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%:-Open.to Public Py

°% Inspection 11

A For the 2018 calendar year, or tax year beginning

2019

FEB 1, and ending

SEP 30, 2019

B Check if
applicabte

Address
D change

Name

change

Imtial
return

Finat
return/
tarmin-
ated
Amende
return
Applica-
tion
pending

C Name of organization

COVENANT LIVING COMMUNITIES AND SERVICES

Doing business as

D Employer identification number

36-3478388

Number and street (or P 0. box if mail 1s not delivered to street address)
5700 OLD ORCHARD RD

Room/suite

E Telephone number

773-878-2294

‘| _SKOKIE, IL

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

60077

G Grossreceipts §

27,116,556,

F Name and address of principal officer TERRI S. CUNLIFFE
SAME AS C ABOVE

for subordinates?

| Tax-exempt status [X] 501(c)(3) D 501(c) (

)« (nsertno) [ 4947(a)()or [ ] 5@

J_ Website: pp WWW . COVLIVING.ORG

H(c) Group exemption n

H(a) Is this a group retum

DYes @ No

) Are all subordinates included? D Yes D No
If "No," attach a hist (see instructions)

umber P> 2650

K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ ] Other B>

[PartT

I vear of formation: 19 8 0l M State of legal domicile; TLs

Summary

o| 1 Brefly describe the organization's mission or most significant actvites CARE FOR SENIOR ADULTS.
g N}
g 2 Check this box P> D if the organization discontinued its operationy @r disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
2 4 Number of Independent voting members of the governing body (Part Vi, lifhe 1b) 4 12
@ 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 0
1";"' 6 Total number of volunteers (estimate if necessary) 6 12
%S| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a ' 0.
< b Net unrelated business taxable income from Form 990Q-T, in€ 38 pre ,ew ey 2o e 7b 0.
N CbEI veED Prior Year .Current Year
ol 8 Contnbutions and grants (Part VIIi, line 1h) era 8 298 ’ 948. 53,919.
E 9 Program service revenue (Part VIlI, line 2g) o AUG l 7 2[]2[] Q 30,294,446, 23,854,607.
g 10 Investment income (Part Viil, column (A), ines 3, 4, arH d) ¢ S t"r) <160 ’ 354.> 886 ’ 219.
1 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, E}E ! ' - 484 , 487. <94 . 436.>
__| 12 Total revenue - add Iines 8 through 11 (must equal P Qﬁ INW T 30,917,527. 24,700,309.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 40,623. 15,300.
14 Benefits paid to or for members (Part IX, column (A), line 4) - ) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 17 y 415,433. 11,1 63 ’ 659.
@} 16a Professional fundraising fees (Part IX, column (A), line 11e) 137,876. 0.
§. b Total fundraising expenses (Part IX, column (D), ine 25) P> 245,875, |[& Wb o et B B e e 0
W| 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 15,323,070. 8,671,307.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 32,917,002, 19,850, 266.
19 Revenue less expenses Subtract line 18 from line 12 <1,999,475.> 4,850,043,
54 Beginning of Current Year End of Year
£9 20 Total assets (Part X, line 16) , 146,725,906.] 171,652,705.
< 21 Total habilities (Part X, line 26) 92,275,705.] 106,322,851.
£ 22 Net assets or fund balances Subtract line 21 from line 20 54 , 450 ; 201. 65 N 329 , 854.

Part 11| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete Declaration of preparer {qther than officer) 1s’basedon all information of which preparer has any knowledge.

} . ﬁ/ //,/ ZoZq

Sign S ure of officer Date

Here DAVID ERICKSON, SR. VICE PRESIDENT, LEGAL

Type or print name and title
Print/Type preparer's name Preparer's signature Date 3“““ (]} PTN

Paid DAVID LOWENTHAL DAVID LOWENTHAL 08/05/20] su employed P00378651

Preparer | Frm'sname  p PLANTE & MORAN, PLLC Frm'sENp 38-1357951

UseOnly |Frm'saddressp. 10 S. RIVERSIDE PLAZA, 9TH FLOOR

CHICAGO, IL 60606 Phoneno (312) 207-1040

May the IRS discuss this return with the preparer shown above? (see instructions) ,z_l Yes l:] No
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Part {ll { Statement of Program Service Accomplishments

me%meﬁa) COVENANT LIVING COMMUNITIES AND SERVICES 36-3478388 Page?2

Check if Schedule O contains a response or note to any line in this Part il IX]

1

Briefly describe the organization’s mission

AS A MINISTRY OF THE EVANGELICAL COVENANT CHURCH, COVENANT LIVING
COMMUNITIES AND SERVICES CELEBRATES GOD'S GIFT OF LIFE IN CHRISTIAN
COMMUNITY. WE FOLLOW THE GREAT COMMANDMENT TO LOVE AND SERVE GOD AND
ONE ANOTHER AS TAUGHT BY JESUS CHRIST. (SEE SCHEDULE O)

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

prior Form 990 or 990-E2? [Jves No
If "Yes," describe these new services on Schedule O '
Did the organization cease conducting, or make significant changes in how it conducts any program services? E]Yes No

If “Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 } (Expensos $ 121531,212- ncluding grants of $ 15,300- ) (Revenue § 21,585,113. )
THE NUMBER OF PERSONS RESIDING AT THE CONTINUING CARE RETIREMENT
COMMUNITIES, OPERATED BY COVENANT LIVING COMMUNITIES AND SERVICES, WHO
BENEFITED FROM THE SERVICES WE PROVIDED FOR THE YEAR ENDED SEPTEMBER

30, 2019 WERE AS FOLLOWS:

RESIDENTIAL & CATERED LIVING: THERE WERE A TOTAL OF 3,570 RESIDENTS,
OCCUPYING 2,817 APARTMENTS AT 09/30/2019. RESIDENCY FOR THE FISCAL YEAR
TOTALED 865,720 RESIDENT DAYS.

ASSISTED LIVING: THERE WERE A TOTAL OF 655 ASSISTED LIVING RESIDENTS
AT 09/30/2019. ASSISTED LIVING RESIDENCY FOR THE FISCAL YEAR TOTALED
154,876 PATIENT DAYS.

4b

(Code ) (Expenssssl 1 2 0 0 9 ’ 2 5 9 . including grants of $ ) (Revenues 2 ’ 1 4 9 ’ 2 3 9 . )
ESTATES OF WINDSOR PARK:

THE NUMBER OF PERSONS WHO BENEFITED FROM THE SERVICES WE PROVIDED FOR
THE YEAR ENDED SEPTEMBER 30, 2019 WERE AS FOLLOWS:

THERE WERE A TOTAL OF 89 RESIDENTS, OCCUPYING 56 APARTMENTS AT
09/30/2019. RESIDENCY FOR THE FISCAL YEAR TOTALED 21,669 RESIDENT DAYS.

4c

(Code ) (Expansas $ including grants of $ ) (Revenue $ )

4d

Other program services (Descrnbe in Schedule O)
(Expenses § including grants of $ ) (Revenus $ )

4e

Total program service expenses P 13 P 54 Q, 471.

