S

_ _ - toran Exempt Organization - o
For calendar your 2007, of fscal yadr beginning 07 /O _ 2007, and endiey 06/30 20,08 _

.8879-EO0 | IRS e-fife Signature Authorization

N — & Do not send to the IRS. Keap for. your regords. . 20 7

Intomel Rgvsaus Sinica - . » Seo Iﬂstrucﬂons_. P ; . °
Rotorn 0 (202l mmben) B 3 50595065071 23450312 " SR ‘
Fame of exempt orgamization . : " . Employer 10anLNesto numRer
‘COVENANT HOUSE _ T . : 13=2725416

Nama ahd {itle of ciilcer . . . ' ' o, A v

DANTEL C. MCCARTHY, EFO_AND SVE !

Type of Returb and Return Infopmation (WholeDollars Only)’ .

Check the béx fof the returri for which you-arg using this Form 887¢-EQ and é’ntgtr tﬁa_‘a'ppliéabre_ amount froni the Eéi'u'nﬁ i
any. if you check the box on line 14, 2, 3a, 4a, of 5a, balow; and the amount on that ing for thig-return for which yoit'are
filing thiz form was blank, then leave line. 1, Zb; 3k, 45, or.8h, whichever is applicable, blank (do not enter -04); But, ‘ifry'fbli-

‘¢

entered 0-on the return, then enter -0- on the applicable line Balow. Do not,complats more than 1 ling in Part].. - ., -

Aa ‘Form 990 check hera » [X| b Total revénue, if any {Form 980, Mne 12y, . .. ... ..., 16~ 92530336..
28~ Form 980.EZ ghigck here b Total revanta, f any-{Form 990-EZ,Ine 9f, |, , .. ;. ;.. 28 o

34 Form 9120-POL check hete ».. | | &y Tofaltex(Form 1120-POL,fne22) - . . oAb o
42 Form 990-P¥ hook hero hilj} b Tax Based on Investmont Income (Form $00-PF, Part Y, 1he'6) 4 -2 -

5a Form 8868 check here » " b Balants Dus (Forin 8868, 08 38) ., . .. ... e BB

[

_ Ba‘i] [ Declaration ant Sianalure Authorization of Dicer. .

Under-penatties of pexjury, | declare that | am an officer of the above onganization and that 1 have examined-a coply of the tigankation's
2007 electronic Teluin and scpompanying- schedules and statements and 1o the best'of my knowledgs -and beliaf, they.ara true,
torrect, and complete. ! further deplare thet the amaudt in Part | above is the .amount’ shown. on -the, otpy-of 1He droanizatlon's
slgcirdpie return. 1 consent fo allow my intermediaie sorviee provider, transmiiter, or eléctronic’raturn sijginatol-ER) to send the

. . organization

s return to the IRS-and {0 receive Fom the' RS () an acknowledpement of redeipt of reason;fof rejection of:itha

iransmiss;lon._‘{b an Indication of any rafund offsat; (£} the regben for any delay In processing the. feturi ‘'or kafund. i (d} the date

of any refund. I applicable, I autharize the-U.5. Treasury anid Ils-designaled Financial Agentto initlalo an glectronie funds withidrawal
.girei:t_ dobit) entry o the financial institution accownt Indicated in the tax preparation softwarg for payinent’ of:the organizafion's
‘Tederal lies owed on this retarn, and the finangldl instiftion to debli thé entry to this sceount. To reviké:a payment, I must confact
the U6, Treadiry Financial Agent-at 1-888-363-4537 no later than 2 business days pilor tu the payment (settlsment) ‘date, 1'alen
Authorize the financial institulions Mvolved in the processing .of the electronic- payment of taxes'ta racelve confidential iformation
- necessary 16 answar inquiries “and Tesolie lsaves rélated to the payment. |-have sefacted -a personal idantificatlbh. Aiber (PR a8

my signature forthe organization's electronlc return and, 1f a pplicabls, the organization's consént to-elestrdnlt funds withdrawal,
. Offizer's PIN: thook one box only : ' )

IE | dythorize GRANT THORNTON LLP ) E to-enier:_m?‘PlN : Ema vé:s'r‘t.ly-.s:ignature

"ERQHm neme tonstonter allzeras .. .

“on the brganization's tax. year 2007 ‘élactiontcally fled-return. 17 | have Indicated within fhis retieri-that a°Sapy of the return
. Iz being llled with & staie agengy(f&s%hrfeg_u[ahﬁg charities as part of the RS Fed/State program, -I: éls_ua aufhorize the

aferementioned ERQ to ehter my PIN on the returi’s disciosube consent sgréen,

[ &s én officst of the ,b;gpnlzaﬁan.'l wili &nter my. PIN as my slgnature on thé grganization's "taﬁc“-:ya'é'r.fé'bb?" éléutnbniéalgy

-filad return. ave indicafed within- this. feturn thet a mblgiﬁf
' ko)

he return is belny. Bled with -a stats -ag'éi;cgg},es) reglating:

- " clharilis asart bf the RS F?‘ {iﬂ!’tate Pi?m twifienter my n thg return's disqloaure congent scres 7 A
. Omeer's algng&'lre:!! LA W )ﬂ% . - . S ™ .3’. /é{ £ ? ] -

M' Certifieation and A{!tlhenticdﬁbm ~
. S '; ] - e —— y -

“ERO's EFIN/EIN. Enfer yais h-digit £FRY followed by your fv-dlgh seif-selected PIN, BT o
. : . DTIGEY

_ 1 cortlly that the above numeric entry is my PIN, which Is my signature on the 2007 slettronically filed retf .,?pﬁiéh'e orgahizalion

indicated] above, ) copfinm that | am submitting thils ratum lp aceordance with the reduirements of Puk. 4153,
‘(MeF) Inférmpation for Authorized IRSe-file Providers. : . .- S

kY

ERO's #ignature -

cdernized e-Filo

ERO MustRetain This Form - See Instctlons

- Do Not Submit This Foyri To the IRS Unless Requested To.Do 8¢ Lo

For Panerwork Raduction Act Notice, seo biack dom. - R R . :E;',:'fitﬁ'ﬁ&?Q-EB {2007}

JEA
761076 1.000

§03147 7007 03/13/2009 12:39:46 VQ7-8.7 0173560 .5



Form 9 9 0

Daparfn.mnt. of the Treasury
Ihtemal Rewenue Sandte

" Retutn of Organization Exempt From Income Tax

Under section §01(c), 627, or 4947(a}(1) of the Internal Revenue Code (except black lung
" beneflf trust or private foundation)
P> The organlzatlun may-have to use a copy of this refum {o safisfy state reporting requirements.

Opan o Pubhr:.
inspection

A For the 2007 calendar year, or tax year beginning 07/03 2007, and ending 06/30/2008
B check itapptaatie: [Please | C- Name of organization ' I D Emgployar ldantification numbar
| |4 Hele | COVENANT BOUSE : . 13-2725416
|| pame chengs P‘;‘;:’ Number and street {or P.Q. hox H’maﬂ Is niot deflivered to gtreet address) Room/suite E Telephone numbar
| |letoirsun ] See 1 5 PENN PLAZA 3RD FL {212} 727-4155
Tarmination {pbon® | it i town, slate ar country, and ZIP + 4 P hecouting | i
| Instrue- y N iry, Cash Accrual
|| e | %o | NEW.YORK, MY 10001 . [ ] otmorgspeciny >
|| pehe=r e saction 501(2)(3} organlzations and 4247{a){1) nonexempt charitable H and { ate nof applicable fo secton 627 organfzarmns
trusts must attath a complatetf Schadule A {Form 980 or 990-E2Z). Hia} 1 this'a group retum For ffliates? E] No
G Wabsite: P WWW.COVENAENTHOUSE.ORG - |Hi6) #6ves,” enter nuraber of afilates B -
J  Oigunization type (check onlyong) b[x [ 601¢c) (3 ) ¢ (insert no) I lagaz@)tyor | Isz? Hic) Are all affilates Included? ':I-ves [ Tre
K Checkhere M L_I it lhe organizaljon is-not a 500(s)(3) supportng organization and ita gross (If *No, atlach a list. Ses instructionsy ™. -

recelpts are'normally fot more- than $25,000. A retum Is not required, but If the organizallon chooses |

toflle a rotum, be susa to flie & complele retum,

H(d) Is thig a separeta relum filed by en_ ...
orgerilzalion coveted by B froup rullng’_?l i l Yos I X'l No
I Group Exemption Numbar =

M Check )b | Ilt the prganization i not required

Gross reca:pls Add lings 6b, 8b, Sb, and 10blaling 12 115,848, 129 io altach Seh. B {Form 994, 880-EZ, orGQB PF),
- Revenus, Expensas and Changes in Net Assets or Fund Balances: (See the mstrucﬂons ) ] *
1 Conlnbutions gifts, grants,-and simifar amounts recelved
. a Contributrona!odonnr advisedfunds , , . .., ,...,.....[1a}
‘b Direct public suppprt (not includedonlineda), , ,,........ b 30,358,831, @3{1
& Indirect public support (nofincluded oniline1a), . . . . .. ... L l1e 288,775, o
d Govérnment contributiuns‘(gran_ls) (notinclyded enling 1a) . . ., , . 1d . 103,719, |&s .
8 Total (2dd lines 1a through 1) {cash & 30,751, 325. noncash § - ' } 30,751, 325,
2 Program service revenue Including govemment fees and contracks (from Part VI, hne 93} ________
3 Membershipdues ahdassessments . . . . . L . .. ... e e .
4 Interestonsavlngsandtemporarycashinvesimems R I { 1,026,241,
5  Dividends ang mterestfram secunlles _____________ et st et e 5 504,367,
Ba GIOSEIBNS . . ., vt s it s e e . Ba 1235973 )
‘b tessirentalexpenses . . L . ... . ........ I 1} . .-
¢ Net rentaf Income o (loss). Suhlractlmeﬁbfrmn!lneea e m vttt e e 1,235,973,
§ -7 Other Invéstmant Incorae {describe > . - — ) )
.2 | Ba Gross amountfrom sales of assets clher ~_[A) Sscurities 2 (H) Other ;
© than veniony . _ . ;. e e e e e 11,272,308, (8a 69,750,000, \“
b Leds: cost or oilier basis and sales expenses 11,754,654, |8b .11,352, 463,
¢ Gain or floss) (attach schedule) , , . . . . . -482,346. 8¢ 58,397,537, ' o
" d Met gain or (loss). Combine Hna 8¢, COlUMAS (AYanA(B) -+« « v-r v v e v v st v e o v e nnnn s s 57,915,191,

Q Speclal ‘events and activities (altach schedule). If any-amount ks fram. gaming, check here > D

a Gross revénue (nntlnc!udlngﬂi 747,845, of STMT 8
contributfons rpported enling1b), . . . .. oo, .. STMT. &, 93 96,200,
b Less: direct experisas other then fundraizing epenses , . ... ... |8h 210,676, |
¢ Net'income of (loss) from special events. Subiract lne gb from Ne@a » » = « v s v s s s 5 s v x v = s -114,476,
10a (ross sales of inventory, less returns and allowancas | _ ., , . . . i0a C
b Lesa:costofgoodssold , , .\ v\ i usn et 10k
¢ ross profit or (loss) from sales of inveritory (attach schedule) Subtract line 10bfrom line 10a S
i1 Olherrevenue(fromPaerIIime103) P |y I 1,211,715,
12 _Total revenue. Add lines 1e, 2, 3, 4, 5, B¢, 7, 84, 9¢, 10¢, and 11  , ; i 12 92,530,336.
13 Program services (from fine 44, column B)....... e e e e 13 23, 693,04_5.
£ |14 Management and general (fromline 44, column (T}, . . . . . ...+ .. .. R 1 6,543,717,
E 15 'Fundrarslng (romfiredd,column (D)) , .. .., v i e A [ {1 14,554, 314,
& |18 Payments to affiliates (attach schedule) , . . .. . .. .. . A b I '
17 Total experises. Add lines 16 and 44, colmn (A) . . . . . . . Cae s sas PPN . 417 44,791,076,
2 18  Excess or (déficit) for the year. Subtract line 17 from ine 12 . . . | . . e e 18 47,7‘39}2.60.
# |19 Net assets or fund balances at beginnirigof year {from like 73, column (Aj} ____________ ... 118 50,210,416,
g 20 Other changes In net agsels or fund batances (allach explanation) , , . ... ..., .. .STMT. 10|20 ~3,030, 909,
< |24 Netassets or fund balances at-end of vear. Comblne ines 18,19, and 20 . .+ - o v+ v 2 2 s o 4.0 s |21 ‘694,918, 767,

For Privacy Act'and Papnrwork Reduction Act Notice, see the slparato Insfructions,

I5A
'E1010 2 000

80314Pp '?GDJ 03/13/2009 12:39:46 V0i-8.7 '01’?3_650

Farm 990 (2007)

)



Form 930 (2007)

Statement of
Functional Expenses

13-272541¢6 Page 2

All organizations must complela solumn (A). Calumns (), {C), and (D) ere required for section 501(c)(3] end (4)
organizations and gaction -iMT(a)ﬁ) nenexsmpt charitable trusts but oplional for olhers. (See Mhe {nstructions.)

