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Department of the Treasun
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public

» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning 07-01-2016 , and ending 06-30-2017

B Check If applicable
[0 Address change

2016

Open to Public

Inspection

C Name of organization D Employer identification number

Covenant House

[ Name change

O Intial return
Final

Doing business as
Covenant House International

13-2725416

[Eeturn/terminated
O Amended return
O Application pendinglj

Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
5 Penn Plaza 3RD FLOOR

E Telephone number

(212) 727-4141

City or town, state or province, country, and ZIP or foreign postal code
New York, NY 10001

G Gross receipts $ 83,728,639

F Name and address of principal officer H(a) Is this a group return for
kevin ryan
5 Penn Plaza 3RD FLOOR subordinates? Clves Mno
New York, NY 10001 H(b) AreI adII Zt;bordlnates Cves Clvo
include
I Tax-exempt status 501(c)(3) O 501(c) ( ) d (insert no ) O 4947(a)(1) or O s27 If "No," attach a list (see Instructions)
J Website: » www covenanthouse org H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » L Year of formation 1972 M State of legal domicile NY

Summary

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
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 28
g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 196
E_, 6 Total number of volunteers (estimate If necessary) 6 54
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line1lh) . . . . . . . . . 63,725,121 65,405,495
é 9 Program service revenue (Part VII[, ine2g) . . . .+ .+ .+ .+ .« . 2,270,943 2,517,724
é 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 1,960,785 1,564,982
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 656,306 1,134,376
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 68,613,155 70,622,577
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 33,515,008 36,224,323
14 Benefits paid to or for members (Part IX, column (A), ned4) . . . . . [0} 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 13,138,751 13,463,616
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 341,452 765,350
g b Total fundraising expenses (Part IX, column (D), line 25) #9,270,346
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 25,508,331 22,432,271
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 72,503,542 72,885,560
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . . -3,890,387 -2,262,983
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, ne16) . . . .+ .+ « + v .« 4 4 4 105,697,854 108,745,418
;g 21 Total habilities (Part X, ine26) . . .+ . + « « &« « & & 4 68,808,474 70,781,875
z3 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . 36,889,380 37,963,543

| part 11 TR

ture 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

FHE ke 2018-05-11
R Signature of officer Date
Sign
Here daniel mccarthy cfo
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Garrett M Higgins Garrett M Higgins 2018-05-02 | Check if | PO0543209
Paid self-employed
Preparer Firm’s name : PKF O'Connor Davies LLP Firm's EIN # 27-1728945
Firm’'s address # 500 Mamaroneck Avenue Phone no (914) 381-8900
Use Only (914)
Harrison, NY 105281633

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

Yes DNo

For Paperwork Red

uction Act Notice, see the separate instructions. Cat No 11282Y
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Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .

1

Briefly describe the organization’s mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErVICES? & . v 4 e e w e e e e e e e e e e e e DYesNo
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 $ 26,324,545 including grants of $ 20,202,101 ) (Revenue $ )
See Additional Data

4b  (Code ) (Expenses $ 11,693,731  including grants of $ 793,350 ) (Revenue $ )
See Additional Data

4c (Code ) (Expenses $ 7,669,525  including grants of $ 6,162,667 ) (Revenue $ 2,517,724)
See Additional Data
(Code ) (Expenses $ 11,824,930 including grants of $ 9,066,205 ) (Revenue $ )
-COMMUNITY SERVICE CENTERS {DROP-IN/NON-RESIDENTIAL SERVICES) The goals of our Drop-in and other Non-Residential Programs are twofold first, our Drop-
in 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 1s a family breakdown During fiscal year
2017, 12,695 youth were served through Covenant House Drop-in Centers and other Non-Residential Programs (including CHMI's Public School Academy) Among
the array of services utilized by the youth were counseling, educational and vocational services, tutoring, and parenting skills training -MOTHER/CHILDBeing a
mother 1s 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 how to be a good parent The Covenant House staff and volunteers are the role models who teach the young mothers how to 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 2017, Covenant House shelter
programs provided services to 685 young mothers and their 750 babies -OUTREACHThe 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
Qutreach counselors and volunteers conduct outreach on foot or bicycle The priority Is to 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 s that they know who the outreach workers are, and
know they are out there If the young people need them During fiscal year 2017 Covenant House Outreach staff worked with 16,923 youth on the street -MEDICAL
SERVICESIn fiscal year 2017, 4,880 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 - PERMANENT SUPPORTIVE
HOUSINGIn recent years, many Covenant Houses sites have opened permanent supportive housing programs to offer young people a longer-term housing
destination beyond ROP These programs give young people a permanent solution to homelessness, and wraparound services to ensure sustained stability During
fiscal year 2017, 150 youth were served In permanent supportive housing programs -WebsiteThe website for Covenant House Is http //www covenanthouse org The
site contains materials and information 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 EXPENSES GRANTS REVENUECOMMUNITY SERVICE CENTERS 4,529,855 3,265,563
MOTHER/CHILD 4,530,478 3,625,217 OUTREACH 1,385,385 1,087,732MEDICAL 1,379,212 1,087,693 TOTALS 11,824,930 9,066,205

4d  Other program services (Describe In Schedule O )
(Expenses $ 11,824,930 including grants of $ 9,066,205 ) (Revenue $ )

4e Total program service expenses » 57,512,731

Form 990 (2016)



Form 990 (2016)

10

11

12a

13

14a

15

16

17

18

19

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
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 indirect political campaign activities on behalf of or in opposition to candidates No
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) election in effect during the tax year?
If "Yes," complete Schedule C, Part I % e e e 4 Yes
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 98-19?
If "Yes," complete Schedule C, Part III %) 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 in such funds or accounts?
If "Yes," complete Schedule D, Part I %) 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 )l 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III %) 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV %) 9 Yes
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 V @,
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 % . e e e e e 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 167 If "Yes,” complete Schedule D, Part VII @) 11ib No
Did the organization report an amount for investments—program related in Part X, ine 13 that is 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 167 If "Yes, " complete Schedule D, Part IX %) 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 addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %) 11f | Yes
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)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a| Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts 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 Il and IV . @, 15 Yes
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 IX, 17 Yes
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,
lines 1c and 8a? If "Yes,” complete Schedule G, Part IT . ®, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part III . ®, 19 Yes

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a 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 and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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 1 . 25a No
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I P e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables 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 P .. P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M . e .. @, 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections Y.
301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I ®, 33 s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV and 34 v
Part 'V, line 1 s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, es
36 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 P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 82
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 1
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
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 .+ + « . 4 0 0w w a e e aaa 2a 196
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
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)?

4a No
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)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? P . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
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 or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor 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 See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 28
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
ib 28
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? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
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?
PR . 4 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? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 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? . . . . . . .+ .+« .+ .« .« .« . . P 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 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 in Schedule O . . . . . . . 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | 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 CEQ, 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 duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint 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 List the States with which a copy of this Form 990 Is required to be filed»

AL,AR,CA,CT,FL,GA ,HI,IL,KS,6KY, LA, MA,6 MD 6 MI
,MN,MS,NH,NJ,NM,NY,NC,OK,OR,PA,RI,SC,TN,
UT, VA, WV, WI, AK
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request 1 other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»DANIEL C MCCARTHY 5 Penn Plaza 3RD FLOOR New York, NY 10001 (212) 727-4141

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII
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- in columns (D), (E), and (F) if no compensation was paid

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

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

® List all of the organization’s former officers, key employees, 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

O

[ 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 more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ To T 2/1099-MISC) (W-2/1099- organization and

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2016)



Form 990 (2016)