Form 980 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) COVENANT LIVING COMMUNITIES AND SERVICES 36-3478388  page3
l ? irt IV [ Checklist of Required Schedules

Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? (f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "ves, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? jf "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part ilf 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 | X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quas-endowments? /f "Yes," complete Schedule D, Part V X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? jf "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes,® complete
Schedule D, Parts XI and X/ | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xl i1s optional 20| X
13 s the organization a school descrnbed in section 170(b)(INA)M)? if "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b| X
15 Duid the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organmization? i "ves, * complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, * complete Schedule F, Parts Iil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1cand 8a? /f “Yes, " complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? f “ves, "
complete Schedule G, Part Il ' 19 X
20a O the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b {f "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf "Yes, " complete Schedule L Parts [ and |l 21 X
832003 12-31-18 For-
3
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COVENANT LIVING COMMUNITIES AND SERVICES 36-3478388  Page4

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 /f "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organmization’s current ‘
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

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 1ssued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K If “No," go to line 25a ' 2d4a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalif of" i1ssuer for bonds outstanding at any time during the year? 24d X
+ 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 durning the year? jf "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? jf “Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il

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? f “Yes, " complete Schedule L, Part IV . X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28b X
! 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? jf "ves, " complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes * complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 f "Yes, " complete Schedule R, Part | a3 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Iil, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organmzation
and that 1s treated as a partnership for federal Income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
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 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
No
1a Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable 1a ;fj
' b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b ';’;2

i
S

)

S

c¢ Did the orgar_\uzatlon comply with backup withholding rules for reportable payments to vendors and reportable gaming
[gambling) winnings to pnze winners?
832004 12-31-18 Form 990 (2018)
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Form 990 (2‘018) COVENANT LIVING COMMUNITIES AND SERVICES 36-3478388 Page 5
{:Bagj V| Statements Regarding Other IRS Filings and Tax Compliance ontinueg)

2a Enter the number of embloyees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
2a

filed for the calendar year ending with or within the year covered by this return 0. -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions) ?3@5’5@ ﬁ ?ﬁg?ﬁ%
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If "Yes," has it filed a Form 980-T for this year? if "No" to iine 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
R ey

b If "Yes," enter the name of the foreign country B> BERMUDA g %,;vg%sgz %?:,):;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) b {;’;?g’“)” ”f’/:ii’é
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

o

If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, duning the year, pay premiums, directly or mduréctly, on a personal benefit contract? 7 X

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantaned by the

sponsoring organization have excess business holdings at any time duning the year?

T =~ o Q

S ‘?&%{g
{5 [

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring ordamzatuon make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Inhiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
. amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? .
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers. "if:’???;? WA
a Is the organization licensed to 1ssue qualfied health plans in more than one state?
Note. See the instructions for additional |nforn';at|on the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintamn by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c :
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation in Schedule O

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N e E':’i’zﬂ( %_gg: |

16 Is the organization an educational institution subject to the section 4968 excise tax on net nvestment income? | 16 X
If "Yes," complete Form 4720, Schedule O ?g?’;/” s {’%ﬁ? iﬁ%ﬁw’g
' Form 990 (2018)

832005 12-31-18
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For, 990 2018) COVENANT LIVING COMMUNITIES AND SERVICES 36-3478388 Page 6
Governance, Management, and Disclosure ro; each "ves* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

B

1a Enter the number of voting members of the governing body at the end of the tax year 1a ' 15 ;’?;E&",‘i;’

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 commuttee or similar commuttee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b

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

SENR
v

“al

x
%3
L

Eo -~
R PR -Q 5
: y

officer, director, trustee, or key employee?

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

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Ddthe org'anlzatlon have members or stockholders?

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

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

5]

persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "Yes_mdiummes_aad_adm.iﬁ.taﬁcneduie 0 9 X
Section B. Policies 1x

Yes | No
10a Did the organization have local chaptérs, branches, or affiiates? 10a X
b If "Yes," did the organization have wnitten policies and procedures goveming the activities of such chapters, affihates,
and branches to ensure their operations are.consistent with the organization’s exempt purposes”? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 “:‘}“ ,/”; &g{;}
12a Did the organization have a written conflict of interest policy? jf “No," go to hine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 19| X

&
L

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation

n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed 1L

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

D Own website |:| Another's website @ Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
KALEN CARLSON - 773-878-2294
C/0 CLCS 5700 OLD ORCHARD RD, SKOKIE, IL 60077
832006 12-31-18 Form 990 (2018)
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Form 990 (2‘018) COVENANT LIVING COMMUNITIES AND SERVICES 36-3478388 Page 7
Jart. Vil] 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 VI E]

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

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

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

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

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons '

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

(A} (B) (©) (D} ' (E) (F)
Name and Title Average | . . c:; Sksr':':?:lhan one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(st any g the organizations compensation
hours for | 3 - B organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) . organization
organizations| = | = Y EN and related
below g é 5| & g;: 5 organizations
line) g|l2|5|&|55] 8
(1) TERRI S. CUNLIFFE 40.00
DIRECTOR/CLCS PRESIDENT/CEO 1.00 (X X 0. 0. 0.
(2) SARAH BENTLEY 0.10
DIRECTOR/SECRETARY 1.90 | X 0. 0. 0.
(3) MARK C. EASTBURG 0.10
DIRECTOR/CHAIR 1.90 |X X 0. 0. 0.
(4) MATTHEW MANLOVE 0.10
DIRECTOR/VICE CHAIR 1.90 |X X 0. 0. 0.
(5) ROGER OXENDALE 40.00
DIRECTOR/CMB PRESIDENT 1.00 |X 0. 0. 0.
(6) MARY PALMER 0.10
DIRECTOR 1.90 |X 0. 0. 0.
(7) JON P. AAGAARD, M.D. 0.10
DIRECTOR - PART YEAR 1.90{X ' 0. 0. 0.
(8) PAMELA CHRISTENSEN 0.10
DIRECTOR 1.901X 0. 0. 0.
(9) KARA E. DAVIS, M,D. 0.10
DIRECTOR 1.90 [X 0. 0. 0.
(10) DONALD HODGKINSON 0.10
. DIRECTOR - PART YEAR 1.90 (X 0. 0. 0.
(11) KURT KINCANON 0.10
DIRECTOR 1.90 (X 0. 0. 0.
(12) ROBERT MARTIN 0.10
DIRECTOR 1.90 X 0. 0. 0.
(13) RICHARD P, NELSON 0.10
DIRECTOR/EX-OFFICIO 1.90 (X 0. 0. 0.
(14) MARLENE STANTE 0.10
DIRECTOR - PART YEAR 1.90 (X 0. 0. 0.
(15) ANDREW VANOVER 0.10
DIRECTOR 1.90 (X 0. 0. 0.
(16) DALE GLEN RINARD 0.10
DIRECTOR 1.90 [X 0. 0. 0.
(17) JOHN WENRICH 1.00
DIRECTOR/EX-OFFICIO 40.00 [ X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
7

10010805 147228 76439 2018.06010 COVENANT LIVING COMMUNITI 76439__3




Form 990 (2018) : COVENANT LIVING COMMUNITIES AND SERVICES 36-3478388  Page 8
{PartiVi]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (do not c:: gfr':“:fr’:(han one Reportable Reportable Estimated
, hours per | pox, untess person 1s both an compensation compensation amount of
i week officer and a director/irustes) from from related other
(istany | 5 the organizations compensation
hoursfor | & - organization {W-2/1099-MISC) from the
related IR g (W-2/1099-MISC) organization
organizations| £ | = 8|8 and related
beow |Z|E|_|2|5E . organizations
(18) JANET CREANEY 0.10
DIRECTOR 1.901X 0. 0. 0.
(19) REBEKAH ERICKSON 40.00
ASSISTANT SECRETARY 1.00 X 0. 0. 0.
(20) DAVID G. ERICKSON 40.00 '
SR VP/ASST SECRETARY 1.00 X 0. 0. 0.
(21) JODY HOLT 40.00 -
SR VP/TREASURER 1.00 X 0. 0. 0.
1b Sub-total . (2 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) | 2 0. 0. 0.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
] Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on [;—g@?%f ??,gj;f/f Qﬁ’%&é

ine 1a? if "Yes, " complete Schedule J for such individual

4  For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensation from the orgamzation
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such incividual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes * complete Schedule J for such person
Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address NONE Description of services Compensation

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 P> 0

, Form 990 (2018)

832008 12-31-18
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Form 990 [2‘018) COVENANT LIVING COMMUNITIES AND SERVICES 36-3478388 Page9

) Statement of Revenue '

