=m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

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

OMB No. 1545-0047

Open to !uzlic

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Checkif C Name of organization D Employer identification number
applicable:
dance | COVENANT HOUSE NEW ORLEANS
Neme Doing business as 58-1669937
i Number and street (ar P.0. bax if mail is not dalivered to sireet address) Room/suite | E Telephone number
fr | 611 NORTH RAMPART STREET 504-584-1108
1 City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 6,257,466.
anndd| NEW ORLEANS, LA 70112 H(a) Is this a group return
[ ]488"= | F Name and address of principal officer: JAMES R. KELLY for subordinates? [ |Yes No
percing SAME AS C ABOVE H(b) Are all subordinates included? I:IYes ij No

| Tax-exempt status: 501(e)3) [ 1 501(c) ¢

J Website: pr WAW . COVENANTHOUSENO . ORG

)< (insertno.) [ 4847¢ayyor [ | 527

If "No," attach a list. (see instructions)
H(c) Group exemption number B

K_Form of organization: Corporation [ ] Trust [ | Association

[ ] Other

| L vear of formation: 19 8 4] M State of legal domicile: LA

[Part1] Summary

1

Briefly describe the organization’s mission or most significant activities:

SEE SCHEDULE O

Check this box P D if the organization discontinued its operations or dispased of more than 25% of its net assets.

g
el 2
% 3 Number of voting members of the goveming bady (Part VI, line 1a) 3 23
3 4 Number of independent voting members of the governing bady (Part VI, line 1b) 4 23
@| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... 5 117
| 6 Total number of volunteers (estimate if necessary) ... 6 260
G| 7a Total unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Priar Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 5,303,000. 5,458,180.
Z| o Program service revenue (Part VIII, line 2g) 505,303. 189,475.
% 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 34,1093 . o 1 i e Bl
1 11 Other revenue (Part Vll, column (A), lines 5, 6d, 8¢, 8¢, 10c, and ey 7,225 . 508,693.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 5,846,539. 6,189,579.
18 Grants and similar amounts paid (Part IX, column (A), lines1-3) 840,623. 834,554,
14 Benefits paid to or for members (Part IX, column (A), lne4) . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 3,332,604. 3,373,404.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 48,738. 158,160.
2| bTotal fundraising expenses (Part IX, column (D), line 25) P 420,0009.
) 47 Other expenses (Part IX, column (&), lines 11a-11d, 1124¢) 1,379,655.] 1,460,884,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,601,620. 5,827,002.
19 Revenue less expenses. Subtract line 18 from line 12 244,919, 362,577.
54 Beginning of Gurrent Year End of Year
85 20 Totalassets (PartX, linede) 6,950,836. 7,492,706,
<3 21 Total liabllities (Part X, line26) 564,483. 607,050.
25 22 Net assets or fund balances. Subtract line 21 from line 20 6,386,353. 6,885,656.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and ta 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. | /
= \2e Ca <his (19
Sign Signature of officer Eélg Eg(}: Date | |
Here JAMES R. K Y, SECRETARY AND CUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁh““ ]| PTIN
Paid GARRETT M. HIGGINS GARRETT M. HIGGINS 05/14/19] surempoes PO0543209
Preparer |Firm'sname p PKF O'CONNOR DAVIES, LLP FirmsEINp  27-1728945
Use Only | Firm's address . 500 MAMARONECK AVENUE
HARRISON, NY 10528-1633 Phoneno.914-381-8900
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [ |No
7a2001 11-28-77  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2017)



Form 990 (2017) COVENANT HQUSE NEW ORLEANS 58-1669337 page2
Part lli:| Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any line inthis Part il . i et tetetleiirs:esseeerssssssmessses:ossescesiesiececes
1 Briefly describe the organization's mission:

WE WHO RECOGNIZE GOD'S PROVIDENCE AND FIDELITY TO HIS PEOPLE ARE
DEDICATED TO LIVING OUT HIS COVENANT AMONG OURSELVES AND THOSE
CHILDREN WE SERVE, WITH ABSOLUTE RESPECT AND UNCONDITIONAL LOVE. [SEE
CONTINUATION ON SCHEDULE O]

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [ Ives No

[:}Yes No

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

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 531{c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reporied.

4a  (code: ) (Expenses $ 2 I 453 ’ 275. including grants of $ 264 ) 226. ) (Ravenue s 97 ' 058. )]
SHELTER AND CRISIS CARE AND MOTHER/CHILD AVG. DATILY CENSUS ~ 62

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 TO ABANDONED, AT RISK
AND RUNAWAY YOUTHS. NET FMV OF CONTRIBUTED SERVICES TOTALED §0 FOR
FY18. TOTAL UNACCOMPANIED YOUTH SERVED DURING FY18 - 404; AVG DAILY
CENSUS - 45 OR 17,885 NIGHTS OF CARE. TQTAL MOTHER AND CHILDREN SERVED
DURING FY18 - 79; AVG DAILY CENSUS - 14 OR 5,110 NIGHTS OF CARE. TOTAL
CRISTS CENTER YOUTH AND FAMILIES SERVED DURING FY18 - 483; AVG DAILY
CENSUS -~ 62 OR 22,630 NIGHTS OF CARE.

4b  (Code: ) (Expanses $ 1 r 229 r 255, including grants of § 2 6 7 ' 383. } (Reverues 70 ' 012. )
RIGHTS OF PASSAGE/ IN-SCHOOL AVG. DAILY CENSUS - 71

RIGHTS OF PASSAGE (ROP) PROVIDES TRANSITICNAL LIVING AND SUPPORTIVE
HOUSTING SERVICES TO YOUTHS, INCLUDING INDIVIDUAL COUNSEL HEALTH
SERVICES, ASSISTANCE WITH COMPLETING THEIR EDUCATION, FINDING JORBS AND
PERMANENT SUPPORTIVE HOUSING (PSH). NET FMV OF CONTRIBUTED SERVICES
TOTALED §72,593 DURING FY18. TOTAL UNACCOMPANIED ROP YOUTH SERVED
DURING FY18 - 76; AVG DAILY CENSUS - 25 QR 9,125 NIGHTS OF (CARE. TOTAL
ROP MOTHER AND CHILDREN SERVED DURING F¥18 - 22; AVG DATLY CENSUS - 9
OR 3,285 NIGHTS OF CARE. TOTAL UNACCOMPANIED PSH YOUTH SERVED DURING
FY18 - 14; AVG DAILY CENSUS - 13 OR 4,745 NIGHTS OF CARE. [SEE
CONTINUATION ON SCHEDULE O]

4c  (Code: ) (Expanses $ 621 r 357. including grants of § 213 ’ 9 7 6 « )} {Reverue $ 32 " 365. )
COMMUNITY SERVICE CENTER AVG. DAILY CENSUS - 28

THE COMMUNITY SERVICE CENTER PROVIDES COMPREHENSIVE SERVICES TO FORMER
COVENANT HOUSE YCUTH, AND OTHER YQUTHS IN THE COMMUNITY WHO NEEDED
SUPPORT TC MATINTAIN THEMSELVES IN STABLE LIVING SITUATIONS. WITHIN THIS
PROGRAM, THE ORGANIZATION ALSC PROVIDED RAPID RE-HOUSING (RRH)
ASSISTANCE TO 78 YOUTH AND FAMILIES (WITH AN AVG DAILY CENSUS OF 28 OR
10,220 NIGHTS OF CARE), COUNSELING AND INTERVENTION SERVICES, AND
WORK-RELATED INSTRUCTION AND EXPERTENCE THROUGH THE WHITE DOVE
LANDSCAPE PROGRAM. [SEE CONTINUATION ON SCHEDULE O]

4d Other program sarvices {(Describe in Schedule O.)