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 more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related N . g >~z T |+ 2/1099-MISC) 2/1099-MISC) organization and

organizations [ 2 5 [ 3 |® [T |25 |2 related
below dotted | & = |5 (2o ?,' Z |3 organizations
line) Pels |3 |« |®
58| ¢ Tt a
T |8 - 3
= - =
e | = L=
T = T
b ’-?'; @
X g2
b g T
(=N
See Additional Data Table
1b Sub-Total >
c Total from continuation sheets to Part VII, SectionA . . . . »
d Total (add lines 1b and 1c) . » 2,105,813 257,012 391,136
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 » 28
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 . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 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
() (B) (C)
Name and business address Description of services Compensation
AKA PRINTING & MAILING PRINTING SERVICES 2,817,490
44 JOSEPH MILLS DRIVE
FREDERICKSBURG, VA 22408
KAEL DIRECT LLC PRINTING SERVICES 2,768,929
5619 JAMES GUNNELL LANE
ALEXANDRIA, VA 22310
RBS International Direct Marketing LLC PRINTING SERVICES 2,197,740
19 STONEY BROOK DRIVE
WILTON, NH 03086
The Production Mgnt Group LTD PRINTING SERVICES 1,080,519
7160 Columbia Gateway Drive
Columbia, MD 21046
Sanky communications Inc Direct mail/online Consultant 586,154
599 Eleventh Avenue 6th FL
New York, NY 10036
2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of
compensation from the organization #» 31

Form 990 (2016)



Form 990 (2016)

m Statement of Revenue

Page 9

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)

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

P 1a Federated campaigns | 1a | 60,258
2
= g b Membership dues | 1b |
2 s
(5 = | ¢ Fundraising events . . | 1c | 8,497,264
=
.3‘2: g d Related organizations | id |
@] E e Government grants (contributions) | le |
g U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 56,847,973
= o above
- =
'E 5 g Noncash contributions included
- In lines la-1f $ 559,732
=T
o <
O ® | h Total.Add lines 1a-1f . » 65,405,495
1 Business Code
=
E 2a RENTAL INCOME from affiliates 532000 2,516,524 2,516,524
>
& b Faith Community 523200 1,200 1,200
3
S [
X d
c e
©
& | f All other program service revenue
o 2,517,724
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 851,573 851,573
4 Income from investment of tax-exempt bond proceeds »
5 Royalties > 713,324 713,324
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental income or (loss) »
(1) Securities (1) Other
7a Gross amount
from sales of 13,332,034
assets other
than inventory
b Less costor
other basis and 12,618,625
sales expenses
€ Gain or (loss) 713,409
d Net gain or (loss) » 713,409 713,409
8a Gross Income from fundraising events
%) (not including $ 8,497,264 of
3 contributions reported on line 1c)
§ See Part IV, line 18 a 296,982
é’ b Less direct expenses b 464,094
; c Net income or (loss) from fundraising events » -167,112 -167,112
£ |9a Gross income from gaming activities
O See Part IV, line 19
a 59,400
b Less direct expenses b 23,343
c Net income or (loss) from gaming activities . . » 36,057 36,057
10aGross sales of inventory, less
returns and allowances
a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
113|_|_C Other Income 900099 432,338 432,338
b other income/ refund check 900099 65,310 65,310
€ Vendor Discounts 900099 54,459 54,459
d All other revenue
e Total. Add lines 11a-11d »
552,107
12 Total revenue. See Instructions >
70,622,577 2,517,724 2,699,358

Form 990 (2016)



Form 990 (2016) Page 10
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) Progra(r:?)semce Managérfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 33,046,823 33,046,823
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 3,177,500 3,177,500
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 1,429,222 914,392 378,786 136,044

key employees

6 Compensation not included above, to disqualified persons (as 141,434 88,781 38,236 14,417

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 7,727,979 4,851,009 2,089,204 787,766
8 Pension plan accruals and contributions (include section 401 2,633,122 1,916,139 595,877 121,106
(k) and 403(b) employer contributions)

9 Other employee benefits 839,895 613,420 189,090 37,385
10 Payroll taxes 691,964 429,093 186,254 76,617
11 Fees for services (non-employees)

a Management 30,000 30,000
b Legal 11,718 5,494 6,224
c Accounting 186,747 10,000 176,747
d Lobbying
e Professional fundraising services See Part IV, line 17 765,350 765,350
f Investment management fees 68,577 68,577
g Other (If ine 11g amount exceeds 10% of line 25, column 5,029,885 2,910,385 665,671 1,453,829
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 665 296 6 363
13 Office expenses 284,612 176,493 94,576 13,543
14 Information technology 293,247 210,973 74,456 7,818
15 Royalties
16 Occupancy 1,708,928 1,088,155 500,566 120,207
17 Travel 263,555 224,862 20,574 18,119
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 90,906 77,206 10,453 3,247
20 Interest 388,272 385,676 2,596
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,246,484 2,246,270 783,951 216,263
23 Insurance 68,571 533 68,009 29
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a postage 6,471,941 2,876,413 62,785 3,532,743
b printing 3,587,628 1,594,498 34,804 1,958,326
¢ bank charges and fees 560,071 554,472 5,599
d other expenses 84,824 77,083 1,076 6,665
e All other expenses 55,640 6,765 48,366 509
25 Total functional expenses. Add lines 1 through 24e 72,885,560 57,512,731 6,102,483 9,270,346
26 Joint costs. Complete this line only If the organization 945,180 324,542 0 620,638

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » If following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016) Page 11
m Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 78,455 1 239,239
2 Savings and temporary cash investments 4,861,040 2 3,370,068
3 Pledges and grants receivable, net 7,495,044| 3 8,782,341
4 Accounts recelvable, net 181,676| 4 160,022
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L
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) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 463,486| 9 308,146
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 68,617,403
b Less accumulated depreciation 10b 25,164,658 44,381,944 10c 43,452,745
11 Investments—publicly traded securities 34,797,353 11 37,726,831
12 Investments—other securities See Part IV, line 11 3,277,547 12 3,285,360
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 2,989,743( 14 3,278,364
15 Other assets See Part IV, line 11 7,171,566| 15 8,142,302
16 Total assets.Add lines 1 through 15 (must equal line 34) 105,697,854 16 108,745,418
17 Accounts payable and accrued expenses 6,400,306 17 4,978,824
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 1,755,711 21 2,249,200
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 17,300,000 23 16,976,931
24 Unsecured notes and loans payable to unrelated third parties 12,000,000 24 14,500,000
25 Other liabilities (including federal income tax, payables to related third parties, 31,352,457 25 32,076,920
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 68,808,474 26 70,781,875
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 19,526,212 27 15,045,794
5 28 Temporarily restricted net assets 10,875,174 28 16,217,300
T |29 Permanently restricted net assets 6,487,994 29 6,700,449
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 36,889,380| 33 37,963,543
z 34 Total liabilities and net assets/fund balances 105,697,854 34 108,745,418

Form 990 (2016)



Form 990 (2016) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 70,622,577
2 Total expenses (must equal Part IX, column (A), line 25) 2 72,885,560
3 Revenue less expenses Subtract line 2 from line 1 3 -2,262,983
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 36,889,380
5 Net unrealized gains (losses) on investments 5 2,142,649
6 Donated services and use of facilities 6 -2,587,800
7 Investment expenses 7
8 Prior period adjustments 8 -2
9 Other changes In net assets or fund balances (explain in Schedule O) 9 3,782,299
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 37,963,543
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII
Yes No
1 Accounting method used to prepare the Form 990 O 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
O 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
O Separate basis [ consolidated basis 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 iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2016)



Additional Data

Software ID:
Software Version:
EIN: 13-2725416
Name: Covenant House
Form 990 (2016)
Form 990, Part III, Line 4a:

See Schedule O - CRISIS CENTERS {SHELTER AND CRISIS CARE)-CRISIS CENTERS (SHELTER AND CRISIS CARE)Youth In crisis need help immediately That i1s why
Covenant House's 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
easlly 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 1s 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 2017, Covenant House Crisis Centers provided shelter to 7,729 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