O bbb, b, 00, &5 18 o Bt p e (A) Total B e ) S qanara - | (P} Fundraising
222 Grants paid irom donor advised unds (attach achedule) ' Co
. {cash § cash § .
If thls amout'll:milu.de:s f?n?lg:'l g.ranls, * L_f 224
224 Other granis and ellocations (attach schadule) 1-—
{cash $ noncash § ..) .
i\ gt incudes orson s, " T T lpgp)
23 Sp_eciﬂc assistance to individuals |
(attach sehedute), . . . .. ... .. .. 23|
24 :Beneﬂs paid to or for members
-, {atiachschedule), . . . .. ... . ... 24
'25a Compensation of current officars,
’ diractars, key employess, efc. listed in L
PartvA e ... |2Ba 722,556, 413,569, 254,627, 54,360,
b Compensation of formar -officers, : R
directors, key employees, etc. listedin |
PartV-B .. .. .. ... Ceee... [28B
€ Cobipensaflon and other distributions, nel indud--
“ed above, to disqualified persons (as defined
“upder saclion-4956(f)(1)) and parsons descibed
. Inseclion 4958(c)3)BY . . . . ... .. . 25c|
268 Salaries and wages of employees not | . ]
Included onlines 253, b, andc |,  [26] 6,293,270, 2,298,155, 1,761, 684. 2,233,431,
_27 "Penslon  plan  contributions - not s : :
: ‘included on lines 25a, b, and c .. .27l B 114, 656. 48,174, 24,502 . 11, 976,
28 Employee benefits not included on | T _ s
. fnes25a-27 .. ,........ |28 758, 624. 294,058, 200,452, 264;114,
29 Payrolitaes _ _ . _ .. ... ... R _ 637,924, 268,056. 136,324, 233,544,
- 30 Professional fundraisingfess , . °, , |39 455,216, ' il 455,216,
31 Accountingfees | ., .. ... ... 31| 392,506. 392,506, :
32 legalfees . . . . . . © .. a2 11,177, 4,422, _ 6,461, 294
33 Supplies ., .. ..., ..,..... 133/ - 203, 507. 40,332, 163,709, 59,466,
34 Telephone . .. ..:......... |34 347,640, 144,187.[ 95, 783. 107,670+
" 35 Postageandshipping ., . ...... |38] " %,764,061. 82,198, 114,020. 6,567,843,
.36 Occupancy, . ... ... ceeea.. [380 1,511,741, 192, 636. 651,648, £67,457.
37 Equipment rental and malntenance, | | 37 229,648, 14,499, 130,472 104,674,
38 Printing and publications . .-, .. . c|38] - 4,515,148, 1,994,742, 38,481, 2,481,925,
3% Traved, , L.l - |28 242,426, 160,147, 24,985, 57,294,
"40  Conférences, conventions, and meetings , | 40 196,128. 82,034, 89,417, 24,684,
41 Interest. , ,, .. e e |4 81,117.0 ' 81,117.| ,
42 Depreclstion, depletion, eto. (aitech: schadula) 42 |- 1,216,621, 761,321, 244,390, 210,910,
43 Other expensas nol covered above (ilemize): E ' C. . . .
aSTMT 11 - ~@4%a)  20,097,113.| 16,894,511.] 2,313,146, 989, 458,
b . l43b : ]
© 43¢
a______ e e 43d
L 430
fo 43f| -
O 439
‘44 Total lunctlnrml expenges. Add lines 224 |-
ihrough 43g. (Organizations completing 1 -
columns (B)-{D}, carry these totals tp linés . .
LG ) 44 44,791,076, 23,653,045, 6,543,717, 14,554,314,
~Joint Costs. Check » |_| If you aré fonowmg S0P 982, :
Are-any Joint cosls from a combined educational campalgn and fundraising solmitauon reporied Ini {B) Program sérvicés? . b— -Yes L__I Na
If “Yes," enler {I) the aggregate amount of these Joint cosls $ - 3, 122 §00, () the amount allocated Lo Program services 1,628,000,
(m) the amount allocated to Management and general § + and {lv) the amount allecated to Fundraismg $ 1,494, 000.

Farm 990 (2007
)

JSA
7E1020'1.000

80314F 700U 03/?_1.3/-2009 12:39:46 V07-8.7 01736860 7



Form 990 (ZQD?’)

Statement of Program Servica Accomphshments (Sae the instructions.)

Foim 980 is available for public inspection and, for some people, serves as the pnmaly or sole source of information about a
particular organization, How the public perceives an organizalion in-such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complets and accurate and fully describes, in Part Ill, the organization's
programs and accompllshmenls

What is the organization's primary exempt purpose? »STATEMENT 2 - " Program Service

—————————————————————————————————————— Expanses
All organizalions. must descr!be fhelr exampl purpose achievemenls in a clear and conclse manner. State the number | (Required ﬁr;r-501(c){3) and

of cllents served, publigations Issued, etc. Discuss achlsvements that are not measUrable. (Section 561(c)(3) and (4) | f4) oras., end4947(a)(1)

13-2725416 . - Page 3

organizations ang 4947(a){1} nonexempt charltable trusis musi also enter the amount of grants and aflocations to others.) truste: 2&2?3,?“"5' o
a QBIEIS_C_ENIEBS__...I._.§§E_LIE.B._E\.N_Q_QBIEE_QABE_J___SEJB__&'IL&'ILEME_EZ ___________

Q_MB_QEE&I.L __________________________________________________________

?é'r"aﬁt"a"éh&‘aTIEEa'uaﬁs‘ Ea""""""“'—'""")' #1his amount E;EEE&s‘fEr&éE grants, check here v [ | 10,688,850,
b —

(Grants and allocatlons 5 ) Ifthis amouni mc!udes fore.ﬂgn grants, check here I_I 3, 341 L 696,

e e e e e e S Bl il Ak Ak .k ot et e kS i s e e e . e e ey e 8 A P 7t e e

e e e e N
_— mm g e - _— —_— —
'("éf_a?li—s:erna—a—lﬁé'éﬁﬁs—E—————_——_____—___'___)_E—Etﬁs_f amount ErElEEEs?ErEIEE grants, check here » [ | 2,772,119,
d RIGHTS _QE_EAS_S_AGE: _§EE_: _STATEMENT 4 _FOR_ DE'_I'}_’*I_L __________________________ |
(Grants and allobatis_ns $- - TR ) "mﬁi; amount EEE:E&?&&EE grants, check here w D 2,562,962,
& Other program services {altach schedule) SEE STATEMENT 12
(Grants and allocations § - _ ") Ifthis amount includes foreign grants, check here [_‘ 4,327,418,

'f Total of Prograrn Sarv:ca Expenses {should equal line 44, column {B), Program services) . ...... > 23,693,045,

Form 880 (2007)

JsA
E1021 1,000 _ - .
80314F 7000 03/13/2009 12:39:46 V07-8.,7 0173660 - B



Form 890 (2007)

13-2725416

Pege 4

Balance Shests (Ses the instructions.)

Note: Where raquirad, allached schedulas and amounts within the description
column shoufd be for end-of-year amounts onfy.

)
Beginning of year

End(cﬁ)year

Assels

45  Cash-non-interesthearing, . . .. .........
48 Savings and temporary cash Investments

47a Accountstaceivable |, ... ... ... ...,

307,412 45

351,866,

b Less: allowance for doubtful accounts _

48a Pledges recalvable

7,464,571.
[0

16,520,610,

341,705,

1 415 810

b Less: allowance for doubtful aocounts

105,099

1,211,112 47¢

1,721,438,

1,310,711,

49 Grants racaivable
50a

L L R R L N L T I R I

key employees (attach, schodulg), , ., ... ... . . . i
b Receivables from other disqualifi aid persons (as defined under saction
4958(f)(1)) and persons described In-section 4968(c}(3)(B) (attach scheduls)
Other notes and loans receivable (attach
schedule) , .. . .......... o J8TMT. 13

G1a

46,676, 4%

Receivables from current -angd former officers, dlrectors trustees, and.

NONE

7,527,069,

b Less: allowance for doubtful accounts

7,527,069,

52 Inventories forsaleoruse |, , ., ... .........
63 Prepaid expanses ancl deferred charges . . . .. . oo v . -
54a Investments - publich-traded securjtles _______ Cost
b Investments - other securities {atiach schec[ule]_ .. Cost
56a Investmeants - land, buildings, and
equipment: basis , ,, , ., , e

L O L L R T I I BT RO T RS R T Y

!HHFMV
x| Frav

55a

'3,314,655,51¢

99,139 53

841,061,

30,961,299,

27,504,812

36,180

b lesss accumulated depreciation  (attach

schedule) B 111 -

or e e e

STMT 14 -~

10,562,244,

18,615,278,

36,.180.,

86 Invesiments - other (attach schedu[e)
57a Land, buildings, and \equipment: basis ,

57a

R

57,038, 000 .

b Less: accumulated depracratlon
schedule) | . . . .. e e e £7b

(attach

14;716,874

............

38,955,931 ,157¢

58 Other assets, ancludlng pmgram related investments
{describe -» STMT 15)

4,345,404, 68

42,321,126,

3,232,002,

§9 Total asgeis (must equal line 74) Add Ilhas 45 through R

85,833,392.| 59

122,056, 907.

Liabilities

60 Accounts payable and accrued expenses
61 Grants payable . ...
62 Deferred revenue , .
63 Loans from officers, dlrectors trustees,
schadul®) ., ., .......
64a Tax-axampt bond Ilabitmes (attach schedule) .................
b Morigages and other. notes pgyabte {(attach schedule) , . . . . . STMT, 16
65  Other liabilities {describow i

and key employees (attach

.. 7,205,678, 60

3,604,953,

61

| 82

B

683

84a

16,298,785 ./64b

6,678,567,

21,818,513, 65

16,856,620,

66 Total liabliities. Add ines B0 hrouGN 85 . . . v v v v v s v s v s ee s

27,140,140,

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here » l_x! and complete lines
67 through 69 and lines 73 and 74
87 Unrestricted | _
48 Temporarily restricted | | .
69 Permanently reslncted Fa e e e et ek e a e
Orgamzatlons that do not follow SFAS 117, chack here PL__I and
complefe lines 70 through 74.
70 Capital stock, trust principal, or currentfunds , , , ., . ., e e e
71 . Paid-in or capital surplus, or land, building, and equipment fund
72 Retalned earnings, endowment, accumulated
73 Total net assets or fund balances. Add lines 67 through 6% or lines
TG through 72. (Cnlumn {A) must aqual iine 19 and column {B] ‘must
equal line 21) , . .
74 Tofal liabilities and net nssatstfund balances. Add Ilnes 66 and 73

oy

........

45,322,976 |

39,992,525,

84,965,591 .

4,305,556,

3,867,708,

9,812,335,

6,085,068,

income, or other funds .

50,210,416,

94,918,767,

95,533,392,

122,058, 907,

JSA

TE1030 1.000

80314P 700J 03/13./2909 12:39:46 V07-8.7 0173660

Form 890 (2007)
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-+ Fom 990 (2007) ( ' 13-272541

q . F'agas
‘Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return (See the
instructions.)

a  Total revenus, gains, and other support per audited financial staternents. . . .. ... L N M

b Amounts included on line a but not on Part I, llne 12 . )

1 Netunrealized gaing onlnvestments « . « v v 0 . . . . . e PR L -217,973.}¢

2 Donated services and use of facilities. . . . . .. .. Gt s e e (b2 7,066,755,

3 Recoveries of prioryeargrants « . . v . oo v v i a . e (B3 :

4 Other (specify): - SEF. STATEMENT 18 ____ _________ ___________ .
______________________________ e __ b2 =400, 658,
Addlinesb1throughb4 P e e e 8,124,

¢ Subtractiinebfromlinea .« h v i v it e e e ey e e e i e e et e ¢t 92,53¢

d Amounts included on Part i, fine 12,-but not onlinea:

1 Investment e¥penses not included onPart L iinedb. - v v v v v v v v vrw v v u s it ‘{‘2
Other (specffy) _____________________________ o - S
_____________________________________________ __ |d2
Addllnesd'landdz ............ T tri e e eeaa.ld .
Total revenue (Part |, llng 12). Addfinescandd. . . . . ... ... ... v, s eaii s ap|lel 92,530,336,

Part IV-B “Recongciliation of Expenses pér Audlted Fmancial Statements With Expenses per Return -

a Total expenses dnd losses per audited financial Statements . . . v 0t v v v h i e i e 31,857,831,

- b Amounts included on line a but not on Part |, line 17: . ' ) :

1 Donated _serv'icia's‘and use of facitiEs . . o .o v v v v v e e e s, . (DD 1,066,753, :

2 Prior year adjustments reported on Part], ine20 . .. .. ... i L. b2 -

3 losses reported onPartl, ine20. . .. v uuu e on ... P .. B3 :

4 Other (Speclfy)i————mm e e e _ ;
i e e b4 4 '
Addlines b1 thiough b4 . v v'v v v v v mmen v m s S, . 7,066,755,

¢ Subtractlinebfromlinea ........ Se et i e e e e ct 44.791.076,

d  Amounts included on Part |, line 17, but nol oni line a: A i

1 Invastment expenses not ingluded on Part |, nedb......... .00 d1 o

2 QOther (specnfy) e ——————— %@z :

d
. _ 9] 44,791,076,
-"-A ) Current Offlcers, Dlrectors, Trustees and Key Employees (List each person who was an officer; director, trustee
] or key employee at any time during the year even if they were not compensated } (See the instructions.) )
B C) Compensation  {{b) Comibuiions v smpieyas |  (E) Expense account
(A} Neme and address llllas{ldmahwrsw hf notpglﬂ enter benath plana & defamed and other allovences
- -| weak devola_c!lopasillon compansation plas
SEE STATEMENT 1.9 : . . C 122,556, - 80, 9469, 15,160,

ISA
'E1040 1.000
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Fomm 990 {2007) .

753.

d

— B 13-2725416 2 WO ;.1
EIATRY Current Officers, Directors, Trustees, and Key Employees (continued) ' , ,_Yes No

Enter the total number of officers, directors, and trustees permitted to vote on brganization business at board
meetings »......... T T T ~_18

Ara any- officers, directors, trustees, or key employees listed In Form 990, Part V-A, or highest compansated

employees listed In Schedule A, Part |, or highest compensated professional. and -other indspendsnt B
contractors fisted in Schedule A, Part I-A or 1B, related to sach other through' family or business |
refationships? If "Yes," attach a statement that identifies the individuals and explalris the relationship(s) .. ... .

