
(2) NORTH AMERICA 1 93 |GRANTS TO 965,250
RECIPIENTS
(3) CENTRALAMERICA AND THE 0 0 INVESTMENTS 574,172
CARIBBEAN
(4)
(5)
3a Sub-total 4 285 3,442,953
b Total from continuation sheets 0 0 0
to PartI
c Totals (add lines 3a and 3b) 4 285 3,442,953

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

Cat No 50082W

Sched

ule F (Form 990) 2014



Schedule F (Form 990) 2014
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,

Page 2

Part IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space 1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1) NORTH AMERICA PRO GRAM 965,250WIRE
SUPPORT
(2) CENTRAL AMERICA |PROGRAM 661,081WIRE
IAND THE SUPPORT
CARIBBEAN
(3) CENTRAL AMERICA |PROGRAM 658,350WIRE
IAND THE SUPPORT
CARIBBEAN
(4) CENTRAL AMERICA |PROGRAM 584,100WIRE
IAND THE SUPPORT
CARIBBEAN
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . 4
3  Enter total number of other organizations or entities . .

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated iIf additional space I1s needed.

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
assistance recipients cash grant disbursement non-cash of non-cash valuation

assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(e)

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014

1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization may be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form
8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships.
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990)

-

Yes

Yes

Yes

Yes

Yes

Yes

~

No

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014

Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, hine 3, column (f) (accounting
method; amounts of iInvestments vs. expenditures per region); Part II, ine 1 (accounting method); Part III
(accounting method); and Part I1I, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).

Page 5

990 Schedule F, Supplemental Information

Return Reference Explanation

PART |, LINE2 ALL AMOUNTS PAID BY COVENANT HOUSE OUTSIDE THE UNITED STATES ARE TO AFFILIATED ORGANIZATIO
NS THAT RESIDE IN FOREIGN COUNTRIES THESE TRANSACTIONS ARE DISCLOSED ON THIS FORM 990, SC
HEDULER COVENANT HOUSE MANAGEMENT MONITORS THE USE OF THESE FUNDS BY REQUIRING EACH SUBS
IDIARY TO SUBMIT AN ANNUAL BUDGET, REFORECASTS, INTERNAL AND EXTERNAL AUDITS




990 Schedule F, Supplemental Information

Return Reference

Explanation

PART |, LINE3

ACCRUED BASIS OF ACCOUNTING WAS THE METHOD USED TO ACCOUNT FOR EXPENDITURES




990 Schedule F, Supplemental Information

Return Reference

Explanation

v

FORM 990, SCHEDULE F, PART

COVENANT HOUSE, INC HOLDS VARIOUS ALTERNATIVE INVESTMENTS THE RESPONSES IN PART IV
AREB

ASED ON THE OWNERSHIP INTEREST HELD IN VARIOUS FOREIGN INVESTMENTS DURING THE TAX YEAR
BUT

DOES NOT MEAN COVENANT HOUSE, INC HAS A FILING REQUIREMENT FOR ANY OF THESE FORMS
COVEN

ANT HOUSE HAS BEEN IN THE PROCESS OF LIQUIDATING ITS TOTAL INTEREST IN THESE ALTERNATIVE |
NVESTMENTS SINCE 2009 THESE FUNDS HAD CERTAIN LIQUIDATION RESTRICTIONS WHILE THE
PROCESS

HAS TAKEN LONGER THAN EXPECTED, THE PROCESS TO LIQUIDATE THESE FUNDS CONTINUES
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
Form 990 or 990-EZ ol . et
( ) Fundraising or Gaming Activities 2014
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, orif the
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department ofthe Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov /form990. InsPeCtion
Name of the organization Employer identification number

COVENANT HOUSE
13-2725416

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

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

a ¥ Mailsolicitations e ¥ solicitation of non-government grants
b [ Internetand emall solicitations f [ solicitation of government grants

¢ [ Phone solicitations g 2 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? |7 Yes |_ No

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

(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed In organization
control of col (i)
contributions?
Yes No
1 CONSULTING No 0 144,000 -144,000
SANKY

COMMUNICATIONS INC
599 ELEVENTH
AVENUE6TH FLOOR

NEWYORK, NY 10036
2 CONSULTING No 0 139,200 -139,200

WILSON &

ASSOCIATESINC

6 BUTLER HILL ROAD

SOMERS,NY 10589
3 CONSULTING No 0 80,000 -80,000

THOMAS GAFFNY

71 CLIFF ROAD

WELLESLEY, MA 02481

10

Total. . . . . . . . . . .+ & . . . . » 363,200 -363,200

3 List all states Iin which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing

AL, AK,AR,CA,CO,CT,DE, DC,FL, GA, HI, IL, IN, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH,
OK, OR, PA,RI,SC,TN,TX,UT, VT, VA, WA, WV, WI