(Expensas$ 4 1 9 I 7 7 6 » _including grants of § 8 8 I 9 5 9 - ) {F\evenue % )
4e Total program service expensss 4,723,663.
Form 990 2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017} COVENANT HOUSE NEW ORLEANS 58-1669937 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complate SChadtie A (... i e e 1 1 X
2 Isthe organization required to complete Scheduie B, Schedufe of Contribtitors? 2 1 X
3 Dbid the erganization engage in direct or indirect political campaign activities on behalf of or in cpposition to cand]dates far

public office? If "Yes," complete Schedule C, Palrt 1 ... oo e 3 X
4 Section 501{c){3} organizations. Did the organization engage in lobbying actlvmes arhavea sectmn 501¢{h} election in effect

during the tax year? Jf "Yas, " complete SCRETLIE Gy PAIEN .......ooo oo oo 4 X
5 s the organization a section 501(c){4}, 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? jf "Yas, " complete Scheoule G, Patrt I oo 5 X
6 Did the organization maintain any denor 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? Jf 'Yes,' complete Schedufe D, Parf | G X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if *Yas, " compiete Schedule D, Partif ...............ocooo oo 7 X
8 Did the organization raintain collections of works of art, historical treasures, or other similar assets? jf “Yes," complete

SCROCIUIE D, PAI I ..o\ ooo oo oo ettt 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodm] account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If “Yes," complete Schedule D, Part IV ... e et s e et e et ettt ettt 9 X

10 Did the organization, directly or through a related orgamzat an, hold assets in temporarlly restricted endowments, permanent
endowmens, or guast-endowments? f "Yas, * complete Schedile D, PtV ..o e 10 | X

11 If the organization’s answer to any of the following gquestions is “Yes," then complete Schedule £, Paris VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if “Yes, " complete Schedule D,

PAME VI oo e, 1a) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of iis total
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl o e e, it | X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mora of its total
assels reported in Part X, line 162 i1 "Yes, " complete Schedule D, Part VI .. .o e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 If "Yes, " complete SChedile D, PAFt IX ... ... oo oooooo oo e 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yas," complate Schedule D, Part X ..o, 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 {ASC 740)? ff "Yes, " complete Schedule D, Part X ... 11 | X
12a Did the organization obtain sepatate, Independent audited financial statements for the tax year? jf "Yes," complete
Schedife B, Parts XTand XH e e e e e e 12a X
b Was the organization included in consoladated independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No® to line 12a, then completing Schedule D, Parts Xi and Xli is optional 12b| X
13  Isthe organization a school described in section 1700)(1HANN? JF 'Yes," complete Schedule € 13 b:4
14a Did the organization maintain an office, employees, or agents outside of the United States? . i4a X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts 1and IV ..o e, 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or cther assistance to or for any
fareign organization? if "Yes, " complete Schedule F, Parts 1and IV ... e 15 X
16 Did the organization report on Part X, calumn {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts land IV i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11e? Jf "Yes, * complets SChedule G, Part | ... oo 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and conttibutions on Part VIIi, lines
1c and 8a? if "Yas, " complete SEREAUI G, PAIT I ..o e et 181 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? jf "Yes,"
COMDIETE Qo (B, i Il oL iiiieeietee;ieeaieciiesseseeessesessesssesseesesessesssesessssssnsssssiosiessimisnss s 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) COVENANT HOUSE NEW ORLEANS 58-1669937 paged
[Part iV | Checklist of Required Schedules (.ontinued)

Yes | No
20a Did the organization operate cne or more hospital facilities? 7 "Yes," complete Schedule H oo 20a X
b If "Yes" to line 20a, did the organization atiach a copy of iis audiied financial statements to this retum? . 20h
21 Did tha organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1?2 jf “Ves," complete Schedule |, Parts land il e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If *Yas," complefa Schadula |, Parts 1ana Ml ..o e 22 | X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated emplayees?  If "Yes, " complete
Scheduie J ........... e 23 | X

24a Did the organization have a tax-exempt bond issue with an outs‘tandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, * answer Jines 24b through 24d and compleate

Scheduie K. If "No®, ga 1o line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY AXCEXEMPY BONGS? || ||| Lo\ o oo oo oo oeoe oo oo oo oo ee oo 24c
d Did the erganization act as an "on behalf of* issuer for bonds outstandlng at any time durmg theyear? 24d
25a Section 501{c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes,® complete Schedule L, Part! ... .. ... . 125a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 980-E2? Jf "Yas, " compiste
SCHEAUIE L, PRRL e e e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons?  jf "Yes,
COMPIBS SCROGUIE Ly PAIE Il .._...oooooo oo oeee oo oo oo e ee oo e oo 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
conhtriputor or employee thereof, a grant selection commities member, or to a 35% controlied entity or family membar
of any of these persons? If *Yes," complete Schedule L, Part ... oo oo oo 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e Rl e
instructions for applicable filing thresholds, conditions, and excepiions):

a A current or former officer, director, trustee, or key employee? If "Yas," complete Schedwle L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf “Yes,* complets Schedule L, Part iV ... 28b p:4
¢ An entity of which a current or former officer, director, frustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " compleie Sehedle L, Part IV ... oo 28¢ X
29 Did the organization receive more than $25,000 in nan-cash contributions? ff "Yes,” complete Scheduie M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, ot other similar assets, or qualified conservation
GOTHHDUEIONS? I "Yas," COMPIES SCABTIUIE M ... ..o\ e et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
F"Yes," complete SChadtle N, Part | 31 X
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? Jf “Yas, " complate
SCREOUIE N, PAFEH . Lo.oo\ o oooooee oo oo oot e e et ettt a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 Jf “Yes, " complete Schedule B, PArtl oo oot a3 | X
34  Was the organization related to any tax-exempt ar taxable entity? jf "yes,® complete Schedule R, Part ,'i ,'U or .lv and
AL N, I8 T e e e 3¢ | X
3b6a Did the organization have a controiled entity within the meaning of section 512613y 35a X
b If "Yes" fo line 35a, did the organization receive any payment from.or engage in any transaction with a controlled entity
within the meaning of section 512({B)(13)? jf “Yas," complete Schadule R, Part V, N8 2 ... ..o 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nor-charitable related organization?
if "Yes, " complate Schadile B, PArt M, A8 2 .. ... oo e et et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Farm 990 z017)

732004 11-28-17
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Form 990 (2017) COVENANT HOUSE NEW ORLEANS 58-1669937 pageh
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part vV D
1a Enter the numbet reported in Box 3 of Form 1896, Enter -0- if not applicable ia
b Enterthe number of Forms W26 included in line 1a. Enter -0- ¥ not applicable ib 0 &

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners?
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 this return 2a )
b if at least one is repaorted on line 23, did the organization file all required federal employment tax retums? . 2n | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructionsy . o S
3a Did the organization have unrelated business gross incame of $1,000 or more during the year? . 3a X
b If "Yes," has it filad a Form 920-T for this year? If *Neg," to fine 3b, provide an explanation in Schedule O .........ccccoeeeeen. 3b

4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreigh country (such as a bank account, securities account, or other financial account}?

b If "Yes," enter the name of the foraign country: -
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
b Did any taxable party natify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ If "Yes," to line 5a or 5h, did the arganization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductibie as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not fax deductible? | e 6b
7 Organizations that may receive deductible contributions under section 170(c). RN B
a Did the organization receive a payment in excess of $75 made partly as a contridution and partly for goods and services provided 1o the payor? | 7a X
b If *Yes," did the crganization notify the donor of the value of the goods or services provided? | TR 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofila FOrm 82827 e Tc
d If *Yes," indicate the number of Forms 8282 filed during the year T | 7d I Bt ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ... Fii X
g If the organization received a contribution of qualified intellectual property, did the organfzation file Form 8868 as required? | 79
h

If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i

sponsaring organization have excess business hoidings at any time during the year?