Do any officers, directors, trustees, or key employees listed in Form- 890G, Part . V-A; or highest |
compensated employses “listed in Schedule A, Part I, or highest compensated professional and other |
independent contractors Iisted in Schedule A, Part I1FA or I-B, receive compensation from any other [
organizations, whether tax exempt or taxable, that are related to the organization? See. the instructions for

the definition of “related organization.. - . . .. .. e s e e i e T

If"Yes,” attach a statemant that includes the Information described in the instrugtions. - T
Does thie organization have a written conflict of intorest policy? . . - . . . . . T 7Ed| X 1

icUAm=1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Beriefits

(If anty former officer, director, trustee,.or key employes ragsived compensation or dther bensfits {described balow)-during
the year, ns't)ihat person below and enter the amount of compensation or other benefits in‘the appropriats column. See the -
instructions. ) . ST - .

— — [V ComPananton | (o comgtmtion i sogores | EVEpoNES.
{A} Nama and addreas - {B} Loans and Advances { - (if net paid, { ,b!npﬂtl bh?g'ealz:rumd * | account and olher
F . enter-0-) - -{  compesailan plae allowangés

' Q- K0~ ]-0- : =0-

78

77

Other information (Seé the insfruchions.)

Did the organizatioﬁ.'-make..a::h‘ange In its actlvities or methods of conducting éctl\.{ﬁleé’?- :IfA"Yes,"'attacha -

detailed statementof eachchange .. . v . v v i vt v ne i L., SR PRI ,
Woere any changes made In the organizing or governing documents but not reported to the IRS? .. . . . . eeen |
¥ *Yes," attach a coni'or_med copy of the changes. : )

78a Did the organization have unralated -business gross Income of $1,000 or mére during the year coverad by }
this retum? ... . . .., ke e e e
b If"Yes," has it filed a.tax return on Farm 980-Tforthisyear? = . . . .. . v . . s i e e e n e
7% _Was there a Ih:gulda’iion._ dissblutiori, ‘termination, or substantial contraction duriﬁé the year? If fYes" attach
astatement. .. .. R L R R R I R R P e s e e e a s R
80a |s the organization related (otfier than by association with a statewide or natloniwlde organization) through
commen membership, govemning bodles, trustees, officers, &tc, to ‘any other exempt or nonexempt
organization? .« . s v v e i s e e e e e e T T T T S .
b If"Yes," antor the name of the organtzation . _______STMT 22 . . . . . -
e e e ——————— 8Pd check Whethier it 1 ‘Ll exempt or l_l nbnexer_r’wpt'
81a -Enter direct and indirect political expenditures. (Sea line 81 insiructio_ns.')‘. T |-_31rai_ - NONE
b_Did the organization filo Form4120-POLforthisyear? . . . . 2w v v . .. Lt e v et v e e s siaaas s :
' ’ Mo 380 (2007)
1042 1.600
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Form 990 (2007) _ ' : 13-2725416 Page 7
Other Information {confiniied) - ) Yes| No
82aDid the organizalion. recelve donated senices or the use "of malerals, equipment, or faciliies al no charge
or af substantially less than fairrental value? _ , . _ ... .. ...... e m e e et e e . 8228 X
b If "Yes," you may indicate the vaiue of lhese items here. Do not include this amount
as revenus In Parl | or as an expense in Part !l. (See Instructions nPart Ly . . . . .. ... ... - | 82b l 7,066,755,
83a DId the organization cormply wiih the public Inspection réquirements for returns and examplion applications?
b Did the organization comply with the disclosure reguirernants relating to fuid pro quo contributions?
84a-Did the orgamzalmn solicif any contributions or gifts thal were not tax deduclible?
bIf "ves” did the organization Include with e\rery solicitation an express statement lhat such contributions or
gifts were nol tax deductible? | . ... ... .. e e e e e e e e e e e e e e,
86a 507(c)4), [5) or (6). Were substantially all dues nondeductible by MEmbaIS? L e e e,
b Did the organization make only in-housa iobbying expenditures of $2 Q00 OrIess? Ll e e e
[t "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unlegs the organlzaﬂon
received a waiver for proxy tax owed for the prior year, -

¢ Dues, assessments, and simliar amounts from members _ _ . | _ . S I 11 N/B
d Section 182(e) lobbying and polilical expenditures _ . . . . . . . v ot e e e e .. | 88d T N/A
- & Aggregale nondeductible amount of section 6033(e)(1)(A}dues nalices . . ., .. ......... | 868 N/A
f Taxable amount of lobbying and pollfical expendliures (line 85dless85¢) |, -, . , . .. ... . , . L8s6f N/A

g Does the organizalion elecl to pay the saction 6033(e) tax on the amount on ling 8617 ottt e et e e
hif section . 6033(e}1)(A) dues nolices were sent, does the organizafion agree 'to add the amount on lina 851
loits reasoname estimate of duss allocable to nundeduct:hle lobbying and politicat expenditures for the fol[owing tax year?

§6  50¥c)(7) orgs. Enter: a Initfation fees and ¢apital contributions.included oniline 12, | ., |, 862 - - N/B
b Gross recaipls, included on line 12, for public usé-of clubfachlites | . . . _ . . . ... ... .... 360 N/A
87 501(c}(12} orgs. Enter: a Gross Income from members or shareholders _ . . . . ... .. ... 87a - B/A

b Gross income from other sources, (Da not nel amourils due or pald 1o ather ) -
sources against amounts due or recelved from them.) . . | . . e s  B7TE N/3
88a At .any time during lhe year, did the ~organization own a 50% oF greatesr interest In a taxable corporalion or

partnersiiip, or-an entity disregarded a3 separate from the organization under Regulations sections

301.7701-’2ahd$01.7701—3?If"fes."completepartIx.'. e e i e e
bAt any tme douring the year, did the -organization, direcily of mdlrectly. own & controlled entity within the

meaning of section 612(b){13)7 if "Yes," complate Part Xi ' »

% & F B 3 & 3 B 4 5 & 2 Kk 2 & mo o2 % 5 v = o®w o= ow o w =& * 9 e 2 8 0

89a BCfcHI) organﬁzaﬂons Enter: Amount of iax:mpusad on the arganizalion during the yeer under: , ey
- section 4911 » - NONE ;seclion 4912 p NONE : section 4955 » . - NONE [eiduerd

b 501(c){3) and - 507(c})(4} orgs. Did the organizafion engage In any seclion 4058 excess benefit transaction
during “the. ysar or did it become aware of an excest benefit transaction from a prior year? If "Yes," altach
aslatementexplatmngeachtransactmn _____ U, 1

¢ Enter: Amount of tax imposed on the organization managers of disqualified persons durlng the year under ]
_sectlons49124955and495a____._.______”‘_”.”_._”“”_.___>' NONE
d Enter: Amount of tax.on line 89¢, above, reimbursed by the orgariization ., . ., ... ... .. > - NONF,

. e Al organizations. At any time during the tax year, was the DI’gEnJZﬂtlon a perty (o a prohtb:ted tax shelter
transaction?

84 % & 4 1 8 % 4 m B & s ow v W Y wowomowoaomoE oW oL oaAs s R A& 4o omow '|.|||l||-q¢|¢a¢ilil

f Al organizations. Did !he organizalion acquire a direct o_r Indireet inferes{ In oy applicable [nsurance con{ract?
g For ) supporfing  organizations "and sponsering  organizatitns  maintalnlng  donor-  advised  funds, Dld - the | ; o
“supporting  organization, or a fund maintained- by 8 sponsorlng organization, have excess busiess  holdings EFpGiaa
atanylime duringtheyear? _ . . . .. ... ... .. e e
90 a List the states wilh which a copy of this raturn Is fled SEE STATEMENT 24 :
b Number of émployees employed in the pay period that includes March 12, 2007 (Sea Instiucions.) , L ., s v v v v v s v 0w s s s |90b|146

91a The bocks are Incarsof B _DANTEL C, MCCAERTHY Telephoneno. P 212-727-4155
Locatsdat > 5 PENN PLAZA 3RD FLOOR MEW YORK, NY . P+4 B __ 10001

b Al any time during the galendar year, did the organizalion have an Intarest In o fa sl’gnature or other authority over
a financial atcount in a forelgn country {such as a bank account, securities account, or other financial account)? .,
If "Yes,” enler the nama of the forelgn country

See the inslrictions for exceptions and filing requlrements for Farm TD F 40-22.4, Report of Fareign Bank
and Finantial Accounts.

154
7E1041 1.000
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Form 980 (2007) . 13-2125416 Page B

CHRYE  Other Information (p’ontinuea‘) _ : ' : ’ Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | _ e [91¢ X

If “Yes," enter the-name of the foreign country |
82 Section 4947(a)(1) nonexempt charitable trusts filing Form 980 in lisu of Form 1041 Check here | | |

R

and enter the amount of tax-exempt interest received or accruad during the taxysar. . ., . »|92 | ) NONE
Analysis of Income-Producing Activities (See the instructions.)”
Note: Enfer gross amounts unfess otherwise ‘Unieelated business income ‘Ex¢luded by section 512, 513, or 544 (E}
B eads Ansount et Arsotnt exempt function

93 Program service revaniue: ; - |Esclusioncade) _ income:
a . '
b
¢
d =
e . B Tt

- § Medicare/Medicald payments . , . . . . e,

g Fees and contracts froin govemment agencles |, . ) ;

94 Membership dues and aseessments . , ,° : _ . ' : ' '
95  ntarest on savings and !empm'e}y cath Investmanty 1 14 . 1,026,241, '
96 Dividends and inferest from securilles . . ) (
97 Net rental income of (loss) from real estate:| :
a debl-financed propey & . v . 4. . . . ) , . . .

b not debt-financed BrOPefty .+ v v v o o o ] EN 1,235,973.

98  Nol renlal incoma or(loaa}fmn; pemoned property .« < ’
99 Other Invesimentincome , , ». . ... i
100 Galnor(loss)fmsalaswassmolhwmnmm 18 ] 57,515,191,
101 Net income or (loss) from special events . ' : 01 - =114,476.
102 Gross profit or (logs) from sales of lnven!my . ' )
103  Ofherrevenue: a . .
b MISCELLANEQUS . a1 503, 930.

¢ _LIST RENTAL ROYALTIES : - 15 : 707,785,
d - - .
e ) . . -
104 Subtotal (add columns (8}, (D), and (€)) . . e el - 60,543,038, 1,235,973,
1058 Total {add line 104, columns(B),(D) and(E)) ......... P . »> 61,779,011,
Note: Lina 105 plus fipe 18, Parll, should equal the amotint on fine 12 Fart 1. :
P 3 Re!ahonship of Activities to the Accom pllshment of Exempt Purposes (See fhe mstrucf:ons )
Line No, Explaln how each activiiy for, which Income (s raf)orled In eclurmn (E) of Part VI! contributed imparianlly to the accompl:shment of the
A 4 organization's exempt purpeses {other than by providing funds 16r such purposes).
978 PROVIDE AFFILIATED EXEMPT ORGHNI ZATIONS WITH LOW RENT TO

HOUSE THEIR PRQGRAMS.

Part X Informat:on Jardmg Taxable Submdnanes and Dlsregarded Ent!tles (See the instructions.)

Mame; address .ar(lﬁ)ElNof corporatlon ’ Pemja?l?qad N © - o) T E d(Er)
Dannership. or diaregariod ondty vl i ature of Vaclmt[es Total income nd-o Fal‘
— - —-—L—-—~%
Y,
%
%

11 Information Regarding Transfers Associatod with Personal Benefit Contracts (See the insfructions.)
(a) Did the organization; Buring the yéar, receive any funds, direclly or Indirectly, to pay premiums 6n a personal benefil gontract? | H Yeos w No

(b) Did the organlzatcun during the yéar, pay premiums, directly ar Indlrectly. on a personal henefit centract? Yes
Note: if "Yes" fo {b), file Form 88?0 and Forr 4720 (see-Instructions).

| ' Farm 890 {2007)

JSA
FE1050 1,000
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Poge D

Form 80 (2007} 13- 2725416
m. Information Regardmg Transfers . To and From c:ontrolied Entitles, Compiete only if the organization fs a

contmfimg omanization as definad in secf;on 612(b}(13).

N Yas | No
106 Did the reporting Qrganization maks zny transfers to a ccnironed entity as defined In"section 51 2(b)(13) of
the Coda? I "Yes," complete the schadtle bslow for each controlled entity. X
{A) . - ) . C
Hamp, address, of pach” Employer ldentificatlon Dasoriptlon of N )
controlied enthy Rumber - |- ) transfer Amount of tranefsr
]
3 I
. ) Yae | No
407 - Did the reporting crganizetion receive any transfars from a controlled eniity as defined in section i
512{b)(13) of the Code? ¥f "Yes " convplete. the sehadule bolow for each controlied enlly. ¥
{A} ® ©{E) 0§
Nanig, rddress, of each Exnployer fdentlﬂh’at_!on Description of .
controlied ently " Number ) transfar Amgunt of trangfer
ol -
ol ] *
el .
Totals i
- . Lo i ) ' Yeg| No
. 108 Did the orgenization have a binding written contract th-effect on August 17, 2006, covering the intarast, .
fents, royaitias, and annulties described In quesfion 107 phove? X
Under paiiliies of perjuqr, [ dectare that | have ammmad this retum, Weluding aecampanying schedu!ee and s&!emenls, and to tho best nf my knowledge
i’ {other than uﬁiceﬂn 1 based on sl ml'orma!m lcly praparer has any knowledpe.
Please ‘ j /'d
ﬁlgn (7Y
lere
(B, / e imten
L-Paid | Peepsrers / / / Gheck ir - Propardra B8N of FTIN (T%ﬁ Gan. Inal, X)
Preparer's | Sonehee : 3/ 8/ emvlnwﬂ ¥ . POO504182
Dse Only | Fotimimgn i TN T
T eddross, and ZIP ¥4 666 THIRD AVENUR : . - _ Fhona no. P 212-536-0100
NEX YORK, NY 10017-4011 Form 980 {z007)
4061 4,000 - A : .
80314P 7004 03/13/2009 12:38:46 V07-8.7 0173660 i4
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. | . .
SCHEDULE A  Organization Exempt Under Section 501(c)(3)

OMB Ko, 1646-0047

E? {Except Private Foundatlon) and Section 501(e); 604(f), 501(k}, 501(n),

(Form 990 or 890-£2) or 4947(a)(1) Nonexempt Charitable Trust 2 07
Daepartment of the Traasary Supplementary Information - (SEE separate insfructions. }

Internal Revenus Servips - MUST ba completad by the dbove organlzations and attached tu their Form 980 or §%0-E2

MName of the organization

COVENANT HOUSE . - ' .