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014

Page 2

m 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
(add col (a) through
SLEEP OUT ANNUAL GALA 4 col (<))
(event type) (event type) (total number)
ul}
= |1 Gross receipts 4,197,426 1,086,140 568,512 5,852,078
i
E 2 Less Contributions 4,197,426 888,540 330,268 5,416,234
ce 3 Gross income (line 1
minus line 2) 197,600 238,244 435,844
4 Cash prizes
- 5 Noncash prizes 18,805 18,805
k]
E 6 Rent/facility costs 61,634 156,221 217,855
k]
0
Iﬁ 7 Food and beverages 117,697 3,500 121,197
D |8  Entertainment 32,550 32,550
_
O 9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 In column (d) | (390,407)
11 Net income summary Subtract line 10 from line 3, column (d) [ 45 437
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.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
= Ingo/progressive bingo col (a) through co
= bingo/ b | (a) through col
il
= (c))
&¢ | 1 Grossrevenue 56,400 56,400
$ 2 Cash prizes
-
& | 3 Non-cash prizes 24,001 24,001
= 4 Rent/facility costs 2,143 2,143
2
) 5 Otherdirect expenses 593 593
™ Yes_ ... . %_ | Yes_ ... . % ¥ Yes_ 85000 %
6 Volunteer labor ™ No ™ No ™ No
26,737
7 Direct expense summary Add lines 2 through 5 in column (d) |
29,663
8 Netgaming iIncome summary Subtract line 7 from line 1, column (d) |
9 Enter the state(s) in which the organization conducts gaming activities NY
Is the organization licensed to conduct gaming activities In each of these states? I_ Yes I7 No
If "No," explain
THE ORGANIZATION ISIN THE PROCESS OF OBTAINING A GAMING LICENSE
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? e e e . |_ Yes |7 No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . + + + « + = + « + « « [V yes [ No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . v 4 4 v v v v e e e e e e e oo T ves M No
13 Indicate the percentage of gaming activities conducted In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a 0 %
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b 100 000 %

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

Name LENORE HAAS VP OF FINANCECONTROLLER

Address I 5 PENN PLAZA 3RD FLOOR
NEW YORK,NY 10001

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? & & v v v 4 b e e h e e e e e e e e e e e e e e e e e e e e e e e o T ves ¥ No
b If"Yes," enter the amount of gaming revenue received by the organization ® $ and the

amount of gaming revenue retained by the third party = ¢

€ If"Yes," enter name and address of the third party

Name I

Address

16 Gaming manager information

Name B JILL VORNDRAN SENIOR VICE PRESIDEN

Description of services provided ™ OVERSIGHT OF GAMING OPERATION, WITH THE FOLLOWING RESPONSIBILITIES, BUT
NOT LIMITED TO,RECORDKEEPING, MONEY COUNTING, HIRING AND FIRING OF
WORKERS, AND MAKING THE BANK DEPOSITS FOR THE GAMING OPERATION

I_ Director/officer I7 Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming icense? . . . . . . . . . . .4 e e a e e e e e e e e M ves ¥ No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

1434 Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and
Part III, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Return Reference Explanation

FORM 990, SCHEDULE G, PART I THE FUNDRAISERS DISCLOSED ON SCHEDULE G DID NOT SOLICIT FUNDS ON BEHALF OF

COVENANT HOUSE SERVICES RENDERED WERE MORE CONSULTING IN NATURE, INCLUDING
ADVICE ON ESTABLISHING WEBSITE, DEVELOPING A CONSISTENT MESSAGE, MAINTAINING
REPUTATION, GRANT RESEARCH, GRANT WRITING AND PROPOSAL PRESENTATION
ACCORDINGLY, COVENANT HOUSE IS REPORTING $0 IN GROSS RECEIPTS FROM THESE
SERVICES IN COLUMN (IV) OF SCHEDULE G, PART I

FORM 990, SCHEDULE G, PART II CHI CONDUCTS FUNDRAISING ACTIVITIES FOR ITS OWN PROGRAMS AND THE PROGRAMS OF

TS AFFILIATES DURING FISCAL YEAR 2015, CHI BEGAN TO RECORD THE CONTRIBUTIONS IT
COLLECTS FOR THE SLEEP OUT EVENTS HELD BY ITS AFFILIATES AS PART OF ITS SPECIAL
EVENTS CHI THEN MADE A GRANT TO EACH AFFILIATE TO PROVIDE THEM WITH THE SLEEP
OUT INCOME THAT WAS RAISED BY EACH LOCATION THEREFORE, THERE IS A SIGNIFICANT
INCREASE IN CONTRIBUTIONS AND EXPENSES ON CHI'S BOOK AND RECORDS AS REPORTED
ON THE 2014 FORM 990

Schedule G (Form 990 or 990-EZ) 2014



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493110003226

Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 4
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

COVENANT HOUSE
13-2725416

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance| orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . [ 12

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e .. 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2014



Schedule I (Form 990) 2014

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space Is needed.