% Sponsoring organizations maintaining donor advised funds, ey
a Did the sponsoring organization make any taxable distributions under section 48667 9a
ab

b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?
10 Section 50Hc)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a

b Gross receipts, included on Form 8906, Part VI, line 12, for public use of club facilities 10b

11 Section 501{c){12) organizations. Enter:
a Gross income from members ar shareholders 11a

b Gross income from other sources (Do not net amounts due or pald to other sources against

amounts due ar received fromthem.) e 11b B
12z Section 4947(a){1) non-exempt charitable trusts. Is the arganization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amaunt of tax-exempt interest recelved or accrued during the year ... | 126

13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organizaticn licensed to issue qualified health pians in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is Fcensed to issue qualified healthplans ... 13b
¢ Enter the amount of raserves onhand | 13¢c ;
14a Did the organization receive any payments for indoortanning services during the tax year? i4a X
b _If "Yes," has it filed a Form 720 to report these pavments? if "N " nravide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017} COVENANT HQUSE NEW ORLEANS 58-1669937  pageb
I Part Vi 1 Governance, Management, and Disclosure ror gach "ves' response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornote toany lineinthisPart VI L
Section A. Governing Body and Management

1a Enter the number of vating members of the governing body at the end of the tax year ia
if there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an execative committea or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1hb

2 Did any officer, director, trustee, or key employes have a family refationship or a business relationship with any other
officer, director, trustee, or key employee?

of officers, directors, or trustees, ar key employees to a management company or other person? . 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 duting 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 appomt cne or
more members of the goveming body? 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b
8  Did the organization contemporaneously documant the meetings held or written actions underiaken during the year hy the following: B
a Thegoverning BOAYT e, 8a
b Each committee with authority o act on behalf of the governing body? 8b

9 isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's malling address? Jf “Yes.* provide the names and acdresses in Schedule O s 9 X
Section B. Policies /pjs Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates T 10a X
b If "Yes," did the organization have written policles and proceduras governing the activities of such chapters, afﬁhates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form? 1ia | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 894G, aN B &
12a Did the organization have a written canflict of interest policy? ff "No,"go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo confligts? izbh | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yas, " dascribe
in Schedufe O how this was done ... e TV e et e 12c | X
13 Did the organization have a written whistleblawer polley? 13 | X
14  Did the organization have a written document retention and destrustion policy? X

15 Did the pracess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers ar key employees of the organization 15k X
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see Instructions). S i e

16a Did the organization invest in, contriblite assets to, or participats in a joint venture or similar arangement with a et B

taxable entity QURNG TNe YERI? e 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation e

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's S
exempt status with respect to such atrandements? 0 16b

Section C. Disclosure

17 List the states with which-a copy of this Form 990 is required to be filed AL , AR, LA , M8

18 Section 6104 requires an organization to make its Forms 1023 (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 Ancther's website Upon reguest {j Other (axpfain in Schedule O)

19 Describe in Schedule O whether {and if se, how} the organization made its governing documents, conflict of interest policy, and financial

statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person wha possesses the organization's books and records: P
CLINTON E CHARLOT JR. - (504) 584-1143
611 NORTH RAMPART STREET, NEW ORLEANS, LA 70112
732008 11-28-17 Form 990 (2017)
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Earm 990 (2017) : COVENANT HOUSE NEW ORLEANS 58-1669937  page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or hote to any line in this Part VI

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 al! of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F} ¥ no compensation was paid.

® List alf of the organization’s current key employees, if any. See Instructions for definition of "key employee.”

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

® | jst all of the arganization's former officers, key employeas, and highest compensated employees who received more thar: $102,000 of
reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employses;
and farmer such persons.

m Check this bax if neither the organization nor any related organization compensated any current officer, director, or trusiee.

(A (B) () D} (E} (F)
Name and Titfe Average | ..o G:: ngfr‘:than e Repartable Reportabile Estimated
hOuUrs per | box, unless person is both an compensation compensation amount of
week officer and 2 directar/trustee) fram from related other
(list any % the organizations compensation
hours for | = = organization (W-2/1028-MISC) from the
related é % R 2 (W-2/1098-MISC) organization
organizations| £ | = e and related
befow S| E(2E & organizations
ling) |8 £ ;% =H g
{1} PHILIP DEV, CLAVERIE, SR. 2.00
CHATRPERSON X 0. 0. 0.
(2) JUDGE LANCE AFRICK 2.00
BOARD MEMBER X 0. 0. 0.
{3} CHARLES BEASLEY 2.00
BOARD MEMBER X 0. 0. 0.
(4} EDGAR CHASE 2.00
BOARD MEMBER X 0. 0. 0.
(5] TAWANNA EWIKG 2.00
BOARD MEMBER X 0. 0. 0.
(6) VAUGHN RANDOLPH FAURIA 2.00
BOARD MEMBER X 0. 0. 0.
(7) EKATIE HARVILL 2.00
BOARD MEMBER X 0. 0. 0.
{8) DR, DEIDRE HAYES 2.00
BOARD MEMBER X 0. 0. 0.
{9) DAVID KREBS 2.00
BOARD MEMBER X 0. 0. 0.
{10) PATRICIA KREBS 2.00
BOARD MEMBER THRU DEC, 2017 X 0. 0. 0.
{(11) JUDGE MADELEINE LANDRIEYU 2.00
BOARD MEMBER X 0. 0. 0.
(12) MARTHA LANDRUM 2.00
BOARD MEMBER X 0. 0. C.
{13) TRMA LONDON 2.00
BOARD MEMBER THRU MAR, 2018 X 0. 0. 0.
(14) DERRICK MARTIN 2.00
BOARD MEMBER X 0. 0. 0.
{15) KAT MAYER 2.00
BOARD MEMBER X 0. 0. 0.
(16} KRISTIN PALMER 2.00
BOARD MEMBER X 0. 0. 0.
(17) CHRISTIAN RHODES 2.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) COVENANT HOUSE NEW ORLEANS 58-1669937 paged
|P art _V“_'-I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} {C) D) (E} {F)
Name and titie Average (do nat ciz gfific?e”man one Reportable Reportable Estimated
houts per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any £ the organizations compensation
hoursfor | = - organization (W-2/1099-MISC) from the
related | o [ 2 2 (W-2/1099-MISC) organization
organizations| £ 1 £ g |E and related
below E g = E‘ %g;; 5 ofganizations
line) £lz|s|sl2g 8
{18} GENE $IMON 2.00
ROARD MEMBER X 0. 0. 0.
{19} TOD SMITH 2.00
BOARD MEMBER X 0. 0. 0.
{20} JUILE SLICK, MD 2.00
BOARD MEMBER X 0. 0. 0.
{21} LIZ SLOSE 2.00
BOARD MEMBER X 0. 0. 0.
{(22) BRUCE SOLTIS 2.00
BOARD MEMBER X 0. 0. 0.
{23) SALLY SUTHON 2.00
BOARD MEMBER X 0. 0. g.
{24) ROD TEAMER SR, 2.00
BOARD MEMBER X 0. 0. 0.
{25) LUIE ZERVIGON 2.00
BOARD MEMBER X 0. 0. 0.
{26) KEVIN RYAN 1.00
PRESIDENT & CED 34.00 X 0. 226,144, 54 ,866.
b Sub-total > 0. 226,144.| 54,866.
c Total from continuation sheets to Part Vi}, Sectlon A . > 225,974, 0. 65,208.
d_Total (add fines 1B and $6) ..o e | 225,974, 226,144, 120,074,
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of repartable
compensation from the organization 1
Yes | No
3  Did the organization list any former officer, directar, or trustes, key employee, or highest compensated employes on : '_ a _' -
line 1a? if “Yes,* complate Schedula J For sUGh INGAIVITUAI ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization it o
and related organizations greater than $150,0007 if "Yas, " complete Schedule J for such ingividual ..........c....c.cccoocecrinrinenn, 4
5 Did any person listaed on line 1a receive or accrue compensation from any unrelated organization or individuzal for services o
rendered to the organization? Jf "Yes.* complete Schedule J for SUCH DEFSON coiiiiiiiiaeis,s bt 5 X