Empiloyer identification number
13-27258416

Compensatlon of the Five Highest Paid Employees Othér Than Officers Dlrectors, and Trustees
(See page 1 of the Instructions. List each one. If there are none, enter “None "}

d) Contributlons to {e} Expense
la) Name and addrass of each employes pald more {h) Ti{a and avarage houra (
{c) Compansaﬁon amployea banafit plans & account and othar
than $50,000 . | perweek devoled fo position . | defarred compensation . atlowences

—— it ot bt ————

28

R

A Compensation of the Fwe nghest Pald 1ndependent Contractors forProfessicenal Semces

(See page 2 of the instructions. List each one (whether lndlwduals or firms). If there ars none, enter "None”)

{a} Name and address of each indspendent confractor paid mara than $50,000

" {p) Type of service

{c} Compsnsaticn

Totat number of others recei\'fing gver $50,000 for
prufessfonal SEIVICES . . i v i i uhn e e a e > 3

rtil-g Compensation of the Five Highest Paid Independent contracos for Other Sémces

(List each contracter whe performed services ofher than professional services, whether individuals or
firms. If there-are none, enter "None." See page 2 of the. Instructlons )

{a) Name and address of sach independent contraclor paid mora than $50,000

_ i) Typa of senice

{e) Compensation

SEE STATEMENT 27 °

Total number of Gthet contraclors _rtpceivin over
$50,000 for olhar saivices : »

I L L I

For Paparwm;k Reduction Act Holica, ace the Inslmctloajm for Form 990 and Form 990-EZ.

J5A
TE1210 1.000

Schadule A (Form 990 or 930-EZ} 2007
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Schedule A (Form 990 or 990-E2) 2007 13-2725416 Page 2
ENAI] Statements About Activities (See page 2 of the instructions.)

Yes | No

1 During the year, has the organization atlempted ‘to Influence national, siale, or local legislation, including any
aitempt {0 influence public cplnian on a leglslative tnaller or referendum? If *Yes' enter the [otal expenses paid
of incurred in conneciion with the lohbylng actlvities 3 171,000, (Must equal amounts on line 38,
PartVIAorIlnelofPartVIB.) ...... e e e e T
Organizations that made an elactlon under section 501{h) by filing Form 6768 must complete -P'ai'i M-A. Other
arganizations chaecking *Yes” must ccmplete Part VI-B AND attach a statement giving a detailed description of
the labbying aclivities.
2 During the year, has the organization, either direclly or indirectly, engaged in any of the follawing acts: with any -
substaniial conlributors, truslees, directors, officers, crealors, key employees. or mambers of fhelr, famllies; or
with any taxable organizalion with which. any such pefson Is affiiated. as an officer, director, trustes, majority
- owner, or prlncipal beneficlary? (f the answer to any question s “Yes,” attach a detalled sfatement exp!afn!ng ‘the
transaclions.)
a Sale, exchange, orleasing of Propey? « + « = = » 4 v o b v P rr s e e B 2a X
b Lending of money or other extenslon of eredi? « v vw r v v v hh u s S I 1 X
¢ Furriishing of goods, services, or facilltles? . . « <« . « . . . . . B e e e e e PO 2c X
d Payment of compensation {or payment or teimbursernent of expenses if mora than $4,00007 . + . .+ <. - . . ;. STMT.28 |24 | X
¢ Transfer of any part of [3 incame or 88sels? .« . v - w4 a4 v C e T TR er e s . 28 X
3a DidJ the organization make granls for scholarships, fellowships, student loans, ele.? (If "Yes;* attach an ekpianailo_n -
of how the arganization determines Lhal reciplents quallfy to receive payments.) - - « = - o o o« v o s T 3a X
b - Did the organizalion havéasection 403({6) anrujty plan for s emp!oyees? ...................... svo | BB X
¢ .-Did lhe organization receive or hold an easement for consewalmn purposes, Includlng easements to presenve open
space, the environment, hisloric tand areas or hlsluric shruciures? If "Yes " attach a detailed stalernem e ] - X
d Did the organization prouidé credit counsgeling, debt management, cradit repaif,ordebl negotiaﬁon senrices? ...... Ve 3d X
4z Did the organization maintain any doror advised funds? If "ves,” complete lines 4b through 4g. If ”No,"r -c'om'pfeie
linesdfanddg « « - v v v s st ta e p i e e s s e e ey 4a X
b Did the organizatlon make any taxable distributions under section 49667 . « « v v v i n v . e e .. Cien i 4h
~ ¢ Did the organization make a dlstribution toadénpr. donar advisor, arrelated Parson? .« v v v v o v d e s i e i n n s s s 4c
d  Enter the total number or donor advised funds ownéd attheendof thetaxyear . - . . . oo n i in e i e nnn >
e FEnfer the aggregale value of assets héld in all donor advised funds owned alltha end of the [BXYear « vv v v s v v w s P
f Enter the tolal number of separate funds or accounts owned al the end of the tax year (excluding, donor " advised
funds included on line 4d) where donors have the righls to provide. advice on the distribution .or investment of )
amounts in SUChfUNAS OFBCCOUMS + « v 4 4 s v v s v m e s s s e ncnsun T _NONE
o Enier the aggregate value of assets held'in all funds or accounts Included on line 4f at the end of the taxysar, . . . . . . o » NONE
Schedule A (Form 989 or 890-EZ) 2007
JSA
7E1220 1.000
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Scheduls A (Form 890 or 890-E2) 2007 - : . : 13-2725416 - " pagad

Reason for Non-Prwate Foundation Status (See pages 4 through 8 of the lnstructlons )

| certify that 1he prgamzanan is not a private foundalion because it is: (Pleaae check enly ONE appl[cable box.)

s [
[]
7 [
]
0[]

<

[~

10 []
11am

110
12 [ ]

13|:J

A church, convention of churches, or assoclaiion of churches Section 170(b)(1)(A)(")
A school. Saction 178¢b)(1){(A)T). (Also carnplete Part V)

A hospitai ora cooperalive: hoapital service organlzation. Secticn 17u(b)(1){A)ﬁ|i),
A'faderalf sla’te. or local government or governmenialv unit. Secﬁon"ﬂd(b)(ﬂ[m(u). -

A’ medleal research organization operated in con]unctlon with & hospntal Secllon 170(b}(1}{ANH), Entsr the hospltal's name, c‘rty,

An organ!za!lon ‘operated for the benefit of a college or unluers]ly owned or operaled by a guvernmental unit. 'Section 170(b)(1](A)(1v).
{Also complete the Support Schedule in Part [V-A.) )

An grganization that normally recelves a subslantial paft of its supparl from a gcvernmental unit or frem the genera! pubilc Sec!non '
170(b){1 )(A)(w) {Aiso complete the Support Schedule in Part V- A)

A communﬂy trusi Section 170{b){ 1) {Axvi). (Also curnplete lhe Suppori Suhedula n F‘art V-AY

An organlzation that normally recelves: (1) more than 33 1/3% of lts support from gontributions, membership fees, and gross reseipls fmm :
activlties relaled to its charitable, etc., fuictions - sub]ect to certaln excepfions, and (2) na mare than 23 113% of I3 supporl from- gross
tnvestment incorme and tinrelaied husiness taxable Incoma (less section 511 lax} from businesses acquired by the organlzatfon after Juhe 39,
1975. See section 509(3)(2) (Also complete the Suppun Schedule in Part - A.) ' ; . . -

An organlzatfon that fs not controlled by any disqualified persons folher than foundation managers) and olherWlse meels the
requuremems of section 509(3)(3) Check the box that describes the fype of suppoﬂing organization: )

Tl myeer [ Twpen D‘rypem -'Funcllonalty Integrated || Type Uil - Other -
Provide tha followlng Information about the supported organizaﬂons (See page 8 of the |nslruct|0ns y )
@ o . B d) I B I
Mame(s) of supported organization(s) ) Employsr - Typeof Is the supporfed |~ Amount of

. ’ Identiflcation - organization ~ organization listed In ) support
numbar {EIN)} (daacrlbecl [i] 1|nae._ the supporting : :

’ § through 12 organization's

abovlé__or IRC govetnlng documents?
soctlon) ’

Yos No

14 ‘ [ An orgamzatlon organized and operated to test fm‘ public safely Secllon B09(a)(4). (Sea page 8 of the lnstructions)

JSA
7E4222 1.000

Sohadule A (Form 930 ar 990-EZ) 2007
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Schiedule A (Form 990 or 890-EZ) 2007 13-2725416 - : Pege d
GERANEN Support Schedule (Complete: only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Mote: You may use the workshest in the Instructions for converting from the acerual fo- the cash method of accounting.

\

16.

Calendar year (or fizscal year begmmng inf {a) 2006 {6} 2005 () 2004 {d) 2003 (e) Total

Gifts, grants, and conlributions received. {Do

16

not include unusual grants. See ine 28) : . . . . 34,653,292, |34,856,724.| 30,744,380.} 23,060,950, 129315346.
Membearshipfeasrecelved , . , .., .., ... :

17

Gross receipls fromr admissions, mérphandlse
sold or gewices performed, or furnishing of
facillles in any activity that s related to the

18

arganization's charitable, efc. purpose , , . .. . | 1,057,604, 890,135, 695,854,1 788,587.4 3,432,180,
Gross  Income  from  interest, -dividerds, | y

amounis recelved from paymenls on gecurities
loang (section 512(a)(5), rents, royalti_es.' income
from similar sources, and unrelaled business
taxable ihcome (ess secilon 511 faxes) from,
. businesses acquired by the ordanization after

June 30,1975, . i v v oo n e | 1,044,743, ] 2,364,005,  751,228.] 832,492, 4,992,568,

19

MNet income from unrelaled bus[ness activilies
notincluded intine18 . . . . . . s e v . 16,276, 16, 487. . 185,997, _218.760.'

b

Tax revenues levied for the organizalion’s banefit
and either paid to it _br expended on its
behalf, .. . . v it s i e e

1

The valua of sendces or facilllies furnishéd to
lhe organization by a governmental unit
without ¢thargs. Do not fnclude the value of
services or facllilies generally furnished te the
publmwnhout chargé . « . . ... - e e

12

Other income. Alfach a schedule Do not )
include gain or Joss) from sale of capital assels _ 669, 596, 674,736 1,344,332,

a3

Total of lines 15 through22_, . . . . . . ... . 36,755,639, 138,127,240, 32,877,545, 31,542,762.] 139303186.

24

Line23 minusine?. . . . ...........!35,698,035.|37,237,105.|32,181,691.} 30,754,175,

25

Entor 1%oflite23. "0 » + + 2 2 v 022 oo -1 367,556.1 381,272, 328,775.| 315,428 [ENEREE

28

Organlzations dascribed on linés 10.or 41: a Enter 2% of amount in columnt (g}, line 24 | | e e w[28a|
b Prepare a list for your records to show the- name of and amount contributed by each person (other than a  |Psal
governmental unit or pubhcly supported organlzatlon) whose total gifts for 2003 through 2008 exceeded the b hip
amount shown In line 26a. Du not file this st with your return, Enier the total of all these excess amounts > 26h 8,184, 350.
¢ Total support for section BOJ(a)(1) lesk: Enler ling 24, column () | b 28| 1358'}'1006

% ® 4 F 4 R F b P F T S P OEF REREoEopE & oaoxom

d Add: Amounts from column (g) for lines: 18 4,992, 568 19- 218,760, A

22 1,344,332, 26b 8,184,350, ....,,,,,,,,bzs_d 14 740 010.
& Public support {line 26c minus line 26dtotal) |, , . ... . ... ..y e . e e e e »i26e 121130986,
f Public suppart percentage (line 28¢ (numerator) divided by line 26¢ {denomlnatnr)) ............... o o 200 89.1515 %

27

Organlzatlons ‘descrlbed on llné 12 a .For anfounis Inciuded in lines 45, 16, and 17 that -were received from a “dus’quallfted
person,” prepare a lst for your records to show the name of, and toial amounis received |n each year from, each "disqualified pérson.'
Do not fite this list with your return. Enler.the sum of such amounts for each year:

NOT APPLICABLE

(20086) {2008) (2004) (2003)

b For any amount included in line 17 (hal was Tdceived from each persan (olher then "disqualified perscns®), prepara a list for your records to

show the name of, and amount received for each year, that was more than the larger oi (1} the amount .an. line- 25 for the year or {2) $6.000.
(Include in the list organizations described in lines 5 (hreugh 11b, &8 well as individuals.) Do not file this Hst with yeur raturn. After compuiing

"the difference between the amount received and 1ha larger amount described In (1} or (2), enler the sum of these differences ({the exeess
amounts) for each year:

(2008) __ __ __ _ _________ (2005) ___________________ (2004) __ _ _ _ o ___. { 2003)_ _ o ___
¢ Add: Amounts from colurmn (e) for lines: 15 : - 18 :
17 1 21
d Add: Line 27a tolal, , , andiine 27b total , , ____ I
@ Publc support (ling 27¢ total minusline 27dtotal). . - - . . . . . . . L ..o e e e
f Total suppost for section 509(a){2). test: Enler amount from line 23, column (8) « « « + o - & « & .}I 27 !
g Publlc suppor percentage {line 277 (nemarator} divided by line 27+ (denominatan), e e vt e e
h_Invastment Incoma percontgge {line 18, column (e} {nurmerator] divided by line-27§ tdenomlnator]} S a aTe a e e w e »i27h] )
28 Unusual Grants: For an organlzation destribed In line 10, 11, or 12 that - received any unusua! grants during 2003 through ™ 2008,

prepare a list for your records to show, for each year, the name of the contribulor, the date and amounl of the grant, and a brief

ISA
TE1221 1,000

déseription of the nature of the grant. Do not file this st with your return. Do nol include these grants in line 15.
. Sehedale A (Farm 890 or 990-EZ) 2007
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Sch_adul.e A {Form QQD of 990-EZ) 2007

13-2725416 Pege B
~ Private School Questionnaire (See page B of the Instructions.} NOT APPLICABLE
) (To he completed ONLY by schools that checked the box on line & in Part (V)
29-  Does the organization have a racially nondiscriminatory pollcy toward students by statern ent in fts cha rter, bytaws -~ |Yes| No

ather governing instrument, or in a resolution of its governingbody? . . .
30 Does the organization include a statement of its racially nondlscr:mmatory pohcy toward students in all its [B%

brachures, catalogues, and other written communications wlth the public dealing with sfudent admissions, [G:

programs, and scholarships? | L K

31 Has' tha organlzatlon publ!c;zed-its racisily nondlscnmlnatory pollcy through nawspaper or broadcast medsa durlng

-~

W % & F W L 4 Bom o ® ® oE % & »omom oE_ ®oEo® LI I I )

32 Does the organization maintain the following:

a Records |ndlcat|ng the racial composition of the student body, faculty, and administrative staff? . 325
b Recoids documenting that scholarships and other fmancral assistance are awardedon a ramal}y nond iscrlmlnatory i
bagla? - 32b

-----------------------------------------------------

c Copias of all catalogues, brochures, announcements, "and other written communications to the public dealing
. with studsnt admilssions, programs, and scholarships?