Check if Schedule O contains a response or note to any line in this Part VIl (]
RO LR Ve SRS o I s BT woi Ty ( A) (B ) (c, (D )
% i 208 " e A
¢ %ﬁgﬁ’ﬁ’(é ' %;g‘f 2 Total revenue Related or Unrelated Revenue excluded
% e from tax under
Ay . f«gﬁﬁg exempt function business )
o e b reve sections
e i 1 nue revenue 512-514
5 7,.{:::4;,;: s ,///.( el 4 o
1 a Federated campaigns 1a %ﬁﬁfiﬁfa %ﬁg«z %
o or
b Membership dues 1b e

H
il
ke

Mﬁyn?
N
R

Sk
i

o
o
o

3 § b
et

s
i

R

e
PR

3

;%?xﬁ/;”/
i

¢ Fundraising events 1c
d Related organizations 1d
e
f

Ry

£

Govemment grants (contributtons) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f 53,919,

g Noncash contributions included in tines 1a-1f $
h_Total. Add lings 1a-1f > 5’

Business Codel-iiiiiiinii Bl aiiny
MANAGEMENT FEES 561000 21,626,226, 21,626,226,
ROUTINE SERVICES 623000 1,567,341, 1,567,341,
ENTRANCE FEE 623000 658,542, 658,542,
ANCILLARY SERVICE 623000 2,498, 2,498.

ontributions, Gifts, Grants

¥
i G I X

B EET
g pie

Program Service
-~ 0o a0 0o

All other program service revenue :
g Total. Add lines 2a-2f

R 0 e G
23,854,607, [ Gl

e

>
3 Investment income (including dividends, interest, and
other similar amounts) » 3,276,657, 3,276,657,
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties | 3
(1) Real (1) Personal
6 a Gross rents 51,628,
Less rental expenses 25,809,
Rental income or (loss) 25,819,
Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (1) Other.
assets other than inventory
b Less cost or other basis
and sales expenses 2,385,896, 4,542,
¢ Gain or {loss) 2,385,896.> <4,542 >

5|

P

ey

T

it
T

o
&

s

D

Ry

1}

AR

B

&

i
s

Net gan or (loss) | 2
8 a Gross income from fundraising events (not
including $ of

e

s

:

3
;
:

contnbutions reported on line 1¢) See
Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events | 2
9 a Gross Income from gaming activities See
Part IV, hne 19 a
b Less direct expenses ’ b
¢ Net income or (loss) from gaming activities |_d
10 a Gross sales of inventory, less retums
and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory |

Miscellaneous Revenue Business Code

APARTMENT UPGRADES 623000
SUPPORT SERVICES 623000 1,747, !
SERVICES TO RESIDENTS 623000 615,
All other revenue 900099 <151,641,> <151,641.>]

Total. Add lines 11a-11d > <120,255.> LER R LELE

12 TYotal revenue See instructions » 24,700,309, 23,734,352, 0. 912,038,
832009 12-31-18 Form 990 (2018)
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Form 99012‘018) COVENANT LIVING COMMUNITIES AND SERVICES 36-3478388 pPage 10
[Part )] Stafement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns_All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX

(A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general eern es expenses
1 Grants and other assistance to domestic organizations e ol %ﬁ% ﬁf?gW
and domestic governments See Part IV, ling 21 15,300. 15,300.[ ; oA B A

3///.‘

z;z/@ ?g‘“
? i i
s gt
s : z 97 g
mwi T, &:

, F

'“z?"
. "551% .
%éj ‘fg’}éﬁ“ L :;; % ?:,«f: ;'E‘ ;.-ys/s. é%

2 Grants and other assistance to domestic
individuals See Part IV, ine 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 1,177,088. 1,177,088.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 8,008,237. 6,970,042. 893,656. 144,539.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 368,356. 304,779. 56,833. 6,744.
9 Other employee benefits 1,005,759. 941,192. 32,377. 32,190.
10 Payroll taxes 604,219. 451,038. 145, 215. 7.,966.
11 Fees for services (non-employees)
a Management 1,091,086. 1,091,086.
b Legal 277,902. 277,902.
¢ Accounting 6,577. 6,577.
d Lobbying
e Professional fundraising services. See Part IV, ling 17 E: E‘éf’ AR R
f Investment management fees 280,552. 280,552.
' g Other (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, list line 11g expenses on Sch 0 ) 1,092,879. 882,207. 197,939, 12,733.
12 Advertising and promotion 52 ’ 013. 52 , 013.
13 Office expenses 149,818. 144,967. 4,851.
14 Information technology 3,307,292. 3,307,292.
15 Royalties
16 Occupancy 65,082. 65,082.
17 Travel " 713,859. 678,736. 11,559. 23,564.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 151 P 256. 151 , 256.

20 Interest <184,761.>| <126,031.> <56,441.> <2,289.>
21 Payments to affiliates :

22 Depreciation, depletion, and amortization 1 ’ 464 , 112. 99 8 715. 447 . 262.

23 Insurance 55,319. 55, 319

24  Other expenses Itemize expenses not covered = ”f’v‘?‘”””’“”‘%ﬁ“”}v’%

above. (List miscellaneous expenses In line 24e If line [% s a0 & i
24e amount exceeds 10% of hine 25, column (A) T ir b
amount, list ine 24e expenses on Schedule 0 ) MR R e Vanoa e

a RECRUITING 309,488. 309 488.

p MAINT. FOR RESIDENTS 118,186. 118,186.

¢ LICENSES AND PERMITS 53,611. 53,611.

d TRAINING 12,906. 3,007, 9,899.

e All other expenses ) <345,870.><1,753,181.> 1,405,018. 2,293.
25  Total functional expenses Add lines 1through24e | 19,850,266.[ 13,540,471. 6,063,920. 245,875.
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B[]  foflowing SOP 88-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

COVENANT LIVING COMMUNITIES

AND SERVICES

36-3478388

Page 11

|/PartiX:| Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

[ ]

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 16,751,014.] 1 18,506,925.
2 Savings and temporary cash investments ' 1, 404 ,323.] 2 1,755, 281.
3 Pledges and grants recewvable, net ' 133,694.] 3 125,965.
4  Accounts receivable, net 682,4 5 4 4 388,786.
5 Loans and other receivables from current and former officers, directors, e B ; TE?;%‘Z;V 1 "%%:%yj%
trustees, key employees, and highest compensated employees Complete : j;%gw ‘g@:&g’w%ﬁ
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under wl::%:;{f‘%”ﬁ; §‘;’ ¢ ;{f’%;i@:m ‘;f
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing o /‘, 5’"’% "cf«&’ v :
employers and sponsoring organizations of section 501(c)(9) voluntary - ki:.‘/t’:.:m mmg
) employees' beneficiary organizations (see instr) Complete Part Il of Sch L
ﬁ 7 Notes and loans receivable, net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 51, 688,397. il M b i iy @’ ;, ki
b Less accumulated depreciation 10b 21,697,828. 29 564 902 10c 29, 990 569
11 Investments - publicly traded secunties 26,003,642, 11 42,135,655,
12  Investments - other secunties See Part IV, iine 11 16,658,536.] 12 21,770,371.
13  Investments - program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, fine 11 52,217,469.| 15 53,964,127.
16 Total assets. Add lines 1 through 15 (must equal line 34) 146 . 725 . 906.| 16 171 " 652 . 705.
17  Accounts payable and accrued expenses 17 . 838 ’ 084.| 17 23 , 360 ’ 122.
18 Grants payable 18
19 Deferred revenue 10,566,366.| 19 11,279,656.
20 Tax-exempt bond hiabilities 14,749,765, 20 14,531,483.
21 Escrow or custodial account liability Complete Part IV of Schedule D 20,750.] 21 ! 2 2,10 0
» | 22 Loans and other payables to current and former officers, directors, trustees, %:%ﬁ%é%ﬁ 3 %;«:;y;);ggwx R i
é key employees, highest compensated employees, and disqualified persons ?}ﬁfﬁgjﬁf } it
..5, Complete Part Il of Schedule L
4 23 Secured mortgages and notes payable to unrelated third parties !
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal Income tax, payables to related third '
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 49,100,740.| 25 57,129,490.
___ | 26 Total liabilities. Add hnes 17 through 25 9 2 2 7 5 7 0 5.] 26 1 0 6,3 2 2,8 5 1.
Organizations that follow SFAS 117 (ASC 958), check here P> (X] and i £ 52
@ complete lines 27 through 29, and lines 33 and 34. ,,;M;i, j«;g;; ! ; #
g 27 Unrestricted net assets 47 , 783 ’ 813 «| 27 58 605 014
(—‘: 28 Temporanly restncted net assets 1,339,990.]| 28 1,146,474.
g 29 Permanently restricted net assets 5 3 2 6 3 9 8
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[] Z
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust prnincipal, or current funds
¥ 131 Paid-in or capital surplus, or land, building, or equipment fund
::.; 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 54,450,201.| a3 65,329,854.
34  Total habilities and net assets/fund balances 146,725,906.| 34| 171,652,705,
Form 990 (2018)
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Form 990 (2‘018) COVENANT LIVING COMMUNITIES AND SERVICES 36-3478388 page 12
[Part:XI'| Reconciliation 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 VI, column (A), line 12) 1 24,700,309.
2 Total expenses (must equal Part X, column (A), line 25) 2 19,850, 266.
3 Revenue less expenses Subtract line 2 from hine 1 3 4 . 850 . 043.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 54,450,201.
5 Net unrealized gains (losses) on investments | 5 6,029,611.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 65,329,855.
| Bang;inI| Financial Statements'and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl I:,
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual l__—l Other gj?f)‘ 5 : =
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O i;i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a