Form 990, Part II1I, Line 4b:

see schedule o - public education program-PUBLIC EDUCATION & PREVENTIONThough 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 1t serves, but for all young people at risk Many Covenant
House sites engage In Public Education and Prevention activities, which include staff presentations to young people or community groups about the services their sites
provide as well as trainings for professionals who work with our target population A major component Covenant House's Public Education and Prevention work includes staff
presentations In schools and at community events These presentations are designed to inform students and community members about the many issues Covenant House
youth face, including abandonment and rejection, involvement In street life, and human trafficking These presentations provide critical information to generate awareness
and to let youth who might be facing these issues know there Is a place to go for help Under our Public Education and Prevention work, Covenant House also provides
trainings to groups who work with our target population These trainings have two main audiences direct care staff and other professionals engaging with young people
through their work In fiscal year 2017, Covenant House site reached 45,804 young people through their Public Education and Prevention programs 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 youth overcoming homelessness 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 1s 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




Form 990, Part 1III, Line 4c:

See Schedule O - RIGHTS OF PASSAGE-RIGHTS 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 iIndependence 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 2017, 1,234 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 welight, 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




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

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
A = .fg 9}
=, |3 o o
3| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
Thomas M MCGEE 100
............................................................................... X X 0 o} 0
BOARD CHAIR 100
David Acker 100
............................................................................... X 0 o} 0
DIRECTOR
LAUREN AGUIAR 100
............................................................................... X 0 o} 0
DIRECTOR
PHILIP J ANDRYC 1 00
............................................................................... X 0 o} 0
DIRECTOR
JAMES M BURNS 1 00
............................................................................... X 0 o} 0
DIRECTOR
BARBARA P BUSH 1 00
............................................................................... X 0 o} 0
DIRECTOR, thru 12/2016
ANDREW P BUSTILLO 1 00
............................................................................... X 0 o}
DIRECTOR 100
JOHN F BYREN 1 00
............................................................................... X 0 o}
DIRECTOR
JEFFREY S CALHOUN 1 00
............................................................................... X 0 o}
DIRECTOR
BRIAN M CASHMAN 1 00
............................................................................... X 0 o}
DIRECTOR




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

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
55 |2 T o
R - 3
2| = o =
%n‘ = D '1-:
= 3
I B
T T
(=N
Christopher P Clarke 100
............................................................................... X 0 o} 0
DIRECTOR
Jon S CORIZINE 100
............................................................................... X 0 o} 0
DIRECTOR
PAUL A DANFORTH 100
............................................................................... X 0 o} 0
DIRECTOR
Darius De Haas 100
............................................................................... X 0 o} 0
dIRECTOR
David Eklund 100
............................................................................... X 0 o} 0
dIRECTOR
Gail A Gnimmett 100
............................................................................... X 0 o} 0
DIRECTOR
MARK J HENNESSY 1 00
............................................................................... X 0 o} 0
dIRECTOR
PAUL J INGRASSIA 1 00
............................................................................... X 0 o}
DIRECTOR
CAPATHIA Y JENKINS 1 00
............................................................................... X 0 o}
DIRECTOR
TRACY S JONES WALKER 1 00
............................................................................... X 0 o}
DIRECTOR




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

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) 2z "3}[":‘_1'3
S 2 P T—':l— T 0
I~ o =
%n‘ = D '1-:
I ;—; Z
! g2
T T
(=N
Janet M KEATING 100
............................................................................... X 0 o} 0
dIRECTOR
Audra A McDonald 100
............................................................................... X 0 o} 0
dIRECTOR
ANNE M MILGRAM 100
............................................................................... X 0 o} 0
DIRECTOR
Julio A Portalatin 100
............................................................................... X 0 o} 0
DIRECTOR
L EDWARD SHAW JR 1 00
............................................................................... X 0 o} 0
DIRECTOR
JOHN W SLATTERY 1 00
............................................................................... X 0 o} 0
DIRECTOR
BRO RAYMOND SOBOCINSKI 1 00
............................................................................... X 0 o} 0
DIRECTOR
ROBERT E STRIANO 1 00
................. X 0 0
DIRECTOR, thru 12/2016
Mary T Sullivan 100
............................................................................... X 0 o}
dIRECTOR
STRAUSS ZELNICK 1 00
............................................................................... X 0 o}
DIRECTOR




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

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) AN R ER S
5o P = .fg ]
=Lz =] 2
2| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
KEVIN RYAN 2300
....................................................................................... X 253,084 56,690
PRESIDENT & CEO 12 00
DANIEL MCCARTHY 3200
....................................................................................... X 259,398 39,704
TREASURER/CFO 300
THOMAS J POTENZA 3400
....................................................................................... X 197,875 34,539
SECretary/SVP ADMIN 100
Deirdre Cronin svp site liaison 3500
....................................................................................... X 130,581 17,164
thru jan 2017/coo eff feb 2017
Jill Vorndran 3500
....................................................................................... X 243,965 39,570
Chief Development Officer
DIANE MILAN-SCOTT 3100
....................................................................................... X 239,487 37,194
EVP Program Operations 400
Margaret Healy 3500
....................................................................................... X 194,814 31,773
SVP Latin America and Site Liaison
David Howard 3500
................. X 152,935 26,734
SVP, Research, Evaluation & Learning
Lori Maloney 3500
....................................................................................... X 152,032 1,666
SVP, Program Operations and Advocacy
Thomas Monaghan 3500
....................................................................................... X 137,217 11,880
SVP, Individual Giving & Institutional Giving




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

Compensated Employees, and Indepgndept,Contfactors
P pRloyees, pendensy (©) (D) (E) (F)

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | 2= | 5 |2 [& ?,' Zl3 organizations
line) AN R ER S
FH |2 o T
o= = = T l.:)'
T | O - =2
2| = o =
e | = P2
T | < T
| = ]
I '%
(=N
Joan Smyth SVP 000
............................................................................... X 144,425 0 53,060
Former SVP of Direct Marketing
james m wHITE 000
............................................................................... X 0 257,012 41,162
former SEC /EVP, STRAT PLANNING 40 00
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
Covenant House

Employer identification number

13-2725416

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))

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

4 [ 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 [J An organization 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 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 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 Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. 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 [0 Type IL 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 [0 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 [0 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 [0 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 III non-functionally integrated supporting organization

f  Enter the number of supported organizations

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

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2016 Page 2

IEETEM 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, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscaf;fa"rd;;gﬁflgng in) B (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total
1 Gifts, grants, contributions, and
membership fees received (Do not 53,043,829 56,993,289 62,474,689 62,878,358 65,405,495 300,795,660
include any "unusual grant ")
2 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

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

4 Total. Add lines 1 through 3 53,043,829 56,993,289 62,474,689 62,878,358 65,405,495 300,795,660

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

(f
6 TE;grt:ql||Tn:';ud|f:)port. Subtract line 5 300,795,660
Section B. Total Support
(or ﬁscaf;::a"rd;;g‘gﬁ:ng in) B (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total
7 Amounts from line 4 53,043,829 56,993,289 62,474,689 62,878,358 65,405,495 300,795,660

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties 3,871,950 3,919,357 1,616,477 1,424,224 1,564,897 12,396,905
and income from similar sources

9 Net income from unrelated
business activities, whether or not

1,404,750 375,677 75,100 0 1,855,527
the business I1s regularly carried on

10 Other iIncome Do not Include gain
or loss from the sale of capital 5,185 177,832 57,897 249,548 552,107 1,042,569
assets (Explain in Part VI )

11 Total support. Add lines 7 through

10 316,090,661
12 Gross recelpts from related activities, etc (see Instructions) | 12 | 4,789,499
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 95 160 %
15 Public support percentage for 2015 Schedule A, Part II, line 14 15 94 380 %

16a 33 1/3% support test—20186. 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 | 4
b 33 1/3% support test—2015. 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 » [
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts 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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [

b 33 1/3% support tests—2015. 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

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) 2016
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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
(@)(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 12a or 12b 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

Yes

3a

3b

3c

4b

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

4c

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, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) 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
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) 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.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016
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Im Supporting Organizations (continued)

Page 5

11

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?