---------------------------------

"33 Does thg organlzation discriminate by race in any way with respéet to:

-aStudentsnghtsorpr]vileges? e e e e

b Admissions polies? T P P 33b
{_: Emplﬁymentoffacultyoradministrativestaff’? f kv e e m e s ma e e e e e e 33{:'
d Sc‘:'h'o‘larships or other financial assistance? e e oo ‘_ e e 7 33d!
Q-I.Edunationalp:—::lit‘:ies?';_;__l_ _________ 33e
Cuseotis RN RRETR S
g Athleficprogams? Lk 33g
h Dther extracurr‘icuiar actwmes? ................. P T T T

b Has tﬁe—éa_rganization's right to such aid ever been revoké‘ci orsuspendsd? L., L, L3
if you answered "Yes" to either 34a or b, please explaif using an attached statement. k

35 Doos the organization cerfify that it has cemplied with the applicable requirements of sections 4.01 through 4.05 [

of Rev. Proc. 78-50, 1875-2 C.B. 587, covetrlng racial nondiscrimination? I "MNo " attach an explanation . . ., . ..

J5A I ‘ $chedule A (Form 880 or 990-62) 2007
TE1230 1000 .
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Schedule A (Form-890 or 390-EZ) 2007 13-2725416 - Paga8

, - Lobbying Expeniditures by Electing Public Charities (See page 11 of the instructions.)
{To be completed ONLY by an sligible organization that flled Form 5768) .
Check »a I X Ilf the organization belorigs to_an aff Hated group.  Check = b I I if you checked "a" ang "llm}iten:[ control” prowilons apply.
‘Limits on Lobbylng Expenchtures Afﬁllalg!c} group To be completed
totals for all elacting
(The term "expendilures" mea ns amounts pald or incurred.) - ] organizations
. 38 Total lobbying expendituresto influence public opinion (grassroots lobbying} . . | 36 .
37 Total lobbylng expenditures te Influence a legislative body {direct lobbying) , | | 37 171,000, 171,000.
38 Total lobbying expenditures {add lines 36 and 3 38 171,000, 171,000, )
39 Other exempt purposeexpenditures . , . . ... ... . ... ... .. R I 1) 23,522,045, 23,522,045,
40 Total exempt purpose expenditures (add. ines. 38 and 39) : 40 |- 23 693,045, 23,6 93 04 5,
" 41 Lobbying nontaxable amount. Enter the’ ampunt from the féllb\.;nng' t:'ab'te'- """ R R S 2
if the amount on line 40.is - The lobbying nontaxable amount s -
Mot over $500,000 ., . _ " 20% of the amount on (ine 40

Ovar $500,000 but aot cver $1,000,000 -, , i $100,000 plus 16% of ths excess ader $500,000
Over $1,000,000 but not over $1,600,000 . s17'5 000 plur 10% of the excess aver $1,000,000
Over $1,500,000 but not over $17, 060 000 5225 000 plus 5% of the excess over 31,500,000
Over $17,000,000- $1 000,000

lll'.]ll'.- LI T N T DTSR R N TR N A T T B S Y

42 Grassroots nontaxable amount (enter 25% of lirie 41)

ST ‘i@%‘ *uﬁ%
000 000.

43 Subtract line 42 from line 36. Enter -0- if line 42 Is more than line 36

.......

44 Subtract lina 41 from line 38. Enter -0- if line 41 is more than line 38 ,
" - EERE T
Caution; /f thars is an arnount on sither line 43 or lina 44, you must file Form 4720, |8
4.Year Averaging Period Under Section 501{h) _

{Some orgamzatlcns that made-a section 501(h) slection do not have to complgte all of the five calumns below.
See the lnsiruntions for Iines 45 through 50 on page 13 of the mstructions )

Lobbying Expendntures Durmg 4-Year Avetaging Period

Calandar year {or fiscat | - {a) . ' by {©) {d) (o)
yearbeginningtmy » | 2007 . 2006 - 2005 2004 Total
Lobbyirig nontaxable: R A ' [, '

45 amount ... ..x.l 1,000,000 1,000,000  1,000,000.1 1,000,000 4,000,000,

Lobbying ceiling amount |3
48 (150% of kine 45(e)} . . L

6,000,000,
(AT _ Tolal lobbying expenditures | 171,000, 147,000, 78,000, 78,000, 474,000,
Grassroots nontaxabler : ' .
48 amounl . . .. ..

Grassrovts celing amoont {3 Ry
Af (150% of line 48(a)) . . .
Grassroots lobbying
expedltures. e e

_ 1,000,000,

1,500,000,

B Lobbying Actlwty by Nonelectlng Public Charities

'NOT APPLICRBLE

(For reporting only’ by orgamzattons that did not complete Par V! -A) (See page 13 of the Instructions.}

During ite year, did the organization altempl to Influence nationat, state of lotal legislation, |nc!ud|ng.§ny
sltempt 1o inflisence public opinlon on a Iegislallve malter or referandurm, through tha uge oft
a Volunteers

-------------------------------------------

b Paid staff or management (Include compensaﬂon in expenses reporied on fines ¢ through hy) |

¢ Media advertisements

‘d Mailings to members, regls|ators or the public L
Fublications, or published-or bréadcast statements
Grants to other erganizations for 16bbying purposes

L L ) 'lllllllltlllllllllllill!l'-y'1|||

L S R T T T R S R S T T ST

Rallies, demonstrat[ans seminars conventlons speeches, Ieclures or any other means
Total lobbying expend!tures (Add lings-c through h),

........................

Yes{ No Amount

I "Yes“ o any of the abave,’ also attach a statément giving a detailed descraptmn of the Iobbymg actmtues -

7E1240 1.000 . . _
80314F 700J 03/13/2009 12:39:46 VO7-8.7 0173660
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Schedule A (Form 990 or 990-E7) 2007 o 13-2725416 : ~ Page?
Information Regarding Transfers To and Transactions and Relationships With. Nonchantable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly sngage in, any. of the following with any other organlzailon described in section
501(0) of the Cods {other than sectton 501{c){3} organlzations) of In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharltable exempt organv.atron of: . Yes | No
) Cash . ... ..., A T L TY (] i IS
(i) Otherassets, .. ., e e alii X

b Other transactions: )

i) Salss or exchanges of assets with a noncharitable exempt organization . -, . ... . ... .. .. .. | bl X
{il}y Purchases of assets from a noncharitable exempt organization, . . . ... e | bt X
(i) Rental of facllties, equipment, or other assets _________________ e e e e "... | b} 2
(v} Relmbursement arrangements , , ., . ... ..., e s e e ... (v} X
{v) Loansorloanguarantees . | . . . .. .. ... e e .. Lbv. X
(vi) Performance of services or membership or fundraising solicitations , , . ., ., , ., .. e e e Lbtid X
¢ Sharing of facilities, squipment, malling lists, other assetd, or paid employees . . . . .. . . .| ) Le X

d If the answer {o any of the above is "Yes,” complete the following ‘schedule. Column () should always ahow ihe falr market value of Lhe
goods, ofher assels, or services given by the reporting organization. If the ‘organization received less than falr market value In any
transaction or sharing arrangement, show in column (d) the.value of the gaods, alher assels, or senvices racelved:

(a) ®) N () S
Lina no, Amount Inveived Hame of noncharitable.exempt-arganization Description of transfers, transactions, and sharing arrengaments
N/A .

52a s the organization directly or indirectly afflliated with, of related to, one or more tax-exempt organizations _
described in section 501(c).of the Code (other than sechon 501 (c)(B)} ofinsectiond27? , . . ....... P IE Yes D No
b If "Yes " complete the followlng sc:heduie

{a) R ' e}

Name of organization . Type of nrganlzaﬁon Description of relatmnsh[p

-268 WEST 44TH CORFE, 501(C) (2] ' TESTAMPNTUM IS THE SOLE

S _ ' : ' ¢ SHAREHOLDER OF 268 WEST 44TH
GORE. COVENANT HOUSE IS THE
SOLE SHAREHQLDER QF '
TESTAMENTUM.

Scliedule A (Form 880 or 990-E2Z) 2047

J5A
FE1250 1.000

80314P 700 03/13/2009 12:39:46 V07-8.7 0173660 21



COVENANT HOUSE . ' | 13-2725416

FORM 990 - GENERAL EXPLANATION ATTACHMENT

PIXED ASSETS -
LINES 42 AND 57B

BUILDINGS - | TS 38,792,889
BUILDING IMPROVEMENTS 5,700,074
EQUIPMENT o . 3,069,696
FQUIPMENT UNDER CAPTTAL LEASES. 260,381
LEASEHOLD IMPR&VEMENTS . , 3,750,455
LESS: ACCUMULATED DEPRECTIATION : (14,716,874)
TOTAL ' | 36,856, 621
LAND o 5,464,505
PROPERTY, PLANT AND EQUIP., NET & 42,321,126

THE TGTAL DEPRECIATION EXPENSE FOR THE CURRENT YEAR =$ 1,216,621

STATEMENT 1}
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COVENANT HOUSE . . : | 13-2725416

FORM 990 - GENERAL EXPLANATION ATTACHMENT

PRIMARY EXEMPT PURPOSE AND STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
FORM 990 PART III

COVENANT HOUSE IS THE PARENT ORGANIZATION OF EIGHTEEN AFFILIATED
ORGANIZATIONS WHICH OPERATE CHILDCARE PROGRAMS IN SIX COUNTRIES.

COVENANT HOUSE HAS AFEILIATED PROGRAMS IN ALASKA, CALIFORNIA, FLORIDA,
GEORGIA, LOUISIANA, MICHIGAN, MISSOURI, NEW JERSEY, NEW YORK,
PENNSYLVANIA, TEXAS, AND WASHINGTON, D.C. IN THE UNITED STATES AND IN
TORONTO, ONTARIQO AND VANCOUVER BRITISH COLUMBIA IN CANADA. IN ADDITION
COVENANT HOUSE HAS AFFILIATED ORGANIZATIONS OPERATING IN GUATEMALA,
HONDURAS, NICARAGUA AND MEXICO. DURING FISCAL YEAR 2008, 70,376. YOUTH
RECEIVED SERVICES FROM ONE OR MORE COVENANT HOUSE PROGRAMS..

WHEN COVENANT BOUSE WAS INCORPORATED IN NEW YORK IN 1972 (IT WAS FOUNDED
IN 1968), ITS PRIMARY FOCUS WAS ON GETTING YOUNG PEOPLE OFF THE STREETS,
WHERE THEY WERE BEING DRAWN.INTO DRUGS AND PROSTITUTION, AND INTO THE
‘SAFETY OF THE CRISIS SHELTERS WHERE POSSIBLY THEY COULD BE REUNITED WITH
THEIR FAMILY- OR RELATIVES.,

AS THE AGENCY DEALT WITH MORE AND MORE YOUNG PEOPLE AND OEENED COVENANT
HOUSES ACROSS THE COUNTRY AND IN CANADA AND TLATIN AMERICA, IT BECAME j
EVIDENT THAT THESE YQUNG PEOPLE NOT ONLY NEEDED CRISIS CARE BUT A WHOLE
ARRAY OF SERVICES IF THEY WERE TO SUCCESSFULLY LEAVE THE"STREETS‘

TODAY, THRE AGENCY HAS A COMPREHENSIVE SET OF PROGRAMS THAT PROVIDE A FULL
RANGE OF SERVICES TO HOMELESS AND AT-RISK YOUNG PEOPLE.