NI PR B
eted [ n b

i
2

If “Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both
[:] Separate basis |:’ Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
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
D Separate basis Consohdated basis |:] Both consolidated and separate basts

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O ggﬁ,ﬁ‘% %ﬁ i
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
: Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE A

- (Form 990 or 990-EZ)

'

Department of the Treasury

Internal Revenus Service .

Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Complete if the organization is a section 501(c)(3) organization or a section

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018
by, Open to, Public
xlnspechon ‘%‘ &

Name of the organization

COVENANT LIVING COMMUNITIES AND SERVICES

Employer identification number

36-3478388

|Pa|'t|,w| Reason for Public Charity Status (ail organizations must complete this part ) See instructions

The organization i1s 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
3
4

0 00 00 O

10

university

D A school described In section 170(b){1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ) )
|:] A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)ii)). Enter the hosprtal's name,

city, and state

\5

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1){A){iv). (Complete Part Il }
A federal, state, or local govemment or govemmental 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)
A community trust described in section 170{(b){1){A)(vi). (Complete Part Ii )
An agricultural research organization described in section 170(b)(1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

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

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

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part il )

1"
12

MO

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 l:l Type |. 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 majonity of the directors or trustees of the supporting
organization You must complete Part |V, Sections A and B.

X]

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.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type |l functionally integrated. A supporting orgamization operated in connection with, and functionally integrated with,

d E] Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations | 13 I
g Provide the following information about the supported organization(s)
{1) Name of supported () EIN (i) Type of organization w?ﬂohsrm:vgm {v) Amount of monetary {vi) Amount of other
organization ;‘;Zi‘;"g:g ::";t'::z:;n;?L Yes No support (see instructions) | support (see instructions)
COLONIAL ACRES
HOME, INC. 41-8041150 10 X 0. 0.
COVENANT LIVING OF
FLORIDA, INC. 52-1115870 10 X 0. 0.
COVENANT HOME
ILLINOIS 36-2643638 10 X 0. 0.
COVENANT HEALTHCARE
CENTERS, INC. 52-1115873 10 X 0. 0.
COVENANT LIVING AT '
THE HOLMSTAD, INC. [36-2835154 10 X 0. 0.
Total Suwiiel o tu| R et Yl R 0. 0.

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

10010805 147228 76439
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SEE PART VI FOR LINE 12G CONTINUATION
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Schedule A‘(Form 990 or 990-E2) 2018 CbVENANT LIVING COMMUNITIES AND SERVICES 36-3478388 page2
|Ea§|l| Support Schedule for Organizations Described in Sections 170 iv) an 0 Vi

Y a0t
(Complete only if you checked the bigx on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part ill )

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) P> {a) 2013\ {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) T;af{al
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions ?z P aw 2 “W N 4 : 5 i
by each person (other than a iy i
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f) % ¢ ,/ & s 5 3y

6 _Public support. Subvactine 5 fiom ime 4_|* G e e S o g a8

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a} 2014 (b) 2015 /(c) é016 {d} 2017 {e) 2018 (f} Total
7 Amounts from line 4 ,/

8 Gross income from interest, / \

dividends, payments received on

securities loans, rents, royalties, / \

T
Dy

o

e, DN W

Bt
i SR
P

£X

and income from similar sources

9 Net income from unrelated business ,
activities, whether or not the
business 1s regularly carried on A

10 Other income Do not include gain \

or loss from the sale of capital

assets (Explain in Part V') —
T o e R e g ot S g N v o oSt BT E et el 7 g VN gt | SO Y s de O
11 Total support. Add lines 7 through 10 | %4502 L R R AN R

T o A

12 Gross recelpts from related activities, etc ({ee instructions) \ 12 l
13 First five years. If the Form 990 s for t {orgamzatlon's first, second, third, fourth, or fifth tax year as a section,501(c)(3)
S_orgﬂéa_t%ﬂ._mmwtﬂgrﬁyzﬂe ’ \ | I
ection C. Computation of Public Support Percentage \
14 Public support percentage for 2048 (line 6, column (f) dvided by hne 11, column (f)) 14 |\ %
15 Public support percentage fropi 2017 Schedule A, Part Il, ine 14 15 \ %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, checlk this box and
stop here. The orgamzat} n qualifies as a publicly supported organization > D

b 33 1/3% support test -/2017. |f the organization did not check a box on Iine 13 or. 16a, and hne 15 1s 33 1/3% or more, check this box

and stop here. The gfganization qualifies as a publicly supported organization

17a 10% -facts-and-cy/cumstances test - 2018. 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 orgakization

meets the "facds-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-dnd-circumstances test - 2017. |f the organization did not check a box on hine 13, 16a, 16b, or 17a, and Iine 15 1s 10% or

»[ ]

18 Privafe 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) 2018
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qualfy under the tests listed below, pl copplete Part |1 )
Section A. Public Support \ /
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c} 2016 (d} 2017 {e) 20}'6 (f} Total

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

2 Gross receipts from admissions, /
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the ,
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ- \ 4
1zation's benefit and either paid to
or expended on its behalf \

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

6 Total. Add lnes 1 through 5 / \
V
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 2 and 3 received /
from other than disqualified persons that
exceed the greater of $5 000 or 19 of the

amouni on line 13 for the year

c Add lines 7a and 7b /
e NI I AT e T
8 Public support. (Subtract hine 7c rom ling 6 B pET e l i SR )

Section B. Total Support

. Calendar year (or fiscal year beginning in) > (a) 2014 / {b) 2015 {c) 2016
9 Amounts from line 6

10a Gross income from interest, /
dividends, payments received on /

T | i
Aoy
\vt g;

{e) 2018 (f) Total

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 lnes 10a and 10b / \
11 Net income from unrelated busmess
activities not included in line 10b/
whether or not the business Is )
regularly carried on /
12 Other income Do not include gain
or loss from the sale of cap }al \
assets (Explain in Part V1)