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

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

Did the 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

Yes

Section C. Type IT Supporting Organizations

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)

Yes

Section D. All Type III Supporting Organizations

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, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) 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)

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

Yes

S

ection 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 [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

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

Activities Test Answer (a) and (b) below.

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

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

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 of each of
the supported organizations? Provide details in Part VI.

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

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

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

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (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 income (see Instructions)

Other expenses (see Instructions)

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

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N 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 line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

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 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions)

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

S

ection D - Distributions

Current Year

1 Amounts paid 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

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

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)



Schedule A (Form 990 or 990-EZ) 2016

Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, 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 1le; 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).

Page 8

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation
Schedule A, Part II, Line 10, special events - miscellaneous - 2012 Amount $ 5,185 2013 Amount $ 177,832 2014 Amount
Explanation of Other Income $ 22,340 2015 Amount $ 79,521 2016 Amount $ 65,310 vendor discount - 2014 Amount $

35,557 2015 Amount $ 2,664 2016 Amount $ 54,459 Insurance proceeds - 2015 Amount $
143,363 refund/credit - 2015 Amount $ 24,000 LLC OTHER INCOME - 2016 Amount $ 432,338
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:onrm 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 6
) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
) »Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.qov/form990. Inspection

Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes" on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
Covenant House

13-2725416
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 » $

3 Volunteer hours
148 0:] 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 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? O ves O No

b If "Yes," describe in Part IV
ELERd 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 » $

Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $

4 Did the filing organization fileForm 1120-POL for this year? O ves O 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 Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’'s contributions received
funds If none, enter and promptly and

-0- directly delivered to a

separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50084S Schedule € (Form 990 or 990-EZ) 2016
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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)).

Page 2

A Check » If the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply

(a) Filing (b) Affiliated
Limits on Lobbying Expenditures organization's group totals
(The term "expenditures™ means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 0 36,250
¢ Total lobbying expenditures (add lines 1a and 1b) 0 36,250
d Other exempt purpose expenditures 63,546,637, 85,030,485
e Total exempt purpose expenditures (add lines 1c and 1d) 63,546,637, 85,066,735
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 1e, 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 51,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000 250,000
h Subtract line 1g from line 1a If zero or less, enter -0- 0 0
i Subtract line 1f from line 1c If zero or less, enter -0- 0 0
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting 0 m

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) 2013 (b) 2014 (c) 2015 (d) 2016 (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 celling amount

(150% of line 2a, column(e)) 6,000,000
c Total lobbying expenditures 49,284 106,278 39,000 36,250 230,812
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots celling amount

(150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016 Page 3
1 B ec:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
b
For each "Yes" response on 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 legislation,

oTQ ™ ” a o T o

j
2a
b
[
d

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 1c through 1i)?
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 in 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 1t file Form 4720 for this year?

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

(6).

1
2
3

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

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

1

2a

2b

2c

»

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see

instructions), and Part lI-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

Schedule C, PART II-A, BOX A

ADDRESS AND EIN

COVENANT HOUSE, INC BELONGS TO AN AFFILIATED GROUP WITH THE FOLLOWING AFFILATES
AFFILIATES DIRECT LOBBYING EXPENSE COVENANT HOUSE, INC $0 UNDER 21, INC/COVENANT HOUSE NY
$39,000 TESTANMENTUM $0 COVENANT INTERNATIONAL FOUNDATION $0 CONVENANT HOUSE WESTERN

AVENUE $0 AFFILIATED GROUP TOTAL $39,000 REFER TO SCHEDULE R FOR FURTHER DETAILS FOR

Schedule C (Form 990 or 990EZ) 2016
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

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
Internal 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" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 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? O vYes O Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? O ves O No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 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 Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

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

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

8 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)(1)? O ves O No

9 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
d O

e L1 other

Loan or exchange programs

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

3
items (check all that apply)
a [ public exhibition
b
O Scholarly research
¢ |:| Preservation for future generations
4
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?

D Yes D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a 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
C  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 liability? Yes O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . .

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

c
d Grants or scholarships
e

Other expenditures for facilities

and programs

-

Administrative expenses

g End of year balance

Board designated or quasi-endowment »
b Permanent endowment »

¢ Temporarily restricted endowment »

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

organization by

(i) unrelated organizations

(ii) related organizations

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
7,079,354 7,599,992 7,454,928 6,346,879 5,475,432
658,122 520,638 145,064 1,108,049 871,447
7,737,476 7,079,354 7,599,992 7,454,928 6,346,879
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
0 %
65 930 %
34 070 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
3a(i) No
3a(ii) No
ganizations listed as required on Schedule R? 3b

b If "Yes" on 3a(il), are the related or

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

m Land, Buildings, and Equipment.
anization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Complete If the or

Description of property

{a) Cost or other basis
(investment)

(b)Cost or other basis (other)

{c)Accumulated depreciation

{d)Book value

1a Land 6,385,408 6,385,408
b Buildings 31,423 51,508,615 17,744,471 33,795,567
c Leasehold improvements 3,758,480 3,752,446 6,034
d Equipment 2,787,141 2,557,425 229,716
e Other . 4,146,336 1,110,316 3,036,020
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 43,452,745

Schedule D (Form 990) 2016
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.
(a) Description of security or category (b)Book (c)Method of valuation

(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
W Investments—Program Related. Complete If the organization answered 'Yes' on 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
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1) other assets 85,974
(2) Due from Affiliates 1,018,723
(3) Security Deposits 19,155
(4) Accrued Revenue 4,178,062
(5) Loans receivable from affiliates 2,840,388
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15 ) » 8,142,302

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

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

DUE TO AFFILIATES 5,437,494
ANNUNITIES PAYABLE 5,342,755
PENSION BENEFITS LIABILITY 19,368,199
CONDITIONAL ASSET RETIREMENT OBLIGATION 414,374
DEFERRED RENT 1,456,089
CAPITAL LEASE OBLIGATIONS 58,009
(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 32,076,920

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 hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2016
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 72,343,015
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a 2,142,649
b Donated services and use of facilities 2b 483,083
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d 562,177
e Add lines 2a through 2d 2e 3,187,909
3 Subtract line 2e from line 1 3 69,155,106
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da 68,577
Other (Describe In Part XIII ) 4b 1,398,894
¢ Addlines 4a and 4b . 4c 1,467,471
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) . 5 70,622,577
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 76,144,436
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 3,070,883
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d 968,598
e Add lines 2a through 2d 2e 4,039,481
3 Subtract line 2e from line 1 3 72,104,955
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da 68,577
Other (Describe In Part XIII ) 4b 712,028
¢ Addlines 4a and 4b . 4c 780,605
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 72,885,560

IEELXsiE]  supplemental Information

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

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 13-2725416
Name: Covenant House

Return Reference

Explanation

Part IV, Line 2b

CHI acts as an agent and held investments for its affiliates totaling in the amount of $2,
249,200 The agency accounts primarily relate to the investments of its affiliates for whi
ch CHI holds and oversees the funds for each of its affiliates until such time as a check
request 1s submitted by the affiliates for reimbursement This amount Is recorded as a lia
bility on the CHI's balance sheet




Supplemental Information

Return Reference Explanation

Part V, Line 4 COVENANT HOUSE'S ENDOWMENT IS INTENDED TO FUND THE ORGANIZATION'S PROGRAM SERVICE ACTIVITI
ES AND TO SECURE FUTURE GROWTH THE PERMANENT ENDOWMENT'S PRINCIPAL IS HELD FOR INVESTMENT
AND ONLY THE EARNINGS ARE DISBURSED TO FUND ACTIVITIES UPON APPROPRIATION BY COVENANT HOU
SE'S BOARD OF DIRECTORS




Supplemental Information

Return Reference

Explanation

Part X, Line 2

THE PARENT recognizes the effect of iIncome tax positions only If those positions are more
likely than not to be sustained Management has determined that THE PARENT had no uncertai
n tax positions that would require financial statement recognition and/or disclosure THE