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference

Explanation

PART I, LINE 2 COVENANT HOUSE PROVIDES FINANCIAL SUPPORT AS WELL AS MANAGEMENT AND ORGANIZATIONAL SUPPORT FORITS AFFILIATED

ORGANIZATIONS, IT ALSO CONDUCTS FUNDRAISING ACTIVITIES NOT ONLY FORITS OWN PROGRAMS,BUT FORTHE PROGRAMS OF ITS
AFFILIATES CONTRIBUTIONS RECEIVED BY THE PARENT ARE GENERALLY NOT SPECIFICALLY RESTRICTED BY DONORS TO SPECIFIC
AFFILIATES BRANDING DOLLARS PROVIDED TO EACH AFFILIATE ARE MONITORED BY COVENANT HOUSE TO ENSURE THAT THE
AFFILIATEIS USING THESE FUNDS TO RUN ITS CHARITABLE PROGRAMS COVENANT HOUSE MANAGEMENT MONITORS THE USE OF
THESE FUNDS BY REQUIRING EACH SUBSIDIARY TO SUBMIT AN ANNUAL BUDGET,REFORECASTS, INTERNAL AND EXTERNAL AUDITS
COVENANT HOUSE REMITS ADDITIONAL AMOUNTS TO ITS AFFILIATED SUBSIDIARIES TO COVER CERTAIN MANAGEMENT AND
ADMINISTRATIVE EXPENSES THESE EXPENDITURES ARE NOT REPORTED ON SCHEDULE I, RATHER THEY ARE LISTED AS PAYMENTS TO
AFFILIATES ON PART IX,LINE 21 (IN COLUMN C)

Schedule I (Form 990) 2014



Additional Data

Software ID:
Software Version:
EIN:

Name:

13-2725416
COVENANT HOUSE

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

COVENANT HOUSE
ALASKA755 A STREET
ANCHORAGE,AK 99501

13-3419755

501(C)3

696,000

PROGRAM SUPPORT

COVENANT HOUSE
CALIFORNIA1325 NORTH
WESTERN AVENUE
HOLLYWOOD,CA 90027

13-3391210

501(C)3

2,352,500

PROGRAM SUPPORT

COVENANT HOUSE
FLORIDA733 BREAKERS
AVENUE

FORT LAUDERDALE, FL
33304

59-2323607

501(C)3

2,421,000

PROGRAM SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
COVENANT HOUSE 13-3523561 501(C)3 1,198,000 PROGRAM SUPPORT
GEORGIA1559 JOHNSON
ROAD NW
ATLANTA,GA 30318
COVENANT HOUSE 38-3351777 501(C)3 972,000 PROGRAM SUPPORT
MICHIGAN2959 MARTIN
LUTHER KING JR BLVD
DETROIT,MI 48208
COVENANT HOUSE 43-1821599 501(C)3 866,000 PROGRAM SUPPORT

MISSOURI2727 NORTH
KINGSHIGHWAY BLVD
ST LOUIS,MO 63113




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
COVENANT HOUSE NEW 13-3537710 501(C)3 3,234,000 PROGRAM SUPPORT
JERSEY330 WASHINGTON
STREET
NEWARK,NJ 07102
COVENANT HOUSE NEW 58-1669937 501(C)3 1,817,000 PROGRAM SUPPORT
ORLEANS611 NORTH
RAMPART STREET
NEW ORLEANS,LA 70112
COVENANT HOUSE 23-3003176 501(C)3 2,352,440 PROGRAM SUPPORT

PENNSYLVANIA31 EAST
ARMAT STREET
PHILADELPHIA,PA 19144




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
COVENANT HOUSE TEXAS 76-0050882 501(C)3 1,615,000 PROGRAM SUPPORT
1111 LOVETT BLVD
HOUSTON,TX 77006
COVENANT HOUSE 13-3537709 501(C)3 2,101,000 PROGRAM SUPPORT
WASHINGTONZ2001
MISSISSIPPI AVENUE SE
WASHINGTON,DC 20020
UNDER 21 COVENANT 13-3076376 501(C)3 8,736,870 PROGRAM SUPPORT

HOUSE NEW YORK460
WEST 41ST STREET
NEWYORK,NY 10036




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)