Section B. Independent Contractors

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

(A} (B} C)
Name and business address Description of services Compensation
CHANGING OUR WORLD, 220 EAST 42ND STREET CAPTITAL CAMPAIGN
5TH FLOOR, NEW YORK, NY 10017 CONSULTING ) 125,915,
JOHENSON CONTROLS
PO BOX 730068, DALLAS, TX 75373 HVAC SERVICE 108,903.

2 Total number of independent contractors (including but not limited fo those listed above) who received more than
$108,000 of campensation from the organization P 2 i R
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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COVENANT HOUSE NEW ORLEANS

58-1669937

Form 990
|P art_ Vl_l.:l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B} (c) (D) (E} {F}
Name and title Average Position Repartable Reportable Estimated
hours (check all that apphya compensation compensation amount af
per from from related other
weak 2 the organizations campensation
{list any g s arganization (W-2/1099-MISC) from the
hours for | = £ (W-2/1098-MISC) arganization
related | 3 | & 2 and related
organizations| £ | & gle organizations
below HEIMNEEE
iney |E|E|E|3|2|E
(27} JAMES R, KELLY 50.00
SECRETARY & EXECUTIVE DIRECTOR X 137,161, 0. 35,505.
{28} CLINTON E CHARLOT JR 50.00
TREASURER AND FINANCE DIRECTOR X 88,813. 0. 25,703.
Totalto Pat VIl Section A linede .o 225,974, 65,208.

Faza0i
04-01-17

18550514 756359 1176300.508
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Form 996 (2017} COVENANT HOUSE NEW ORLEANS 58-1669937 page9
[[PartVill;| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

P e T e e A} ) ) )

E Total revenue Related or Unrelated H?Fﬁ%ﬁé g)ﬁgg?d
: exempt funciion business sectons
i Sl revente revenue 512 -594
f1 1a Federated campaigns e i i
S5 b Membershipdues ...
© ¢ Fundraisingevents 1c| 211,812,
£ d Related organizations . 10l , 843 ,781.

[LF
o e Govemment grants {contributions} 11,310,762,

_5. f Al other contributions, gifts, grants, and
E similar ameunts not included above (2,091,825,

"E g Nancash contributions included in ines ta-1f. § 57 I 5 9 9 - AR
3 h Total. Addlines Ta-1f ... ... e » 5,458,180.

Business Cade| " 1 i

g | 2a WHITE DOVE LANDSCAPE - 611430 161,8289. 161,828.

E b TRANSITIONAL/PERMANENT | 532000 37,646. 37,646.

& c
E d
g9 .

& f All other program service revenue

g Total. AG ines 2a2f ..., > 199,475, [y
3  Investment ingome (including dividends, interest, and
other similar amounts) e > 28,677, 28,677.
4 Income from invesiment of tax-exempt bond proceeds »
5 Rayalies i | 2
{i\ R=al (i) Personal
6a Grossrents ... 18,000.
b less: rental expensas 0.
¢ Rental income or (loss) 18,000.
d Netrental income or (1088) ... e
7 a Gross amount from sales of (i) Securities fiiy Other 4 !
assets other than inventory 27,539.[10,360.|
b Less: cost or other basis
and sales expenses 17,745.( 25,600. [
¢ Gainorfloss) 9,794.}1-15,240.|
d Netgain or (I0SS) ..o »
o | 8@ Grossincoma from fundraising events (not
E including $ 211,812, of
S contributions reported on line 'Ic). See
= Part IV, line 18 . a 0.
£| b Lessidirectexpenses b| 24,542,
© ¢ Net income or (loss) from fundraising events ... ... .. »
9 a Gross income fram gaming activities. See
PartV,line 9 a
b less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances .. ... a
b lLess: cost of goods sold . b
¢ Net incorme or (loss) from sales of inventery ... |
Miscellaneous Revenue Business Code| i G
11 a DEEP WATER HORIZON SET | 9000995 515,235. 515,235.
b
[
d Alictherrevenue . ...
e Yotal. Add ines 11atid » 515,235, e i
12 Total revenue. Sesinstructions, ... » 6,189,579, 199,475. 0.] 531,924.
732608 11-28-17 Form 990 (2017
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Form 990 (2017) COVENANT HOUSE NEW ORLEANS 58-1669937 page 10
[ Part:IX | Statement of Functional Expenses
Section 501{c)(3} and 501(c)(4) organizations must complete all columns. All gther arganizations must complete cofumn (A).
Check if Schedule O contains aresponse ornotefoanylinainthisPart IX ..., D
Ro not include amounts reported on fines 6b, Total eggenses Prugral(”ﬁ)sewica Management and Funcg?a)ising
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic arganizations e e
and domestic govarnments, See Part §V, line 21
2 Grants and other assisiance to domestic
individuals. See Part IV, line22 834,554. 834,554.]:
3 Grants and other assistancs to foreign :
organizations, foreigh governments, and foreign
individhsals. See Part iV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current cfficers, directors,
trustees, and key employees 294,028, 123,816. 143,680. 26,532,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1}) and
parsons dascribed in section 4958(c)(3}(B) .. ...
7 Othersalatiesandwages . 2,385,231, 2,031,782, 225,723. 127,726,
8 Pension plan accruais and contriputions (include
section 401(k} and 403(b} employer contributions) 93,723. 77,806. 11,085. 4,832,
9 Otheremployee benefts 361,523. 307,484, 41.,448. 12,5891.
10 Payrolltaxes 238,499, 196,836. 28,418. 13,245.
11 Fees for services {non-employees):
a Managemeni
b begal ... 117,022, 85,672. 15,675. i5,675.
C ACCOUNENG 40,000. 40,000.
d bobbying |
e Professional fundraising services. See Part ¥, line 17 158,160 . iy LRI 158,160.
f investment management fees .. 4,985, 2,985.
g Other. {If line 11g amount excaeds 10% of line 25,
colurn {A) amount, list Ine 11g expenses on Sch 0.) 273,945, 257,547, 13,434. 2,964.
12 Advertising and promotion ... . i6,152. 3,938, 126. 12,088.
13 Officeexpenses 172,752, 131,004, 24,836. 16,912.
14 informationtechnology . . 94,966, 42,858, 45,896. 6,212,
15 Royallies ..
16 Occupancy 315,925. 286,275. 25,381. 4,269.
17 Tvavel 61,211, 54,390. 2,987. 3,834,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,108. 16,842, 1,1895. 1,077.
20 Interest . 131. 131,
21 Paymentsicaffiiates . ...
22 Depreciation, depletion, and amoertization 130,192. 88,589. 39,411. 2,192,
23 Insurance ... 44,675. 43,272, 1,403,
24 Other expenses. liemize expenses not covered : G o
above. {List miscellaneous expenses in line 24e. lf line & -
24 amount exceeds 10% of line 25, column (A) : e
amount, list line 242 expenses on Schedile C.) R i B
a WHITE DOVE PROGRAM EXPL 78,911. 78,811,
b EQUIPMENT 66,906. 46,857. 16,189. 3,860.
¢ OTHER DIRECT OPERATING 23,822, 13,049. 4,736. 6,037.
d BAD DEBT EXPENSE 2,181. 2,181.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,827,002. 4,723,663, 683,330. 420,009.
26  J[oint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
sducational campalgn and fundraising solicitation.
Check here - |:! if following SO 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017
11