PARENT iIs no longer subject to examinations by the applicable taxing jurisdictions for yea
rs prior to June 30, 2014




Supplemental Information

Return Reference Explanation

Part XI, Line 2d - Other CHANGE IN VALUE OF BENEFICIAL INTERESTS IN TRUSTS 253,052 CHANGE IN VALUE OF SPLIT-INTEREST
Adjustments AGREEMENTS 309,125




Supplemental Information

Return Reference

Explanation

Part XI, Line 4b - Other
Adjustments

REVENUE FROM COVENANT HOUSE HOLDINGS LLC (CHH) 1,398,894




Supplemental Information

Return Reference

Explanation

Part XII, Line 2d - Other
Adjustments

Write-off of uncollectible revenues 968,598




Supplemental Information

Return Reference

Explanation

Part XII, Line 4b - Other
Adjustments

EXPENSEs FROM COVENANT HOUSE HOLDINGS LLC (CHH) 712,028
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?F%';'rﬁ%g:;)'f F Statement of Activities Outside the United States :
» Complete If the organization answered "Yes" to Form 990, 2 0 1 6

Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions. Open to Public
» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection

Department of the Treasun
Internal Revenue Service

Name of the organization Employer identification number
Covenant House

13-2725416

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 its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? Yes [1 No

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

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region {b) Number of {c) Number of (d) Activities conducted in |(e) If activity listed in (d) I1s a (f) Total expenditures
offices Iin the |employees, agents, region (by type) (e g, program service, describe for and investments
region and independent fundraising, program specific type of In region
contractors in services, Investments, grants service(s) In region
region to recipients located in the
region)

(1) See Add'l Data
(2)
(3)
(4)
(5)

3a Sub-total 4 314 3,383,863
b Total from continuation sheets to 0 0 0
PartI

c Totals (add lines 3a and 3b) 4 314 3,383,863

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2016
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Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s 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 PROGRAM SUPPORT 1,068,500|wire
(2) Central America and PROGRAM SUPPORT 700,000[wire
the Caribbean
(3) Central America and PROGRAM SUPPORT 719,000(Wire
the Caribbean
(4) Central America and PROGRAM SUPPORT 690,000[wire

the 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 .

3 Enter total number of other organizations or entities .

4

0

Schedule F (Form 990) 2016
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

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

(1)

(3)

(4)

(5)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2016
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m Foreign Forms

1 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) |:| Yes No

2 Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately 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)
Yes O no

3 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)

D Yes No

4  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) [ ves No

5 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)

Yes D No

6 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 separately file Form 5713, International Boycott Report (see Instructions for Form

5713) O ves No

Schedule F (Form 990) 2016
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Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting

method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Return
Reference

Explanation

Part I, Line
2

ALL AMOUNTS PAID BY COVENANT HOUSE OUTSIDE THE UNITED STATES ARE TO AFFILIATED ORGANIZATIONS THAT
RESIDE IN FOREIGN COUNTRIES THESE TRANSACTIONS ARE DISCLOSED ON THIS FORM 990, SCHEDULE R
COVENANT HOUSE MANAGEMENT MONITORS THE USE OF THESE FUNDS BY REQUIRING EACH SUBSIDIARY TO
SUBMIT AN ANNUAL BUDGET, REFORECASTS, INTERNAL AND EXTERNAL AUDITS




Return Reference

Explanation

Part 1, line 3

Accrued basis of accounting was the method used to account for expenditures




Return Explanation
Reference

FORM 990, COVENANT HOUSE, INC HOLDS VARIOUS ALTERNATIVE INVESTMENTS THE RESPONSES IN PART IV ARE BASED ON
SCHEDULE F, | THE OWNERSHIP INTEREST HELD IN VARIOUS FOREIGN INVESTMENTS DURING THE TAX YEAR BUT DOES NOT
PART IV MEAN COVENANT HOUSE, INC HAS A FILING REQUIREMENT FOR Form 5471 COVENANT HOUSE HAS BEEN IN THE
PROCESS OF LIQUIDATING ITS TOTAL INTEREST IN THESE ALTERNATIVE INVESTMENTS SINCE 2009 THESE FUNDS
HAD CERTAIN LIQUIDATION RESTRICTIONS WHILE THE PROCESS HAS TAKEN LONGER THAN EXPECTED, THE
PROCESS TO LIQUIDATE THESE FUNDS CONTINUES Covenant House, Inc 1s not required to file Form 8865 because it
does not meet the applicable filing threshold requirement and/or ownership requirement Covenant House, Inc 1s NOT required
to file Form 3520 because it DOES NOT meet the applicable filing requirement




Additional Data

Software ID:
Software Version:
EIN: 13-2725416

Name: Covenant House

Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)

North America 1 113 |Grants to recipients 1,068,500
Central America and the 3 201 |Grants to recipients 2,109,000
Caribbean

Central America and the 0 0 [INVESTMENTS 206,363
Caribbean
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasun
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G {Form 990 or 990-EZ) and its instructions I1s at www irs gov/form990.

OMB No 1545-0047

2016
Inspection

Name of the organization
Covenant House

13-2725416

Employer identification number

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on 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 Mall solicitations

b Internet and email solicitations f

[ Phone solicitations

d [ In-person solicitations

2a

e Solicitation of non-government grants
Solicitation of government grants

g Special fundraising events

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?

Yes D No

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

(i) Name and address of (i) 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
SANKY COMMUNICATIONS
INC
599 ELEVENTH AVENUE 6TH No 0 204,402 -204,402
FLOOR
new york, NY 10036
2 CONSULTING
WILSON & ASSOCIATESINC
6 BUTLER HILL ROAD No 0 130,948 -130,948
SOMERS, NY 10589
3 CONSULTING
THOMAS GAFFNY
71 CLIFF ROAD No 0 80,000 -80,000
WELLESLEY, MA 02481
4 CONSULTING
CHANGING OUR WORLD
520 East 42nd street 5th No 0 350,000 -350,000
oor
new york, NY 10017
5
6
7
8
9
10
Total | 4 765,350 -765,350

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

licensing

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

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2016
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Page 2

m Fundraising Events. Complete If the organization answered "Yes" on 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

Sleep Out Annual Gala 4 (add col (a) through
(event type) (event type) (total number) col (c))
L
=
&
=
D
04
1 Gross receipts . 7,464,808 842,903 486,535 8,794,246
2 Lless Contributions . 7,464,808 734,703 297,753 8,497,264
3 Gross Income (line 1 minus
line 2) 108,200, 188,782 296,982
4 Cash prizes
w 5 Noncash prizes 30,071 10,285 40,356
[¢1]
8 6 Rent/facility costs 82,217 117,167 199,384
Y
Ig- 7 Food and beverages 152,225 152,225
T 8 Entertainment 69,950 69,950
D
5 9 Other direct expenses 2,179 2,179
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 464,094
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4 -167,112
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue . 59,400 59,400
7
b 2 Cash prizes
o
Y
Ig- 3 Noncash prizes 22,794 22,794
g 4 Rent/facility costs
e
5 Other direct expenses 549 549
O] Yes . ... % O Yes ... %. Yes 90 000 %
6 Volunteer labor [0 Neo [0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4 23,343
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). » 36,057
9 Enter the state(s) in which the organization conducts gaming activities NY
a Is the organization licensed to conduct gaming activities in each of these states? Yes |:| No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2016
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11 Does the organization conduct gaming activities with nonmembers? vYes LINo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves No
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b 100 000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P> Lenore Haas VP of Finance
Address P 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
revenue? Ovyes No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party » $
C If "Yes," enter name and address of the third party
Name P
Address P
16 Gaming manager information
Name P Pamela Sandonato VP Development
Gaming manager compensation » $ 5,445
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
O Director/officer Employee O Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ 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®» $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional
information (see instructions).
Return Reference Explanation
Form 990 SCHEDULE G, PART I ITHE 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 its affiliates During fiscal
! ! year 2015, CHI began to record the contributions 1t 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 iIncome that was raised by each location As a result, CHI reports a significant amount of
contributions and grant expenses on Its books to record these transactions

Schedule G (Form 990 or 990-EZ) 2016



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493131019878]

OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations, 201 6

Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
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 or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

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

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

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

12
0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .




Schedule I (Form 990) 2016 Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on 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 (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

m Supplemental Information. Provide the information required in Part I, line 2, Part III, 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 FOR ITS AFFILIATED ORGANIZATIONS, IT ALSO
CONDUCTS FUNDRAISING ACTIVITIES NOT ONLY FOR ITS OWN PROGRAMS, BUT FOR THE 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 AFFILIATE IS 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

Schedule I (Form 990) 2016



Additional Data

Software ID:
Software Version:
EIN:

Name:

13-2725416
Covenant House

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

COVENANT HOUSE ALASKA 13-3419755 501(c)3 806,728 PROGRAM SUPPORT/
755 A STREET NATIONAL SLEEPOUT
ANCHORAGE, AK 99501 EVENT
COVENANT HOUSE California 13-3391210 501(c)3 2,670,330 PROGRAM SUPPORT/
1325 North Western Avenue NATIONAL SLEEPOUT
HOLLYWOOD, CA 90027 EVENT




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
COVENANT HOUSE FLORIDA 59-2323607 501(c)3 3,101,035 PROGRAM
733 BREAKERS AVENUE SUPPORT/NATIONAL
FORT LAUDERDALE, FL 33304 SLEEPOUT EVENTS
Covenant House Georgia 13-3523561 501(c)3 1,437,072 PROGRAM SUPPORT/

1559 Johnson Road NW
Atlanta, GA 30318

NATIONAL SLEEPOUT
EVENT




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

COVENANT HOUSE MICHIGAN 38-3351777 501(c)3 1,114,292 PROGRAM SUPPORT/
2959 MARTIN LUTHER KING JR NATIONAL SLEEPOUT
BLVD EVENT
DETROIT, MI 48208
COVENANT HOUSE MISSOURI 43-1821599 501(c)3 947,241 PROGRAM SUPPORT/

2727 NORTH KINGSHIGHWAY
BLVD
ST LOUIS, MO 63113

NATIONAL SLEEPOUT
EVENT




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

COVENANT HOUSE NEW 13-3537710 501(c)3 4,592,913 PROGRAM SUPPORT/
JERSEY NATIONAL SLEEPOUT
330 WASHINGTON STREET EVENT
NEWARK, NJ 07102
COVENANT HOUSE NEW 58-1669937 501(c)3 1,878,102 PROGRAM SUPPORT/

ORLEANS
611 NORTH RAMPART STREET
NEW ORLEANS, LA 70112

NATIONAL SLEEPOUT
EVENT




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

COVENANT HOUSE 23-3003176 501(c)3 2,609,290 PROGRAM SUPPORT/
PENNSYLVANIA NATIONAL SLEEPOUT
31 EAST ARMAT STREET EVENT
PHILADELPHIA, PA 19144
COVENANT HOUSE TEXAS 76-0050882 501(c)3 1,952,471 PROGRAM SUPPORT/

1111 LOVETT BLVD
HOUSTON, TX 77006

NATIONAL SLEEPOUT
EVENT




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

COVENANT HOUSE 13-3537709 501(c)3 2,107,134 PROGRAM SUPPORT/
WASHINGTON NATIONAL SLEEPOUT
2001 MISSISSIPPI AVENUE SE EVENT
WASHINGTON, DC 20020
UNDER 21 COVENANT HOUSE 13-3076376 501(c)3 9,828,192 PROGRAM SUPPORT
NEW YORK
460 WEST 41ST STREET
NEW YORK, NY 10036
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

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

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

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

Name of the organization Employer identification number

Covenant House

13-2725416

m Questions Regarding Compensation

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

 First-class or charter travel  Housing allowance or residence for personal use
r Travel for companions r
r Taxidemnification and gross-up payments ~ Health or social club dues or initiation fees
~ Discretionary spending account r

b Ifany ofthe 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 1ib

2 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 13? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
- Compensation committee ~ Written employment contract
I~ Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations - Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? d4a | Yes

Yes | No

Payments for business use of personal residence

Personal services (e g, maid, chauffeur, chef)

Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b No

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

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.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

Any related organization? 5b No

If"Yes," online 5a or 5b, describe in Part IT1

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

The organization? 6a No

Any related organization? 6b No

If"Yes," online 6a or 6b, describe in Part IT1

7 For persons listed on 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 IT1 7 No

8 Were any amounts reported on 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

in Part III

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n 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)-(1n) 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

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015
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m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference Explanation

Pursuant to the term and conditions stipulated in Joan Smyth's separation agreement, CHI paid severance payment in the amount of $45,400 1n 2016

PartI, Line 4a
This payment was treated as taxable compensation to the recipient

Schedule J (Form 990) 2015



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) Name and Title

Software ID:

Software Version:

EIN:
Name:

13-2725416
Covenant House

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) (i) (iii) other deferred benefits (B)(1}-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1KEVIN RYAN | 252,682
PRESIDENT & CEO o 252,68 0 402 21,221 35,469 309,774 0
(m Y 0 0 0 - - 0
0 0
1DANIEL MCCARTHY 1 258,287
TREASURER/CFO o 258,287 0 1,111 27,478 12,226 299,102 0
() Y 0 0 0 - - 0
0 0
2THOMAS ] POTENZA | 195,558
SECrotary/SVP ADMIN S 0 2,317 23,613 10,926 232,414 0
(m 0 0 0 0 - - 0
0 0
3Jill Vorndran | 243,725
Chif Development Officer w2372 0 240 21,129 18,441 283,535 0
() Y 0 0 0 - - 0
0 0
‘E‘\%AF',\‘E MILAN-SCOTT 0] 238,455 0 1,032 24,724 12,470 276,681 0
rogram Operatlons _____________
(m 0 0 0 0 - - 0
0 0
5Margaret Healy | 174,528
U L e and Site o 17452 0 20,286 19,124 12,649 226,587 0
=T =« T o e e e (e
(m Y 0 0 0 - - 0
0 0
6David Howard | 152,812
SVP, Research, Evaluation & o 15281 0 123 0 26,734 179,669 0
Learning A, ) TTTTTE=E=E=EEETT TEE/TEEEESTEES~| TEEOTEETEETEET O TEESEEEETEESS o TEEEEEEEEEES O TEEEEEEEEEAET
’ (m 0 0 0 0 - - 0
0 0
7Lon Maloney | 151,464
SVP, Program Operations and o 151464 0 568 0 1,666 153,698 0
Advocacy A0 | TT°-TT======="| TT/T/TT/EE/EE/TET/| TEETESS,TETSS/|T/|T/T) o TEETTEETSEETST) o TEEEEE/EEEET/T o TEETEEEET/TESS
Y () o 0 o 0 - - 0
0 0
8Joan Smyth SVP 1 98,239
Formar VP of Direct w9823 0 46,186 24,145 28,915 197,485 0
Marketng |0 | TTTTTE=E=EEEETT TEE/TEEEEEEEST| TEOTEETEETEET O TEESEEEETESS o TEEEEEEEEEES O TEEEEEEEEEEET
° (m 0 0 0 0 - - 0
0 0
9james m wHITE 1 0
former SEC /EVP, STRAT o 0 0 0 0 0 0
PLANNING (0 ___ | ~TTTTT======"| =TT/ T=E/=T/E=TEE/E,/T TE/TE/ET/EE/TEE/S o TEESESEEETST/ST| O ;TTETTEESTEEET) O TEEET/TETEE/TCS
an 257,012 0 0 18,601 - - 0
22,561 298,174
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SCHEDULE M