COVENANT HOUSE 13-3419755 501(C)3 91,034 SLEEPOUT EVENT
ALASKA755 A STREET DISTRIBUTION
ANCHORAGE,AK 99501
COVENANT HOUSE 13-3391210 501(C)3 107,117 SLEEPOUT EVENT
CALIFORNIA1325 NORTH DISTRIBUTION
WESTERN AVENUE
HOLLYWOOD,CA 90027
COVENANT HOUSE 59-2323607 501(C)3 72,974 SLEEPOUT EVENT

FLORIDA733 BREAKERS
AVENUE

FORT LAUDERDALE, FL
33304

DISTRIBUTION




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)

COVENANT HOUSE 13-3523561 501(C)3 139,197 SLEEPOUT EVENT
GEORGIA1559 JOHNSON DISTRIBUTION
ROAD NW
ATLANTA,GA 30318
COVENANT HOUSE 38-3351777 501(C)3 110,726 SLEEPOUT EVENT
MICHIGAN2959 MARTIN DISTRIBUTION
LUTHER KING JR BLVD
DETROIT,MI 48208
COVENANT HOUSE 43-1821599 501(C)3 67,582 SLEEPOUT EVENT

MISSOURI2727 NORTH
KINGSHIGHWAY BLVD
ST LOUIS,MO 63113

DISTRIBUTION




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)

COVENANT HOUSE NEW 13-3537710 501(C)3 502,327 SLEEPOUT EVENT
JERSEY330 WASHINGTON DISTRIBUTION
STREET
NEWARK,NJ 07102
COVENANT HOUSE NEW 58-1669937 501(C)3 189,388 SLEEPOUT EVENT
ORLEANS611 NORTH DISTRIBUTION
RAMPART STREET
NEW ORLEANS,LA 70112
COVENANT HOUSE 23-3003176 501(C)3 102,409 SLEEPOUT EVENT

PENNSYLVANIA31 EAST
ARMAT STREET
PHILADELPHIA,PA 19144

DISTRIBUTION




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)

COVENANT HOUSE TEXAS 76-0050882 501(C)3 204,685 SLEEPOUT EVENT
1111 LOVETT BLVD DISTRIBUTION
HOUSTON,TX 77006
COVENANT HOUSE 13-3537709 501(C)3 47,331 SLEEPOUT EVENT
WASHINGTONZ2001 DISTRIBUTION
MISSISSIPPI AVENUE SE
WASHINGTON,DC 20020
UNDER 21 COVENANT 13-3076376 501(C)3 441,309 SLEEPOUT EVENT

HOUSE NEW YORK460
WEST 41ST STREET
NEWYORK,NY 10036

DISTRIBUTION
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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
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2014

Department of the Treasury k- Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

COVENANT HOUSE

13-2725416

Inspection

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in 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 III to explain

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

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, but explain in Part III
I_ Written employment contract

v Compensation survey or study

|7 Compensation committee
[ Independent compensation consultant

v Form 990 of other organizations v Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve 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 III

Only 501(c)(3), 501(c)(4), and 501(c)(29) 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

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

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

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

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 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

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

Yes | No
ib
2
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

] (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) column(B) reported
corT(1l)eE:js§|on incentive reportable compensation as deferred in prior
P compensation compensation Form 990

;CKE%/IN RYAN, PRESIDENT (i) 216,140 0 325 14,262 29,994 260,721 0
(i) 0 0 0 0 0 0 0
TREASURER/SVP/CFO (i) 254,117 0 0 21,664 10,878 286,659 0
(i) 0 0 0 0 0 0 0
ZS*EéA/"E\Elﬁ MSTV;Izigg'LANNING (i) 194,203 0 7,654 22,500 11,726 236,083 0
UNTIL 9/14 (i) 68,207 0 0 0 3435 71642 o
4 THOMAS J POTENZA, B 159,798 0 0 16.861 11,254 187.913 0

SECRETARY/SVP ADMIN & S0 s | et || s | s | | - S
HR 0 0 0 0 0 0 0
gIRJSg\l ;x&gli\g: 0} 175,969 0 0 21,893 25,327 223,189 0
(i) 0 0 0 0 0 0 0
EXEDCIG%EVE'IVLS'\(‘)-FSCOW: 0} 206,424 0 0 22,241 3,920 232,585 0
ADMINISTRATION (i) 0 0 0 0 0 0 0
ZATTKI*FZ%AEF%E:EALY: SVP, 0} 150,299 0 0 15,721 12,068 178,088 0
(i) 0 0 0 0 0 0 0
gIRng\l ;:E&VI?TRIBIGVP OF 0} 145,951 0 0 12,027 10,324 168,302 0

ii ..........................................................................................................................................................................................................
(i) 0 0 0 0 0 0 0
gE\';lEOLF(l)"F;'G'ENL?TZ: VP OF 0} 126,167 0 0 14,740 9,401 150,308 0

ii ..........................................................................................................................................................................................................
(i) 0 0 0 0 0 0 0

