IRS e-file Signature Authorization OVB No. 15¢5-1878

o 8879-EO for an Exempt Organization
For calendar year 2014, or fiscal year beginning JUL 1 , 2014, and ending JUN 3 0 20 1 5

P> Do not send to the IRS. Keep for your records. 20 1 4

Department of the Treasury

Internal Revenue Service P Information about Form 8879-EO and its instructions is at yw jrs gov/farm8879en

Name of exempt organization Employer identification number
COVENANT HOUSE NEW ORLEANS 58-1669937

Name and title of officer

JAMES R. KELLY

SECRETARY AND EXECUTIVE DIRECTOR

[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {(do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Da not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column (A), line 12y 1b 5,405,273.
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL checkhere B || b Totaltax (Form1120POL, lne22) 3b

4a Form 990-PF check here P> ]:‘ b Tax based on investment income (Form 920-PF, Part VI, line 5) . 4b

5a Form 8868 check here P I:l b Balance Due (Form 8868, Part |, line 3cor Part Il, line 8c) ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and fo receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlernent) date. | alsc authorize the financial institutions invelved in the
processing of the electranic payment of taxes to receive confidential information necessary to answer inguiries and resclve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check cne box only

| autnorize PKF O'CONNOR DAVIES, LLP toentermyPIN] L7630

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State pragram, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosur% c%wfm;creen. -

Officer's signature B ) G < \ Date P = [ o By ( e
¥ i \ \

/N
[Partlil | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 26242303218 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signatur p» PKF O' CONNOR DAVIES, LLP Date po 04/22/16

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LQA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQO (2014)
423051
08-25-14



990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

P Do not enter secial security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at Www irs gov/forma90

OMB No., 1645-0047

2014

. Open to Public .

- Inspéction:

A For the 2014 calendar year, or tax year beginning

JUL 1, 2014

andending JUN 30,

2015

B Check f G Name of crganization D Employer identification number
applicable:
cange | COVENANT HOUSE NEW ORLEANS
[:lgﬁé_nnega Doing business as 58-1669937
e Nurnber and street (or P.0. box if mall is not delivered to street address) Roomsulte | E Telephone number
ol ] 611 NORTH RAMPART STREET 504-584-1103
sl City or town, state or province, country, and Z{P or foreign postal code G Grossreceipts § 5,437,508,
e _NEW ORLEANS, LA 70112 H(a) Is this & group retum
Dggﬁ!;: F Name and address of principal officenJAMES R. KELLY for subordinates? DYes No

SAME AS C ABOVE

| Tax-exempt status: 501(c)(3} | 501{c) {

< (insertno.) ] 4947(2)(1)or L] 527

J Website: p- WWW . COVENANTHOUSENO . ORG

H(b) Are all subordinates. included?m Yes m MNo
If "No,* attach a list.
Hig) Group exemption number P

(see instructions)

K Form of organizatior: Corporation [ | Trust [ | Assesiation [ | Otherp»

| L Year of formation: 19 8 4 M State of legal domigiie: LA

[Part1| Summary
o| 1 Briefly describe the crganization’s mission or most significant activities: COVENANT HOUSE NEW ORLEANS (THE
% ORGANIZATION) IS A NOT-FOR-PROFIT ORGANIZATION AFFILIATED WITH
E 2 Check this box = D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 MNumber of voting members of the governing body (Part VI, finetey 3 17
g 4 Number of independent voling members of the governing body (Part VI, line tb) . 4 17
® | § Total number of individuals employed in calendar year 2014 (PartV, line2a) ... ... ... ... .. 5 98
:‘E 6 Total number of volunteers {estimate if NECGESSANY) ... .. 6 280
E 7 a Total unrelated business revenue from Part VIII, column {C}, ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, HNE Ba ..o eiveeseeeneeseeennnene s 7h 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vill, ine 1h) 4,680,478. 4,908,828,
g 9 Program service revenue (Part VIl line2g) 190 f 003. 465 ’ 820.
E 18 Investment income (Part VI, calurmn (4), ines 3, 4, and 7dy 18,749, 32,185,
11 Other revenue {Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0. -1,660.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 4 ’ 889 , 230. 5 ' 405 . 273.
13 Grants and similar amounts paid (Part IX, colurn (&), fines 1-3) . 659,410. 659,502,
14 Bensfits paid to or for members (Part X, coumn (A}, fine 4) g. 0.
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,599,734, 2,779,837,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
o b Total fundraising expenses (Part X, colurmnn (DY, lne 255 P 236,121. L T T
W47 Other expenses (PartIX, column (&), lnes t1a-11d, 118248) 923,653, 1,171,653,
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line 25} 4,182,797. 4,610,992.
12 Revenus less expenses. Subtract line 18 fromiine 12 ... ... i, 706 433, 794,281,
58 Beginning of Gurreat Year End of Year
85120 Totalassets PartX,line 16) 5,205,683.] 5,977,907.
<5l 21 Totalliabilities (Part X, e 26) 466,701, 457,514,
é_.g_ 22 Net assets or fund balances. Subtract line 21 from lin@ 20 ...........ccovveeiiiieuiiiieeeiieinl 4,738,982, 5,520,393,

{ Part 1l - | Signature Block

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

} Slgnatite of officer

Sign Date
Here JAMES R. KELLY, SECRETARY AND EXECUTIVE DIRECTOR
Type or print name and fiile
PrintType preparer's name Preparer's signatura Daie Chatk [ ] PN
Paid  [GARRETT M. HIGGINS GARRETT M. HIGGINS [04/23/16|%mum P00543209
Preparer |firm'sname p PKF O'CONNOR DAVIES, LLP Fim'sENy 27-1728945
Use Only |Firm'saddress 5, 200 MAMARONECK AVENUE
HARRISON, NY 10528-1633 Phonenc.914-381-8900
May the IRS discuss this return with the preparer shown above? {see instructions) ... e R [Xves [ |No
432001 1+07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) COVENANT HOUSE NEW ORLEANS 58-1669937 page2
Part HI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lingin this Partill el eereirieliiiiieeieesssreiieiioieiesesiciiiiiiiioi
1 Briefly describe the organization's mission:

WE WHO RECOGNIZE GOD'S PROVIDENCE AND FIDELITY TO HIS PEQOPLE ARE
DEDICATED TO LIVING OUT HIS COVENANT AMONG OURSELVES AND THOSE
CHILDREN WE SERVE, WITH ABSOLUTE RESPECT AND UNCONDITIONAL LOVE. THAT
COMMITMENT CALLS US TO SERVE SUFFERING CHILDREN OF THE STREET, AND TO

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

the prior Form 990 or 990-EZ7 L_Ives [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Ives No

If "Yes," describe these changes on Scheduie O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(ci3) and 501{c}(4) organizations ars required to report the amount of grants and allocaticns to others, the total expenses, and
revente, if any, for each program service reported.

4a (Code: ) (Expenses$ 2 ’ l 2 6 I 7 1 0 L including grants of § 2 2 3 r 9 5 8 . ) (Revenue$ 2 5 0 I 9 6 2 - )
SHELTER AND CRISIS CARE AND MOTHER/CHTILD AVG. DAILY CENSUS - 59

THE SHELTER AND CRISIS CARE PROGRAM PROVIDES CRISIS CARE, SHELTER,
FOOD, CLOTHING, CASE MANAGEMENT, CHILDCARE, COUNSELING, LEGAL ADVICE,
LIFE SKILLS, JOB COACHING, TRAINING AND PLACEMENT T0O ABANDONED, AT-RISK
AND RUNAWAY YOUTHS. NET FMV OF CONTRIBUTED SERVICES TOTALED 350. TOTAL
UNACCOMPANTED YOUTH SERVED DURING FY15 - 408; AVERAGE DAILY CENSUS - 47
OR 17,155 NIGHTS OF CARE. TOTAL MOTHER AND CHILDREN SERVED DURING FYL5-
119; AVERAGE DAILY CENSUS - 12 OR 4,380 NIGHTS OF CARE. TOTAL CRISIS
CENTER FY15 - AVERAGE DAILY CENSUS - 59 OR 21,535 NIGHTS OF CARE.

4b (Code: ) (Expensess 1 ’ O 42 ' 73 1 * including grants of § 23 2 r 3 2 7 . ) (Reuenue$ 11.4. r 86 2 . )
RIGHTS COF PASSAGE/ IN-SCHOOL AVG. DAILY CENSUS - B0

RIGHTS OF PASSAGE (ROP) PROVIDES TRANSITIONAL LIVING AND SUPPORTIVE
HOUSING SERVICES TO YOUTHS, INCLUDING INDIVIDUAL COUNSEL HEALTH
SERVICES, ASSISTANCE WITH COMPLETING THEIR EDUCATION, FINDING JOBS AND
PERMANENT HOUSING. NET FMV OF CONTRIBUTED SERVICES TOTALED $63,206
DURING FY15. TOTAL UNACCOMPANIED YOUTH SERVED DURING FY15 - 52; AVERAGE
DAILY CENSUS - 21 OR 7,665 NIGHTS OF CARE. TOTAL MOTHER AND CHILDREN
SERVED DURING FY15 - 16; AVERAGE DAILY CENSUS - 8 OR 2,920 NIGHTS OF
CARE. TOTAL UNACCOMPANIED ROPAL YOUTH SERVED DURING FYL5 -31; AVG DAILY
CENSUS -~ 21 OR 7,665 NIGHTS OF CARE. TOTAL ROPAL MOTHER AND CHILDREN
SERVED DURING FY15 - 51; AVGE DAILY CENSUS - 30 OR 10,950 NIGHTS OF

4¢c {Coda: ) (Expenses 3 3 4 O I 0 9 7 s including grants of § 1 3 5 I 5 0 O » ) (Hevenue$ 1 D O F3 0 9 6 . )
COMMUNITY SERVICE CENTER

THE COMMUNITY SERVICE CENTER PROVIDES COMPREHENSIVE SERVICES TO FORMER
COVENANT HOUSE YOUTH, AND OTHER YOUTHS IN THE COMMUNITY WHO NEED
SUPPORT TO MAINTAIN THEMSELVES IN STABLE LIVING SITUATIONS. WITHIN THIS
PROGRAM, THE ORGANIZATION ALSCO PROVIDED RAPID RE-HOUSING (AVERAGE DATLY
CENSUS 12 OR 4,380 NIGHTS OF CARE), COUNSELING AND INTERVENTION
SERVICES, AND WORK-RELATED INSTRUCTION AND EXPERIENCE THROUGH THE WHITE
DOVE LANDSCAPE PROGRAM. THE QRGANIZATION'S PARTNERS IN SERVICE INCLUDE
TULANE MEDICAL CENTER ADOLESCENT DROP-IN CLINIC, AND THE URBAN LEAGUE
AND TOTAL COMMUNITY ACTION HEAD START PROGRAMS. NET FMV OF CONTRIBUTED
SERVICES TOTALED $566,704 DURING FY15. THE ORGANIZATION SERVED 2,590

4d  Other program services {Describe in Scheduls 0.)

(Expenses § 254 r 518. including grants of § 67 : 717, ) (Revenue § )
4e Total program service expenses 3,764,056,
Form 990 (2014)
Tora SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 980 (2014) COVENANT HOUSE NEW ORLEANS 58-1669937 page3

{ Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){(3) or 4947(a)(1) (cther than a private foundation)?
if "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedulfe of Conttibutors 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule G, Part I 3 X
4  Section 501(c)(3) organizations. Did the organization engage in labbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complete Schedule C, Part il 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501{c)(} organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complefe Schedule C, Partiti 5 b4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yas, " complete Schedufe D, Part! | 6 X
7  Did the organization receive or hold a conservation easernent, inciuding easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? /f "Yes, " complete
SORSEUIE D, PAIT I ||| ..oooeececoeee e 8 X
8 Did the organization repeort an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete Scheduie D PAtIV. e et 9 X
10  Did the organization, directly or through a related organizaticn, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V' 10 X
11 ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIL, 1X, or X B
as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, lina 107 /f "Yas," complete Schedufe D,
L 00000000000070000 SO 11a| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 if *Yes, " complete Schedule O, Partvit .. 11 | X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /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 is 5% or more of its fotal assets reported in
Part X, line 167 If "Yes, " complete Scheduie D, Part IX 11d X
e 1fe | X
f Did the organizaticn's separate or consolidated financial sta‘cements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positiens under FIN 48 (ASC 740)? If "Yes, " complete Scheduie D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /¥ "Yes, " complete
Schedule D, Parts X and X | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then compieting Schedule D, Parts X! and Xil js optional 26| X
13 Is the organization a school described in section 170(b){1)(A)(i? /f "Yes, " complete Schedwe 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 activitiss cutside the United States, or aggregate foreign investments valued at $100,000
or mare? if "Yes," complete Schedule F, Parfs fand IV e 14b X
15 DPid the organization report on Part IX, colurnn (A), line 3, more than $5,000 of grants or other assistance to or for any
forsign organization? /f "Yes, " complete Schedule F, Parts i and IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I "Yes, " complete Schedule F, Parts ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
colurmn (A), lines 8 and 11e? /f "Yos," complete Schedule G, Parf 17 X
18 Did the organization report mora than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand 8a? If "Yes," complete Schedule G, Part il 18| X
18 Did the organization report more than $15,000 of gross income from gaming actlvatles on Part VI, Iine 9a? /f "Yes, "
complete Schedule G, Part fl e 19 X
20a Did the organization operate one or more hospital faonmes.’? if "Yes," complete Schedule H 7 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) COVENANT HOUSE NEW ORLEANS 58-1669937 paged
[ Part iV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goverment on Part IX, colurmn (4), line 17 /f "Yes,* complete Schedule !, Paris fgndyi 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (8}, line 22 if "Yes, " complete Schedule |, Parts tand fif 22 | X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the crgani zatlon s current
and former officers, directors, trustees, kay employees, and highest compensated employees? If "Yes," complete
Schedule J og [ 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 issued after Decembar 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. I "No', go to line 266 24a X
b Did the crganization invest any proceeds of tax-exempt bonds heyond a temporary period exceptlon’-’ _________________________________ 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy O O D DN S Y e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501{cH3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," compiete Scheduie L, Part! 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pricr Forrns 990 or 990-E2? If "Yes, " complete
Schedule L, Part! 25h X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payabrles to any current ar
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /7 "Yes,"
compiete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance tc an officer, director, trustee, key empicyee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part 1 27 X