18550514 756359 1176300.508

2017.05060 COVENANT HOUSE NEW ORLEAN 11763001



Form 980 {2017}

COVENANT HOUSE NEW ORLEANS

58-1669937

Page 11

[Part:X ] Balance Sheet

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

732011 11-28-17

18550514
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756359 1176300.508 2017.05060

COVENANT HOUSE NEW

(A} {B}
Beginning of year End of year
T Cash - nONMEresI-oeanng ... 518,835.] 1 882,233,
2 Savings and temporary cash investments 137,237.] 2 109,272.
8 Pledges and grants receivable, net ... 586,842.| 3 457,581,
4 Accounts receivable, net 346,086.] a4 130,358.
5 Loans and other raceivables from current and former officers, directors, SR B B e
trustees, key employees, and highest compensated employees. Compiate
Partilof Schedule L. e
6 Loans and other receivables from other disqualified persons (as dsfined under
section 4958(H(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ bengficiary organizations (see instr). Complete Partil of Sch L. 8
2 | 7 Notesandloans recelvable, Net ... ... 7
< | 8 Inventories for sale or use 4,218.| s 5,750.
9  Prepaid expenses and deferred charges 9 47,298.
10a Land, buildings, and equipment: cost or other w0 PN
basis. Complete Part VI of Schadule D 10a 5,010,173.1+¢ i : S S :- :
b Less: accumulated depreciation 10b 2, 251 202, 2, 746 . 555, 10¢ 2,758,871.
11 Investments - publicly traded securities ... ... 2,142,955.] 11 2,688,422,
12 352,013.] 42 382,175.
13 13
14 14
15 63,231.! 45 30,646.
16 Total assets. Add lines 1 through 15 (must equal ine 34 .. 6,850,836.1 15 7,492 ,706.
17 Accounts payable and accrued expenses 452,505, 17 396,755.
18  Granis payable 18
18 Deferred revenus e e 19
20 Taxexemptbondliabiliies e 20
21  Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
o | 22 Loans and other payablas to current and former officers, directors, trustees, T
ﬁ key employees, highest compensated employees, and disqualified persons.
= Camplete Part#l of Sehedule L ..
O 123 Secured mortgages and notes payable to unrefated third parties
24 Unsecured notss and loans payable to unrelated third parties
25  (ther liabilities (including federal income tax, payables to related thirg
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D 111,978, 25 210,295.
26 Total liabilities. Add lines 17 through 25 ..o i o _ 564,483.] 2 607,050,
Organizations that follow SFAS 117 (ASC 958), check here and L e
@ complete lines 27 through 29, and lines 33 and 34. e e e e
8 {27 Unrestricted netassets ... 5,940,792.| 27 6,549,608,
2 |28 Temporarlly restticted net assets 445,561.] 28 336,048.
ﬁ 28 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D e
5 and complete lines 30 through 34. B
% 30 Capital stock or trust principal, or cureent funds 30
£ | 31  Paid-in or capital surplus, or land, building, or eguipment fund 31
g 32 Retained earnings, endowment, accumuiated income, or other funds 32
Z |33 Totalnetassetsorfundbalances | ... 6,386,353.| a3 6,885,656.
34 Total liabilities and net assets/fund balances ... 6,950,836.| 34 7,482,706.
Form 990 (2017
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Form 990 (2017} COVENANT HOUSE NEW ORLEANS 58-1669937 pagei2
| Part XI | Reconciliation of Net Assets

Check il Schedule O contains a response or note to any line in this Pari Xl

1 Total revenue (must equal Part VIIl, column (&), Ine 12) 1 6,189,579.
2 Total expenses {must equal Part IX, column (A), ine 25 2 5,827,002,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 362,577,
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A} 4 6,386,353.
5 Net unrealized gains (10886s) ON INVESIMENTS ||| ... oo oo 5 136,726,
6 Donated services and Use of facllities 6
T Investment @XDEnSES e 7
8 Prior period adjustments 8
8 Cther changes in net assets or fund balances (explain in Schedule® .~ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through & {must equal Part X, line 33,
column BY . A e eeeeeeeeieeeieeeieeiesesieineeeriieeiasiiieeeseieiiesiiiiiiieiiiiine 10 6,885,656,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line iNthis Part XU ..o

1 Accounting method used to prepare the Form 990: [:::] Cash Accrual [:} Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Scheduie O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

if "Yes," chack a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:
E] Separate basis E Gonsolidated basis m Both censolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
cohsofidated basis, or both:
|:| Separate basis Consolidated basis E:i Both consolidated and separate basis

¢ If "Yes" 1o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statemenits and selection of an independent accountant?

If the organization changed either its oversight process or selection procass duting the tax year, explain in Schedule Q.

3a Asaresull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit Hs O
Act and OMB Gircutar A-1337 3a] X

b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergosuchaudits ab | X
Form 990 2017)
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SCHEDULE A Public Charity Status and Public Support oSBT R

Form 990 or 980-EZ]
(Fo © ) Gomplete if the organization is a section 50#{c}(3) organization or a section 20 17
4947(a)(1) nonexempt charitable trust. : .
Department of the Traasury P Attach to Form 990 or Form 990-EZ. Qpen 1o’ PLIbllG L

Internal Revenue Service P Go to www.irs.gov/Form830 for instructions and the latest information. Inspection !
Name of the organization Employer lciennﬂcatlon number
COVENANT HOUSE NEW ORLEANS 58-1669937

{Partl:| HReason for Public Charity Stalus (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1 [:E A church, convention of churches, or association of churches described in section 170{b){1}A)®.

2 D A school described in section 170(b}{1}{A)i}). (Attach Schedule E (Form 290 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)ii).