Schedule J (Form 990) 2014



Schedule J (Form 990) 2014 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference Explanation

Schedule J (Form 990) 2014



Additional Data

Software ID:
Software Version:
EIN:

Name:

13-2725416
COVENANT HOUSE

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Bonus & (i) O ther other deferred benefits (B)(1)-(D) reportgzll;rsr;éf?rred n
Compensation Incentive reportable compensation prior Form 990
compensation compensation
&KCEEVéN RYAN, PRESIDENT ) 216,140 0 325 14,262 29,994 260,721 0
() 0 0 0 0 0 0 0
DANIEL MCCARTHY, ) 254,117 0 0 21,664 10,878 286,659 0
TREASURER/SVP/CFO (”) 0 0 0 0 0 0 0
JAMES M WHITE, ) 194,203 0 7,654 22,500 11,726 236,083 0
SEC /EVP, STRAT PLANNING ! ! ! !

ONTIL 9/14 () 68,207 0 0 0 3,435 71,642 0

THOMAS ] POTENZA, : 159,798
SECRETARY/SYP ADMIN & (EI; : 0 0 16,861 11,254 187,913 0
iR 0 0 0 0 0 0
JOAN SMYTH, SVP, ) 175,969 0 0 21,893 25,327 223,189 0

DIRECT MARKETING ! ! !

() 0 0 0 0 0 0 0
EE&'&‘JES%Q&COW' (1 206,4 23 0 0 22,241 3,920 232,585 0
ADMINISTRATION (” ) 0 0 0 0 0 0

MARGARET HEALY, SVP, | 150,299
AT A ERIOR (EI; : 0 0 15,721 12,068 178,088 0
0 0 0 0 0 0

LYNN SHEWARD, VP OF | 145,951
DIVECT MARKETING (EI; : 0 0 12,027 10,324 168,302 0
0 0 0 0 0 0

NORMAN LOTZ, VP OF | 126,167
OEVELOPMENT (EI; ! 0 0 14,740 9,401 150,308 0
0 0 0 0 0 0
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2014

»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

Name of the organization
COVENANT HOUSE

Employer identification number

13-2725416
m Types of Property
(a) (b) (o) (d)
Check Number of contributions | Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII,
linelg
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded X 82 651,445|FMV
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—O ther
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 Otherw ( X 39 18,021|FMV
RAFFLE ITEMS )
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

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

Cat No 51227]

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Return Reference Explanation

PART I, COLUMN (B) THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS IN PART I, COLUMN
(B) OF SCHEDULE M

Schedule M (Form 990) (2014)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 4

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

www.irs.gov/form990.

Name of the organization
COVENANT HOUSE

Employer identification number

13-2725416

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990, PART VI, SECTION B,
LINE 11