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, frustee, or key employee? If "Yes, " complete Schedule L, ParttV 28a
b A family member of @ current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the arganization receive more than $25,000 in non-cash contributions? /f "Yes, " compiete Scheduie M 29 | X
30 Did the organization receive contributions of art, histerical ireasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedule M e 30 X
31 Did the arganization liquidats, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Scheduie N, PATIE e 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,” complefe Schedule R, Part i 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part if, ill, or IV, and
Part VIS T e, 34 | X
35a Did the organization have a controiled 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 fransaction with a controlled enhty
within the meaning of section 512{b)(13)7 i “Yes, " complete Schedule A, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated crganization?
If'Yes," complete Schedule R, Part Vi lIne 2 e, 36 X
37 Did the organization conduct more than 5% of its actlwtles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O et ieteieeiee e 38 | X
Form 990 (2014)

432004
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Form 990 {2014) COVENANT HQUSE NEW ORLEANS 58-1669937 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reperted in Box 3 of Form 1096. Enter -G- if not applicable . 1a 58 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable th 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) wWinnings 10 PHze WINNBIS? ... ... oot ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 98| - -
b I at least one is reported on fine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to e-fife (see instructionsy B :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "Ng," fo line 3b, provide an explanation in Schedule 0 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financiai accoun)? 4a X
b I "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). BRI IR N
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohipited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5k, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally grsater than $1 00 000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organizaticn include with every sclicitation an express staternent that such contrlbu‘tmns or gifts
were nottaxdeductble? e, 6b
7  Organizations that may receive deductible contributions under section 170(c) RIS SRR BN
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and servicas provided to the payor? | 7a X
b ¥ "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 7c X
d If "Yes," indicate the number of Forms 8282 flled durmg the year L L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, cn a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fils Form 889 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49ss? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter;
a Grossincome from members or shareholders 11a
b Grossincome from other sources (Do not net amounts due or paid to other sources against
amounts dus or received from M) | 11b -
12a Section 4947(a){1} non-exempt charitable trusts. |s the organization filing Form 990 in lleu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... s l 12b
13 Section 501(c){29} qualified nonprofit health insurance issuers. =
a s the organization licensed to issue qualified health plans in morethanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule €.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans _ 13b
¢ Entertheamountofreservesonhand . 13c . ok
14a Did the organization receive any payments for indoor tanning services durlng thetaxyear? . 14a X
b _If "Yes," has it filed a Form 720 fo report these payments? /f "No," provide an explanation in Schedwle O . .. . 14h
Form 990 (2014)
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Form 920 (2014) COVENANT HOUSE NEW ORLEANS 58-1669937 pageb
Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line inthis Park VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are materiat differences in voting rights among members of the governing body, or if the governing :
body delegated broad authority to an executive committes ar simifar committee, explain in Schedute 0. 100
b Enter the number of voting members included in Ine 1a, above, who are independent 1b 17 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . o
afficer, director, trustee, or key employes? . 2 X
3 Did the organization delegate control over management duties customaﬂly performed by or under the direct supervisicn
of officers, directors, or trustees, or key employess to a management company or otherperson? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 [Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X

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

b Are any governance declsions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing body? 7 | X
8  Did the organization contemporanecusly dosument the mestings held or written actions undedaken during the year by the following; T
a The governing DOUY? e ga | X
b Each committee with authority to act on behalt of the governing Dody ? gb | X
9 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization’s maiting address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organizaticn have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written pelicies and procedures governing the activities of such chapters, afﬂhates
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 governing body before filing the form? | #1a | X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990. BEEI IR
12a Did the organization have a written conflict of interest pdlicy? if "No,"go to line 13~~~ 12a| X
b Were offfcers, directars, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? 126 | X
¢ Pid the organization regularly and consistently monitor and enforce compliance with the pclicy? if "Yes,” describe
in Schedule O how this was done ) o |12e X
13 13X
14 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent o
persons, comparability data, and contemperansous substantiation of the deliberation and decision? o
a The organization’s CEQ, Executive Director, or top management official .~~~ 18a | X
b Other officers or key employees of the organization .. . . . 15h X
If "Yes" to line t5a or 15b, describe the process in Schedule O (see mstruchons) e
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or simdlar arrangement with a i N Iy
taxable entity during the year? 16a X

b If "Yes," did the crganization follow a written policy or procedure requmng the organizaticn to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect fo such arrangements? 16h

Section C. Disclosure

17  List the states with which a copy of this Form 880 is required to be filad AL , AR , LA , M5

18 Section 6104 requires an organization to make its Forms 1623 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s oniy) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Anather's website Upon request El Other (expiain in Schedule O}

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.

20 State the name, address, and telephone number of the parson who possesses the organization’s books and records: B

CLINTON E CHARLOT JR. - (504) 584-1143
611 NORTH RAMPART STREET, NEW ORLEANS, LA 70112
432006 11-07-14 Farm 990 (2014)
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Form 990 (2014) COVENANT HOUSE NEW ORLEANS 58-1669937 page?
]Part 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 Vil

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.

® | ist alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of cormpensation.
Enter -0- in columns (D}, (€}, and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See nstructions for definition of "key employee.”

® | ist the crganization's five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

# | ist all of the organization’s former officers, key employees, and highest compensated employeas who received more than $100,600 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,00C 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.

L] Check this box if neither the organization nor any refated organization compensated any current officer, director, or frustee.

(A) (B} {C) (D (E) (F)
Narne and Title Average | .o CE; ‘gf'ﬁggtham one Reportable Reportable Estimated
hours per  { box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any % the organizations compensation
hoursfor | = . T organization (W-2/1099-MISG) from the
related g g 5 (W-2/1099-MISC) organization
organizations| = | 3 g2 and related
below et |EBEl s organizations
iney |2 |Els |5 |BE|E
(1) JUDGE STANWOOD DUVAL JR 2.00
CHAIRPERSON X X 0. 0. 0.
(2} CLARENCE ANDREWS 2.00
BOARD MEMBER X 0. 0. 0.
(3) CHARLES BEASLEY 2.00
BOARD MEMEER X 0. 0. 0.
{4) JACK BENJAMIN, BOARD MEMBER 2.00
THROUGH MAY 2015 X 0. 0. 0.
(5) TIM CARPENTER, BOARD MEMBER 2.00
THROUGH DEC, 2014 X 0. 0. G.
{6) EDGAR CHASE 2.00
BEOARD MEMBER X 0. 0. 0.
(7) PHILIP DEV CLAVERTA SR. 2.00
BOARD MEMEER X 0. 0. 0.
(8) VAUGHN RANDOLPH FAURIA 2.00
BOARD MEMBER X G. 0. 0.
(9) PATRICIA KREBS 2.00
BOARD MEMBER X 0. 0. 0.
(10) JUDGE MADELEINE LANDRIEU 2.00
BOARD MEMBER X 0. 0. 0.
{11) MARK ROMIG 2.00
BOARD MEMBER X 0. 0. a.
{12) JUILE SLICK MD 2.00
BOARD MEMBER X 0. 0. 0.
(13) LIZ SLOSS 2.00
BOARD MEMBER X 0. 0. 0.
(14) TOD SMITH 2.00
BOARD MEMEER X 0. 0. 0.
(15) BRUCE SOLTIS 2.00
BOARD MEMBER X 0. 0. 0.
(16) SALLY SUTHON 2.00
BOARD MEMEER X 0. 0. 0.
(17) ROD TEAMER 2.00
BOARD MEMBER X 0. 0. ¢.
432007 11-07-14 Form 990 (2014)
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Form 990 {(2014) COVENANT HQUSE NEW ORLEANS 58-1669937 pPage8
[Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
&) (B) {C) D) (E) (R
Narme and title Average | clf;(g}?;r?grgthan one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and & dirsctor/trustee) from from related other
(list any ‘S the organizations compensation
hours for [ 5 = organization (W-2/1099-MISC) from the
related | 5| 2 z (W-2/1099-MISC) organization
organizations] £ [ £ g |2 and refated
below i:;s % o é g:'g_’. z organizations
I
{18} LYNDA WARSHAUER 2.00
BOARD MEMBER X G. 0. 0.
(19) JAMES WILLIAMS 2.00
BCARD MEMEBER X 0. 0. 0.
{20) EEVIN RYAN 1.00
PRESIDENT & CEO 34.00 X 0. 216,465, 44,256.
(21) JAMES R, KELLY 50.00
SECRETARY AND EXECUTIVE DIRECTOR X 124,025. 0.] 33,5689.
(22) CLINTON E CHARLOT JR 50.00
TREASURER AND FINANCE DIRECTOR X 80,464. 0. 23,503.
b Sub~total > 204,489.] 216,465.5 101,328.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total (add lines thand 1) ..., e > 204,483. 216,465.] 101,328.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the arganization P 1
Yes ;| No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employes on |
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization A
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individuai 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services % B
rendered to the organization? /f "Yes, " complete Schedule Jforsuch persom . 5 X
Section B. [ndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of cormpensation from
the erganization. Report compensation for the calendar year ending with or within the organization’s tax year.
LY (B} %)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B G L
Form 990 (2014}
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Form 990 {2014) COVENANT HQOUSE NEW ORLEANS 58-1669937 rpage9
Part Vili [ Statement of Revenue

Check if Schedule O contains a response or note to any lingin this Part VIl e e e [OOSR m
_ - - . _.. (A) {E) {Cl [(0)]
L Total revenue Related or Unrelated R?}’g%“éfﬁ%'égfd
DA exampt function business sections
e U U s revenue revenua 515 -514
*2% 1 a Federated campaigns . ... 1a :
58| b Membershipdues ... 1b
L,;E ¢ Fundraisingevents ic 385 , 482.
%E d Related organizations 1ail,817,000.
g{% e Government grants (conttibutions) 1e 798,173.
2 5 f Al other contriutions, gifts, grants, and
a< similar amounts notincluded above 11,908,173,
"Eg O Noncash contributions included in tines 1a-1F. $ 287 ' 085. o :
08| n TotaLAddlnestadf ..o » 4,908,828.]:
Business Codej -~ oL
g | 2a WHITE DOVE LANDSCAPE - | 611430 | 418,269. 418,269,
%m b TRANSITIONAL/PERMANENT | 532000 47,65H1. 47,651.
wz| ¢
&5 e
a f All other program service revenue
g Total. Addlines2a-2f ... > 465,920.
3  Investment income {including dividends, interast, and
other similar amountts) > 17,797. 17,787.
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... >
(i} Real (i} Personal
6a Grossrents 20,710,
b lLess:rental expenses 0.
¢ Rentalincome or (loss} 20,710. R SRRl BV VSR IEER e B IR
d Net rantal income or (I0S8) ..o > 20,710. 20,710.
7 a Gross amount from sales of (i} Securities (i) Other e e L ) e T e
assets other than inventory 23,754, 500.
b Less: cost or other basis )
and sales expenses 9,866. 0. _
c Ganor(loss) 13,888. 500. S ST R Ehel IR B s P I
d Netgain or (1088) oo > 14,388. 14,388,
o 8 a Gross income from fundraising events (not R LR Srete [ LR R
g including $ 385,482, of
E contributions reported on line 1c). See
5 Part IV, line 18 ... .. a 0.
g b Less:directexpenses ... REIIEre b 22,370. R IR e e DA
¢ Nst inceme or (loss) from fundraising events ... » -22,370. oo i -22,370.
9 a Gross incame from gaming activities. See DI S EE ; : e
Part IV, line e a
b Less: directexpenses ... b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retuns
and allowances ... a
b Less:costofgoodssold ... b
c_Net income ¢r (loss) from sales of inventory >
Miscellaneous Revenue Business Code| - -
i1 a
b
c
d Allotherrevenue
e Total Add lines {1a14d - et S S e
42 Total revenue. Sea instructions. p b,405,273.] 465,920. 0.| 30,525,
AN Form 990 (2014)

9
12060423 756359 1176300.508 2014.,05091 COVENANT HOUSE NEW ORLEANS 11763071



Form 990 (2014)

COVENANT HOQUSE NEW ORLEANS

58-1668937 page10

{ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must compiste all columns. All other crganizations must complete cofumn (A).