13 Total support (Add iines 9, 10c 11, and 12) \
14 First five years. If the l;.orm 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organigation,

check this box and stop here > 1]
Section C. Computgtion of Public Support Percentage \
15 Public support perfentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 \ %
16 Public support percentage from 2017 Schedule A, Part Ili, line 15 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investment éome percentage for 2018 (Iine 10c, column (f), divided by line 13, column (f)) 17 \ %
18 Investment/ncome percentage from 2017 Schedule A, Part lll, ine 17 18 \ %

>
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 33 1/3%, and
' lineA 8 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 r__!
! 832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 COVENANT LIVING COMMUNITIES AND SERVICES 36-3478388 Pages
PartlV] supporting Organizations '

(Complete only If you checked a box in Iine 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status 7 "%t:;"
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2}

3a Did the orgamization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below ,

b 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 508(a)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determnation

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) s . é%ggﬁ
purposes? if “Yes," explain in Part VI what controls the orgamzation put in place to ensure such use
4a Was any supported organization not organized in the United States (“foreign supported organization®)? jf G At J %‘:é%“éf;é

"Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below

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

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

purposes .
5a 'Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"

answer (b) and (c) below (if appiicable) Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the orgamization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to i fgf%;}
B v

anyone other than (1) its supported organizations, (n) individuals that are part of the chantable class

i

benefited by one or more of its supported organizations, or (i) other supporting organizations that also

prov—

support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part Vi. i
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as 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? i “Yes," complete Part | of Schedule L (Form 990 or 990-E2)
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)
9a 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 descrnbed
In section 509(a)(1) or (2))? /f “Yes, " provide detail in Part V1.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ;}%&% iy
the supporting organization had an interest? jf *Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derve any personal benefit g“/?gfé%g
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detai in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.)
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A‘(Form 990 or 990-E2) 2018 COVENANT LIVING COMMUNITIES AND SERVICES 36-3478388 pages
: WV:| Supporting Organizations -ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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? Ma X
b A family member of a person descnbed In (a) above? . X 11b - X
.- c_A 35% controlled entity of a person déscribed in (a) or (b) above? jf "Yes" to a, b, or ¢, grovide detail in Part Vi. 11c X

Section B. Type | Supporting Organizations

1 D 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? /f "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgémzat:ons and what conditions or restrictions, if any, applied to such powers dunng the tax year

57
S
3

2
:

2 Did the organization operate for the benefit of any supported organization other than the supported s;;,z; o
Lol

i,

RAR]

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

—supervised., or controlled the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majonty of the organization’s directors or trustees durnng the tax year also a majonty of the directors ;
or trustees of each of the organization's supported organization(s)? /f "No," describe 1n Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

—_the supported organization(s)
Section D. All Type Il Supporting Organizations

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

2 Were any of the orgamization's officers, directors, 6r trustees either (1) appointed or elected by the supported
orgamzatlop(s) or () serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organmization(s)
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in dlrectlng‘; the use of the organization’s

income or assets at all imes during the tax year? /f “Yes," descnbe in Part VI the role the organization's

_—supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test Complete line 2 below
b l:l 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,
2 Activities Test Answer (a) and (b) below. ' Yes | No _
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "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 i

of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and {(b) below. :%%%@:gﬁ i

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or M%ﬁ; e
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | gﬁ%ﬁ;ﬁ g{@ M
of s supported organizations? i 'Yes," desche in Part VI the role played by the organization in this regard 3b I

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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rart Vi ,,{

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

other Type lll n'on-functlonally integrated supporting organizations must complete Sections A through E

Check here If the organization satisfied the Integral Part Test as a quahfying trust on Nov 20, 1970 (explain in Part VI) See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distrnibutions

Other gross income (see instructions)

Add Iines 1 through 3

Depreciation and depletion

O b [N =

O |t |& (W N =

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)

(-]

7

Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

1

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

(B) Current Year
(optional)

Average monthly value of securities

b

Average monthly cash balances

[

Fair market value of other non-exempt-use assets

d

Total (add lines 1a, 1b, and 1¢)

e

Discount claimed for blockage or other
factors (explain in detail in Part V1)

§§’ B ?’%E }/;, T Tl

,y,‘ #

‘8’ \\""

M

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

H

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 ne 4 from hne 3)

Multiply line 5 by 035

Recoveries of prior-year distnbutions

® |~ [ |

Minimum Asset Amount (add line 7 to line 6)

® |~ (| [

Section C - Distributable Amount

g‘ff/
i Do

,u i’ii Py

Current Year

1

Adjusted net income for prior year (from Section A, line 8, Column A)

2

Enter 85% of line 1

3

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Hor ;< % sng

% A

5

Income tax imposed in prior year

%%ﬁ

xw?;, ;E,/\"sﬁ«mr
LR -"X\"swi;

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

|:] Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 COVENANT LIVING COMMUNITIES AND SERVICES 36-3478388 page7z
m Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontnueq)
Section 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
Qualfied set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distnbutable amount for 2018 from Section C, line 6
10 __Line 8 amount divided by line 9 amount !

® (N (@O |d (W

(i) (si) (iin}
Secti - Distributi see instructions Distributions Underdistributions Distributable
ion E - Distribution Allocations (see instructions) Excess Distributi Pre.2018 Amount for 2018

1 Distnbutable amount for 2018 from Section C, line 6
2 Underdistnbutions, if any, for years pnor to 2018 (reason-
able cause required- explain in_Part Vi) See instructions
3 Excess distributions carryover, if any, to 2018 ?’“ﬁ‘?%‘%" f‘
a_From 2013 Sy
b From 2014
¢ From 2015
d From 2016
e From 2017
f Total of ines 3a through e
__ 9 Appled to underdistnbutions of prior years
h
i
1
4

L ATE
’% :

e
o
m@é &
?{ 7
T g,,; /fs«.%«g,z/» oy
Wfé s?}é, ; ‘25 z“"/s.% *‘%‘3:5

5 ‘,x?
ni!" / il

R ]
. ”g‘}’%zw%n et
{5‘ g,y?’ﬁ”'f’,e%ﬁ%ﬁr
TR
Z §,£1'"ﬁ§2;/

il
T
%“‘* o

z: . 3
T

”25:: »é?‘/m o

e S e
e B ‘?(}?'% M

i

‘ ﬁ%ﬁézz%? ﬁ%ﬁ*@?ﬁ%”*‘"

ey

gg i z‘%{‘i{ﬂ ?f“ma 2

Applied to 2018 distributable amount ?ﬁﬁﬁ%ﬁ %ﬁf’:ﬁ%ﬁ q%? Wy %W Sy
Carryover from 2013 not applied (see instructions) R TS A
Remainder Subtract ines 3g, 3h, and 31 from 3f %fffﬁ% ””ﬁ*%ﬁ‘%r ;,?:‘” ﬁw 53\“ ‘,g;;
Distributions for 2018 from Section D, s )»%;'”A?“% G ;ﬁ,,);f{ %?/
line 7 $ 15 ggi/z;i/,'//’u%‘ﬁ%f’ g ! )ﬁ;
a_Applied to underdistnbutions of prior years ;% ""%?“»fzz 7 "égfg ! Heh ;‘&@53*“ %
b Applied to 2018 distributable amount AR Sy
i ¢ _Remainder Subtract lines 4a and 4b from 4 ?‘Z;w‘ i v 2 e ‘:‘é’é?'r«;

5 Remaining underdistributions for years prior to 2018, f
any Subtract ines 3g and 4a from hne 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2019. Add lines 3 k4 gj%ﬂ
and 4c e ss/ipg»;a,z

Ex
v
kS,
ig.x

2

T T
T

”/%‘& 0 yéy,m
A R

8 Breakdown of line 7

e &

a_Excess from 2014 = oL z,gi:ﬁ‘”‘ ¥ A

b_Excess from 2015 Sy 5 I ‘,‘;;,;,g,;: o S%‘?%i 5 ﬁx%
¢ _Excess from 2016 K AL z,'fgyn

d_Excess from 2017 ' e

e _Excess from 2018 = f i ;;':;’{,W,y e ,;«z”?“’ i Kg{mm%,

Schedule A (Form 990 or 990-EZ) 2018
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Part IV, Section A, lines 1, 2, 3b, 3c 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c Part IV Sechon B, lines 1 and2 Part IV Sectlon C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

' (See Instructions )

. PART IV, SECTION A, LINE 2

COVENANT LIVING SUPPORTS ORGANIZATIONS INCLUDED IN THE GROUP EXEMPTION

LETTER HELD BY THE EVANGELICAL COVENANT CHURCH OF AMERICA. AS

ORGANIZATIONS RELATED TO A CHURCH, THE SUPPORTED ORGANIZATIONS ARE NOT

REQUIRED TO OBTAIN SEPARATE EXEMPT DETERMINATIONS.