FORM 990, PART VI, SECTION B,
LINE12C

THE ORGANIZATION REQUIRES ANNUAL DISCLOSURE AND AFFIRMATION OF THE CONFLICT OF

INTEREST PO

LICY BY ALL OFFICERS, DIRECTORS AND KEY EMPLOY EES, WHICH IS MONITORED ANNUALLY BY
THEBOAR

D'S AUDIT COMMITTEE THE DISCLOSURE STATEMENT REQUIRED EACH OFFICER, DIRECTOR, AND KEY
EMP

LOYEE TO DISCLOSE ANY BUSINESS OR PERSONAL INTERESTS, DIRECT OR INDIRECT, THAT THE
PERSON

MAY HAVE IN AN ORGANIZATION THAT COMPLETES WITH OR DOES BUSINESS WITH COVENANT
HOUSE INTER

NATIONAL (CHI) OR ANY OTHER ORGANIZATION BUSINESS/ AGENCY AFFILIATED WITHCHI IF A
CONFLI

CT IS DETERMINED TO EXIST, IT MUST BE REPORTED AND ADDRESSED TO THE SATISFACTION OF THE
OR

GANIZATION ANY OTHER PERSON HAVING A CONFLICT, AND ATTENDING SAID MEETING, SHALL
RETIREF

ROM THE ROOM IN WHICH THE BOARD OR COMMITTEE IS MEETING AND SHALL NOT PARTICIPATE IN
THEF

INAL DELIBERATIONS OR DECISIONS REGARDING THE MATTER UNDER CONSIDERATION ANY
INTERESTED D

IRECTOR SHALL ALSO ABSTAIN DURING SUCH VOTE THE MINUTES OF THE MEETING OF THE BOARD
ORCO

MMITTEE SHALL REFLECT THAT THE CONFLICT OF INTEREST WAS DISCLOSED AND THAT THE
INTERESTED

PERSON WAS NOT PRESENT DURING THE FINAL DISCUSSION OR VOTE AND DID NOT VOTE

LINE 15

FORM 990, PART VI, SECTION B,

THE PRESIDENT/CEO'S, OTHER OFFICERS', AND KEY EMPLOY EES' COMPENSATION IS DETERMINED BY
THE

EXECUTIVE COMMITTEE ACTING AS THE COMPENSATION COMMITTEE WORKING IN CONJUNCTION
WITH COMP

ARABILITY DATA SUCHAS SALARY SURVEYS WITH SIMILARLY SIZED NON-PROFITS
PERIODICALLY THEO

RGANIZATION HIRES AN INDEPENDENT CONSULTANT TO REVIEN COMPARABLE SALARIES FOR THE
PRESIDEN

T/CEO, OTHER OFFICERS AND KEY EMPLOYEES GENERALLY THE BOARD EVALUATES
COMPENSATION ANNUAL

LY THE DETERMINATION IS BASED ON THE PERFORMANCE EVALUATION THAT FACTORS INTO
ACCOUNT EFF

ECTIVENESS, PERFORMANCE, AND ACHIEVEMENT OF GOALS RECORDS OF EXECUTIVE
COMMITTEES COMPEN

SATION DECISIONS ARE WRITTEN BY THE BOARD CHAIR AND MAINTAINED IN THE PRESIDENT'S
FOLDER -

HUMAN RESOURCES DEFPARTMENT RECORD THIS PROCESS WAS LAST UNDERTAKEN IN FISCAL
YEAR 2015

FORM 990, PART VI, SECTION C
LINE19

COVENANT HOUSE MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST AND
ON THE

ORGANIZATIONS WEBSITE VWWW COVENANTHOUSE ORG COVENANT HOUSE MAKES ITS FORM
1023, GOVERNIN

G DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATMENTS AVAILABLE FOR
PUBLIC INSP

ECTION UPON REQUEST AND AT MANAGEMENT'S DISCRETION

FORM 990, PART X|, LINES

PENSION RELATED ACTIVITIES -3,867,922 CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -
60,85

8 CHANGE IN VALUE OF BENEFICIAL INTEREST IN TRUST -166,880 WRITE-OFF OF UNCOLLECTIBLE
RE

VENUES -166,940

FORM 990, PART XII, LINE2C

THE PROCESS FOR SELECTING AN INDEPENDENT ACCOUNTANT AND ESTABLISHING A COMMITTEE
THAT ASSU
MES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT HAS NOT CHANGED FROM PRIOR Y EARS
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 4
k= Attach to Form 990.

Department of the Treasury k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990. Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
COVENANT HOUSE

13-2725416 .

IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

(@) (b) (c) (d) (e) N

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
(1) COVENANT HOUSE HOLDINGS LLC HOLDING CO AK 967,368 17,896,255 |CONVENANT HOUSE
5 PENN PLAZA 3RD FLOOR
NEW YORK, NY 10001
45-5493820

IEXYTEil 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) 0] (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
See Additional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 2

EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because It had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) 0] (9) (h) (i) (6)) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? |amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) 0] (9) (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512
related organization domicile entity (C corp, S Income of-year ownership (b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 Page 3

Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la | Yes
b Gift, grant, or capital contribution to related organization(s) 1b | Yes
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) 1d | Yes
e Loans orloan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) 1h No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) im| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in| Yes
o Sharing of paid employees with related organization(s) lo| Yes
p Remmbursement paid to related organization(s) for expenses 1p | Yes
q Reimbursement paid by related organization(s) for expenses 1q | Yes
r Othertransfer of cash or property to related organization(s) 1r | Yes
s Other transfer of cash or property from related organization(s) 1s | Yes

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

See Addritional Data Table

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 4

IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 Page 5

.m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation

Schedule R (Form 990) 2014



Additional Data

Software ID:

Software Version:

Name:

EIN: 13-2725416

COVENANT HOUSE

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(1) COVENANT HOUSE ALASKA

755 A STREET
ANCHORAGE, AK 99501
13-3419755

(b)

Primary activity

HUMANITARIAN

(o)
Legal domicile
(state
or foreign
country)

AK

(d)
Exempt Code
section

501(C)3

(e)
Public charty
status
(if section 501(c)

(39

LINE 7

(f)

Direct controlling
entity

COVENANT

HOUSE

(9)
Section 512

(b)(13)
controlled
entity?