Check if Schedule O contains a response ornote to any lineinthis Part IX ... L
Do not include amounts reported on lines 6b, Total expenses Prograg?)service Managé?n’ent and Func(ilr)a)isa'ng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations co :
and domestic governments. Ssa Part iV, ling 21
2  Grants and other assistance to domastic S
individuals. See Part IV, line22 659,502, 659,502, o
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paidtoorformembers .
5 Compensation of current officers, directors,
trustees,andkeyemployees ________________________ 268,198- 113,132. 130,823- 24,243.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
parsons described in saction 4958(c)(3}B)
7 Orthersalar}esandwages ______________________________ 1,915,963- 1,600,668. 207,356- 107,939.
8 Pension pian accruals and contributions (include
saction 401(k; and 403(b) employer contrihutions) 68,165. 56,669. 9,188. 2,308.
9 Otheremployee benefits 314,740- 261;244- 36,385- 17,111-
10 Payrolltaxes 212,771, 176,650. 25,594. 10,527.
11 Fees for services (non-employees):
a Management
b oLegal ... 15,092, 10,564. 2,264, 2,264.
¢ ACCOUNtING ... .. 50,031. 50,031.
d Laobbying
e Professional fundraising services, Ses Part |V, line 17 TSR
f Investment managementfees 1,916. 1,916.
g Other, (Ifline 11g amount exceeds 10% of line 25,
colurn (A} amount, list ling 11g expenses on Sch 0.) 68,434, 28,620. 6,703. 33,111.
12 Advertising and promotion . 13,818- 3,101- 168. 10,549-
13 Officeexpenses ... 139,391- 106,649- 20.527- 12,215-
14 57,639. 21,526. 34,011. 2,102,
15
16 299,916, 267,800. 27,480. 4,636,
17 67,695, 65,619, 1,178, 898.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e 57. 57.
21 Payments to affiliates R
22 Depreciation, dapletion, and amortization 100,917. 65,857. 33,784. 1,176,
23 Inswrance 36,114- 31,776- 3,634- 704.
24  Other expenses. [temize expanses not covered : : R Lo DleEesnron A
above. (List miscellaneous expenses in line 24e. If line| =
24¢ amount exceeds 10% of line 25, column (A) ik S S
amount, list line 24e expenses on Schedule 0.) B T I K R PeT e s I
a WHITE DOVE PROGRAM EXPE 219,421, 219,421.
p EQUIPMENT 62,651, 41,569, 16,897, 4,185.
¢ BAD DEBT EXPENSE 20,394. 18,039. 1,449, 906,
d OTHER DIRECT OPERATING 18,167, 15,550. 1,370. 1,247,
e All other expenses
25  Tofal functional expenses. Add lines 1 through 24e 4,610,992, 3,764,056. 610,815, 236,121,
26 Joint costs. Complete this ling enly if the organizaticn
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if following SOP 88-2 (ASC 958-720)
432010 11-07-14 Form 990 2014)
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Form 990 (2014)

COVENANT HOUSE NEW ORLEANS

58-1669937 Page11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X e e .
(A) B
Beginning of year End of year
1 Cash-nondnterestoeaning 458,028, 1 684,833.
2 Savings and temporary cash investments 733,315.] 2 363,118.
3 Pledges and grants receivable, net 329,835.] 3 301,188.
4 Accountsreceivable,net 67,653.] 4 102,170.
5 Loans and other receivables from current and former officers, directors, e e
trustees, key employees, and highest compensated employess. Complete
Partliof Schedule L 5
6 Loans and cther receivablas from other disqualified persons (as defined under S
section 4958{f)(1)), persons described in section 4958(c}(3)(B), and contributing : :
employers and sponsoring organizations of section 501 (c){@) voluntary i
a employees’ beneficlary organizations (see instr). Complete Part Il of Scht. [
2 | 7 Notesandloansreceivable,net 7
< | 8 Inventoriesforsaleoruse .. 4,074.| 8 5,357,
9 Prepaid expenses and deferred charges 25,040. o 15,484,
10a Land, buildings, and equipment: cost or other : . _
basis. Complete Part Vl of Schadule D 10a 4,640,503, oo ot R
b Less: accumulated depreciation 10b 1,929,880. 2 70 2 4 9 4 10¢ 2,710,623.
11 Investments - publicly traded securities 518,785.] 11 1,424,490,
12 Investmenis - other securities. See Part IV, line 1t 344,494 .1 12 348,165.
18 investmenis - program-related. See Part IV, lne 11 13
14 Intangibleassets . 14
15  Otherassets. See Part W, e 11 21,959.| 15 22,479,
16 Total assets. Add lines 1 through 15 {mustequal line34) ... . 5,205,683.] 15 5,877,907,
17 Accounts payable and accrued expenses 383,998.[ 17 373,848,
18 Grants payable ... 18
19  Deferred revenue 19
20  Taxexemptbond fiabilties ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule Do 21
@ [22 Leans and other payables to current and former officers, directors, trustees, D
= key employees, highest compensated employees, and disqualified persons. DR
g Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third partaes ,,,,,,,,,,,,,,,,,, 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 82,703.) 25 83,666,
26 Total liabilities. Add lines 17 through 25 466,701.( 25 457,514,
Organizations that follow SFAS 117 (ASC 958}, check here . and sl : :
@ complete lines 27 through 29, and lines 33 and 34, R RS BRI I et
€ |27 Unrestrictod netassets ... ... 4,511,695.] o7 5,365,951,
& |28 Temporarly restricted netassets 227,287, 28 154,442,
° |29 Permanently restricted netassets 29
= Organizations that do not follow SFAS 117 (ASC 958), check here P l:l "
5 and complete lines 30 through 34. S
-’E 30 Capital stock or trust principal, or curvent funds 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, acocumulated income, of other funds 32
< |33 Totalnet assets or fund balances 4,738,982.| 33 5,520,393,
34 Total liabilities and net assets/fund balances 5,205,683, 34 5,977,507.
Form 990 (z014)
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Form 990 (2014) COVENANT HOUSE NEW ORLEANS 58-1669937 Pagedl2
Part XI ] Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any tineinthis Park Xl ... ... I [:i
1 Total revenue (must equal Part VIil, column (&), line 12) 1 5,405,273.
2 Total expenses (must equal Part IX; column (A), line 25) 2 4,610,992,
3 Revenueless expenses. Subtract line 2 from line 1 3 794,281.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (&) . 4 4,738,982,
5 Net unrealized gains (losses) on investments 5 -12,870.
6 Donated services and use of facilities 8
7 7
8 8
9 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X, line 33,
column (B)) e e e 10 5,520,393,
Pari Xil Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part XIl ..o Fd
Yes | No

1 Accounting method used to prepare the Form 990: [:j Cash Accrual || Other
If the organization changed its method of accounting from & prior year or checked "Other," explain in Schedule O. 1
2a Were the organization's financial statements compiled or reviewed by an independent accountart? 2a X
If "Yes," check a bex below to indicate whether the financial statements for the year were compiled or reviewed on a .
separate basis, consolidated basis, or both:
[:| Separate basis [T Consclidated basis E:| Both ceonsolidated and separate basis

b Woere the organization’s financial statements audited by an independent accountant? 2h| X

If *Yes," check a box below 1o indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
L] Separate basis Consolidated basis [ Bom consalidated and separate basis

¢ #f "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 C.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit I

Act and OMB Circular A-1337 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

3| X
Form 990 (2014)
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SCHEDULE A . . . OMBE No. 1545-0047
o Public Charity Status and Public Support
orm 990 or 990-EZ) R - . - .
Complete if the organization is a section 501(c)(3} organkzation or a section 20 14
4947(a)(1) nonexempt charitable trust.

Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. -~ Open'to P_“b“‘_;

nterral Revenue Service P information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990. _.-Inspection .- -

Name of the organization Employer identification number
COVENANT HOUSE NEW ORLEANS 58-1669937

{Part1 | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170({b}{1)(A)(i).

2 A school described in section 170{b){1){A}ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{(b}{1){Aliii).
4 A medical research organization operated in conjunction with a hospital described in section T70{b}{1)(A)(iii). Enter the hospital's name,

city, and state:

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

section 170{b){1)(A){iv}. (Complete Part il.}

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

An arganization 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 I1.)

A community trust described in section 170(b){(1)(A){vi}. (Complete Part |1}

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

h

00 RO OO

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

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

11

0]

An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry ocut the purposes of one or
more publicly supperted organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a){3). Cheack the box in
lines 11athrough 11d that describes the type of supporting organization and complets lines 11e, 11f, and 11g.
a [ | Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s} the power to regularly appaeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ ] Type ll. 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 supportad
organization(s). You must complete Part IV, Sections A and C.
¢ [] Type [l functionally integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
a [ ] Type |l non-functionally integrated. A supparting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e L—__l Check this box if the organization recelved a written determination from the IRS that it is a Typs [, Type I, Type il
functionally integrated, or Type Ili non-functionally integrated supporting organization.
f Enter the number of supported organizations e i |
g Provide the following information about the suppoerted organization{s).

(i) Name of supported (i) EIN {iii) Type of organization fiv) Is the organization | {v) Amount of monetary {vi) Amount of
arganization {deseribed on lines 19 I|s§eda£| your " support (sse other support (see
above of IRC section  [2VETING LOT e instructions) Instructions)
(see nstructions)) Yes No

Total L e S o :

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 40 or 980-E2) 2014 COVENANT BOUSE NEW ORLEANS 58-1668937 page2
[ Part i f Support Schedule for Organizations Described in Sections 170{b)(1){A]{(iv] and 170{B){(11{A}{vI)
(Complete only i you checked the box eniine 5, 7, or 8 of Part | or if the organization failed to qualfy under Part 11, If the organization
fails to gualify under the tests listed below, please complete Part [I.)

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2010 fb) 2011 {c) 2012 (d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees receivad. (Do not
include any "unusual grants.") 3,976,557, 4,157 558, 6,968,682, 4 680 478, 4,908,828, 24,692,104,

2 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 3,976 557, 4 157 559, 6,968 682, 4,680,478, 4,908,828,[ 24 692,104,

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

column () o
6 Public support. Subtract fine 6 rom fine 4. | ¢ s e ST 24,692,104,
Section B. Total Support
Calendar year {or1 fiscal year beginning in) fa) 2010 - (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f} Total
7 Amounts from line 4 3,976,557.] &,157 559, 6,968,682, 4,680,478, 4,908,828, 24 652,104,

8 Grossincome from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources 5,243. 4,678. 8,373. 8,703, 38,507. 65,504.

9 Net income from unrelated business

activities, whether or not the
business is reguiarly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vi) 152. 152.
11 Total support. Add iines 7 through 10 | "o i N o) e i 24,757,760,
12 Gross recaipts from related activities, etc. (sse mstructuons) ____________________________________________________________________ 12 ] 1 37 9 557,

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

organization, checkthisboxand stop here ... e i » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line B, column {fj divided by line 14, column (fy 14 99.73 %
15 Public suppor: percentage from 2013 Scheduls A, Part 11, line 14 15 93.84 g4
16a 33 1/3% support test - 2014, If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization P D
17a 10% -facts-and-circumstances test - 2014. If the crganization did not chack a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton | Ij
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton | 2 |:|

Schedule A (Form 990 or 890-EZ) 2014

432022
09-17-14
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Schedule A (Form 820 or 920-EZ) 2014 Page 3
! Ifart lli Support Schedule for Organizations Described in Section 509(a}{2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to gualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {¢) 2012 {d} 2013 (e) 2014 {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-
ization's benefit and either paid to
or expencled on #ts behalf

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

6 Total. Add lines 1 through 5

7a Amounts ingluded on lines 1, 2, and
3 received from disqualified persons

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

cAddiines7aand7b ...

8 Public support (st jine 7o fom Jigs 6
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 (d} 2013 {e) 2014 {f) Total

9 Amounts fromlne6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelatad business taxable income
(fess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 1Gb,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. acd lines 8, 10¢, 11, and 12.)