H
THE HALLMARK. OF COVENANT HogsE;Is ITS POLICY OF 'OPEN INTAKE' WHEREBY NO
CHILD OR. TEENAGER IS TURNED- AWAY ON THE FIRST VISIT, BUT RATHER IS
ACCEPTED ON A 'NO QUESTICONS ASKED' BASIS. ONLY SERIOUS MISCONDUCT OR
REFUSAL TO MAKE USE OF PROFFERED SERVICES LIMITS REPEAT VISTTS. ‘

IN THE MID '90S THE AGENCY ADOPTED A VISION STATEMENT TO GUIDE ITS
EXPANSION OF SERVICES AS IT LOOKED TOWARD THE YEAR 2000 THE STATEMENT
READS IN PART:

... COVENANT HOUSE WILL CONTINUE TO FULFILL ITS MISSION BY PROVIDING
SHELTER AND SERVICES TO CHILDREN AND YOUTH WHO ARE HOMELESS CR AT -GREAT
RISK, IN THE SPIRIT COF OPEN INTAKE, SERVICES WILL BE OFFERED TO ALL
YOUTH WHO SEEK HELP, WITH A PRIORITY OF CONCERN AND COMMITMENT TO THOSE
FOR WHOM NO OTHER SERVICE IS AVAILABLE.

WE WILL MAKE EVERY EFFQORT TO REUNITE KIDS WITH THEIR FAMILIES.

WE WILI, COLLABORATE WITH COMMUNITY AGENCIES AND ASSOQCTATIONS AND
ACTIVELY PARTICIPATE IN COMMUNITY EFFORTS TO IMPROVE THE CONDITIONS oF
FAMILIES AND CHILDREN.

STATEMENT 2
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COVENANT HOUSE . ' I | 13-2725416

FORM 990 = GENERAL EXPLANATION ATTACHMENT (CONT D)

WE WILL ADVOCATE WITH AND ON BEHALF OF YOUTH TO RAISE AWARENESS IN
THE COMMUNITY ABOUT THEIR SUFFERING...-

COVENANT - HOUSE'S WEBSITE CAN BE REACHED AT: HTTP / /WRW ., COVENANTHOUSE, ORG.
THE . SITE. CONTAINS EXTENSIVE MATERIALS PREPARED ESPECIALLY FOR YOUNG
PEOPLE AT RISK, AS WELL AS ADVICE FOR PARENTS AND OTHERS PROFESSIONALLY
INVOLVED IN THE. CARE OF YOUNG PEOPLE. THE SITE ALSO CONTAINS INFORMATION
ABOUT COVENANT HOUSE SITES, PROGRAMS AND RELATED ACTIVITIES INCLUDING ITS
WORK AS A CHILD ADVOCATE, AND EMPLOYMENT OPPORTUNITIES WITH THE AGENCY.
THE WEBSITE ACCEPTS DONATIONS VIA CREDIT CARD

CRISIS CENTERS { SHELTER ‘AND CRISIS CARE }

YOUTH IN CRISIS NEED HELP IMMEDIATELY. 'THAT IS WHY COVENANT HOUSE'S 21
CRISIS CENTERS ARE OPEN 24 HOURS A DAY, 7 DAYS A WEEK, 365 DAYS A YEAR.
THE COVENANT HOUSE MISSION IS THAT ANY YOQUTH UP TO 21 YEARS OF AGE CAN
EASILY FIND HIS OR HER WAY TC THE CRISIS SHELTER'S DOOR, AND THAT HE OR
SHE IS NEVER, EVER TOLD TQ "COME BACK LATER." THE STREET TAKES MORE FROM
THESE YQOUNG PEQPLE THAN THEIR MONEY, THEIR HEALTH, OR EVEN THEIR DIGNITY.
IT GRADUALLY TAKES AWAY THEIR ABILITY TO TRUST, EITHER THEMSELVES OR
OTHERS.. THAT IS WHY COVENANT HOUSE'S OPEN DOOR POLICY IS S0 CRITICAL.

SPECIALLY“TRAINED STAFF ADDRESS A YOUNG PERSON‘S IMMEDIATE NEEDS -
SHELTER, CLEAN CLOTHES, A SHOWER, HOT 'FOOD, AND A WARM BED. THEN, THE
COUNSELORS WORK WITH THE YOUTH TO DEVELOP THE BEST PLAN FOR THE FUTURE

DURING FISCAL~YEAR 2008, COVENANT HOUSE CRIBIE CENTERS PROVIDED SHELTER
TO 12,946 YOUTH AND CHILDREN, ON AVERAGE, KIDS STAY IN THE CRISIS
SHELTERS. FROM ONE TO THREE WEEKS DEPENDING ON THEIR CIRCUMSTANCES. THEY
RECEIVE  INDIVIDUAL AND GROUFP CQUNSELING, VOCATIONAL AND EDUCATIONAL '
TRAINING, ANP HELP TOWARD SECURING EMPLOYMENT AND HOUSING, AS WELL AS.
HEALTH CARE, LEGAL SERVICES, PASTORAL COUNSELING AND ADVOCACY.

NINELINE

NEARLY:46,000 TIMES LAST YEAR, RUMAWAYS AND OTHER KIDS IN CRISIS ACROSS
AMERICA.REACHED THE COVENANT -HOUSE NINELINE; THAT'S NEARLY 130 CRISIS
CALLS A DAY. NINELINE HELP IS FREE TO ANYONE WHO DIALS 1-800-939-9999.

EACH OF THOSE CALLS IS ANSWERED BY A TRAINED NINELINE STAFF MEMBER OR
VOLUNTEER READY TC OFFER SUPPORT, ASSISTANCE, AND REFERRALS. THE '
NINELINE RECEIVES ALL KINDS OF CALLS. ABOUT 75 CALLS A DAY COME FROM
PARENTS WHO DON'T KNOW WHERE THEIR CHILDREN ARE.

~

STATEMENT
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COVENANT HOUSE 13-2725416

FORM 930 - GENERAL EXPLANATION ATTACHMENT {CONT'D)

R —

KIDS CALL FROM SCHOOLS, STREET CORNERS, MALLS, HOME AND FRIENDS' HOUSES.
WHOEVER THEY ARE AND WHEREVER THEY CALL FROM, NINELINE OFFERS HELP - A
CONFERENCE CALL WITH A LOCAL SOCIAL SERVICE ‘AGENCY, DIRECTIONS TO THE
NEAREST SHELTER, ARRANGEMENTS TO GET A BUS HOME, OR SOMEONE WHO CAN
LISTEN TO A PROBLEM THEY'RE AFRAID TO TELL TO SOMEONE THEY KNOW. THE
NINELINE DATABASE CONTAINS OVER 26,000 AGENCIES NATIONWIDE, SO THE STAFF
CAN LOCATE HELP FOR KIDS ANYWHERE. AND THEY DO...EVERY DAY.

PUBLIC:EDUCATIGN

THOUGH COVENANT HOUSE IS PRIMARILY KNOWN AS A PROVIDER OF SOCIAL SERVICES
FOR HOMELESS AND RUNAWAY YOUNG PEOPLE, THE AGENCY PLACES GREAT IMPORTANCE
ON ITS ROLE AS A SPOKESPERSON FOR NOT ONLY THE YOUTH ITS SERVES, BUT FOR
ALL YOUNG PEOPLE AT RISK.,

IN ADDITION TO ADVQCACY EFFORTS UNDERTAKEN BY EACH OF COVENANT HQUSE'S
SITES, COVENANT HOUSE PERIODICALLY PURLISHES ANWD WIDELY DISSEMINATES
BOOKS WHICH TELL THE STORIES OF THE YQUNG PEOPLE WHO COME TO COVENANT
HOUSE FOR HELP. THE OBJECTIVE OF THESE PUBLICATIONS IS TO COUNTERACT THE
OFTEN NEGATIVE STEREOTYPES MANY PEOPLE HAVE OF HOMELESS YOUTH AND
"SENSITIZE THE PUBLIC TO THE NEEDS AND ASPIRATIONS OF THIS VERY VULNERAELE
SEGMENT OF SOCIETY.

COVENANT HOUSE PUBLICATIGNS PROVIDE ADVICE TO PARENTS ON HOW TC RELATE TO
A CHILD THEY BELIEVE MAY BE THINKING OF RUNNING AWAY, AND OPTIONS FOR

YOUNG PECPLE WHOSE PROBLEMS AT HOME MAY CAUSE THEM TO CONSIDER THIS
ALTERNATIVE.

THIS PUBLIC EDUCATION EFFORT ALSO TAKES THE FORM OF OCCASIONAL - SPECIAL
EVENTS, SUCH AS THE DECEMBER CANDLELIGHT VIGIL SPONSORED BY EACH COVENANT
HOUSE IN THE UNITED STATES- AND CANADA. THE PURPOSE OF THESE VIGILS IS TO
DRAW MEDIA COVERAGE AND PUBLIC ATTENTION TQ THE PLIGHT OF HOMELESS AND AT
"RISK ¥YOUTH AND SUGGEST'WAYS~IN WHICH THESE YOUNG PECPLE CAN BE HELPED.

COVENANT HOUSE SITES ALSO HOLD SEMINARS ON SUBJECTS.  OF CONCERN TO SOCIAL
SERVICE PROFESSIONALS AND YOUNG PEQPLE THEMSELVES, SUCH AS THE YOUTH
CONVENTIONS WHICH CQVENANT HOUSE SPON3ORS,

RIGHTS OQF PASSAGE

COVENANT HOUSE'S RIGHTS OF PASSAGE {ROP) IS A UNIQUE PROGRAM FOR OLDER
YOUTH (18-21) WHO HAVE NO 'PLACE TO GO AND WHO NEED SUPPORT TO ACHIEVE

‘ STATEMENT
80314p 700J 03/13/2009 12:39:46 V07-8,7 0173660 27



COVENANT HOUSE ' _ 13-2725416

FORM 950 - GENERAL EXPLANATION ATTACHMENT (CONT'D)

ADULT INDEPENDENCE THE PROGRAM, WHICH IS IN PLAGE IN COVENANT HOUSES
ACROSS THE UNITED STATES AND AT OUR TWO CANADIAN AFFILIATES, ANSWERS A
PRESSING NEED MANY OLDER.KIDS AT COVENANT HOUSE FEEL AS THEY ENDEAVOR TO
BECGME CONTRIBUTING MEMBERS OF SOCIETY DURING FISCAL YEBAR 2008, l,lQS
YOUTH WERE SERVED BY ROP.

YOUTH LIVE AT ROP FOR UP TO 18 MONTHS, WORKING, IMBROVING THEIR EDUCATION
AND JOB SKILLS, AND - MOST IMPORTANT = PREPARING TQ BE TRULY INDEPENDENT
IN A PLACE OF THETR OWN. .

IN ROP ' YOUNG PEQPLE RECEIVE PLENTY OF GUIDANCE, ENCOURAGEMENT, AND
EXPERT ADVICE. THEY ARR EXPECTED TO WORK HARD, FULFILL THEIR PART OF THE
COVENANT, PULL THEIR OWN WEIGHT AND PARTICIPATE IN COMMUNITY SERVICE
ACTIVITIES. RIGHTS OF PASSAGE PROVIDES THE YOUTH WITH THE OPPORTUNITY TO
SET GOALS FOR THEMSELVES AND WORK HARD TO ACHIEVE THEM.

THE YOUTH IN ROP OFTEN HAVE EDUCATIONAL DEFICIENCIES AND FEW HAVE HAD ANY
CAREER TRAINING. YOUTH ARE PROVIDED WITH OPPORTUNITIES TO AUGMENT THEIR
EDUCATION WHILE THE VOCATIONAL PROGRAM GUIDES RESIDENTS TOWARD CAREER
PATH JOBS, TEACHING THEM INTERVIEWING SKILLS, EASING THEIR TRAN3SITION
INTO THE WORKPLACE, AND FOLLOWING UP WITH EMPLOYERS TO LEND A HAND. "IN
LIFE SKILLS, THEY LEARN HOW TO BUDGET, FIND AN APARTMENT, COOK, CLEAN,

MANAGE THEIR TIME - THE TOOLS THEY NEED TO MAKE THE IMPORTANT TRANSITION
TO INDEPENDENT LIVING. : . .

COMMUNITY SERVICE CENTERS

|
THE GOALS OF THE COMMUNITY SERVICE CENTERS ARE TWOFOLD: ‘F'TRST, THE
CENTERS PROVIDE FOLLOW-UP AND AFTERCARE FOR GRADUATES FROM THE- CRISIS
. SHELTERS AND RIGHTS OF PASSAGE PROGRAM WHO.MAY NEED SUPPORT AND
CONTINUING CONTACT WITH COVENANT HOUSE STAFF NOW THAT THEY ARE 'ON THEIR
OWN. SECOND, THE CENTERS OFFER PREVENTIVE SERVICES TARGETED TOWARD TOUTH
AT RISK BEFORE THEY LEAVE HOME. COVENANT HOUSE STAFF WORK IN THE
COMMUNITIES FROM WHICH OUR RESIDENTS HAVE TRADITIONALLY COME, IN ORDER TO
INTERVENE BEFORE THERE IS A FAMILY BREAKDOWN. _

DURING FISCAL YEAR 2008, 14,965 YOUTH WERE SERVED AT COVENANT HOUSE
COMMUNITY SERVICE CENTERS.  AMONG THE BRRAY OF SERVICES UTILIZED BY THE

YOUTH WERE COUNSELING, EDUCATIONAL AND VOCATIONAL SERVICES, TUTORING, AND
PARENTING SKILLS TRAINING.