Yes No
Yes

(1) COVENANT HOUSE CALIFORNIA

1325 NORTH WESTERN AVENUE
HOLLYWOOD, CA 90027
13-3391210

HUMANITARIAN

CA

501(C)3

LINE 7

COVENANT

HOUSE

Yes

(2) COVENANT HOUSE FLORIDA

733 BREAKERS AVENUE
FORT LAUDERDALE, FL 33304
59-2323607

HUMANITARIAN

FL

501(C)3

LINE 7

COVENANT

HOUSE

Yes

(3)COVENANT HOUSE GEORGIA

1559 JOHNSON ROAD NW
ATLANTA, GA 30318
13-3523561

HUMANITARIAN

GA

501(C)3

LINE 7

COVENANT

HOUSE

Yes

(4) COVENANT HOUSE MICHIGAN

2959 MARTIN LUTHER KING JR BLVD
DETROIT, MI 48208
38-3351777

HUMANITARIAN

MI

501(C)3

LINE 7

COVENANT

HOUSE

Yes

(5)COVENANT HOUSE MISSOURI

2727 NORTH KINGSHIGHWAY BLVD
ST LOUIS, MO 63113
43-1821599

HUMANITARIAN

MO

501(C)3

LINE 7

COVENANT

HOUSE

Yes

(6) COVENANT HOUSE NEW JERSEY

330 WASHINGTON STREET
NEWARK, NJ 07102
13-3537710

HUMANITARIAN

NJ

501(C)3

LINE 7

COVENANT

HOUSE

Yes

(7)COVENANT HOUSE NEW ORLEANS

611 NORTH RAMPART STREET
NEW ORLEANS, LA 70112
58-1669937

HUMANITARIAN

LA

501(C)3

LINE 7

COVENANT

HOUSE

Yes

(8) COVENANT HOUSE PENNSYLVANIA

31 EAST ARMAT STREET
PHILADELPHIA, PA 19144
23-3003176

HUMANITARIAN

PA

501(C)3

LINE 7

COVENANT

HOUSE

Yes

(9) COVENANT HOUSE TEXAS

1111 LOVETT BLVD
HOUSTON, TX 77006
76-0050882

HUMANITARIAN

TX

501(C)3

LINE 7

COVENANT

HOUSE

Yes

(10) COVENANT HOUSE WASHINGTON

2001 MISSISSIPPI AVENUE SE
WASHINGTON, DC 20020
13-3537709

HUMANITARIAN

DC

501(C)3

LINE 7

COVENANT

HOUSE

Yes

(11) COVENANT HOUSE WESTERN AVENUE

1325 N WESTERN AVENUE
HOLLYWOOD, CA 90027
95-4395845

HOLDING CO

CA

501(C)3

LINE 11A,I

COVENANT

HOUSE

Yes

(12) COVENANT INTERNATIONAL FOUNDATION

5 PENN PLAZA
NEW YORK, NY 10001
13-3124706

HOLDING CO

NY

501(C)3

LINE 9

COVENANT

HOUSE

Yes

(13) TESTAMENTUM

5 PENN PLAZA
NEW YORK, NY 10001
23-7326634

HOLDING CO

DE

501(C)3

LINE 9

COVENANT

HOUSE

Yes

(14) UNDER 21 COVENANT HOUSE NEW YORK

460 WEST 41ST STREET
NEW YORK, NY 10036
13-3076376

HUMANITARIAN

NY

501(C)3

LINE 7

COVENANT

HOUSE

Yes

(15) COVENANT HOUSE CONNECTICUT

C/O COVENANT HOUSE 5 PENN PLAZA
NEW YORK, NY 10001
13-3330953

HUMANITARIAN

CT

501(C)3

LINE 7

COVENANT

HOUSE

Yes

(16) COVENANT HOUSE CHICAGO

C/O COVENANT HOUSE 5 PENN PLAZA
NEW YORK, NY 10001
13-3386635

HUMANITARIAN

IL

501(C)3

PF

COVENANT

HOUSE

Yes

(17)268 WEST 44TH CORPORATION

C/O COVENANT HOUSE 5 PENN PLAZA
NEW YORK, NY 10001
13-2874450

HOLDING CO

NY

501(C)2

COVENANT

HOUSE

Yes

(18) RIGHTS OF PASSAGE INC

C/O COVENANT HOUSE 5 PENN PLAZA
NEW YORK, NY 10001
13-3549405

HUMANITARIAN

NY

501(C)3

LINE 7

COVENANT

HOUSE

Yes

(19) UNDER 21 BOSTON INC

C/O COVENANT HOUSE 5 PENN PLAZA
NEW YORK, NY 10001
04-2790593

HUMANITARIAN

MA

501(C)3

LINE 11A,I

COVENANT

HOUSE

Yes




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(21)YOUTH VISION SOLUTIONS

2959 MARTIN LUTHER KING JR BLVD
DETROIT, MI 48208
27-1855040

(b)

Primary activity

HUMANITARIAN

(o)

Legal domicile
(state
or foreign
country)

MI

(d)
Exempt Code
section

501(C)3

(e)
Public charty
status
(if section 501(c)

(39

LINE 7

(f)
Direct controlling
entity

COVENANT HOUSE
MICHIGAN

Section 512
(b)(13)
controlled
entity?