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

check this box and stophere ..., SUU U e oieeeieeieieieeiiiieeieiiieriicieiesiiieiiiesiisiieeeiiiiieiies el
Section C. Computation of Public Support Percentage
15 Public support percentags for 2614 (line 8, column {f} divided by line 13, colurn(fy 15 %
16 Public support percentage from 2013 Schedule A, Part 6, IN& 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by tine 13, column (9} 17 %
18 Investment income percentage from 2013 Schedule A, Part IIl, tne1?7 ... ... 18 %

19a 33 1/3% support tests - 2014. if the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... ... | .- D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Scheadule A (Form 990 or 990-E7) 2014 COVENANT HOUSE NEW ORLEANS 58 1663937 Pages
{Part IV [ Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and gomplete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing - o
documents? if "No" describe in pg vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 802(a)(1) or (2)? if "Yes, " explain in pgr yp how the organization determined that the supporfed o
organization was described in section 508(a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or {8)7 /f "Yss, " answer S
{h) and (c) below. 3a

b Did the organizaticn confirm that each supported organization qualified under section SC1{c)(4), (5), or (6} and
satisfied the public support tests under section 509{a)(2)7 If "Yes, " describe in par g when and how the
organization made the determination. 3b

¢ Did the organization ensure that all suppoert to such organizations was used exclusively for section 170{c}(2)

(B) purposes? If "Yes, " explain in pgp st what controls the organization put in place to ensure stich use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? ff B
"Yes" and if you checked 11aor 110 in Part I, answer (b) and (c) below. 4z
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign -
supported organization? /f “Yes, * describe in Part VI how the organization had such controf and discretion
despite belng controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? if "Yes," explain in pa yy what controls the organization used
to ensure that ail support fo the forefgn supported organization was used exclusively for section 170(c)(2}B) (R
puUrposes. 4¢

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b} and (c) below (if applicable). Also, provide detal in pgy Vi, inciuding () the names and EIN
numbers of the supported organizations added, substiluted, or removed, {fj) the reasons for each such action,
(i} the authority under the organization's organizing document atthorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type I only. Was any added or substituted supperted organization part of a class already ‘

designated in the organization’s organizing document? 5h

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

& Did the organization provide support {(whether In the form of grants or the provision of services or facilitiss) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by ane or more of its supported organizations; or (¢) other supporting crganizations that also
support or benefit one or more of the filing organization's supperted organizations? /f "Yes, " provide detfail in :
Part V1. 6

7 Did the organization provide a grant, loan, compsnsation, or other similar payment to a substantial vl
contributor (defined in IRC 4958(c)(3}(C)), a family member of a substantial contributor, or a 35-percent

controlted entity with regard to a substantial contributor? /f "Yes, ' complete Part | of Schedule L (Form 930). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77 :
if "Yes, " complete Part | of Schedule L (Form 990, 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in secticn 4946 (other than foundation managers and organizations descrihed

in section 509(a)(1) or (2))? /f "Yes," provide detail In par 1. 9a
b Did one or more disqualified persons (as defined in line 9(a)} hold a controlling interest in any entity in which i

the supporting organization had an interest? If "Yes, " provide detail in pap vy, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derfve any personal benefit =

from, assets in which the supporting organization aiso had an interest? /f "Yes,” provide detail in pg vy ¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4243(7)
(regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting

organizations)? If "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schiedule C, Form 4720, fo B
determine whether the organization had excess business holdings.) 10b
432024 P9-17-14 Schedule A (Form 990 or 990-EZ} 2014
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Schedule A (Form 930 or 990-£7) 2014 COVENANT HOUSE NEW ORLEANS

58-1669937 pages

IPartIV| Supporting Organizations i onsingeq;

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrels, either alone or together with persons described in (b) and (c)
bslow, the governing body of a suppeited organization?
b A family member of a person described in (&) above?
¢ A 35% controlled entity of a person described in (g} or {b) above?/f "Yes" o g, b, or ¢, provide detail in pan 1

Yes

No

ila

11b

11c

Section B. Type | Supporting Organizations

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

2  Did the organization operate for the benefit of any supported organization other than the supported
crganization(s} that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in
Part v how providing such benefit carred out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporling organization.

Yes

No

Section C. Type 1l Supporting Organizations

1 Were a majority of the arganization's directors or trustees during the ax year alse a majority of the directors
or trustees of each of the arganization’s supported organization{s)? /f "No, " describe in pa vy how control
or managernant of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

No

Yes

Section D. Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees sither (i} appointed or slected by the supported
organization(s) or (i) serving on the governing body of a supported erganization? /f "No,” explain in pgrp vy how
the crganization maintained a close and continuous working relationship with the supported crganization(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 directing the use of the organization's
income or assets at all times during the tax year? /7 "Yes, " describe in pa i the rofe the organization’s
supported organizations piayed in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yealfsee instructions):

a [JThe organization satisfied the Activities Test. Complete ;o o below.
b []The organization is the parent of each of its supperted organizations. Complete fina 3 below.

c D The organization supported a governmental entity. Describe in Part \W how you supported a governiment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantially afl of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yas," then in pgry 1 identify
those supported organizations and explain ~ 11OW 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 substantiafly alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization'’s involvement, one or more
of the arganization’s supported organization(s) would have been engaged in? /7 "Yes," explain in pap 1y the
reasons for the organization's position that its supporfed organization(s) would have engaged in these
activities but for the organization's involvemnent.

3 Parent of Supportad Crganizations. Apswer {8) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supporied organizations? Provide details in pgs 11,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in pay vy the rofe played by the organization in this regard.

Yes

No

2a

3a

2b

3b

432025 09-17-14 Schedule A {(Form 990 or 990-EZ) 2014

17

12060423 756359 1176300.508 2014.05091 COVENANT HOUSE NEW ORLEANS

11763071



Schedule A (Form 990 or 890-E7) 2014 COVENANT HOUSE NEW ORLEANS 58-1669937 pages

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

{B) Current Year

Section A - Adjusted Net Income (A} Prior Year ,
{cptional)

MNet short-term capital gain

Recoveries of prior-year distributions

Cther gross incoms (see instructions)

Add lines 1 through 3

[N LA VI RV

Depreciation and depletion

D (U=

Partion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or

=]

maintenance of property held for production of income {see instructions)

~J

7  Other expenses (see instructions)

8 Adjusted Net Income (subiract lings 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year :
{opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

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

o ja|o|T o

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

w
(%]

Subtract line 2 from line 1d

E-Y

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prioryear distributions
Minimum Asset Amount {add line 7 to line §)

D~ (>
=B =5 i Y

Section C ~ Distributable Amount Current Year

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

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

Income tax impaesed in prior year

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

(SR [

(=2 I N A [V .S I Y

emergency temporary reduction (see instructions) B L i

Chsck here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

]

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 COVENANT HOQUSE NEW ORLEANS 58-1669937 page7

|Part V | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations /. e

Section D - Distributions Current Year

1 Amounts paid to supported crganizations to accomplish exemp? purpcses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
crganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempl-use assets

Qualified set-aside amounts {prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
&  Other distributions {describe in Part VI). See instructions.
ri
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

©

i) {ii) {iil)
Excess Distributions Underdistributions Distributable

Section E - Distribution Alocations (see instructions) Pre-2014 Am t for 2014
- oun

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior tc 2014
{reasonable cause required-see Instructions)

3 FExcess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)
Remainder, Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years
Applied to 2014 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

a
)
c
d
e
f

g
h

_—

[

o

[y

5 Rermaining underdistributions for years prior to 2014, if

any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

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

8 Breakdown of line 7;

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 COVENANT HOUSE NEW ORLEANS 58-1669537 pages

Part VI [ Supplemental Information. Provide the explanations requirec by Part 11, ling 10; Part 11, line 17a or 17b; and Fart I, line 12.
Also complete this part for any additional information. (See instructions}.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

ON-SITE PROVIDER FACILITY USE FEES

2011 AMOUNT: § 152.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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*#* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors B Ko 15450047
gioé&?gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
. P Information about Schedule B (Form 990, 990-EZ, or 990-PF} and 20 14
partraent of the Treasury
Intarnal Revenue Service its instructions is at wyww irs. gov/form990 -
Name of the organization Employer identification number
COVENANT HOUSE NEW ORLEANS 58-1669937

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501 c) 3 ) {enter number) crganization
] 4847{a}(1) nonexempt charitable trust not treated as a private foundation
[ 827 political organization

Form 290-PF I:l 501(c){3} exempt private foundation
[___| 4947(a){1) nonexempt charitable trust freated as a private foundation

[::' 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c}(7), (8), or (10) organization car check boxas for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 930-PF that raceived, during the vear, contributions totaling $5,000 or mare (in money or
property) from any one contributor. Complete Parts | and }l. See instructions for determining a contributor's total contributions.

Special Rules

For an crganization described in section 501(c)(3) filing Form 980 or 920-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170{b}(1){A)(vi), that checked Schedula A (Form 990 or 990-EZ), Part |, line 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {i) Form 990, Part VI, line 1h,
of {i} Forrn 930-£7, line 1. Complete Parts | and 1.

\:] For an erganization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that recsived from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientlfic, literary, or educationat purpases, or for
the prevention of cruelty to chiidren or animals. Gomplete Parts |, If, and Il

L] Foran organization described in section 501{c)(7), (8}, or {10} filing Form 990 or 980-E7 that receivad from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the tota! contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
refigious, charitable, etc., contributions totaling $5,000 or mare during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part [, line 2, to
certify that it does not meet the filing reguirements of Schedule B (Form 980, 990-EZ, or 986-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Sehedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B {Form 990, 880-EZ, or 990-PF) (2014)
Name of arganization

Page 2

Employer identification number
COVENANT HOUSE NEW ORLEANS

Part |

58-1669937

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b) {c) {d)
No. Name, address, and ZiP + 4

Total contributions Type of contribution
1

Person

Payroll El
$ 2,006,388, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b} (c} (d)
Na. MName, address, and ZIP + 4

Total contributions Type of contribution
2

Person

Payroll L
3 366,543, Noncash [ |

{Complete Part H for
noncash contributions.)

(a} (b} {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person

Payrolt ]
$ 300,000. Noncash i:|

{Complete Part Il for
noncash contributions.)

(a) (b) (] (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person
Payroll I:I
$ 253, 244. Noncash

(Complete Part il for
noncash contributions.)

(@) (b) (c} (d)
No. Name, address, and ZiP + 4

Total contributions Type of contribution
5

Person
Payroll Fl
$ 223,422, MNoncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b} (c) ()]
MNo. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person

Payroll EI
i3 172,307. Noncash D

{Complete Part 1l for
noncash contributions.)

Schedule B (Form 9920, 990-EZ, or 990-PF) {2014)

423452 11-05-14
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Schedule B {Form 990, 920-EZ, or 990-PF) (2014)

Page 2

Name of organization

COVENANT HOUSE NEW ORLEANS

Employer ideniification number

58-1669937

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

()
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

7

$ 118,500.

Person
Payroll D
Noncash [ _|

{Complete Part Il for
noncash contributions.}

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person E:|
Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions.)

(=)
No.

{b)
Name, address, and ZIP + 4

©

Total contributions

{d)

Type of contribution

Person I:l
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll  [_]
Noncash | |

{Complete Part Il for
nencash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person l:l
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person I:E
Payroli i:f
Noncash [ ]

{Complete Part 1l for
nonhcash centributions.)

423452 11-05-14

12060423 756359 1176300.508
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Schedule B (Form 990, 990-E7, or 980-PF) {2014)

Page 3

Name of grganization

COVENANT HOUSE NEW ORLEANS

Employer identificatior number

58-1669937

Part Il - Noncash Property (see instructions). Use duplicate copies of Part I! if additional space is neaded.

(a) =
No.

o o {b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions)

2,555 SHARES OF EXXON STOCK
4
253,244, 06/30/15
(a)
(c)
No.
° Lo (b} ] FMV (or estimate) d) .
from Description of noncash property given . : Date received
[see instructions)
Part |
(a)
(c}
No.
o o () . FMV (or estimate) ) .
from Description of noncash property given . . Date received
(see instructions)
Part1
(a)
(c)
No.

L (b) i FMV (or estimate) (d .
from Description of noncash property given p . Date received
B (see instructions)

art |
(a}

(c}
No.

- (b} ' EMV (or estimate) () ,

from Description of noncash property given . . Date received
[see instructions)
Part |
{a)
(c)
No.

i ) . FMV (or estimate) {d) i
from Description of noncash property given . . Date received
Part | (see instructions)

423453 11-05-14

12060423 756359 1176300.508

24

Schedule B (Form 990, 993-EZ, or 990-BF) (2014}

2014.05091 COVENANT HOUSE NEW ORLEANS 11763071



Schedule B {Farm 990, 990-EZ, or 920-PF) (2014)

Page 4

Name of organization

COVENANT HOUSE NEW ORLEANS

Employer identification number

58-16685937

Part TH wclusively TENGI0US, GhaTapie, etc., CONtNDUTIONS [0 organizations described i sectonr SU1C) /), 16), OF af jotal more than $1, or
& year fitm any one contributor. Complete columns (a)through (e) and the following line entry. For organizations
completing Part i, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part Il if additional space is needed.
{a) No.
I];rm;nl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ff’mr;nl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
l]:'rc:‘T! (b) Purpase of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor Lo transferee
(a) No.
;’ml'-snl {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423464 11-05-14

12060423 756359 1176300.508
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- " OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Gomplete if the organization answered "Yes" to Form 980, 20 14

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 125, or 12b .
Department of the Treasury > AttaCh to Form 990 ... Open .t‘! Public
Interrial Revenue Service P Information about Schedule D {Form 990) and its instructions is at WWw irs govfformaon ~dnspestion .. o
Name of the organization Employer identification number

COVENANT HQUSE NEW ORLEANS 58-1669937

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compleie if tha
organization answared "Yes” to Form 990, Part IV, line 6.