4 A medical research organization operated in conjunction with a hospital described in  section 170{b)(1){A)iii}. Enter the hospital's name,
city, and staie:
An organization operated for the benefit of 2 cellege or university owned or operated by a governmental unit described in

section 170(b){ 1}{A}iv). (Complete Part 11}
A federal, state, or iocal government ar governmental unit described in section 170{b){1)(A){v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170(b){1}{A)vi). (Complete Part il.)
A community trust described in section 170(b}1){A){vi). (Complete Part 1)
An agricultural research organization described in section 170{(b}{1}{A}{ix} operated in conjuncticn Wlth a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related o its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part i)
11 m An arganization organized and operated exciusively to test for public safety. See section 509(a}{4).
12 [1 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509{a){2). See section 509{a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supperted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b D Type H. A supporting organization supervised or centrolled in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:] Type It funclionally integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E,
d E:l Type lll non-functionally integrated. A supporting organization operaied in connection with its supported organization(s)

o

0 00 ED OO0

-]

10

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e E.:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 11l
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | I
4 _Provide the following information about the supported organlzatmn(s)
{ff Name of supported (i} EIN {ii}) Type of organization | [MTEHe Wﬂamlg‘ on lise? Ty} Amaunt of monetary (vi) Amount of other
organization (described on lines 1-10 {0 g dooiment support {see instructions) | support (see instructions)
ahove see instrygtions) Yes No
Total i S
LHA For Paperwork Reduction Agt Notrce, see the Instructions for Form 930 or 990-EZ. 732021 10-06-17  Schedule A (Form 290 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 COVENANT HOUSE NEW ORLEANS 58-1669937 pagesz
Part f] Support Schedule for Organizations Described in Sections 170{b}{T){A}{iv} and 170{b){(1){A)(vi)
{Complete only if you checked tha box on line 5, 7, or 8 of Part | or if the arganization faited to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support
Galendar year (or fiscal year beginning in) {a} 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 (f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants.) | 4680478.| 4508828.| 4938585.| 5303000.| 5458180.25289071.

2 Tax revenues tevied for tha organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization withaut charge

4 Total. Addlines ithrougha .. | 4680478.| 4908828.| 4938585.| 5303000.] 5458180.[25289071.

5 The portion of total contributions
by each person (cther than a
govarnmental unit or publichy
supported organization} included
an line 1 that exceeds 2% of the
amatlint shown on ling 11,
colurnn (f)

25289071,

‘Public suppori. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar ysar {07 fiscal year heginsing in) p {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 {f} Total
7 Amounts from line 4 4680478.| 4908828.| 4938585.| 5303000.{ 5458180.[25289071.

8 Gross income from interest,
divigends, payments received on
securities loans, rents, royalties,

and income from similar sources 8,703. 38,507. 24,633. 40,286. 46,677. 158,806.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

40 Other ingcome. Do not include gain
of loss from the sale of capltal

assets (Explain in Part V1) I .1,289- 515 235 516,524.

11 Total support, Add linas 7 through‘lﬁ] it 25964401 .
12| 1 988,620.

12 Gross receipts from related activities, etc. (see mstructlons) _____________________________________________________________________
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, check this box and stophere  ..........ocooooiiiiieiiiiiie e e eesee s aeeaaaaeens >
Section G. Computation of Public Support Percentage

14 Public support percentage for 2017 {Ina 6, column (B divided by line 11, column &) 14 97.40 v
15 Public support percentage from 20616 Schedule A, Part i, ine14 15 59.55 4
16a 33 1/3% support test - 2017, [f the organization 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 e >

b 33 1/3% support test - 2016. 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 supported organization
17a 10% -facts-and-circumstances test - 2017_ If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10% or more,

and if the organizaticn meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the organization
maets tha "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016. |f the organization did not check a bax on line 13, 18a, 16b, or 17a, and line 15 is 10% or
maore, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
erganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2017
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Scheduie A (Form 990 or 990-E7) 2017 COVENANT HQUSE NEW OQRLEANS 58-1669937 pages

‘Part lll [ Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the hox on line 10 of Part | or if the organizaticn failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or setvices 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 expended on its behalf

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

6 Total. Add lines { through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aandvb ...

8 Public suppori. (Subtractiine 7c from ne 6.
Section B. Total Support

Galendar year {or fiscal year baginning in) p» {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amounis from line &

10a Gross income from interast,
dividends, payments received on
secutrities loans, rents, royalties,
and income from similar sources

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

c Add fines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carriedon
12 Other income. Do not include gain
ar foss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (Addiines g, 10c, 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) arganization,

check this box and stophere ... il liieliiiiiesiliiieieieeesesiiieeciiisiieeesecsiesiesersssessecsseeesssciesssisesomes ottt iiin cenn ce o | [:}
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f} divided by line 13, column ) . 15 %
16 Public support percentage from 2016 Schedule A, Part il line 156 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f} divided by line 3, column () . . 117 %
18 Investment income percentage from 2016 Schedule A, Part lil, ine 17 e 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 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 organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the crganization did not chack a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization
20  Private foundation. If the organization did not chack a box on line 14, 18a, or 19b, chack this box and see instructions ... ..
732023 10-06-17 Schedele A (Form 990 or 890-EZ) 2017
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Schedule A Form 9890 or 990-E7) 2017 COVENANT HOUSE NEW ORLEANS 58-1669937 page4
[Par V] Supporting Organizations

{Complete only i you checked a box In ling 12 on Part . If you checked 12a of Part |, complete Sections A

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

Sections A, D, and E. )f voul checked 12d of Part |, complete Sections A and D, and complete 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
documents? If *No, " describe in Part VI how the supported organfzations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1) ot (2)7 If "Yes,* explain in Part V| how the organization determined that the supported
organization was described in saction 509{a)(1) or (2.

3a [id the organization have a supported organization described in section 503 {c){4}, (5}, or {8)? Jf "Yas," answer
(b} and {c) below.

b Did the organization corfirm that each supported crganization qualified under section 501{c)4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? Jf "Yes, " describe in Part VI when and how the

orgahization mads the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpases? If "Yes," explain in Part Vl what controls the organization put in place 1o ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")?
"Yes, " and if you checked 12a or 12h in Part |, answer (b) and (c) below.
b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign

supported organization? if "Yes," describe in Part VI how the organization had such controf and discretion

despite being controiled or supervised by or in connection with fts supportad 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)? Jf "Yas, " sxpiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2}B)

purposes.
Sa Did the organization add, substitute, or remove any supported organizations during the tax vear? Jf "yas,"

answer (b} and {c} below (if applicable). Also, provide detaif in Part V1, inciuding (@ the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each stich action;

{ifi} the authority under the organization's organizing docurent autharizing suich action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document).
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the arganization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control?
6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii} individuals that are part of the charitabie class
bensfited by one or more of iis supported organizations, or §il) other supporting organizations that alse
support or benefit one or more of the filing organization's supported organizations? ff "Yes," provide detail in
Part VL
7 Did the organization previde a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part I of Schedule L (Form 930 or 980-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disgualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or (2)7? If "Yes, " provide detail in Part Vi
b Did one or mare disqualified persons {(as defined in line 9a) hold a controliing interest in any entity in which :
the supporting organization had an interest? If "Yes," provide detail in Part VL. gb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit S

from, assets in which the supporting organization alsc had an interest? Ji "Yes,* provida detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |i supporting organizations, and all Type Il non-functionally integrated
supporting organizations}? if "Yes, " answer 10h beiow.
b Did the organization have any excess business holdings in the tax year? (Uss Schedule C, Form 4720, to

determine whether the organization had excess husiness holdings.) ;3013
730024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 COVENANT HOUSE NEW ORLEANS 58-1669937 pages
[Part V| Supporting Organizations jcontinyed)