STATEMENT 5
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COVENANT HOUSE 13-272541¢6

FORM 990 ~ GENERAL EXPLANATION ATTACHMENT (CONT'D)

T ——

OUTREACH

THE VARIOUS COVENANT HOUSE OQUTREACH PROGRAMS UTILIZE SEVERAL DIFFERENT
METHODS TO LOCATE AND SERVE STREET YOUTH. 1IN SOME CITIES, COVENANT HOUSE
OUTREACH VANS CRUISE THE STREET EACH NIGHT UNTIL THE EARLY HQURS OF THE
MORNING. 1IN OTHERS; TEAMS OF OUTREACH COUNSELORS . AND- VOLUNTEERS CONDUCT
OUTREACH ON FOOT OR BICYCLE. THE PRIORITY IS TG LOCATE AND SERVE THE
YOUTH ON THE STREET. .WHILE THE APPROACHES MAY VARY, SOME ELEMENTS ARE
COMMON TO ALL. ALL QUTREACH WORKERS ARE EQUIPPED WITH SANDWICHES, HOT
CHOCOLATE OR OTHER BEVERAGES, INFORMATION, FIRST AID KITS, AND MOST
TMPORTANTLY, HOPE, o ’ '

QUTREACH WORKERS TYPICALLY CONTACT A KID MORE THAN ONCE, OVER MANY
NIGHTS, WORKING TO EARN THEIR CONFIDENCE AND TRUST. IT MAY BE WEEKS OR
MONTHS BEFORE A YOUNG PERSON DOES MORE THAN TAKE A SANDWICH AND DISAPPEAR
BACK INTOQ THE NIGHT. THE KEY IS THAT THEY KNOW WHO THE OUTREACH WORKERS
ARE, AND KNOW THEY ARE QUT THERE IF THE YOUNG PEOPLE NEED THEM.

DURING FISCAL YEAR 2008 COVENANT HOUSE OUTREACH STAFF WORKED WITH 40,453
YOUTH ON THE STREET.

MEDICAL SERVICES - _ )

IN FISCAL YEAR 2008, 13,663 COVENANT HOUSE YOUTH.RECEIVED FULL HEALTH
ASSESSMENTS, PHYSTICAL EXAMS AND MEDICAT. TREATMENT. THE YOUTH ARE SERVED
BY DOCTORS, NURSES, PHYSICIAN .ASSISTANTS AND OTHER HEALTH PROFESSIONALS
WHO ARE EITHER COVENANT HOUSE STAFF OR STAFF FROM LOCAL TEACHING -
HOSPITALS WITH WHOM COVENANT HOUSE HAS COOPERATIVE AGREEMENTS. ATLI, ARE
EXPERTS IN THE SPECIAL MEDICAL NEEDS OF ADOLESCENTS AND YOUNG ADULTS.

IN ADDITION TO SERVICES RELATED TO PHYSICAL HEALTH, YOUTH ARE ALSO
PROVIDED WITH PSYCHIATRIC SERVICES. A SMALL- BUT SIGNIFICANT NUMBER OF
THE 18 TO 21 YEAR OLD RESIDENTS IN OUR CRISIS CENTERS ARE COPING WITH
SERIQUS MENTAL HEALTH PROBLEMS THAT REQUIRE A RANGE OF PSYCHIATRIC _
SERVICES AND REFERRAL AGENCIES THAT PROVIDE HOUSING FOR THRE MENTALLY ILL.

MOTHER/CBILD

BEING A MOTHER IS A MONUMENTAL TASK WHEN YOU KRE,STILL A TEENAGER
YOURSELF AND ARE OVERWHELMED BY THE RE?PONSIBILITY{ OFTEN, THE TEENAGE

STATEMENT
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COVENANT HOUSE ' 13-2725416

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CQNT‘D)

MOTHERS WHO COME TO COVENANT HOUSE HAVE BEEN THROWN OUT OF THEIR OWN
HOMES AND FIND THEMSELVES ON THE STREETS, WITH NO JOB, NO MONEY AND
NOWHERE. TO TURN. WORSE YET, THEY OFTEN HAVE NO IDEA HOW TO BE A GOOD
PARENT . : .

THE COVENANT HOUSE STAFF AND VOLUNTEERS ARE THE ROLE MODELS WHO TEACH THE
YOUNG MOTHERS HOW TC CARE FOR THEIR CHILDREN. THEY PROVIDE THEM WITH A
-SAFE, STABLE PLACE TO STAY WHERE THEY CAN PLAN. FOR THETIR FUTURE AS WELL
AS LEARN VITAL PARENTING SKILLS. DURING FISCAL YEAR 2008, COVENANT HOQUSE
SHELTER PROGRAMS PROVIDED SERVICES TO 1,211 YOUNG MOTHERS AND THEIR 1,316
BABIES .

STATEMENT
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COVENANT HOUSE : '13-2725416

FORM 990; PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
ANNUAYL, DINNER - ' - 747,845,
TOTAL ' | - ' | 747,845,

i
STATEMENT 8
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COVENANT HOUSE ° ' _ 13-2725416

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES .

!

DESCRIPTION A AMOUNT

PENSION RELATED EXPENSES OTHER THAN

NET PERIODIC PENSION COST : ' 2,412,278, -
UNREALIZED LOSS ON INVESTMENTS 217,973,
CHANGE IN VALUE OF SPLIT INT AGREEMENTS ' 400, 658.

TOTAL 3,030,909,

STATEMENT 10
80314P 7007 03/13/2009 12:39:46 V07-8.7 0173660 33
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COVENANT HOUSE ' 13-2725416

FORM 590, PART 1V - OTHER NOTES AND LOANS. RECEIVABLE

e e ey ot o Sy . —— s i

BORROWER: COVENANT HOUSE PENNSYLVANIA/UNDER 21

ORIGINAL AMOUNT: 2,650,000.

INTEREST RATE: . - 8.250000 '

MATURITY DATE: .- 01/01/2010

SECURITY PROVIDED: INVESTMENTS OWNED BY COVENANT -HOUSE .

ENDING BALANCE DUE ...oveurenns et sttt e et e 2,650, 000.

BORROWER: -COVENANT HOUSE MISSOURT

INTEREST RATE: 7.750000 : _

PURPOSE OF LOAN: . CONSTRUCTION OF CENTER FOQR YOUTH PROJECT.

ENDING BALANCE DUE .llll-l-‘-s. ------- .ll:-n-.----l'l-sto-._--.'u 2,363’0001

BORROWER: : . COVENANT HOUSE NEW YORK/UNDER 21

ENDING BALANCE DUE «.iieenrcnnecnnnrnnsvnnnsass ne s eseenn 2,138,336

BORROWER : COVENANT HOUSE NICARAGUA.

ENDING BALANCE DUE 4 esesessterssnancannsnesannssass e eeeen , 58,462

BORROWER : . _COVENANT HOUSE NEW ORLEANS

ENDING BALANCE DUE onuu--,o'.a ------------ I EEEEEE R E T EEES 137’271. R

.BORROWER: _ ' COVENANT HQUSE GECRGIA

ENDING BALANCE DUE tvuvivrnvvnnns A 100, 000.
BORROWER: - COVENANT HOUSE HONDURAS :
ENDING BALANCE DUE ..voevsuen. s e e s anner e teaa e 80,000,
TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES . - S 7,527,069,

_ STATEMENT 13
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COVENANT HOUSE ‘ - 13-2725416

FORM 990, PART IV - INVESTMENTS - OTHER SECURITIES

) ' ENDING
DE‘SCRI PTION BOOK VALUR
HEDGE FUND OF FUNDS~ LP . 18, 615,278.
' TOTALS - : 18,615,278.

. : : STATEMENT 14
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COVENANT HOUSE j ~ ' 13-2725416

FORM 990, PART IV -~ OTHER ASSETS

———

: ENDING
DESCRIPTION BOOK VALUE
BENEFICIAL INTEREST IN TRUSTS ' 2,932,245,
DUE FROM AFFILIATES 289,860,
SECURLITY DEPOSITS 9,723.
MISCELLANEOUS - 174.
TOTALS , 3,232,002,

STATEMENT 15
80314P 7000 03/13/2009 12:39:46 V07-8.7 0173660 7 38



COVENANT HOUSE

©13-2725416
FORM 590, PART IV - MORTGAGES AND OTHER NOTES PAYABLE
LENDER: JP MORGAN CHASE BANK LINE OF CREDIT
DATE OF NOTE: 08/21/2006
MATURITY DATE: 08/21/2009 -
ENDING BALANCE DUE +..viuvoernaenarnnsssassanasnsanisssnaan 6 678,567,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE o 6,678,567,

. STATEMENT 16
80314P 7000 03/13/2009 12:39:46 V07-8.7 0173660 - 39



COVENANT HOUSE ' 13-2725416

FORM 990, PART IV -~ OTHER LIABILITIES

_ ENDING
DESCRIPTION . BOOK VALUE
UE TO AFFILIATES ' _ . 1,073,256,
NNUITIES PAYABLE , 6,358,690,
'ENSION BENEFITS LIABILITY N o 6,625,604,
IEFE_RRED RENT . ’ 2,511,063,
[ISCELLANEOUS _ 288, 007-
TOTALS 16,856, 620-
.

STATEMENT 17

80314P 700J 03/13/2008 12:39:46 v07-8.7 0173660 40



COVENANT HOUSE ' ' . 13-2725416

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

- . B .
DESCRIPTION C AMOUNT
CHANGE IN VALUE OF SPLIT-INT : -400, 658.
AGREEMENTS ' .
TOTAL . -400,658.
STATEMENT

80314P 7005 03/13/2009 12:39:46 V07-8.7 0173660 41
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COVENANT HOUSE

13-272541%6

RELATED
/EXEMPT :
RELATED
EXEMPT :
RELATED
EXEMPT :
RELATED
EXEMPT ;
RELATED
EXEMPT:
RELATED
EXEMPT:
RELATED
EXEMPT:
RELATED
EXEMPT :
RELATED
EXEMPT :
RELATED
EXEMPT:
RELATED

EXEMPT:

| 80314P 700 03/13/2009

ORGANIZATION NAME :
X NONEXEMPT ;
ORGANIZATION NAME:
X  NONEXEMPT:
ORGANTZATION' NAME!:
X NONEXEMEfz
ORGANIZATION NAME:
X  NONEXEMPT:.
ORGANIZATION NAME:
X  NONEXEMPT:
ORGANTZATION NAME:
X NONEXEMPT:
ORGAN123$ioﬁZﬁAME:
X~ NONEXEMPT:
ORGANIQATIQN NAME 3

X NONEXEMPT:

ORGANTZATTON NAME:

X NONEXEMPT:
ORGANIZATION NAME:
X  NONEXEMPT:
ORGANIZATION NAME:

X NONEXEMPT :

P

COVENANT HOUSE ALASKA

COVENANT

COVENANT
COVENANT
COVENANT
COVENANT
COVENANT
COVENANT
CQVEﬂANT
COVENANT

COVENANT

12:39:46 V07-8.7

HOUSE

HOUSE

HOUSE

HOUSE

'HOUSE

HOUSE

HOUSE

HOUSE

HQUSE

HOUSE

017

CALIFORNIA

FLORIDA

GEORGIA

MICHigaﬂ

ﬁisstRI :

NEW JERSEY

ﬁEW OREERNS
PEN&éYLvANIA/UNDER 21
TEXAS

TORONTO

STATEMENT 22
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COVENANT

HOUSE.

13-2725416

FORM- 990, PART VI - NAMES OF RELATED ORGANIZATIONS

RELATED
EXEMPT:

'RELATED

ORGANIZATION NAME:
X NONEXEMPT :

ORGANIZATION NAME:

EXEMPT: X . NONEXEMPT:

RELATED -
: EXEMPT}
RELATED
EXEMPT:
RELATED
EXEMPT:
RELATED
EXEMPT;
'RELATEp
EXEMPT: .
RELATQB
EXEMPT:
RELATED
'EXEMPT:’
RELATED
EXEMPT :
RELATED

EXEMPT:

ORGANIZATION NAME:

X NONEXEMPT:

ORGANIZATION NAME:

X NONEXEMPT :
ORGANIZATION NAME:

X ° NONEXEMPT:

ORGANIZATION NAME;

X NONEXEMPT:
ORGANIZATION NAME;

X 'NONEXEMPT:

ORGANIZATION NAME:

X NONEXEMPT :
OﬁGANIZATION NAME 2
X NONEXEMPT:
ORGANIZATION NAME:
X NONEXEMPT :
ORGANIZATICON NAME:

X NONEXEMPT :

COVﬁNANT HOUSE VANCOUVER
COVENANT HOUSE WASHINGTOMN DC'
COVENANT HOUSE WESTERN AVENUE
COVENANf IﬁTERNATIQNAL.EOUNDATION

ASOCTACION CASA ALIANZA {GUATEMALA)

CASA ALIANZA INTERNACTONAL

~CASA ALIANZA DE HONDURAS

CASA ALIANZA NICARAGUA
FUNDACION CASA ALIANZA MEXICO IAP

TESTAMENTUM

UNDER 21

STATEMENT

80314P 7007 03/13/2009 12:39:46 V07~8.7 0173660 46
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COVENANT HOUSE : ‘ 13-2725416

{

o ey e ey v e e s

AZ,AR,CT,DC,FL,GA,
IL, IN,KS,KY,LA,ME,MD,MA, MI, MN,MS, MO, NH, NJ, NM,
NY,NC,ND, OH, OK, OR, PA,RI, SC, TN, U, VT, VA, WA, WV, WI,

s STATEMENT 24
80314P 700J 03/13/2009 12:39:46 V07-8.7 0173660 '47_
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COVENANT HOUSE : _ : : 13-2725416

SCH. A, PART II-A COMPENSATION QOF THE 5 HIGHEST PAID FOR PROF, SERV.