Yes

No
No

(1)COVENANT HOUSE TORONTO

20 GERRARD STREET EAST
TORONTO,CANADA M5B 2P3
CA

HUMANITARIAN

CA

COVENANT HOUSE

Yes

(2)COVENANT HOUSE VANCOUVER

575 DRAKE STREET
VANCOUVER,CANADA V6B 4K8
CA

HUMANITARIAN

CA

COVENANT HOUSE

Yes

(3)ASOCIACION LA ALIANZA GUATEMALA

13 AVENIDA 00-37 ZONA 2 COLONIA LA
MIXCO,GUATEMALA
GT

HUMANITARIAN

GT

COVENANT HOUSE

Yes

(4)CASA ALIANZA DE HONDURAS

CORNER OF ARDA CERVANTES Y MORELOS
TEGUCIGALPA,HONDURAS
HO

HUMANITARIAN

HO

COVENANT HOUSE

Yes

(5)CASA ALIANZA NICARAGUA

EDIFFICIO CONRAD N HILTON COSTADO E
MANAGUA,NICARAGUA
NU

HUMANITARIAN

NU

COVENANT HOUSE

Yes

(6) FUNDACION CASA ALIANZA MEXICO IAP

PLAZA DE LAS FUENTES 116 COL
MEXICO DF,MEXICO
MX

HUMANITARIAN

MX

COVENANT HOUSE

Yes




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (o) (d)
Name of related organization Transaction Amount Involved Method of determining amount
type(a-s) involved
COVENANT HOUSE FLORIDA A 339,435 FMV
UNDER 21COVENANT HOUSE NEW YORK A 963,000 FMV
COVENANT HOUSE TEXAS A 11,484 FMV
COVENANT HOUSE TORONTO A 118,587 FMV
COVENANT HOUSE ALASKA A 9,000 FMV
COVENANT HOUSE CALIFORNIA A 15,000 FMV
COVENANT HOUSE FLORIDA A 6,000 FMV
COVENANT HOUSE GEORGIA A 6,000 FMV
COVENANT HOUSE MICHIGAN A 6,000 FMV
COVENANT HOUSE MISSOURI A 3,000 FMV
COVENANT HOUSE NEW JERSEY A 9,000 FMV
COVENANT HOUSE NEW ORLEANS A 15,000 FMV
COVENANT HOUSE PENNSYLVANIA UNDER 21 A 9,000 FMV
COVENANT HOUSE TEXAS A 9,000 FMV
COVENANT HOUSE WASHINGTON A 6,000 FMV
UNDER 21 COVENANT HOUSE NEW YORK A 15,000 FMV
COVENANT HOUSE ALASKA B 787,034 FMV
COVENANT HOUSE CALIFORNIA B 2,459,617 FMV
COVENANT HOUSE FLORIDA B 2,493,974 FMV
COVENANT HOUSE GEORGIA B 1,337,197 FMV
COVENANT HOUSE MICHIGAN B 1,082,726 FMV
COVENANT HOUSE MISSOURI B 933,582 FMV
COVENANT HOUSE NEW JERSEY B 3,736,327 FMV
COVENANT HOUSE NEW ORLEANS B 2,006,388 FMV
COVENANT HOUSE PENNSYLVANIA UNDER 21 B 2,454,849 FMV




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c) (d)
Name of related organization Transaction Amount Involved
Method of determining amount
type(a-s)
involved
COVENANT HOUSE TEXAS B 1,819,685 FMV
COVENANT HOUSE WASHINGTON B 2,148,331 FMV
UNDER 21 COVENANT HOUSE NEW YORK B 9,178,179 FMV
FUNDACION CASA ALIANZA MEXICO IAP B 965,250 FMV
ASOCIACION LA ALIANZA (GUATEMALA) B 661,081 FMV
CASA ALIANZA HONDURAS B 658,350 FMV
CASA ALIANZA NICARAGUA B 584,100 FMV
UNDER 21COVENANT HOUSE NEW YORK D 1,160,527 FMV
COVENANT HOUSE MISSOURI D 1,859,196 FMV
COVENANT HOUSE GEORGIA D 250,000 FMV
COVENANT HOUSE PENNSYLVANIAUNDER 21 D 2,687,000 FMV
COVENANT HOUSE GEORGIA D 278,960 FMV
UNDER 21COVENANT HOUSE NEW YORK R 92,709 FMV