Yes | No

11 Has the organization accepted a gift or contribution frorm any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described in (b) and (¢}

below, the governing body of a supported organization?
b A family member of a person described In (a) abave? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? (f “Yas® to g, b. or ¢, provide detait in Part V. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the dirsctars, trustees, ar membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at ali times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
cohirofled the organization's activifies. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remove dirsctors 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 tha benefit of any supported organization othet than the supported

organization{s} that operated, supervised, or controlled the supporting organization? f “Yes,* explain i

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

supervised, or controlled the supporting organfzation.
Section C. Type ll Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors e
or trustees of each of the crganization’s supported organization(s)? Jf "No," describe in Part VI how controf

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

the stnporfed organization(s). 1
Section D. All Type HI Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth meonth of the e B
organization’s tax year, (i} a written notice describing the type and amount of sunport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ili) copies of the o)
arganization’s governing documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supportad
organization(s) or (il) serving on the governing body of a supported organization? Jf "No,* explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(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 pelicies and in directing the use of the crganization's
income or assets at all tmes during the tax year? i "Ves, " describe in Part Vi the role the organization's

supported organizations plaved in this regard,
Section E. Type Hl Functionally Integrated Supporting Organizations
1 Check the bax next to the method that the organization used ta satisfy the integral Pari Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete fine 2 helow.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 halow.
c []he arganization stpported a governmental entity. Desciibe in Part VI how you supported a government snitily (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of R
the supported organization{s) to which the organization was responsive? jf "Yas,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respansive to those supportad organizations, and how the organization determined
that these activities constituted substantially ali of its activities.
b Did the activities described In (g) constitute activities that, but for the organization’s involvement, ene or more

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

reasons for the organization's position that its suppotted ocrganization(s) would have engaged in these
activitias but for the organization's involvement,
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the suppaorted organizations? Provide details in Part VI,
b Did the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf *Yas, ' describe in Part VI the rofe played by the organization in this regard,
732025 10-86-17 Schedule A {Forrm 990 or 990-E2) 2017
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Schedule A (Form 990 or 980-E7) 2017 COVENANT HQUSE NEW ORLEANS 58-1669937 Ppages
[Part V-] Type lll Non-Functionally Intearated 509{a)(3) Supporting Organizations
1 1 Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.} See instructions. All
other Type Ul nonfunctionally integrated supporting organizations must complete Sections A through E.

. . ) (B} Gurrent Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-ferm capital gain
Recoveries of prior-year digtributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of grass income or for managemnent, conservation, or

4 fha |G (N[

o | W N =

[4:]

maintenance of property heid for production of Income {see Instructions)

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from iine 4) 8

B) Current Year
Section B - Minimum Asset Amount {A) Pricr Year ® (optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total {add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors {explain in detail in Part VI):

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

[0 [ =M L [ = 11}

3 Subtract line 2 from iine 1d 3
4 Cash deemed held for exempt use. Enter 1.1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempl-use assets (subtract line 4 from line 3) 5
& Multiply line 5 by .035 5]
7 Recoveties of prior-vear distributions 7
8 Minimmum Asset Amount (add line 7 to line 6} 8

Section € - Distributable Amount Current Year

1 Adjusted net income for prior vear {from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Golumn A} 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract iine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 I:} Check 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) 2017
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Scheduls A (Form 990 or 890-£2) 2017 COVENANT HOUSE NEW QORLEANS 58-1669937 page7
[PartV.[ Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations /.ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported srganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in_Part V1), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{pravide details in Part V1). Sas instructions.
9  Distributable amount for 2017 from Section G, line 6
10 Line B amount divided by line 8 amount

00 [~ [0 [tn | |G

0] {ii) i)
Section E - Distribution Allocations {see instructions} Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 6
Underdistributions, if any, far years prior to 2017 (reason-
able cause required- explain in Part Vi), See instructions.

[\

2]

Excess distributions carryover, if any, to 2017

From 2013
From 2014
From 2015
From 2016
Total of ines 3a through e

Applied to underdistributions of prior years
Applied to 2017 distributable amount

GCarryaver from 2012 not applied (see instructions)

Tm (o Ao o

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,
line 7: $
a Applied to underdistributions of prior vears
b Applied 1o 2017 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for vears prior to 2017, if
any. Subtract fines 3g and 4a from line 2. For result greater

than zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018, Add lines 3§
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015
Excess from 2016
Excess from 2017

o [Q 0 |

Scheduie A {Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 COVENANT HOQUSE NEW ORLEANS 58-1669937 Pages

Part Vi l Supplemental Information. provide the explanations required by Part Il line 10; Part il, line 17a or 170; Part |li, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9%, 8¢, 11a, 114, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1o; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)

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

OTHER REVENUE

2016 AMOUNT: § 1.289.

DEEP WATER HORIZON SETTLEMENT

2017 AMOUNT: $§ 515,235,

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

*% PUBLIC DISCLOSURE COPY *¥*

OMB No. 1545-0047

f;oggl‘]?[?% 890-EZ, P Attach to Form 9890, Farm 990-EZ, or Form 990-PF.

Department of the Treasry P Go to www.irs.gow/Form990 for the latest information. 20 1 7

nternal Revenue Service

Name of the organization Employer identification number

CCVENANT HOUSE NEW ORLEANS 58-1669937

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c){ 3 } {enter number) organization
El 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:j 527 political organization

Form 990-PF [:i 501{c)(3) exempt private foundation

m 4947(a)(1) nonexempt charitabie #rust treated as a private foundation

D 501(c)(3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.
Nate: Only a section 501{c){7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General

]

Rule

For an organization fiting Form 880, 990-EZ, or 890-PF that raceived, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Gomplete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Aules

Caution:
but it mu

For an organization described in section 501(c)(3} filing Form 890 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{bj(1}{A){vi), that checked Schedule A (Form 820 or 880-EZ), Part I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amaunt on (i Form 890, Part VIll, line th;
or (il Form 990-EZ, line 1. Complete Parts i and Il

Far an organization described in section 501(c){(7}, (8), or {10} filing Form 990 or 990-EZ that received from any one contributer, during the
yaar, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to chiidren or animals. Complete Parts |, I, and 11l

For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributcr, during the
year, contributions axciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box

is chacked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or mare during the year |

An organization that ish't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 920, 990-EZ, or 980-PF),
st answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 920-EZ or on its Form 990-PF, Part I, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 980-PF}.

ILHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 920, 990-EZ, ar 990-PF) (2017}

723451 11-01-17



Schedule B (Form 40, 990-EZ, or 990-FPF) (2017)

Name of erganization

COVENANT HOUSE NEW ORLEANS

Page 2
Employer identification number

58-1669537

(a2}

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

No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)

1

Type of contribution

]

Person
Payroll

{a

$ 1,843,781,

Noncash

L]

{Complete Part Il for
noncash contributions.}

No.

b}
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person
Payroll

[}

{a)

$ 428,387,

Noncash

[
(Complete Part |l for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of confribution

E]

Person
Payroll

{a)

$ 358,344

. Noncash

1

{Compiete Part il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

$

Type of contribution

Person
Payroil

L]

(&)

270,112,

Noncash

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

$

{a}
No.

(b}

225,293,

Person
Payroll
Noncash

]
L]

{Complete Part I for
nehcash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(c}
Type of contribution

$

723452 11-01-17

169,000.