{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

Db 0N .-

Did the organizaticn inform all doners and donor advisors in writing that the assets held in donor advised funds
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impermissible private benefit? ettt D Yes D No
[Part Il | Conservation Easements. Comp!ete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public uss {e.g., recreation or education) Preservation of a historically important land area
[:j Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

are the organization’s property, subject to the organization’s exclusive legal control? L Yes LI No

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

| Held atthe End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of censervation easements on a certified historic structure included in@ 2c
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure
fisted in the National Register e 2d
3 Number of conservation easements modifiad, transferred released extinguished, or terminated by the organization during the fax
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 menitoring, inspsction, handling of
violations, and enforcement of the conservation easements tholds? l:l Yes I:i No
6 Staff and volunteer hours devoted 1o monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
and section 17O B 2 e Llves [ no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense stafement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Il j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XiI,
the text of the footnote to its financial staternents 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, histarical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the followlng amaounts
relating to these items:

(i) Revenue inchuded in Form 290, Part Vill, iine 1

(li} Assets included in Form 990, Part X

2 If the organization recelved 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 in Form 990, Part VIl fine 1 L3
b Assets included in Form 990, Part X e B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9920. Schedule D (Form 990} 2014
e,
26
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Schedule D {Form 990) 2014 COVENANT HOUSE NEW ORLEANS 58-1669937 page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a L.l Public exhibition
b D Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization’s colfections and explain how they further the organization’s exempt purpase in Part XIi.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

d l:' Loan or exchange programs

e Ij Other

to be sold o ralse funds rather than o be maintained as part of the organization’s collection? ... ... l:] Yes D No
Part IV | Escrow and Custodial Arrangements. Complate if the organization answered "Yes" to Form 990, Part IV, iine 9, or
reperted an amount on Form 880, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N O O, P A K e et et en e Llves [ Ine
b if "Yes," explain the arrangement in Part Xl and complete the following table;
Amount
¢ Beginning balance 1c
d Additicns during the year 1d
e Distributions during the vear 1e
f Endingbalance ... _. e e et en et 1f
2a Did the organization Include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? :‘ Yes D No
b If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided n PartXIli . [
‘ Part V .|Endowment Funds. Complets If the organlzation answesred "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | {d) Three years back | () Four years back
1a Beginning of year balance 1,079,792, 535,526, 356,336, 302,814, 274,667,
b Contributions 705,846, 500,000, 118,750, 100,000,
¢ Net investment samings, gains, and losses 18,498, 55,262, 32,007, 6,075, 48,203,
d Grants orscholarships .
e Other expenditures for facilities
and programs 10,993. 10,956, 11,567. 12,553, 20,062,
f Administrative expenses
g Endofyearbalance . 1,753,143, 1,079 732, 535,526. 396,336. 302,814.
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) heid as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p- .00 %
¢ Temporarily restricted endowment .00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are thera endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes [ No
(i} unrelated organizations 3ali) X
sa(ii}] X
3b | X

4 Describe in Part Xl the intended uses of the organizaticn's endowment funds.

]Part VI .| Land, Buildings, and Equipment.

Compiete if the organization answered "Yes" to Form 990, Part iV, line 11a. See Forrm 890, Part X, line 10.

Dascription of property {a) Cost or other (b} Cost or other {c) Accumulated {d} Book value
hasis (investrnent) basis {other) depreciation
Ta Land i,568,752.] ..o .o} 1,568,752,
b BUIAINGS 1,460.] 1,403,597. 461,296. 943,761.
¢ Leasehold improvements
d Equipment 1,666,694, 1,468,584, 198,110.
e Other ... . .
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 980, Part X, column (B), line 10c.) ... > 2 N 710 ! 623.

Schedule D (Form 990) 2014
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Schedule D (Form 900} 2014 COVENANT HOUSE NEW ORLEANS

58-1669937 paged

Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, iing 11b. See Form 990, Part X, line 12.

{a} Description of security or category fneluding name of security)

{b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2} Closely-held equity interests

{3) Other

{4 BENEFLCIAL INTEREST IN

® ASSETS HELD BY OTHERS

348,165.| END-OF-YEAR MARKET VALUE

©

()

3]

)

(G)

H

Total, (Col. (b) must equal Form 990, Part X, col. (B) fina 12}

348,165,

I Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" 1o Form 990, Part IV, iline 11¢. 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

5B |=
&2 |12

=

o

~J

= | = = =
[=)]

[5)

]
)
)
}
}
}

&

o

Total. (Cot. (b must egual Form 890, Part X, col. (B) fine 13.)

j Part IX ] Other Assets.

Complete if the crganization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

(b) Book value

L~ |~
n [
=

@

=

Gil

&)

— 1~
KRl ket REyR LR KR K

©

Total. (Cofumn th) must equal Form 990, Part X, col. (B) jine 15.)

] Part X | Other Liabilities.

Complete if the organization answered "Yes® to Form 990, Part iV, line 11e or 111, See Form 920, Part X, line 25.

1. (a) Description of liability (b} Book value
(1) Federal income taxes
) REFUNDABLE ADVANCES 75,279,
3 DUE TO PARENT 8,387.
]
&)
{8}
7
&)
)
Total. (Column {b) must equal Form S80, Part X, col. (B) fine 25) . » B3,666.

2. Liability for uncertain tax positions. In Part XIH, provide the taxt of the footnote to the organization's fmanmal statements that reports the
organization's liabillty for uncertain tax positions under FIN 48 {ASC 740). Check herg if the taxt of the foctnote has been providad in Part Xl

432053
10-01-14

Schedule D (Form 920} 2014
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Schedule D {Form 990} 2014 COVENANT HOUSE NEW ORLEANS 58-1669937 paged
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete i the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,928,837,

Amounts ncluded on line 1 but not on Form 990, Part VI, line 12:
Net unreaiized gains (losses} on investments

Donated services and use of facifities

Recoveries of prior year grants
Other (Describe in Part XIIL.)
Add lines 2athrough 2d
3 Subtract line 2e from ling 1
4 Amounts included on Forim 990, Part Vi, tine 12, but not on line 1:

a0 oTe

2e 743,451,
s | 5185386,

a Investment expenses not included on Form 990, Part VL line 76 ... 4a
b Other (Describe in Part XL} N 4b 219,887. _
¢ Add lines 4a and 4b 4c 219,887.

Total revenue. Add lines 8 and 4. (This must equal Form 950, Parﬂ e 120 e 5 5,405,273,
[ Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 5,147,426,
2 Amounts included on line 1 but not on Form 994, Par? B, line 25: :

a Donated services and use of facilites 2a 756,321,

b Prioryearadjustments e, Zb

G Oherlosses e 2c

d Other (Describe in Part XIEL) 2d o

e Addlines 2athrough2d 2e 756,321.
8 Subtractiline 2efrom line 1 e 3 4,391,105,
4 Amounts inclided on Form 990, Part X, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Part Vill, lne7b 4a

b GCther (Describe in Part XIL) e, 4b 219,887, 7

c Addlinesdaand db 4c 219,887.

Total expenses. Add lines 3 and do. (This must equal Form 990, Part L ine 18.) ..o, 5 4,610,992,

! Part X1l Supplemental Information.,
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, nes 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S PRIMARY INVESTMENT OBJECTIVES ARE T0 MAXIMIZE TOTAL

RETURN WITHIN REASONABLE AND PRUDENT LEVELS OF RISK WHILE MAINTAINING

SUFFICIENT LIQUIDITY TO MEET DISBURSEMENT NEEDS AND ENSURE PRESERVATION OF

CAPITAL.

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES THE EFFECT OF INCCOME TAX POSITIONS ONLY IF

THOSE POSITIONS ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS

DETERMINED THAT THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT WOULD

REQUIRE FINANCIAL STATEMENT RECOGNITION AND/OR DISCLOSURE., THE

ORGANIZATION IS NO LONGER SUBJECT TO EXAMINATIONS BY I'HEE APPLICABLE TAXING

TI05F
10-01-14 Schedule D (Form 990) 2014
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Schedule D (Form 980) 2014 COVENANT HOUSE NEW ORLEANS 58-1669937 pages
{Part Xill | Supplemental Information (cortinued)

JURISDICTIONS FOR YEARS PRIOR TO JUNE 30, 2012.

PART XI, LINE 4B -~ QOTHER ADJUSTMENTS:

RE-CLASS OF EVENT EXPENSE 466.
RE-CLASS OF WHITE DROVE PROGRAM EXPENSE 219,421,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 219,887,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RE-CLASS OF EVENT EXPENSE 466,
RE-CLASS OF WHITE DROVE PROGRAM EXPENSE 219,421.
TOTAL TC SCHEDULE D, PART XTI, LINE 4B 219,887.

Schedule D (Form 990) 2014
432055
10-61-14
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SCHEDULE G
{Form 990 or 990-EZ}

Department of the Treasury
Internal Revenus Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities

Gomplete if the organization answered "Yes" to Form 290, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

COVENANT HOUSE NEW ORLEANS

P Information about Schedule G {Form 990 or 990-EZ7) and its instructions is at www irs gnvi/farm 990 -

OMB No. 1545-0047

2014

Open to Public
Inspection . .- .-

58-166

Employer identification number

9937

Partl Fundraising Activities. Complete if the organization answered “Yas" to Form 990, Part 1V, line 17. Form 990-E7 filers are not

required to complete this part.

1 Indicate whether the organization raised funds thraugh any of the following activities, Check all that apply.

Mai! solicitations
!:I Internet and email solicitations
[ Phone salicitations
d ] In-person solicitations

O T oW

e

Solicitation of non-govarmment grants
¢ L1 solicitation of governmerit grants
g I:l Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees ar

key employees listed in Form 290, Part VII) or entity in connection with professional fundraising services?

l:l Yes Q No

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

iif) Did v} Amount paid . f
{i) Narne and address of individual . . fssn raiser (iv) Gross receipts -gg %or retaineﬁ by) {vi) Amount paid
or entity (fundraiser) (i) Activity have cstody | from activity fundraiser tofor retaiﬂgd by)
contributions? listed in col. {f) Lrganization
Yes | No
Total .o SO >

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

or licensing.

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

432081
08-28-14

12060423 756359 1176300.508
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Schedule G (Form 290 or 990-E2) 2014 COVENANT HOUSE NEW ORLEANS 58-1669937 page2
Part Il | Fundraising Events. Complete i the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,600
of fundraising event contricutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d} Total events
CEQ NONE
(add col. (a) through
SLEEP-OUT col. {c)
> (event type)} (event type) (total number) '
3
[
@
B |1 Grossreceipts . 385,482, 385,482.
2 Less: Contributions ... 385,482. 385,482,
3 Grossincome (fne 1 minusline2) .
4 Cashprizes ..
§ Noncashprizes | ...
@
w
7|6 Rentfacilitycosts
&
‘g 7 Foodandbeverages
S|
8 Entertainment ...
9 Otherdirectexpenses 22,370. 22,370.
10 Direct expensa summary. Add fines 4 through 9 incolumn iy > 22,370,

11 _Net incorme summary. Subtract line 10 fromline 3, column (&Y ... IO » -22 : 370.
I Part I | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-E7Z, line Ba.

. {b) Puil tabs/Instant . {d} Total gaming {add
@ . . .
2 (a) Bingo hingo/progressive bingo (o} Other gaming col. {a) through col. {¢}}
2
1]
jua
1 Grossreverne ...
w|2 Cashprizes ...
]
5
&8 Noncashprizes .
1]
k3]
£ |4 Rentfacilitycosts .
a
5 Otherdirectexpenses ...
[ Yes % |L_] Yes % [L_] Yes %
6 Volunteerlabor . [ INo D No LI nNo
7 Direct expense summary. Add lines 2 through 5 incolumn (&) | g
8 Net gaming income summary. Subtract fine 7 from line 1, columnfd) ................................. e e | -
2 Enter the state(s} in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? L Tves [L_INo
b If *Ne," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? l:l Yes |:| No
b If “Yes," explain:
432082 08-28-14 Schedule G (Form 990 or 890-EZ) 2014
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Schedule G {Form 990 or 290-E7) 2014 COVENANT HOUSE NEW ORLEANS 58-1669937 pages
11 Doss the organization conduct gaming activities with nonmembers? L lYes [Ino
12 |[s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? D Yes Cf No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

.................................. e, | 102 %
b Anoutside facllity | e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address
15a Does the crganization have a contract with a third party from whom the crganization receives gaming revenue? Clves [N

b If "Yes," enter the amount of gaming revanue received by the organization » $
of gaming revenue retained by the third party I $
¢ If “Yes," enter name and address of the third party:

and the amount

Name P

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

1 Diractor/officer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [Ives [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year = §

[Part V! supplemental Information. Provide the expianations required by Part 1, line 2b, columns (i) and {v), and Part I1l, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions}.