PART IV, SECTION A, LINE 6

REFER TO SCHEDULE I FOR GRANTS MADE TO OTHER ORGANIZATIONS WHICH

FURTHER THE MISSION OF THIS ORGANIZATION.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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iart V ‘,_I Supplemental Information (Schedule A, Part |, Line 12g - Information regarding supported organizations (continuation)

(1) Name of supported (n) EIN (i) Type of organization [(iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1 10 isted in your support other support
above) governing document?
Yes No
COVENANT HOME OF
CHICAGO . 36-3095932 10 X 0. 0.
COVENANT LIVING OF
‘CROMWELL, INC. 13-1740015 10 X 0. 0.
COVENANT LIVING
WEST 95-3472345 10 X 0. 0.
COVENANT LIVING OF
COLORADO, INC. 84-1084331 10 ‘X 0. 0.
COVENANT LIVING AT
WINDSOR PARK 36-3385581 10 X 0. 0.
COVENANT LIVING OF
THE GREAT LAKES 38-3244636 10 X 0. 0.
COVENANT LIVING
SERVICES, INC. 27-2480652 10 X 0. 0.
COVENANT RETIREMENT
COMMUNITIES FOUNDAT30-0763748 7 X 0. 0.
)
Continuation Totals %f’g‘i:; =§f’¢§fg = R b ; ] %Eiﬁ%?g
832401 04-01-18 Schedule A (Form 990 or 990-EZ)
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scHEbULE D ’ Supplemental Financial Statements

OMB No 1545-0047

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. ji\éo‘?;?f‘;fq@yglib:%%E
‘ Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. ZeoInspection.
Name of the organization Employer identification number
COVENANT LIVING COMMUNITIES AND SERVICES 36-3478388

| ‘RPart ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, hne 6

Qb ON =

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

Total number at end of year
Aggregate value of contributions to (during year)

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

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? l:' Yes D No
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 confernng

impermissible private benefit? |:| Yes D No

[Pal’!"«!] 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)
| D Preservation of land for public use (e g, recreation or education) [:] Preservation of a historically important land area
| |:] Protection of natural habitat l:l Preservation of a certified historic structure
i E] Preservation of open space
| 2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
| day of the tax year 22| Held at the End of the Tax Year
} a Total number of conservation easements 2a
| b Total acreage restricted by conservation easements ' 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
i d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
: hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
‘ year p»
4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes I:' No
! 6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 0
7 Amount of expenses incurred in monitoring, inspecting, handing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()(@)(B)(n)? Cdves [Cne
9 In Part XIll, descrnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
:Part IllZ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 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 XIlI,
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, histonical
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, ine 1 | K]
{(ii) Assets included in Form 990, Part X | ]
2  If the organization recewved 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 |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule M:orm 990) 2018 COVENANT LIVING COMMUNITIES AND SERVICES 36-3478388 page?2
: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets on1nueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
|:] Public exhibition d [:] Loan or exchange programs
b [:] Scholarly research e E] Other
c I:] Preservation for future generations
4 Provide a descnption of the orgamzation's collections and explain how they further the orgamzatron s exempt purpose in Part Xl

5 During the year, did the orgamization 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 E] No

|‘Ea’1‘|v€| 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 Xlll and complete the following table

Amount
c Beginning balance ic
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account hability? @ Yes [___| No
b If "Yes," explain the arréngement in Part Xl Check here If the explanation has been provided on Part XI|
‘Rart}V. gﬁLE“dowmeNt Funds. Complete if the organization answered “Yes' on Form 990, Part IV, ine 10
a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 5,326,397, 5,504,320, 4,922,936, 4,402, 467. 4,726,525,
b Contnbutions
¢ Net investment earnings, gains, and losses 305,206, <116,103.> 601,499, 569,360, <232,485,>
d Grants or scholarships 53,237, 61,819, 20,115, 48,891, 91,573,
e Other expenditures for faciities
and programs
f Administrative expenses
g End of year balance 5,578,366, 5,326,397, 5,504,320, 4,922,936, 4,402,467,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> .00 % !
b Permanentendowmentp 100.00 %
¢ Temporanly restricted endowment P .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamzation
by Yes | No
(i) unrelated organizations %a_[n) X
(W) related organizations 13a(ii)| X
b If "Yes" on line 3a{u), are the related organizations listed as required on Schedule R? 3 | X
4 Descrnibe in Part Xlll the intended uses of the organization's endowment funds
-Part:-Vli| Land, Buildings, and Equipment.
Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, Iine 10
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 9,201,158 150 bidasdiin iyl 9,201,158,
b Buidings 25,704,369. 9,733,729.] 15,970,640.
¢ Leasehold improvements
d Equipment 15,006,004.( 11,810,415. 3,195,589.
e Other 1,776,866. 153,684.; 1,623,182,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X column (8). tne 10¢) » | 29,990,569.

: Schedule D (Form 990) 2018
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* Schedule D (Form 990) 2018 COVENANT LIVING COMMUNITIES AND SERVICES

36-3478388 page3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of secunity or category (ncluding name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financial dervatives
(2) Closely-held equity interests
(3) Other
(A MORTGAGES 270,203. END-OF-YEAR MARKET VALUE
(8) DOMESTIC EQUITY 6,523,887. END-OF-YEAR MARKET VALUE
©) INTERNATIONAL EQUITY 8,517,158. END-OF-YEAR MARKET VALUE
(0 HEDGE FUNDS & DERIVATIVES 4,548,217. END-OF-YEAR MARKET VALUE
) PRIVATE EQUITY 1,688,569. END-OF-YEAR MARKET VALUE
/ PUTS AND CALLS +222,337. END-OF-YEAR MARKET VALUE
G)
(H)
Total (Col (b) must equal Form 990, Part X, col (B)ine 12)p> | 21,770,371 . s pan g B
I%E?al:t;;VI,ll] 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 (Col (b) must equal Form 990, Part X, col. (B) ling 13) p» ot SR

I*Rajr;tﬂ,l)égel Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) OTHER INVESTMENTS

10,785,481.

(2) INTER-COMPANY ADVANCE ACCOUNTS

25,783,071.

(3) INVESTMENT IN CIIC

17,395,575,

{4)

{5)

{6}

(7}

(8)

53,964,127,

(a) Description of hability

(1) Federal Income taxes

2) REFUNDABLE CONTRACT LIABILITIES 2,999,542.], b

3y ACCRUED TAXES & EMPLOYEE BENEFITS 341,899.