(Form 990) Noncash Contributions

Department of the Treasun
Internal Revenue Service

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

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

OMB No 1545-0047

Name of the organization
Covenant House

2016

Open to Public
Inspection
Employer identification number

13-2725416
m Types of Property
(a) (b) (c) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
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 vehlcles
7 Boats and planes .
8 Intellectual property -
9 Securities—Publicly traded . X 78 519,881|Selling Price
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other» ( X 37 39,851|COST
Raffle Items )
26 Otherw (—— )
27 Otherw (—— )
28 Other» (— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29 1
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 is 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 partles or related orgamzatlons to soliait, process or sell noncash
contributions? . . . . . . 32a No
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) Page 2
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization i1s 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) {(2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on

EZ)

Department of the Treasun

L

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Covenant House

13-2725416

Employer identification number

990 Schedule O, Supplemental Information

Return Explanation

Reference
FORM 990, The mission of Covenant House Is to serve children and youth overcoming homelessness and t
PART IIl, LINE rafficking Covenant House provides young people with a bridge from homelessness to hope
1, For more than four decades, Covenant House has helped more than 1 5 million children and y
DESCRIPTION | outh transform their lives across North and Central America Opening with an initial drop-
OF In center iIn New York City In 1972, Covenant House 1s now a movement the largest chanty
ORGANIZATION | In the Americas dedicated to helping children and youth find safety, shelter, and opportun
MISSION ity We reach nearly 80,000 youth in 31 cities In six countries annually Covenant House |

nternational, as the central entity, maintains responsibility for overall strategy, policy

, and programming across all our Covenant House sites Our union, framed by our internatio
nal reach and impact, positions us to advocate with and for young people We are a bridge
from homelessness to hope Our movement sustains and widens this bridge, sculpted by a div
erse array of programs, our trauma-informed practice models of resilience and positive you
th development, and our advocacy for public policies that emphasize equity, safety, and op
portunity for children and youth Covenant House International recognizes that safety 1s a
key component In a therapeutic community and foundational to social work practice In res
ponse to the safety needs of our youth, CHI has established child protection committee cha
rged with creating a common core of safety practices designed to reduce risk The committe
e 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 specifi
¢ 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 prot
ection 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 I1s a fundamental part of our
response to trauma and an essential practice In our field As the agency dealt with more a

nd more young people and opened Covenant Houses across the country and in Canada and Latin
America, It became evident that these young people not only needed crisis care but a whol

e array of services If they were to successfully leave the streets Today, the agency has

a comprehensive set of programs that provide a full range of services to homeless and at-r
1sk young people




990 Schedule O, Supplemental Information

Return

Explanation
Reference

Form 990, THE FORM 990 IS PREPARED BY A NATIONALLY RENOWNED ACCOUNTING FIRM IN CONJUNCTION WITH THE
Part VI, ORGANIZATION'S FINANCIAL DEPARTMENT A COPY OF THE DRAFT FORM 990 IS PRESENTED TO THE AUDI

Section B, T COMMITTEE OF THE BOARD AND ONCE APPROVED, IT IS DISTRIBUTED TO THE ENTIRE BOARD PRIOR TO
line 11b ITS FILING WITH THE INTERNAL REVENUE SERVICE




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, THE ORGANIZATION REQUIRES ANNUAL DISCLOSURE AND AFFIRMATION OF THE CONFLICT OF INTEREST PO
Part VI, LICY BY ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES, which 1s monitored annually by the Boar
Section B, d's Audit Committee The disclosure statement required each officer, director, and key emp
line 12¢ 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 with CHI 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 retire f

rom the room in which the Board or committee 1Is meeting and shall not participate in the f

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 or Co

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




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, THE PRESIDENT/CEQ'S, other officers', and key employees' COMPENSATION are DETERMINED BY TH
Part VI, E EXECUTIVE COMMITTEE acting as the compensation committee WORKING IN CONJUNCTION WITH COM
Section B, PARABILITY DATA SUCH AS SALARY SURVEYS WITH SIMILARLY SIZED NON-PROFITS PERIODICALLY THE
line 15 ORGANIZATION HIRES AN INDEPENDENT CONSULTANT TO REVIEW COMPARABLE SALARIES FOR THE PRESIDE

NT/CEO, OTHER OFFICERS AND KEY EMPLOYEES GENERALLY THE BOARD EVALUATES COMPENSATION ANNUA
LLY THE DETERMINATION IS BASED ON THE PERFORMANCE EVALUATION THAT FACTORS INTO ACCOUNT EF
FECTIVENESS, PERFORMANCE, AND ACHIEVEMENT OF GOALS Records of executive committee's compe

nsation decisions are written by the Board Chair and maintained in the president's folder

- human resources department record This process was last undertaken in fiscal year 2017




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, COVENANT HOUSE MAKES ITS FORM 980 AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST AND ON THE

Part VI, ORGANIZATION'S WEBSITE WWW COVENANTHOUSE ORG COVENANT HOUSE MAKES ITS FORM 1023, GOVERNIN
Section C, G DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATMENTS AVAILABLE FOR PUBLIC INSP

line 19 ECTION UPON REQUEST AND AT MANAGEMENT'S DISCRETION




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, PENSION RELATED ACTIVITIES 4,188,720 CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 309,125
Part XI, line CHANGE IN VALUE OF BENEFICIAL INTEREST IN TRUST 253,052 Write-off of uncollectible reve
9 nues -968,598




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, the process for selecting an independent accountant and establishing a committee that assu
Part XIl, Line | mes responsibility for oversight of the audit has not changed from prior years
2c
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SCHEDULE R
(Form 990)

» Attach to Form 990.

Department of the Treasun
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No 1545-0047

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

Name of the organization
Covenant House

13-2725416

Employer identification number

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

(a)
Name, address, and EIN {if applicable) of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

(f

entity

Direct controlling

(1) COVENANT HOUSE HOLDINGS LLC
5 PENN PLAZA 3RD FLOOR

new york, NY 10001

45-5493820

HOLDING CO

AK

1,398,894

18,544,337

Convenant House

Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more

related tax-exempt organizations during the tax year.

See Additional Data Table
(a)
Name, address, and EIN of related organization

(b)

Primary activity

(¢}
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public charity status
(:if section 501(c)(3))

)
Direct controlling
entity

(9)
Section 512(b)
(13) controlled

entity?

Yes No

For Panerwork Reduction Act Notice. see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e) (f)
Direct Predominant Share of
controlling income(related,
entity unrelated,
excluded from
tax under

514)

sections 512-

(9)
Share of

total income | end-of-year

assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

IEEELA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(¢}

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) )
Percentage Section 512(b)
ownership (13) controlled

entity?
Yes No

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 3
XA 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 is listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in 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) . ib | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id | Yes
e Loans or loan 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) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, 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) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo| Yes
p Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s | Yes

2

If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
See Additional Data Table

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 4

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)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 5

m Supplemental Information

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

| Return Reference Explanation

SCHEDULE R, PART V, LINE 1A COVENANT HOUSE INTERNATIONAL RECEIVED RENTAL INCOME and royalties, which are specified Payments, FROM ITS CONTROLLED SUBSIDIARIES These
Payments were MADE AT ARM'S LENGTH AND MEETS THE FAIR MARKET VALUE STANDARD




Schedule R { Form 000) 2016



Additional Data

Software ID:
Software Version:
EIN:

Name:

13-2725416
Covenant House

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

(a) (b) (c) (d) (e) ) (g9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
(1) HUMANITARIAN AK 501(c)3 Line 7 COVENANT HOUSE Yes
755 A STREET
ANCHORAGE, AK 99501
13-3419755
(1) HUMANITARIAN CA 501(c)3 Line 7 COVENANT HOUSE Yes
1325 NORTH WESTERN AVENUE
HOLLYWOOD, CA 90027
13-3391210
(2) HUMANITARIAN FL 501(c)3 Line 7 COVENANT HOUSE Yes
733 BREAKERS AVENUE
FORT LAUDERDALE, FL 33304
59-2323607
(3) HUMANITARIAN GA 501(c)3 Line 7 COVENANT HOUSE Yes
1559 Johnson Road NW
Atlanta, GA 30318
13-3523561
(4) humANITARIAN IL 501(c)3 Line 7 cOVENANT HOUSE Yes
c/o Covenant House 5 Penn Plaza
new yORK, NY 10001
81-2061485
(5) HUMANITARIAN MI 501(c)3 Line 7 COVENANT HOUSE Yes
2959 MARTIN LUTHER KING JR BLVD
DETROIT, MI 48208
38-3351777
(6) HUMANITARIAN MO 501(c)3 Line 7 COVENANT HOUSE Yes
2727 NORTH KINGSHIGHWAY BLVD
ST LOUIS, MO 63113
43-1821599
(7) HUMANITARIAN NJ 501(c)3 Line 7 COVENANT HOUSE Yes
330 WASHINGTON STREET
NEWARK, NJ 07102
13-3537710
(8) HUMANITARIAN LA 501(c)3 Line 7 COVENANT HOUSE Yes
611 NORTH RAMPART STREET
NEW ORLEANS, LA 70112
58-1669937
(9) HUMANITARIAN PA 501(c)3 Line 7 COVENANT HOUSE Yes
31 EAST ARMAT STREET
PHILADELPHIA, PA 19144
23-3003176
(10) HUMANITARIAN TX 501(c)3 Line 7 COVENANT HOUSE Yes
1111 LOVETT BLVD
HOUSTON, TX 77006
76-0050882
(11) HUMANITARIAN DC 501(c)3 Line 7 COVENANT HOUSE Yes
2001 MISSISSIPPI AVENUE SE
WASHINGTON, DC 20020
13-3537709
(12) HOLDING CO CA 501(c)3 Line 12a, I COVENANT HOUSE Yes
1325 N WESTERN AVENUE
HOLLYWOOQOD, CA 90027
95-4395845
(13) HOLDING CO DE 501(c)3 Line 7 COVENANT HOUSE Yes
5 PENN PLAZA
NEW YORK, NY 10001
13-3124706
(14) HOLDING CO NY 501(c)3 Line 10 COVENANT HOUSE Yes
5 PENN PLAZA
NEW YORK, NY 10001
23-7326634
(15) HUMANITARIAN NY 501(c)3 Line 7 COVENANT HOUSE Yes
460 WEST 41ST STREET
NEW YORK, NY 10036
13-3076376
(16) HUMANITARIAN CT 501(c)3 Line 7 COVENANT HOUSE Yes
c/o Covenant House 5 Penn Plaza
NEW YORK, NY 10001
13-3330953
(17) HUMANITARIAN L 501(c)3 PF COVENANT HOUSE Yes
c/o Covenant House 5 Penn Plaza
NEW YORK, NY 10001
13-3386635
(18) HOLDING CO NY 501(c)2 COVENANT HOUSE Yes
c/o Covenant House 5 Penn Plaza
NEW YORK, NY 10001
13-2874450
(19) HUMANITARIAN DE 501(c)3 Line 7 COVENANT HOUSE Yes
c/o Covenant House 5 Penn Plaza
NEW YORK, NY 10001
13-3549405




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

a (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (If section 501(c) controlled
(3)) entity?
Yes No
(21) HUMANITARIAN MA 501(c)3 Line 12a, 1 COVENANT HOUSE Yes
c/o Covenant House 5 Penn Plaza
NEW YORK, NY 10001
04-2790593
(1) humANITARIAN MI 501(c)3 Line 7 covenant house michigan No
2959 MARTIN LUTHER KING JR BLVD
dETROIT, MI 48208
27-1855040
(2) HUMANITARIAN CA COVENANT HOUSE Yes
20 GERRARD STREET EAST
TORONTO, CANADA M5B 2P3
CA
(3) HUMANITARIAN CA COVENANT HOUSE Yes
575 DRAKE STREET
VANCOUVER, CANADA V6B 4K8
CA
(4) HUMANITARIAN GT COVENANT HOUSE Yes
13 AVENIDA 00-37 ZONA 2 COLONIA LA
MIXCO, GUATEMALA
GT
(5) HUMANITARIAN HO COVENANT HOUSE Yes
CORNER OF ARDA CERVANTES Y MORELOS
TEGUCIGALPA, HONDURAS
HO
(6) HUMANITARIAN NU COVENANT HOUSE Yes
EDIFFICIO CONRAD N HILTON COSTADO E
MANAGUA, NICARAGUA
NU
(7) HUMANITARIAN MX COVENANT HOUSE Yes
PLAZA DE LAS FUENTES 116 COL
MEXICO DF, MEXICO
MX
(8) humANITARIAN cs cOVENANT HOUSE Yes
c/o Covenant House 5 Penn Plaza
new yORK, NY 10001
(9) HOLDING CO PA 501(c)3 Line 12a, 1 COVENANT HOUSE No
PENNSYLVANIA
31 EAST ARMAT STREET
PHILADELPHIA, PA 19144
82-1519205




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

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

(1) COVENANT HOUSE FLORIDA A 585,000 COST
(1) UNDER 21COVENANT HOUSE NEW YORK A 953,484 COST
(2) COVENANT HOUSE TEXAS A 11,484 COST
(3) COVENANT HOUSE TORONTO A 150,000 COST
(4) COVENANT HOUSE ALASKA A 9,000 COST
(5) COVENANT HOUSE CALIFORNIA A 15,000 COST
(6) COVENANT HOUSE FLORIDA A 7,000 COST
(7) COVENANT HOUSE GEORGIA A 6,000 COST
(8) COVENANT HOUSE MICHIGAN A 6,000 COST
(9) COVENANT HOUSE MISSOURI A 3,000 COST
(10) COVENANT HOUSE NEW JERSEY A 12,000 COST
(11) COVENANT HOUSE NEW ORLEANS A 15,000 COST
(12) COVENANT HOUSE PENNSYLVANIA UNDER 21 A 9,000 COST
(13) COVENANT HOUSE TEXAS A 9,000 COST
(14) COVENANT HOUSE WASHINGTON A 9,000 COST
(15) UNDER 21 COVENANT HOUSE NEW YORK A 15,000 COST
(16) COVENANT HOUSE ALASKA B 806,728 COST
(17) COVENANT HOUSE CALIFORNIA B 2,670,330 COST
(18) COVENANT HOUSE FLORIDA B 3,101,035 COST
(19) COVENANT HOUSE GEORGIA B 1,437,072 COST
(20) COVENANT HOUSE MICHIGAN B 1,114,292 COST
(21) COVENANT HOUSE MISSOURI B 947,241 COST
(22) COVENANT HOUSE NEW JERSEY B 4,592,913 COST
(23) COVENANT HOUSE NEW ORLEANS B 1,878,102 COST
(24) COVENANT HOUSE PENNSYLVANIA UNDER 21 B 2,609,290 COST




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

(a) (b) (c)
Name of related organization Transaction Amount Involved (d)
type(a-s) Method of determining amount involved
(26) COVENANT HOUSE TEXAS B 1,952,471 COST
(1) COVENANT HOUSE WASHINGTON B 2,107,134 COST
(2) UNDER 21 COVENANT HOUSE NEW YORK B 9,828,192 COST
(3) FUNDACION CASA ALIANZA MEXICO IAP B 1,068,500 COST
(4) ASOCIACION LA ALIANZA (GUATEMALA) B 700,000 COST
(5) CASA ALIANZA NICARAGUA B 719,000 COST
(6) CASA ALIANZA HONDURAS B 690,000 COST
(7) UNDER 21COVENANT HOUSE NEW YORK D 901,527 COST
(8) COVENANT HOUSE MISSOURI D 1,698,861 COST
(9) COVENANT HOUSE GEORGIA D 150,000 COST
(10)  ASOCIACION LA ALIANZA (GUATEMALA) D 90,000 COST
(11) COVENANT HOUSE PENNSYLVANIA UNDER 21 D 2,699,000 cOST