432083 08-28-14

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) COVENANT HOUSE NEW ORLEANS 58-16689937 page4
{Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE |
{Form 990}

Repartment of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the crganization answered "Yes" 10 Form 990, Part IV, line 21 or 22.
P Attach to Form 990.
P Information about Schedule | (Form 9980} and its instructions is at W irs govformQa0.

OME Na. 1545-0047

2014

Open to Public
. Inspection

Name of the organization

COVENANT HOUSE NEW ORLEANS

Employer identification number

58-1669937

Part] | General Information on Grants and Assistance

1 Does the crganization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

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

Part | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compiete if the organization answered "Yes" to Form 880, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (2} Name and address of organization
of gevernment

{b) EIN

() IRC secticn
if applicable

{d) Amount of
cash grant

e} Amount of
non-cash
assistance

[f) Method of
valuation (book,
FMV, appralsal,

other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

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

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

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

432104
10-15-14

Schedule | (Form 290) (2014)




Schedule | {Form 890) (2014)

COVENANT HOUSE NEW ORLEANS

58-1669937

l Part il .| Grants and Other Assistance to Domestic Individuals. Compiete if the organization answered "Yes" to Form 880, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of non- (e} Method of valuation {f} Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
FOOD, CLOTHING, BEDDING AND
LINEN, BIRTH CERTIFICATES, ID
SHELTER AND CRISIS CARE TO HOMELESS AND AT-RISK CARDS, HYGIENE SUPPLIES,
YOUTH AND FAMILIES 527 36,741, 187,217.L0O8T ISCHOOL EXPENSES AND
[FOOD | CLOTHING, HYGLEME
STREET OUTREACH TC HOMELESS YOUTH 244 0, 31,572 .posT SUPPLIES AND TRANSPCRTATION
PRUGS AND MEDTCAL SURPLIES,
FHEALTH EXAMINATIONS, MENTAL
MEDICAL SERVICES TO HOMELESS AND AT-RISK YOUTH 527 ¢, 36,145,.L0ST HEALTH TREATMENT AND THERAPY
RPARTMENT RENTAL ASSISTANCE,
TRANSITIONAL AND PERMANENT HOUSING ASSISTANCE TO [FOOD, CLOTHING,
AT-RISK AND/OR CHRONICALLY DISABLED YOUTH AND TRANSPORTATION, DRUG AND
FAMILIES 150 19,339, 212 ,988,[C08T MEDICAL SUPPLIES, HEALTH
FOOD, CLOTHING, RAPID
RE-HOUSING AND APARTMENT
COMMUNITY SERVICE AND HOMELESS PREVENTION RENTAL ASSISTANCE, DRUG AND
ACTIVITIES TO AT-RISK YOUTH AND FAMILIES 2595 9,806, 125,694 ,[208T MEDICAL SUPPLIES, HEALTH

| Part IV 1 Supplemental Information. Provide the information required in Part |, line 2, Part |1}, column (b}, and any other additional information.

PART I, LINE 2:

IN PURSUIT OF ITS TAX-EXEMPT MISSION OF AMELIORATING THE CONDITION OF THE

POOR AND NEEDY, COVENANT HOUSE NEW ORLEANS MAY MAKE SPECIFIC GRANTS OF

ASSISTANCE TO INDIVIDUALS IN THE FORM OF FOOD, SUPPLIES,

AND/OR CLOTHING.

AS SUCH, THERE IS NO REQUIREMENT TO MONITOR THE USE OF THESE NON-CASH

ITEME. FOR THE CASH GRANTS,

COVENT HOUSE NEW ORLEANS REVIEW ALL GRANT

RELATED EXPENDITURES ON A MONTHLY BASIS. THE MAJORITY OF THE ORGANIZATION'S

GRANTS AND ASSISTANCE TO INDIVIDUALS ARE ON A REIMBURSEMENT BASIS,

50

EXPENDITURES ARE REVIEWED TO ENSURE COMPLIANCE WITH GRANT PROVISIONS,

422102 106-15-14

SEE PART IV FOR COLUMN (F)

36

DESCRIPTIONS

Schedule 1 (Form 290) (2014)

Page 2



Schedule | (Forrm 920) COVENANT HOUSE NEW ORLEANS 58-1669937 page2
[Part IV | Supplemental Information

INCLUDING PARTICIPANT ELIGIBILITY, COST REASONABLENESS AND SUPPORT

DOCUMENTATION.

(F) DESCRIPTION OF NON-CASH ASSISTANCE: FQOOD, CLOTHING, BEDDING AND

LINEN, BIRTH CERTIFICATES, ID CARDS, HYGIENE SUPPLIES, SCHOOL EXPENSES

AND TRANSPORTATION

(F) DESCRIPTION OF NON-CASH ASSISTANCE: APARTMENT RENTAL ASSISTANCE,

FOOD, CLOTHING, TRANSPORTATION, DRUG AND MEDICAL SUPPLIES, HEALTH

EXAMINATIONS, MENTAL HEALTH TREATMENT AND THERAPY

(F) DESCRIPTION OF NON-CASH ASSISTANCE: FOOD, CLOTHING, RAPID RE-HOUSING

AND APARTMENT RENTAIL ASSISTANCE, DRUG AND MEDICAL SUPPLIES, HEALTH

EXAMINATIONS, MENTAL HEALTH TREATMENT AND THERAPY

Schedule | (Form 990}

432291
05-01-14
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 98Q) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Diepartment of the Treasury P Attach to Form 990. ~Open t-(.) P,Ubhc :
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www irs oov/formaan Ins_pection L
Name of the organization Employer identification number
COVENANT HOUSE NEW ORLEANS 58-1669937
[Part I | Questions Regarding Compensation
Yes [ No
1a Cheack the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 920,
Fart VIl, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these iterns.
LI First-class or charter travel L] Housing allowance or residence for personal use
I:J Travel for companions (1] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
] Discretionary spending account J:[ Personal services {e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or :
reimbursement or provision of all of the expenses described above? If "No," complete Partlllto explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expensas incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in linet1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
GEOQ/Executive Director. Check alt that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part Hl.
Compensation committes |:| Written employment contract
Independent compensation consultant Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person iisted in Form 920, Part VI, Section A, line 1a, with respect to the filing
organization or a related crganization: o
a Receive a severance payment or change-of-contral payment? 4a X
b Participate in, of receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yas" ta any of lines 4a-g, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c){3), 501{c){4), and 501({c}(29) organizations must complete lines 5-9.
S For persans listed in Form 990, Part VI, Section A, ling 1a, did the erganization pay or accrue any compensation
contingent on the revenues of: o
a The orQanizalion? e et 5a X
b Anyreiated organization? .. 5b X
If "Yes" to line 5a or &b, describe in Part Il
6 For persons listed in Form 980, Part VI, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organization? | e 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part I, : : o
7 Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments = ;
not described in lines 5 and 67 If "Yes," describe in Part il e 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant 1o a contract that was subject to the e e
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe n Partit 8 X
9 If "Yes" toline 8, did the organization alse follow the rebuttable presumption procedure described in E e
RegUIHONS SECHON BB A B B0 P oo oo et e et et e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2014
432111
10-13-14
38
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Scheduls J {Form 990) 2014 COVENANT HOUSE NEW ORLEANS 58-1669937 Page 2
l Part 11 | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row (i),
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B){i)-(iii} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/cr 1099-MiSC compensation { (C) Retirement and (D) Nontaxable {{E) Tetaiof columns| (F) Compensation

0 i E ) i O other deferred benefits (B}D-(D) in column (B)

) i) Base i} Benus i) Other i

{A) Name and Title compensation incentive reportable compensation reiiog’e]aci 'a:zlfjr:;esr’r;d

compensation cempensation

{1) KEVIN RYAN o) 0. 0. 0. 0. 0. 0. 0.
PRESIDENT & CEO gy 216,140. 0. 325. 14,262, 29,994, 260,727, 0.
{2) JAMES R, KELLY (i) 123,562, 0. £33, 9,446. 24,123. 1k7,504. 0.
SECRETARY AND EXECUTIVE DTRECTOR {il) 0. 0. 0. 0. 0. 0. 0.

U]
{in)
{®
(i)
0]
{ii)
0]
(i)
0]
(1)
U]
(i)
0]
(ii)
0]
{ii)

(i)
U]
(i)
0]
(ii}
(i}
(i)
0]
(i)
U]
(i)

Schedule J (Form 990) 2014
432112

10-18-14 39




Schedule J (Form 990} 2014 COVENANT HOUSE NEW ORLEANS 58-1669937 Fage 3

l Part I | Supplemental information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Alzsc complete this part for any additional information.

PART I, LINE 3:

THE PRESIDENT/CEO'S COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE

OF COVENANT HOUSE INTERNATIONAL (PARENT) WORKING IN CONJUNCITION WITH

COMPARABILITY DATA SUCH AS SALARY SURVEYS WITH STIMILARLY SIZED NON-PROFITS.

PERIODICALLY THE ORGANIZATION HIRES AN INDEPENDENT CONSULTANT TO REVIEW

COMPARABLE SALARIES FOR THE PRESIDENT/CEO, OTHER OFFICERS AND KEY

EMPLOYEES. GENERALLY THE BOARD EVALUATES THE PRESIDENT'S COMPENSATION

ANNUALLY. THE DETERMINATION IS BASED ON THE PERFORMANCE EVALUATION THAT

FACTORS INTO ACCOUNT EFFECTIVENESS, PERFORMANCE, AND ACHIEVEMENT OF GOALS.

Schedule J {Form 990) 2014

432113
10-13-14 40




SCHEDULE M
{Form 990}

Department of the Treasury

Internal

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Information about Schedule M {Form 990) and its instructions is at Wik irs govlform990

Revenue Service

Noncash Contributions

Name of the organization

QME Mo, 1545-0047

2014

- Open To Public .
: ins'pecﬁon:'.

Employer identification num.ber

COVENANT HOUSE NEW ORLEANS 58-1669937
[Partl | Types of Property
(a) (b) (c) (d)
Check [f Number of Nancash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed! Form 990, Part VI, fine 1g
1 At-Werksofart
2 Art- Historical treasures
3 Art-Fractionalinterests ..
4 Books and publications ...
5 Clothing and household goods
6 Carsand othervehicles .
7 Boatsandplanes
8 Intsllectual property
9 Securities - Publicly traded X 3 259,138, FMV
10  Securities - Closely held steck
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15  Realestate - Residential ... .
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 X 1 3,057. FMV
20 X 1 24,890. FMV
21
22
23
24
25 Other P )
26 Other P j
27 Other P | )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Buring the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it '
must hold for at least three years from the date of the initial contribution, and which is not required to be used for S EORY
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |l SRR I :
31 Does the organization have a gift acceptance policy that requires the review of any non-stardard contributions? a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMrbUHONS? . 32a X
b If "Yes," describe in Part 4. : :
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1. DRl BERASE R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} {2014}
432141
08-12-14

12060423 756359 1176300.508
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Schedute M (Forrm 290) (2014 COVENANT HOUSE NEW ORLEANS 58-1669937 Page 2

Part 11| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organizaticn
is reporting in Part |, column (b), the number of contributions, the number of items recelved, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS IN PART I,

COLUMN (B} OF SCHEDULE M.

432142 D8-12-14 Schedule M (Form 990) (2014)
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OMB Na, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 4

(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. i
Department of the Treasury P Attach to Form 9980 or 990-EZ. Oper_l_t_o' Pi_JbIlc )
Internal Revenue Service P> information about Schedule O {Form 990 or 990-EZ) and its instructions is atwww jre gny/farm9a0 ~oInspection
Name of the organization ) Employer identification number
COVENANT HOUSE NEW ORLEANS 58-1669937

FORM 990, PART I, LINE 1, DESCRIPTION OF CRGANIZATION MISSION:

SIMILAR ORGANIZATIONS IN OTHER LOCATIONS, ALL OF WHICH ARE AFFILIATES

OF COVENANT HQUSE INTERNATIONAL (PARENT AFFILIATE). THE ORGANIZATION'S

MISSION OF SERVING RUNAWAY, HOMELESS, AND AT-RISK YQUTH WITH ABSOLUTE

RESPECT AND UNCONDITIONAL LOVE IS FULFILLED BY OFFERING SHELTER, FOOD,

CLOTHING, COUNSELING, MEDICAL ATTENTION, CRISIS INTERVENTION, AND AN

ARRAY OF OTHER SUPPORTIVE SERVICES. IN THE SPIRIT OF OPEN INTAKE,

SERVICES ARE OFFERED TO ALL YOUTH WHC SEEK HELP, WITH A PRIORITY OF

CONCERN AND COMMITMENT TO THOSE FOR WHOM NGO OTHER SERVICE IS AVAILABLE.