4 OTHER LIABILITIES 14,849,838,

(5) INTER-COMPANY ADVANCE ACCOUNTS 38,938, 211.;

©)

@)

®)

©) :
Yotal. (Cojumn (b) must equal Form 990, Part X._col. (B) line 25.) »| 57,129,490.}

2. Liability for uncertain tax positions in Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X1l r___l

832053 10-29-18
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Sehedule D (Form 990) 2018 COVENANT LIVING COMMUNITIES AND SERVICES 36-3478388 pPaged
iPart'Xl;] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 12a

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xlii ) 2d
e Add lines 2a through 2d
3 Subtract ine 2e from hne 1 3
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1 "’//'(%:‘ig
a Investment expenses not included on Form 880, Part VIll, ine 7b 4a s;:g iﬁé
b Other (Describe in Part Xl ) 4b gﬁ@é
¢ Add lines 4a and 4b , 4c
5 Total revenue Add lines 3 and 4c. (This must 12) 5

equal Form 990, Part | ine
|*Qaﬂj§llf| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Descnbe in Part XIll) 2d

e Add lines 2a through 2d

3 Subtract ne 2e from line 1
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIii, ine 7b 4a
' b Other (Describe in Part XIIl ) 4b
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c.
iPart-XIl1] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, fines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, hne 2, Part XI,
lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any addrtional information

18) 5

PART V, LINE 4:

THE BRANDEL ENDOWMENT FUND IS USED FOR RESIDENT CARE AT CERTAIN COVENANT

LIVING CAMPUSES.

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outsidé the United States

> Complete if the organization answered “"Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Go to www.irs.gov/Form990 for instructions and the latest nformation.

P> Attach to Form 990.

}

OMB No 15450047

s

2018 _

ﬂzOpen 16:Publ
*ingpection’s

Ff

Name of the organization

COVENANT LIVING COMMUNITIES AND SERVICES

Employer identification number

36-3478388

‘Partl

Form 990, Part |V, line 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization mamntain 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

DNO

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

United $tates

Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in the region {e) If activity listed In (d) {f) Total
offices :;%I{.sygensd (by type) (such as, fundraising, pro- IS a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
j
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS N/a 17,395,575,
' ¢
3 a Subtotal 0 0 i B e i 17,395,575,
b Total from continuation f%f’:@agc;,/ : f:??‘;f’?" e o {i%% 7 ‘v‘{/@“%f‘”ﬁ%a ‘
e e bt Pl 5 =s) i ';sj’v;
sheets to Part | 0 0 | v s g" N, 0.
¢ Totals (add lines 3a 7 é L
s
and 3b) 0 0 i g ’“?sé 2 17,395,575.

LHA

832071 10-31-18
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36-3478388

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, ine 15, for any

recipient who received more than $5,000 Part Il can be duplicated if additional space 1s needed

COVENANT LIVING COMMUNITIES AND SERVICES

Page 2

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

§
9c o
= 0
e8c
©
o
» 56
8:0)
58
=
£
k-]
©
2 c
Sae -
288
o8
Eco
<00
S ©
2

(f) Manner of

(e) Amount
of cash grant |cash disbursement

(d) Purpose of
grant

c
o
o
[:}]
o
—
2)
-
c © . R A
= s ST i
g8 8 4 LA e
=3 i 5.2 i
e =2 §
[Z =1 &%
o o i
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==
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2 c
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c
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by the IRS, or for which the grantee or counse! has provided a section 501(c)(3) equivalency letter

2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
3 __Enter total number of other organizations or entities
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Schedule F (Form 990)2018 COVENANT LIVING COMMUNITIES AND SERVICES 36-3478388 pages
[PartlV.] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? f "Yes," the

organization may be required to file Form 926, Return by aU S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) I:' Yes IZ] No
2 Did the organization have an interest in a foreign trust during the tax year? /f “Yes, " the orgamization !

. 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 Witha U'S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "ves, "

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) @ Yes l:] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund duning the tax year? jf "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) D Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "ves,"
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 No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) [C1ves [X]No
. : Schedule F (Form 990) 2018

832074 10-31-18
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Schedule F (Form 990) 2018 COVENANT LIVING COMMUNITIES AND SERVICES 36-3478388  Pages
| Rart:V.'| Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part i, ine 1 (accounting method), Part Ill (accounting method), and Part Iil, column (c)
(estimated number of recipients), as apphcable Also complete this part to provide any additional information See instructions

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons OMB No_ 1545-0047
. (Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
z SEE iy
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. : pen TO Pubhc?J
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 4 alnsgg;ﬂﬁggg;;%g o
Name of the organization Employer identification number
CQVENANT LIVING COMMUNITIES AND SERVICES 36-3478388
PartF][ Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b
1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person () pe|rson aF:1d organlzailgn (c) Descnption of transaction { Y)es i No

2 Enter the amount of tax incurred by the organmization managers or disqualified persons during the year under
section 4958 > 3%
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization »

‘Part 1] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organtzation
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose (d)ﬁ'-°a"‘h‘°°' (e) Onginal (f) Balance due (g)In (B) ﬁgg:g‘g’rd (i) Wnitten
interested person with organmization of loan mga‘:;m:n, principal amount default? cgmmmee’? agreement?

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

" TYotal » 3 ;;,;;’y ;’“:s&??% i .z;?‘" %‘ngjg e

|Eamrtmlm||§| Grants or Assistance Benefiting Interested Persons.

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

(a) Name of interested person (b) Relationship between {¢) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of (()f) Sr:g:{rgn(?;
person and the organization transaction transaction rgevenues'7
) Yes No
SEQUOIA ENTERPRISES DIRECTOR DONALD HOD 80,000.THE ORGANIZ X

5

art’V:| Supplemental Information.

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: SEQUOIA ENTERPRISES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR DONALD HODGINKSON OWNS MORE THAN 35% OF SEQUOIA ENTERPRISES

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION PAID SEQUOIA

ENTERPRISES FOR LEGAL SERVICES.

Schedule L (Form 990 or 990-EZ) 2018

832132 10-25-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oM N 152 00e

.(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. IF
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. FR
Name of the organization Employer identification number
COVENANT LIVING COMMUNITIES AND SERVICES 36-3478388

FORM 990, PART III, LINE 1:

i

AS A MINISTRY OF THE EVANGELICAL COVENANT CHURCH, COVENANT LIVING

. COMMUNITIES AND SERVICES CELEBRATES GOD'S GIFT OF LIFE IN CHRISTIAN

COMMUNITY. WE FOLLOW THE GREAT COMMANDMENT TO LOVE AND SERVE GOD AND

ONE ANOTHER AS TAUGHT BY JESUS CHRIST. THAT COMPELS US TO AFFIRM THE

DIGNITY OF EACH PERSON AND TO PURSUE EXCELLENCE AND FINANCIAL INTEGRITY

IN ALL THAT WE DO.

AS WE PROVIDE A BROAD RANGE OF RESOURCES, SERVICES AND PROGRAMS TO

ENHANCE INDIVIDUAL AND COMMUNITY WELLNESS, WE COLLABORATE WITH

RESIDENTS AND FAMILIES TO ACHIEVE THE BEST POSSIBLE RESULTS. WHILE

SEEKING TO FOSTER INDEPENDENCE, WE RESPOND TO EACH INDIVIDUAL'S

EVOLVING NEEDS IN ORDER TO PROVIDE THE SECURITY THAT ASSURES PEACE OF

MIND.

COVENANT LIVING IS ORGANIZED AND OPERATED FOR THE BENEFIT OF, AND TO

PLAN AND SUPPORT THE CHARITABLE PURPOSES OF, SEVERAL CONTINUING CARE

RETIREMENT COMMUNITIES, ALL NONPROFIT ORGANIZATIONS, CONSISTING OF

RESIDENTIAL LIVING, ASSISTED LIVING FACILITIES, AND SKILLED NURSING

HOMES, AS WELL AS OTHER SENIOR SERVICES ORGANIZATIONS AND SERVICES.

IN ADDITION TO THE PROGRAM SERVICE ACCOMPLISHMENTS OF EACH

ORGANIZATION, COVENANT LIVING COMMUNITIES AND SERVICES PROVIDED

$3,989,844 OF FREE OR DISCOUNTED SERVICES TO THOSE RESIDENTS UNABLE TO

PAY ALL OR A PORTION OF THEIR CHARGES, AND WHO MEET CERTAIN ELIGIBILITY

REQUIREMENTS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
.Name of the orgamization Employer identification number

COVENANT LIVING COMMUNITIES AND SERVICES 36-3478388

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SKILLED NURSING: THERE WERE A TOTAL OF 829 SKILLED CARE PATIENTS AT

09/30/2019. SKILLED CARE RESIDENCY FOR THE FISCAL YEAR TOTALED 193,377

PATIENT DAYS.