NAME AND ADDRESS . | TYPE OF SERVICE  COMPENSATION

et e sk e e et e e . ———— o ——————— —— o ———— rr —

GRANT THORNTON LLP EXTERNAL AUDITOR 920, 632.
666 THIRD AVENUE : , | . .
NEW YORK, NY 10017 :

O2KL CONSULTANT~ ¥/R 819, 324.
10 WEST 18TH STREET 6TH FLOOR :
NEW YORK, NY 10011

RUSS REID COMPANY CONSULT.~F/R & OTHER 332,400,
2 NORTH LAKE QVENUE SUITE 6400 '
PASADENA, CA 91101

SANKY COMMUNICATIONS INC . CONSULTANT- F/R 237,738,
589 EIGHTH AVENUE 10TH FLOOR - ' : '
NEW YORK, NY 10018

EPSILON DATA MANAGEMENT CONSULTANT- F/R 100, 000.
601 EDGEWATER DRIVE
WAKEFIELD, MA 018&0

TOTAL COMPENSATION 2,410,094.,

STATEMENT 26
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COVENANT HOUSE e  13-2725416

o e e st e

SCH. A, PART II-B CCMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

=

NAME AND ADDRESS | . TYPE OF SERVICE COMPENSATION

—— o e TR T Ty Tt e v vt b e ———— N —— ———————————

BOVIS LEND LEASE . 'BUILDING CONTRACTOR 5,139,812.
200 PARK AVENUE 9TH FLOOR o
NEW YORK, NY 10166

TARGET SOFTWARE INC SOFTWARE - . 263,822,
1030 MASSACHUSETTS AVE c '
CAMBRIDGE, MA 02198

STRUCTURE TONE INC : BUILDING CONTRACTOR 155,071L.
770 BROADWAY
NEW YORK, NY 10003

HEIDRICK AND STRUGGLES . EXEC RECRUITMENT 123,334.
245 PARK AVENUE SUITE 4300 ' ' : :
NEW YORK, NY 10167 '

CONSULTEDGE INC PHONE SYSTEM MATNT. " 114, 450.
9 WHIPPANY ROAD B2-7 - L
WHIPPANY, NJ 07981

TOTAL COMPENSATION - o ] 5,796,489,

STATEMENT 27

80314P 7003 | v07-8.7 0173660 50



COVENANT HOUSE 13-2725416

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

—

CERTAIN OFFICERS,; AND KEY EMPLOYEES RECEIVE COMPENSATION AND BENEFITS
SEE FORM 990, PART V. UNDER THE ACCOUNTABLE PLAN RULES, THE ORGANIZATION
ALSO PROVIDES REIMBURSEMENTS FOR REASONABLE AND NECESSARY BUSINESS
EXPENSES INCURRED BY ITS OFFICERS, AND KEY EMPLOYEES.

' STATEMENT 28
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Form 8868 (Rav. 4-2008) Page 2

¢ If you are fling for an Additional (Mot Automatic) 3-Month Extension, complete only Part [l and chack this box . » []
Note. Only complete Part il If you have already been granted an automatic 3-menth extension en a praviously filed Farm 8868,
s |f you are flling for an Automatic 3-Month Extension, complets only Part | (on page 1).

Additional (Not Automatic] 3-Month Extension of Time. You must file original and one copy.

Type or | Name of Exempt Organizafion ; Employer [dentiflcation number
print COVENANT HOUSE 13 4 2728416

Flle by the Number, strest, and room or suite no. if a P.0. box, see Instructions, For IRS use only

gﬁt:fc‘g?g for 5 PENN PLAZA

pgpugr:hgse City, tawn or post office, state, and ZIP gede. For a foreign address, see instructions,

Instructions. NEW YORK, NY 10001

Check type of return to bae filed (File a separate appileation for each return):

&1 Form 990 £ Form 980-PF : O Form 1041-A (] Form 6069
O Form 990-BL (] Form 890-T (sec. 401(a) or 408(a) trust) O Form 4720 CJ Form 8870
3 Form 990-EZ {1 Form 990-T (trust other than above} - 1 Form 5227

STOP! Do hot complete Part Il if you were not already granted an automatic 3-month extension on a previousty flled Form 8858,

Telephone No. » (212, ) 7274141 T paxNo.» (212 ). 7378816
¢ if the organization does not have an offlce or place of business In the United Statss, check thisbox . . . . . . » [
 If this is for a Group Return, enter the organization's four diglt Group Exemption Number (GENY . . Ifthisis

for the whole group, check this box . ... .. {1 . If It is for part of the group, check this box.. ..., » [] and attach a
list with the names and EINs of all members the extension Is for.

4 !raquest an additional 3-month extension of time untit .| MAY1S . , 20,98,

§ For calendar year._______ . or ather tax year beginning....____JYLY 1 ,20.97_, and ending ....... JUMESO0 20,98,
6 1 this tax year is for less than 12 months, check reason; 3 Initial return [ Final return [ Change in accounting perlod
7 State In detall why you need ths sxtension '

8a If this application Is for Fcn_‘m 990-BL., 990-PF, 930-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. Sese instructions. -

NA
b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundahbla credits and
estimated tax payments made. Inciude any prior year overpaymant allowed as a credit and any
amount paid previously with Form 8868, NA

¢ Balance Due. Subtract line 8b from line 8a. Include your paymant with thls formy, ar, if required, deposit
with FTD coupon or, if requirad, by using EFTPS {Electronic Federal Tax Payment System). Sea instructions. 8¢ |% NA

- Signature and Verification
Under penalties of perjury, | declara hat | have axamined this form, including accompaenying schedules and statements, and to the best of my knowledge and belief,

it is true, comegk;am ;iump[eta. and that | am autharized to prepare this form.
VNS /
/ ? ¢
Signature > 7 / ,?7/{/ é/( A Tite » TREASURER
25 p—

Date » 1126109 ]
Form 8868 (Rev. 4-2008)




SCHEDULE D - . . ‘ . OMB Mo. 1545-0092

(Form 1041) *  Capital Gains and Losses

Dapaﬂmen-tdfihe Treasury > Attach to Form 1044, Form 5227, or Form 990-T, Soe the separate 2@07

Intemal Revenue Serdca inetructions for Form 1041 (also for Furm §227 or Form 990-T, if applicable).

Nama of estale or frust : ~ Employer ldentification number
COVENANT HOUSE ) P 13-2725416

Note: Form 5227 filars nead fo compléle aniy Parts I and I
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(ag Desclrlpllon or: pmpeg (B} D;g‘ (¢} Dats sold @ S ? ,1 { RCest or oth;r?&sis rtﬂ t,El%:lln 05 {lcea)
100 alas prica . a I} or tha ontlre year
¢ ?r?ag'ﬂd _uf'?Z“EE‘a:; L (m?:.c,qélay, gry | (mo, day, yr) P : Ba?ngﬁ%mmng} Subtract {6) oo )
1a ' ' o
b Enter the short-term gain-or (loss), if any, from Schedule D-1, Ine 16, , , , , | e 1b
2 Short-term capital galn or {loss) fror Forms 4684, 6252, 6781, and 8824 .. UL a2
3 Net short-term gain or (loas) from partnerships, S corporations, and other estates ortiusts . . . . . .. 3

4  Shortterm capital loss carryover. Enter the amount, if any, from ling 9 of the 2006 Capital Loss . .
Carryover Worksheet, , | |, ., S O I S

§ Net shorf-farm gain or (ioss) Comblne Ilnes 1a through 4 in column {f). Enter here and on ling 13' |

COMN () ONthe baCK, « v 4 v v et vt e i e e .. 5 | B
| Long-Term Capital Gajns and Lossas - Assets Held More Than Onie Year : o '
{8} Descripiion of propety - - i {b) Cata sold - - {8} Cost or other basi (i} Galn or (loss)
(Example: 100 sharas 7% acquired {c) Date {d) Sales prica (’s‘es page 40 of the for the antire year
prefarred of "2 Ca.) (me., day,yry | {me. day.yr) ] instrerctions) Subtract (¢} from (d)
Ga ’
b Enter the long-term gain or (loss), if any, from Scheduls D-1, fine b, . , . . .. e e errnaaaa] 89 57.915 101,
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 e 7
3 Net long-term gain or {loss) from partnerships, S corporations, and other estates or trusts e 8
9 Capital gain distributions | _ | _ | _, e e et e 9
10 Gain from Form 4797, Part]l . | _ || R, R I
11  lLong-term capital loss carryover. Enter the amount 1f any, from line 14 of the 2006 Caprtal Loss .
CarryoverWorksheet , | |, .., .. ... . ... ... P e e e e e e e e 11 {( )
12 Net long-ferm gain or (loss) Com’bine lines 6a through 11 In column (f). Enter here ‘and on ling 14a,
column (Nontheback, .. .. ... ... e e ek e e e e e e e e e e |12 | 57,915,191,
Far Paparwork Reductlon Act Notlne, sae the Instructiona for Form 1044, Schedule D (Form 1041) 2007
oy .
TEA210 2.000

80314p 700J 03/13/2009 12:39:46 V07-8.7 0173660 : : 52



Schedula D (Form 1041) 2007

. ) - Page 2
m Summary of Parts [ and Il (1) Beneficiaries’ |  (2) Estate’s
Caution: Read the instructions before comptefmg this part. (see page 41) or trust's (3) Total
13 Nstshort-termgainor{loss) . ... ....... e e e 13
14 I\letiong-term galn or (loss):. Ny
a Totalforyear .. ... i oo I L LT 57,915,191,
. b Unrecaptured section 1250 gain (see line 18 of the wrksht) ., , . [14b
© 28%rategain. . .. ... O & 1 1
15 Total net gain or (loss). Combine lines 13and14a ....... W |18 57,915,191,

Note: if ine 15, column {3), Is a het galn, enter the gain on Form 1041, line 4 {or Form 990-T, Pam ling 4a). if ilnes 14a and 15, column (2), are net gains, go
{o Part V, and do not complete Part IV. If line 15, column (3}, Is a nat foss’ compiete Part JV and the Capital Loss Camyover Workshesl, as necessary '

=FTedid.  Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 ¢or Form 990-T, Part I, line-4c, if a trust), the: Smaller of: '
a' The loss on line 15, column(3)or b $3,000, ., .. ... ... .......... 16 | ( }

Note: If the joss on line 15, column (3), is more than $3,000, or If Form 1041, page 1, ling 22 (or Form 990—T e 34) fsa loss, complefe the Capital Loss
Canyover Worksheet on page 42 .of the instructions to ﬂgure your capital loss camyaver,

ENAE Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complate this part only if both lines 14a and 15 in golumn (2) ara gains or an amount is entered in Part 1 or Part I}-and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22,’is more than zere,

Gaution: Skip this part and complete the workshaef on page 43 of the msfrucfrons it

* FEltherline 14h, col. (2} or lina 14c, col, {2) is more than zaro, or

s Both Form 1041, lins 2b(1), and Form 4952, lina 4g are more than zero.

Form 980-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part }

of Form 990-T, and Form 990-T, line 34, is more than zero.. Skip this part and complete the worksheet on page 43 of the instructions if
eithar fine 14b, col. {2) or line 14¢, col. {2) is more than zero,

17 Enter taxable income from Form 1041, fine 22 {(or Form. 990—T hna 34)

18  Enter the smaller of line 14a or 15 In column (2)
butnotlessthanzemo . . ... ...o.voun.. 18

19  Enter the estate's of trust's qualified dividends
from Forim 1041,-line 2b{2) (or enter the qualified
dividends included in Income In Pari | of Form 990-Ty. . 1 18

20 Addlines18and 19 ... .. b e e en s, ] 20
21 |f the estate or trustis filing Form 4952, enterthe
amount from line 4g; otherwise, enter-0- . . p 21
22 Subtractline21 fromline 20. If zero orless, enter-0- + v v v v v s v v 0 0 s

23 Subtract line-22 from ling 17. If z&ro or less, enter-0- .. .. ...

24  Enter the smaller of the amount onling 17 ar $2,450 . v o v v v v v v v s
26 s the amount on line 23 equal to or mare than the amount on line 247

- Yes, Skip lines 25 through 27, go to line 26 and check the "No" box.

. No.Enter the amountfrom line 23 . . . . .« v v v v i i vt v a v .
26 Subtractirie 25fromlne 24 ., . .. ... ..:. e e e e
27  Multiply tine 26 by 5% (.05)

28 Are the amounis on lines 22 and 26 the same?
Ygs. SRIQ lineg 28 thru 31; go o lna 32, D No. nter the smaller of Iing 17 or fine 22

29  Enter the amount from line 26 {If line 26 is blank, snter -0-) |

30 Subtractline 28fromiline 28 | . . .. . it i i e i e e

3t Multiplyine 30 by 15% (158) . . . ... ... L e e e e

32 - Figure the tax on-the amount on line 23. Use the 2007 Tax Rate Schedule on page 27 of the
IHSUUCﬂOﬂS.......................- ...... e e e e tEamt s meae s Y. [La2

33 AdAINGS 27,31, 80032, |, e e e 33

34 Figure the tax on the amount on lipe 17. Use the 2007 Tax Rate Schedule on page 27 of the
Instructions . , . ... . ... ..t rann et cre e .| 34

36 Tax on all taxable income. Enter the smaller of ling 33 or line 34 here and on fine 1a of
Schedule G, Form 1041 {(arline 36 of FOrm990-T) . + v v v v o v s 0 o 0 v v v s v e re e asns w. .| 35

Schedule D (Form 1041} 2007

JSA .
-TF1220 3.000

B0O314P 7000 03/13/2009 12:39:46 V07-8,7 0173660 53



Schedule D-1 (Form 1041) 2007

Page 2

Nama of ‘astate or trust as shown on Form 1041. Do not enter name and emplayar idenlification number i shown an lha othar side

Employer identiflcation number

COVENANT HOUSE - 13-2725416
Long-Term Capital Gains and Losses ~ Assets Held More Than One Year.
Pascrintion of E y {b} Ualr: {c) Dala scld . {d) Sefes price {e) Cost or cther basis Gal "

RS e F ooy | qumims | elenn | Cpmeiogte | eemgesouie | oREd iy
6a 17TH STREET LAND AND . : 7

BUILDING 00/24/2008 ! 69,750,000, 1 13,352,463, | 58,397,537,

VARTOUS_SECURITIES 11,272,308.°] 11,754,654, -482,346,

~
-§b, Total, Combine the amolnts in column (f). Enter here and on thedule’ DBneBb v v 2 e e e vob v e e e e 57,015,191,

JSA
TFi222 4.000

f80314P 7007 D3/13/2009 12:39:46 V07-8.7

0173660

Schedule P-1 (Form 1041) 2007
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