DURING THE PAST YEAR, THE ORGANIZATION'S AVERAGE CENSUS WAS 139 KIDS

SERVED PER DAY/NIGHT.

FORM 980, PART IIL, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROTECT AND SAFEGUARD ALL CHILDREN. JUST AS CHRIST IN HIS HUMANITY IS

THE VISIBLE SIGN OF GOD'S PRESENCE AMONG HIS PEOPLE, SO OUR EFFORTS

TOGETHER IN THE COVENANT COMMUNITY ARE A VARIABLE SIGN THAT EFFECT THE

PRESENCE OF GOD WORKING THROUGH THE HOLY SPIRIT AMONG OURSELVES AND QUR

KIDS.

FORM 990, PART III, LINE 48, PROGRAM SERVICE ACCOMPLISHMENTS:

CARE. GRANT TOTAL ROP/ROPAL YQUTH AND FAMILIES SERVED 150; AVG DATILY

CENSUS - 80 OR 29,200 NIGHTS OF CARE.

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

AT-RISK INDIVIDUALS AND CHILDREN DURING FY15.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the crganization Employer identification number

COVENANT HOUSE NEW ORLEANS 58-1669937

FORM 9890, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OUTREACH

THE OUTREACH PROGRAM IS AN EFFORT TO REACH YOUTHS WHO WOULD OTHERWISE

NOT FIND THEIR WAY TO THE SHELTERS. OUTREACH STAFF WALEK THE CITY

STREETS, SEARCHING FOR THESE YOUTHS AND PROVIDING THEM WITH FOOD, A

TRAINED COUNSELOR AND A SAFE RIDE TO A SHELTER. THE ORGANIZATION SERVED

244 HOMELESS YQUTH OF WHICH 197 WERE AFFORDED A SAFE HAVEN FROM THE

STREETS, INCLUDING BUS TICEKETS ACR0SS THE COUNTRY TC REUNITE THEM WITH

FAMILY OR RELATIVES DURING FY15.

EXPENSES $ 120,381, INCLUDING GRANTS OF 5 31,572, REVENUE $ 0.

MEDICAL

MEDICAL SERVICES OFFERED HOMELESS AND AT RISK YOUTH INCLUDED BASIC

MEDICAL SERVICES, REFERRALS, HIV TESTING, MENTAL HEALTH AND COUNSELING.

FMV OF CONTRIBUTED SERVICES TOTALED 5126,411 DURING FY15. THE

ORGANIZATION SERVED 667 CRISIS CENTER AND ROP YOUTH THAT INCLUDED 1,227

HEALTH VISITS DURING FY15.

EXPENSES ¢ 105,485. INCLUDING GRANTS OF § 36,145, REVENUE § 0.

PUBLIC EDUCATION

THE PUBLIC EDUCATION PROGRAM INFORMS AND EDUCATES THE PUBLIC ON HOW TO

IDENTIFY POTENTIAL "RUNAWAY" AND "THROWAWAY" ADOLESCENTS, THE PUBLIC

AND PRIVATE RESCURCES AVAILABLE TO HELP SUCH ADOLESCENTS BEFORE THEY

LEAVE HOME AND THE PUBLIC SUPPORT SERVICES AVAILABLE TO THESE FAMILIES

Ry Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O {Form 990 or 990-EZ) {2014) Paga 2
Name of the organization Employer identification number

COVENANT HOUSE NEW ORLEANS 58-1669937

TO IMPROVE THE HCOME ENVIRONMENT. FMV OF CONTRIBUTED SERVICES TOTALED 30

DURING FY15. DURING FY15 THE ORGANIZATION REACHED QUT TC APPROXIMATELY

3,200 YOUTH IN SCHOOLS, CHURCHES AND COMMUNITY CENTERS SHARING

INFORMATION ON ITS PROGRAMS AND HOMELESS PREVENTION.

EXPENSES 5 28,642, INCLUDING GRANTS OF $ 0. REVENUE § 0.

CHILD PROTECTION SERVICES

COVENANT HQUSE INTERNATIONAL (CHI) AND COVENANT HQUSE NEW ORLEANS

(CHNO) RECOGNIZES THAT SAFETY IS A KEY COMPONENT IN A THERAPEUTIC

COMMUNITY AND FOUNDATIONAL TO SOCIAL WORK PRACTICE. IN RESPONSE TO THE

SAFETY NEEDS OF QUR YQUTH, CHI AND CHNQ HAS ESTABLISHED A CHILD

PROTECTION COMMITTEE CHARGED WITH CREATING A COMMON CORE OF SAFETY

PRACTICES DESIGNED TO REDUCE RISK. THE COMMITTEE PROCESS IS DRIVEN BY

THE NEEDS OF THE YOUTH WE SERVE, OUR MISSION, AND OUR PROGRAMS. THE

SAFETY MODEL'S CONCEPTUAL FRAMEWORK VIEWS RISE MANAGEMENT AS AN

INTERACTLON AMONG SPECIFIC SAFETY CONCERNS, THE VULNERABILITIES OF

AT-RISK YOUTH, AND THE ADMINISTRATION'S CAPACITY TO SHELTER AND PROTECT

YOUTH PROACTIVELY AND RESPOND TO INCIDENTS QUICKLY. THE CHILD

PROTECTION SYSTEM IS AN ARTICULATION THAT WE WILL SERVE YOUTH IN A

SECURE ENVIRONMENT AND THAT WE WILL HOLD OURSELVES ACCOUNTABLE FOR

THEIR SAFETY. YQUTH COME TO US IN STATES OF CRISIS AND PROVIDING THEM

WITH A SAFE ENVIRONMENT IN WHICH TO HEAL IS A FUNDAMENTAL PART OF OUR

RESPONSE TO TRAUMA AND AN ESSENTIAL PRACYTICE IN OUR FIELD. IN ADDITION,

CHI IS5 ACCREDITED BY PRAESIDIUM, A NATIONAL LEADER IN ABUSE RISK

MANAGEMENT .

FORM 950, PART VI, SECTION A, LINE 6:

weele Schedule O {Form 990 or 990-E2) (2014)
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Schedule C (Form 990 or 990-F7) (2014) Page 2
Name of the organization Employer identification number

COVENANT HOUSE NEW ORLEANS 58-1669937

THE SOLE CORPORATE MEMBER OF COVENANT HOUSE NEW ORLEANS IS ITS PARENT

ORGANIZATION, COVENANT HOUSE, D/B/A COVENANT HOUSE INTERNATIONAL.

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

COVENANT HOUSE NEW ORLEANS' (CHNQO) PARENT ORGANIZATION, COVENANT HOUSE

INTERNATTIONAL HAS THE RIGHT TO ELECT OR APPOINT OFFICERS OF CHNO'S BOARD OF

DIRECTORS.

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

THE FOLLOWING DECISIONS FOR THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY

CHNO PARENT ORGANIZATION, COVENANT HOUSE INTERNATIONAL - AMENDMENT OR

REPEAL OF THE BY-LAWS, INCREASE OR DECREASE IN THE NUMBER OF BOARD OF

DIRECTORS, APPROVED THE COMPENSATION PACKAGE OF THE EXECUTIVE DIRECTOR, AND

APPOINT/REMOVE MEMBERS OF THE BOARD AND THE OFFICERS.

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

THE FORM 950 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM IN CONJUNCTION

WITH THE ORGANIZATION'S FINANCE DEPARTMENT AND THEN REVIEWED BY THE FINANCE

COMMITTEE OF THE BOARD. THE FINANCE COMMITTEE APPROVES THE FORM 990 ON

BEHALF OF THE FULL BOARD. UPON ACCEPTANCE AND APPROVAL OF THE RETURN BY THE

FINANCE COMMITTEE, IT IS THEN DISTRIBUTED TO THE FULL BOARD AND FILED

ACCORDINGLY.

FORM 9590, PART VI, SECTION B, LINE 12(C:

THE ORGANIZATION REQUIRES ANNUAL DISCLOSURE AND AFFIRMATION OF THE CONFLICT

OF INTEREST POLICY BY ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES. THE

DISCLOSURE STATEMENT REQUIRED EACH OFFICER, DIRECTOR, AND KEY EMPLOYEE TO

DISCLOSE ANY BUSINESS OR PERSONAL INTERESTS, DIRECT QR INDIRECT, THAT THE
SaFras Schedule O (Form 990 or 990-EZ} (2014}
16
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Schedute O (Form 990 or 990-E72) (2014) Page 2
MName of the organization Employer identification number

COVENANT HOUSE NEW ORLEANS 58-1669937

PERSON MAY HAVE IN AN ORGANIZATION THAT COMPLETES WITH OR DCES BUSINESS

WITH COVENANT HOQUSE INTERNATIONAL OR ANY OTHER ORGANIZATION BUSINESS/

AGENCY AFFILIATED WITH COVENANT HQUSE INTERNATIONAL. IF A CONFLICT IS

DETERMINED TO EXIST, IT MUST BE REPORTED AND ADDRESSED TO THE SATISFACTION

OF THE ORGANIZATION. ANY OTHER PERSON HAVING A CONFLICT, AND ATTENDING SAID

MEETING, SHALL RETIRE FROM THE ROOM IN WHICH THE BOARD OR COMMITTEE IS

MEETING AND SHALL NOT PARTICIPATE IN THE FINAL DELIBERATIONS OR DECISIONS

REGARDING THE MATTER UNDER CONSIDERATION. ANY INTERESTED DIRECTOR SHALL

ALS0O ABSTATN DURING SUCH VOTE. THE MINUTES OF THE MEETING OF THE BOARD OR

COMMITTEE SHALL REFLECT THAT THE CONFLICT OF INTEREST WAS DISCLOSED AND

THAT THE INTERESTED PERSON WAS NOT PRESENT DURING THE FINAL DISCUSSION OR

VOTE AND DID NOT VOTE. A SUMMARY OF THE ANNUAL CONFLICTS OF INTEREST AND

COPIES OF THE CONFLICTS OF INTEREST REPORTS FROM THE DIRECTORS, EXECUTIVE

DIRECTOR, AND OFFICERS OF THE ORGANIZATION ARE ALSO SENT TO THE PARENT

ORGANIZATION, COVENANT HOUSE INTERNATIONAL. THE PARENT, COVENANT HOUSE

INTERNATIONAL ALSO ENSURES THE ANNUAL CONFLICTS OF INTEREST REPORTS ARE

ACCOMPLISHED FOR EACH AFFILIATE AND THAT THE REQUIRED INFORMATION IS SENT

TO THEM.

FORM 590, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR'S COMPENSATIQON I8 DETERMINED BY THE EXECUTIVE

COMMITTEE WORKING IN CONJUNCTION WITH THE PRESIDENT OF COVENANT HOUSE

INTERNATIONAL (PARENT). OUR PARENT COMPANY, COVENANT HOUSE INTERNATIONAL

(CHI) HIRED A CONSULTANT TO DO A SALARY COMPARISON, CREATE A FORMULA AND

RECOMMENDATIONS FOR IMPLEMENTING SALARY STRUCTURE FOR THE EXECUTIVE

DIRECTORS THROUGHOUT THE COVENANT HOUSE NETWORK. THE BOARD OF COVENANT

HOUSE NEW ORLEANS APPROVED THE PROPOSED SALARY CHANGES FOR OUR EXECUTIVE

DIRECTOR. ANY INCREASE IN THE OVERALL SALARIES FOR THE ORGANIZATION ARE

33?571.214 Schedule O {Form 990 or 990-EZ) (2014)
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Schedule O {Ferm 990 or 990-E7) (2014) Page 2
Name of the organization Employer Identification number

COVENANT HOUSE NEW ORLEANS 58-1669937

REVIEWED IN THE BUDGETING PROCESS WITH THE FINANCE COMMITTEE AND PRESENTED

TO THE BOARD OF DIRECTORS FOR FINAL APPROVAL. RECORDS OF EXECUTIVE

COMMITTEE'S COMPENSATION DECISIONS ARE MAINTAINED IN THE COVENANT HOUSE

(PARENT )} HUMAN RESQURCES DEPARTMENT RECQORD. THIS PROCESS WAS LAST

UNDERTAKEN IN FISCAL YEAR 2015,

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

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS AND FORM 9390'S ARE

AVAILABLE ON ITS WEBSITE COVENANTHOUSENO.ORG. GOVERNANCE POLICIES,

INCLUDING CONFLICT QOF INTEREST AND DOCUMENT RETENTICN, ARE AVAILABLE UPON

REQUEST. ALL FINANCIAL MANAGEMENT POLICIES ARE MAINTAINED AS PDF DOCUMENTS

CN A SECURED FILE TRANSFER PROTOCCL (FTP)} SITE FOR REMOTE ACCESS BY

AUDITORS, GRANTORS AND/CR DONORS, WHICH ALSO MAY BE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR SELECTING AN INDEPENDENT ACCOUNTANT AND ESTABLISHING A

COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGIT OF THE AUDIT HAS

NOT CHANGED FROM PRIOR YEARS.