FORM 990, PART VI, SECTION A, LINE 6:

THE MEMBERS ARE THE INDIVIDUAL MEMBERS OF THE BOARD OF BENEVOLENCE.

FORM 990, PART VI, SECTION A, LINE 7A:

THE INDIVIDUAL MEMBERS OF THE BOARD OF BENEVOLENCE ELECT THE COVENANT

LIVING BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

S 2.4 OF BYLAWS INCLUDE RESERVED POWERS TO THE MEMBERS SUCH AS APPOINTMENT

OF PRESIDENT OF COVENANT LIVING COMMUNITIES AND SERVICES, INC., CHANGES TO

MISSION AND STRATEGIC PLAN, APPROVAL OF CERTAIN ACQUISITIONS, DISPOSITIONS

AND FINANCINGS, CHANGES TO ARTICLES AND BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11B:

MANAGEMENT REVIEW:

THE DRAFT FORM 990 WAS REVIEWED BY MULTIPLE LEVELS OF MANAGEMENT INCLUDING

THE ASSOCIATE VP-CONTROLLER AND THE VICE PRESIDENT OF LEGAL AFFAIRS.

BOARD REVIEW:

PRIOR TO FILING, THE 990 PROCESS WAS REVIEWED WITH THE BOARD OF DIRECTORS

AT THE BOARD MEETING AND THE FINAL FORM 990 WAS PROVIDED TQO EACH BOARD
. Schedute O (Form 990 or 990-EZ) (2018)

832212 10-10-18 B
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Schedule O (Form 990 or 990-E2) (2018) Page 2
.Name of the organization Employer identification number

COVENANT LIVING COMMUNITIES AND SERVICES 36-3478388

MEMBER.

FORM 990, PART VI, SECTION B, LINE 12C:

COVENANT LIVING COMMUNITIES AND SERVICES, INC. HAS AN ADMINISTRATIVE POLICY

ON CONFLICT OF INTEREST, IDENTIFYING THE PARAMETERS OF A CONFLICT OF

INTEREST AND THE REQUIREMENT TO DISCLOSE ANY SUCH CONFLICT OF INTEREST.

THE COVENANT LIVING POLICY IS DISTRIBUTED ANNUALLY TO COVENANT LIVING BOARD

MEMBERS AND OFFICERS. THEY ARE ASKED TO SIGN ACKNOWLEDGING RECEIPT OF THE

POLICY AND TO DISCLOSE IF THEY HAVE ANY CONFLICT OF INTERESTS. IF SOMEONE

IS ABSENT FROM THE MEETING OR FAILS TO RETURN THE ACKNOWLEDGMENT, THERE IS

A FOLLOW-UP WITH THE INDIVIDUAL UNTIL THE SIGNED ACKNOWLEDGMENT IS

PROVIDED. IN ADDITION TO THE ABOVE, A SEPARATE AND MORE COMPREHENSIVE

QUESTIONNAIRE IS SENT TO THE BOARD MEMBERS, OFFICERS, KEY EMPLOYEES AND

OTHER INTERESTED PERSONS. THE COMPLETED QUESTIONNAIRES ARE REVIEWED BY

COVENANT LIVING'S LEGAL COUNSEL TO DETERMINE IF ANY ACTUAL OR POTENTIAL

CONFLICTS EXIST.

IF A PERSON BECOMES AN INTERESTED PERSON, HE OR SHE MAY BE CONSIDERED IN

DETERMINING WHETHER A QUORUM IS PRESENT. THE INTERESTED PERSON MAY MAKE A

. SHORT STATEMENT RELATING TO THE TRANSACTION OR ARRANGEMENT IN QUESTION, BUT

SHALL NOT BE PRESENT DURING THE DISCUSSION AND SHALL NOT VOTE ON THE MOTION

ADDRESSING THE ACTUAL OR POTENTIAL CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

COVENANT LIVING COMMUNITIES AND SERVICES' BOARD OF DIRECTORS HAS DULY

APPOINTED AN EXECUTIVE COMPENSATION COMMITTEE (THE "COMMITTEE"), WHICH IS

RESPONSIBLE FOR THE REVIEW AND APPROVAL OF ALL COMPENSATION AND BENEFITS

PROVIDED TO COVENANT LIVING'S EXECUTIVE MANAGEMENT. THE COMMITTEE HAS

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Sghedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

COVENANT LIVING COMMUNITIES AND SERVICES 36-3478388

ADOPTED A WRITTEN EXECUTIVE COMPENSATION PHILOSOPHY STATEMENT AND AN

EXECUTIVE COMPENSATION COMMITTEE CHARTER GOVERNING THE WORK AND REVIEW

PROCESS OF THE COMMITTEE. THE COMMITTEE FOLLOWS THE PROCEDURES DESCRIBED

IN THE PHILOSOPHY STATEMENT AND THE CHARTER WHEN IT REVIEWS AND APPROVES

THE COMPENSATION AND EMPLOYEE BENEFITS PROVIDED TO THE COVENANT LIVING'S

SENIOR MANAGEMENT.

THE COMMITTEE'S REVIEW ANALYZES EVERY ELEMENT OF COMPENSATION, INCLUDING

CURRENT AND DEFERRED COMPENSATION, AND BENEFITS, INCLUDING QUALIFIED AND

NON-QUALIFIED BENEFITS. THE COMMITTEE CONDUCTS ITS REVIEW AND APPROVAL

PROCESS AT LEAST ANNUALLY, AND APPROVES COMPENSATION AND BENEFITS ONLY TO

THE EXTENT THAT THE COMMITTEE HAS CONCLUDED THAT THE COMPENSATION AND

BENEFITS CONSTITUTE NO MORE THAN REASONABLE COMPENSATION FOR EACH

EXECUTIVE.

THE COMMITTEE CONSISTS ENTIRELY OF DISINTERESTED MEMBERS OF THE BOARD, AND

THE COMMITTEE WORKS WITH AN INDEPENDENT COMPENSATION CONSULTANT TO PREPARE

AND REVIEW IN ADVANCE COMPREHENSIVE DATA SHOWING THE COMPENSATION PROVIDED

BY SIMILARLY SITUATED ORGANIZATIONS FOR FUNCTIONALLY SIMILAR POSITIONS.

THE COMMITTEE ALSO PREPARES A TIMELY AND THOROUGH WRITTEN RECORD OF ITS

DELIBERATIONS AND CONCLUSIONS. AS A RESULT, THE COMMITTEE'S REVIEW PROCESS

IS DESIGNED TO SATISFY THE PROCEDURAL CRITERIA NECESSARY TO QUALIFY FOR THE

REBUTTABLE PRESUMPTION OF REASONABLENESS UNDER THE FEDERAL INCOME TAX LAW

INTERMEDIATE SANCTIONS RULES.

THE RESOURCES UTILIZED BY THE COMPENSATION COMMITTEE INCLUDE:

1) INDEPENDENT COMPENSATION CONSULTANT;

2) COMPENSATION SURVEY OR STUDY;
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 890-EZ) (2018) Page 2
Name of the organization Employer identification number

COVENANT LIVING COMMUNITIES AND SERVICES 36-3478388

3) APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST BY CONTACTING THE COVENANT LIVING

COMMUNITIES AND SERVICES, INC. ACCOUNTING DEPARTMENT AT 773-878-5744.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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; Supplemental Information.
Provide additional information for responses to questions on Schedule R _See instructions

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

COVENANT INTERNATIONAL INSURANCE COMPANY, LTD

DIRECT CONTROLLING ENTITY: COVENANT LIVING COMMUNITIES AND SERVICES
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