G Schedule O (Form 990 or 990-EZ) (2014)
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SCHEDULE R
[Form 990}

Departraent of the Treasury
Internat Revenue Service

Related Organizations and Unrelated Partnerships
P-Complete if the organization answered "Yes® on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

P Information about Schedule R {(Form 990} and its instructions is at www ire oou/farmaas

OMB No. 1545-5047

2014

Open to Public
Inspection .-

Mame of the organization

Employer identification number

COVENANT HOUSE NEW ORLEANS 58-1669937
Part] . Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 290, Part IV, line 33.
(2) (b} (c) (d) {e} U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign CDUHTW} entity

COVENANT LANDSCAPING, LLC

611 WORTH RAMPART STREET

NEW ORLEANS, LA 70112

FOB TRAINING PROGRAM FOR
AT-RISK YOUTH

LOULSIANA

418,265,

125,437,

COVENANT HQUSE NEW
PRLEANS

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 980, Part IV, fine 34 because it had one or more related tax-exempt

Partll organizations during the tax year.
(a) {b) c) {dy te} ) 9
MName, address, and EIN Primary activity Lega! domicile (state cr Exempt Code Public charity Direct controlling Saciz:t,;féim)
of related organization forsign country) section status (if section entity entity?
501(e)3) Yes No
COVENANT HCOUSE - 13-27254156
5 PENN PLAZA
NEW YORK, NY 10501 HUMANITARIAN NEW YORK 501(C)3 LINE 7 M/A X
COVENANT HOUSE ATASKA - 13-3419755
755 A STREET
ANCHORAGE, AK 99501 HUMANITARTAN RLASKA G01(C)3 LINE 7 [COVENANT HQOUSE X
COVENANT HOUSE CALIFORNTA ~ 13-3391210
1325 NORTH WESTERN AVENUE
HOLLYWOOD, ¢ 90027 HUMANITARIAN CALIFORNIA B01(C)3 LINE 7 COVENANT HOUSE X
COVENANT HOUSE FLORIDA - 59-2323607
733 BREAKERS AVENUE
FORT LAUDERDALE FL 33304 HUMANITARIAN FLORIDA h01(C)3 ILINE 7 COVENANT HOUSE X
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule R (Form 990} 2014
gg?;ﬂm LHA 49




Schedule B (Form 880)

COVENANT HOUSE NEW ORLEANS

58-1669937

Partll| Continuation of Identification of Related Tax-Exempt Organizations

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

(b)

Primary activity

{c)

L egal domicile (state or
forelgn country)

{d)
Exempt Code
section

{e}
Public charity
status (if section
501{c)3))

®

entity

Direct controlling

Section(g}aib){ 13)
cantrolled
organization?

Yes

No

COVENANT HOUSE GEORGIA - 13-3523581

1559 JOHNSON ROAD MW

ATLANTA, GA 30318

HUMANITARIAN

FECRGIA

bo1{c)3

LINE 7

COVENANT HOUSE

X

COVENANT HOUSE MICHIGAN -~ 38-3351777

2559 MARTIN LUTHER KING JR BLVD

DETROLT  MI 48208

AUMANTTARTAN

MICHIGAN

BO1{C)3

LINE 7

COVENANT HOUSE

COVENANT HOUSE MISSOURI - 43-18215%9

2727 NORTH KINGSHIGHWAY BLWVD

§T. LOUIS, MO 63113

HUMANITARIAN

MISSOURT

BOL1(C)3

LINE 7

COVENAWT HOUSE

COVENANT HOUSE NEW JERSEY - 13-3537710

330 WASHINGTON STREET

NEWARK, NJ 07102

HUMANITARIAN

NEW JERSEY

501(C)3

LINE 7

COVENANT HOUSE

COVENANT HOUSE PENNSYLVANIA - 23-3003176

31 EAST ARMAT STREET

PHILADELPHIA, PA 15144

FMUMANITARIAN

PENNSYLVANTA

501(C)3

ILINE 7

COVENANT HQUEE

COVENANT HOUSE TEXAS - 76-0050882

1111 LOVETT BLVD

HOUSEON, TX 77006

HUMANITARIAN

CEXAS

O1(C)3

LINE 7

COVENANT HQUSE

COVENANT HOUSE WASHINGTON - 13-3537708

2001 MISSISSIPPI AVENUE SE

WASHINGTON DC 20020

HUMANITARIAN

DISTRICT OF COLUMBIA

bo1(C)3

LINE 7

[COVENANT HOUSE

COVENANT HOUSE WESTERN AVENUE - 95-439b5B45

1325 N WESTERN AVENUE

HOLLYWOCOD, CAR 90027

HOLDING CO

CALIFORNIA

5010(C)3

LINE 11A, I

[COVENANT HOUEE

COVENANT INTERNATIONAL FCUNDATION -

13-3124706 5 PENN PLAZA, NEW YORE, WY

10001

FCLDING CO

DELAWARE

F01(c)3

LINE 8

COVENANT HOUSE

TESTAMENTUM - 23-7326634

5 PENN PLAZA

NEW YORK, NY 10001

FCLDING CO

NEW YORK

Fol(c)3

LINE 3

COVENANT HOUSE

UNDER 21 COVENANT HOUSE NEW YORK -

13-3076376, 460 WEST 418T STREET, NEW YORK,

NY 14036

FUMANTITARIAN

NEW YOREK

Foi(c)s

LINE 7

COVENANT HOUZE

COVENANT HOUSE CONNECTICUT - 13-33300953

C/0 COVENANT HCUSE, 5 PENN PLAZA

NEW YORK, NY 100901

EUMANITARIAN

COMNECTICUT

FEOL(C)3

LINE 7

COVENANT HOUSE

432202
05-01-14
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Schedule R (Form 880} COVENANT HOUSE NEW ORLEANS 58-1669537

Partil| Continuation of Identification of Related Tax-Exempt Organizations

(a} (b} (c) (d) (e) ] )
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling Sect:;:tr;‘?é!;)(mj
of related organization forelgn country} section status (if section entity organization?
501(c)3)) Yes No

COVENANT HOUSE CHICAGD - 13-33B6635
C/0 COVENANT HOUSE, > PENN PLAZA
NEW YORK, NY 10001 HUMANITARIAN LLLINOIS Bol(c)3 BE COVENANT HOUSE X

268 WEST 44TH CORPORATION - 13-2874450
C/O COVENANT HOUSE, 5 PENN PLAZA
NEW YORK, NY 10001 HOLDING CO NEW YORK Bol(cy2 COVENMANT HOUSE X

RIGHTS OF PASSAGE INC - 13-3549405
C/0 COVENANT HOUSE, 5 PENN PLAZA
NEW YORK, NY 10001 [FUMANITARIAN NEW YORK 501(C)3 LINE 7 COVENANT HOUSE X

UNDER 21 BOSTON INC - 04-2790503
C/0 COVENANT HOUSE, § PENN PLAZA
WEW YORK, NY 10001 HUMANITARTAN MASSACHUSETTS 501(C}3 LINE 13ia, I COVENANT HOUSE X

COVENANT HOUSE TORONTO
20 GERRARD STREET EAST
TCRONTO, CANADA & CANADA MOB 2P3 HUMANTTARIAN CAWADA COVENANT HOUSE X

COVENANT HOUSE VANCOUVER
575 DRAKE STREET
VANCOUVER, CANADA, CANADA V6B 4XE HUMANITARIAN CANADA COVENANT HOUSE X

ASCCIACION LA ALTANZA GUATEMALA
13 AVENIDA 00-37 ZONA 2 COLOMIA LA ESCUADRIL
MIXCO, GUATEMALA K& GUATEMALA HUMANTTARTAN GUATEMALA COVENANT HOUSE X

CASA ALIAWNZA DE HONDURAS
CORNER OF ARDA CERVANTES Y MORELOS
TEGUCIGALPA, HONDURAS, HONDURAS HUMANTITARIAN HONDURAS COVENANT HOUSE X

CASA ATLIANZA NICARAGUA
ERIFFICIC CONRAD N HILTON COSTADO ESTE DEL M
MANAGUA, NICARAGUZA K6 NICARAGUA HUMANITARIAN NICARAGUA [COVENANT HOUSE X

FUNDACION CASA ALIANZA MEXICO IAP
PLAZA DE LAS FUENTES 116 COL
MEXICO DF, MEXICC, MEXICO HUMANITARIAN MEXICC COVENANT HOUSE X

4azen
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Schedule R (Form 8503 2014 COVENANT HOUSE NEW ORLEANS 58-1665837  page2
Part IIf Identification of Related Organizations Taxable as a Partnership Compiete if the organizaticn answered "Yes" on Form 290, Part iV, line 34 because it had one or more related
organizations treated as a parinership during the tax year.
(2} o)) (c}) (d) (e} {f) (a) (h} (i (i (k)
Name, address, and EIN Primary activity d(';;gi;’m Direct controlling | Predominant income Share of total Share of Bisproportionate Code V-UB]  [General orfPercentage
of related organization state or entity {related, unrelated, income end-of-year locatons? | AMount in box  [MAnagngl qwneship
foreign excluded from tax under assets BRI} 20 of Schedule | Partner”
country) sections 512-514) Yes | No | K1 (Form 1065) es No
Part IV dentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 980, Part IV, line 34 because it had one or more related
organizations treated as a corporaticn or trust during the tax year.
{a) (b) (c) (c} {e) {0 (a) (h) s (it}
Name, address, and EIN Primary activity Legal domicie] Direct controlling | Type of entity Share of {otal Share of FPercentage 512(Cbl)(01n3)
of related organization (state or entity {C corp, 8 corp, income end-of-year cwnership | centrolled
C‘gfn'?r;) or trust) assets entity?
Yes | No
52 Schedule R (Form 990) 2014
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Schedule R (Form 890y 2014  COVENANT HOUSE NEW ORLEANS BB-1669937  pages

PartV  Transaclions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note, Complete line 1 if any entity is listed in Parts I, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts i-1V? L
a Recelpt of (i) interest, (ii} annuities, (ilf) royalties, or (iv) rent from a controlied entity 1a X
b Gift, grant, or capital contribution to refated organization(S) | e e 1b X
¢ Gift, grant, or capital contribution from related organization(s) || . ... . e 1| X
d Loans or loan guarantees to or for related organization(s) | . . 1d X
e Loans or loan guarantees by related organization(s) e X
1 Dividends from related organization(s) ... .. e e 1t X
g Sale of assets 1o related O7GANZANONIS) ||| e ettt ee e ee et en e ettt e et et 1g X
h Purchase of assels from related organ At on S) e 1h X
I Exchange of assets with related organizaliOn(S) | e e e Ti X
I Lease of facilities, equipment, or other 28888 10 MBIt et O AN Za 0N ) e 1j X
k Lease of facilities, equipment, or other assats from related organization(s) ... .. 1k X
1 Performance of services or membership or fundraising solicitations for related organization(s} 1 X
m Performance of services or membership or fundraising solicitations by related organization{s) im | X
n Sharing of facilities, equipment, mailing ksts, or other assets with related organization{s) 1n X
o Sharing of paid employees with related OrGaNZatOn ) 1| X
p Reimbursement paid to related organization{s) for expenses 1p . X
g Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization{s) 1 | X
s Other transfer of cash or property from related organization(s) 1s X
2  If the answer to any of the above is *Yes," see the instructions for information on who must complete this ling, including covered relationships and transaction thresholds.
@ (b) (c) {d)
Name of related organization Transaction Amount involved Method cf determining amount involved
type (a-g)

(1

{2)

(3)

(4)

(5)

(6}

432163 08-14-14 53 Schedule R (Form 990) 2014




Schedule R (Form 980} 2014  COVENANT HOUSE NEW ORLEANS 58-1669937 Page 4

Part VI  Unrelated Organizations Taxable as a Parthership Gomplete if the crganization answered "Yes” on Form 98¢, Part IV, fine 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by totai assets or gross revenus)
that was not a related organizaticn. See instructions regarding exclusion for certain investment partnerships.

(=) (b) {c) {d) A(e}“ {f) (g} (h) M 1) (k)
Name, address, and EIN Primary activity Legal domicile Pre[liutmc;nant ir[!ctorcrlle pmnfrgsgc_ Share of Share of bispropor- [ Code V-UB]  General or|Percentage
i ; [platad, unrelateq, BO1{cH3 fionate i managing _
of entity (state or foreign exc(lu dad from fax under Org(g}_f?) total end-of-year allacations? aé?%‘é%?u?eoﬁ_%o partnar? | OWNership

country) sections 512-514)  vesiNo income assets YosiNo| (FOTM 1065) lyee NO

Schedule R {Form 990} 2014

432164
08-14-14 5 4




Schedule R (Form 990) 2014 COVENANT HOUSE NEW ORLEANS 58-1669937 pages
Part VIl | Supplemental information

Provide additional inforrnation for responses to guestions on Schedule R {see instructions).

432165 08-14-14 Schedule R (Form 990) 20114
55
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