Person
Payrolt
Noncash

L]
.

(Cornplete Part |l for

14110515 756359 1176300.508
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Schedule B {Form 990, 88G-EZ, or 990-PF) (2017)

Page 2

Name of organization

COVENANT HOUSE NEW ORLEANS

Employer identificaticn number

58-1669937

Pal"tl : Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Tatal contributions

(d}
Type of contribution

7

$ 138,638.

Person
Payroll D
Noncash [ ]

(Complete Part li for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

% 124,875,

Person
Payroll C]
Noncash [ ]

(Complete Part 1i for
nancash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{e}

Total contributions

{d)

Type of contribution

Person E:'
Payroll E_____I
Noncash [ |

{Compilete Part Il for
noncash contributions.)

(@)
No.

{b)

Nams, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person i:l
Payroll 1
Noncash [ ]

{Complete Part |l for
naoncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of coniribution

Person [::}
Payroll [::}
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
MNo.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person [j
Payroil i:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

14110515 756359 1176300.508
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Schedule B (Form 990, 990-EZ, or 990-FF) (2017)

Page 3

Name of organization

COVENANT HOUSE NEW ORLEANS

Employer identification sumber

58-1669937

‘Partll”  Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(=)

No. ®) (© (d)
from Descrinti § h property gi FMV {or estimate) Dat wved

escription of noncash property given . . ate receive

Part | {See instructions.)

{a)

{c}

No.

- ) . FMV (or estimate) @ )
from Description of noncash property given {See instructions.) Date received
Part | ‘

{a)
No. ®) (c) (dy

- . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
No. b) @ d)

. 5 FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part| ee insiructions.

{a)
No. ®) . (d)

e . FMV [or estimate} .
from Description of noncash property given {See Instructions.) Date received
Part | ee instructions.

(a)
(c}
No.

e ) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | -

723453 11-01-17

14110515 756359 1176300.508
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Schedule B (Form 890, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

COVENANT HOUSE NEW ORLEANS 58-1669937
‘Hart I Exciusivejy religious, charitable, efc., contributions to organizations described in section 501(c}(7), (8}, or (10) that total more than §1,006 for
BRI the year from any ene contributor. Complete columns (a) through () and the foliowing line entry. For organizations

sampleting Part L, enter tha total of axclusively religious, charitable, elc., contributions of $1,000 or less far the year. (Fater this nfo. oncey | &)

Use duplicate coples of Part lil if additional space is heeded.

{a) No.
iE.I’Orl;ﬂt {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gmtnl {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.
;l’ori;n] (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a} No.
I;mrtnl {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
723454 11-01-17 Schedule B {Farm 980, 490-EZ, ar 980-PF) (2017}
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: . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements <
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, f1e, 11f, 12a, or 12b.
Dapartment of the Treasury > Attach to Form 990. . Open to PI.Ith i
Internial Revenus Service Pp-Ga to www.irs.gov/Form890 for instructions and the latest information, I“SPEC*"-‘" Ry
Name of the organization Employer ldentsflcatlon number
COVENANT HOUSE NEW QORLEANS 58-1669937

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of conitibutions to (duting year)
Aggragate value of grants from (during yean
Aggregate value at end of year

o b WM

Did the organization inform all donors and donor aciwsors in writing that the assets heid in donor advised funds
are the organization's properly, subject to the organization's exclusive legal controt?
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting
et mISalnle PrVale DG I T et e et et et st s sttt e nse e e ee s [:I Yes li] No
| Partll:: | Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization {check all that apply).
[ 1 Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural hahitat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. 2227 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements P
¢ Number of conservation easements on a certified historic structure included infa) . 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Reglster e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear

4 Number of states where property subject to conservation sasement is located
§ Does the crganization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ 1ves [:] No
6 Staff and volunteer hours devoted to maonitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amocunt of expenses incurred in monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170(h){4}{B){i

and section TTOMMEIIN? e [ives [Ino

9 In Part Xlll, describe how the organization reports conser\fatacn easements in its revenue and expense statement, 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.
].Pa'rt:_ill'l Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answerad "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the fooinote o its financial statements that describes these items.

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

(i) Revenue included on Form 990G, Part VIiI, line 1
(i} Assets included in Form 980, Part X |

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounis reguired o De reported under SFAS 116 (ASC 958) refating to these items:

a Revenue included on Form 990, Part VI, line 1 e |
b Assets included in Form 890, Part X . o i i >3
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990} 2017

732051 10-08-17
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Schedule D (Farm 990) 2017 COVENANT HQUSE NEW QORLEANS 58~-1669937 page?
[PartHl-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,.inue0
3 ising the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its coliection items

(check all that apply):
a [__] Pubtic exhibition
b |:| Scholarly research

[+] E] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIH.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

{0 be sold to raise funds rather than to be maintained as part of the organization’s collection?

d Cl Loan or exchange programs

e || Other

E! Yes

[:]No

Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 890, Part X?

b If "Yes," explain the arrangement in Part XHI and complete the following table:

Amount
c Beginningbalance s tc
d Additions during the year id
e Distributions durlng the year e 1e
f Endingbelance . ... e, R e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes [I No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part X8l ... [::]
[PartV . | Endowment Funds. Gomplete If the organization answered "Yes" on Form 990, Part IV, line 10.
. {a) Current year (b} Priot year (¢) Two years back | fdy Three vears back | {e} Four years back
1a Beginning of yearbalance 2,494,867, 2,017,154, 1,793,143, 1,078,792, 535,526,
b Contributions 403 561, 274,629, 300,000, 705 846, 500,000,
¢ Net investment earnings, gains, and losses 175 054, 215,770, ~63,335, 18 498, 55,262,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 5,502, 5,441, 10,593. 10,956.
f Administrative expenses 2,985, 3,084, 2,608,
g Endofyearbalance 3,070,587, 2,494 967, 2,017,154, 1,793 143, 1,079,782,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100.00 %
b Permanent endowment - .00 %
¢ Tempotatily restricted endowment P .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administaered for the organization
by: | Yes | No
(i} unrelated organizations 3ali) X
(i) related organizations 3a(ii)| X
b 1 "Yes" on line 3a(l), are the related organizations listed as required on Schedule R? 30 | X

4 Describe in Part Xill the intended uses of the crganization’s endowment funds.
PartVi .| Land, Buildings, and Equipment.

Complete if the arganization answered "Yes" on Form 820, Part IV, line 11a. See Form 990, Part ¥, line 10.

Description of property {a) Cost or cther {b) Caost or other {e} Accumulated (d) Book value
basis (investment) hasis {other) depreciation
ta Land 1,543,752 e iy 1,543,752,
b Buildings 1,460. 1,638,325, 592,018, 1,047,771,
c Leasehold improvements .
d Equipment 1,826,632, 1,659,184. 167,448.
e Other ... . T, oo s e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (Bl tine 106 oo » | 2,758,971.

Schedule D (Form 990) 2017
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Schedule D (Form 990} 2017 COVENANT HOUSE NEW ORLEANS 58-1669937 pagel
[PartVil] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 220, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or cateqory dneluding name of sectirity) {b} Book value (¢} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives .
{2} Closely-held equity interests
{3) Other
(vt BENEFICIAL INTEREST IN
g ASSETS HELD BY OTHERS 382,175, END-QF-YEAR MARKET VALUE
(C)
(8)
{E)
()
(G)
(H
Total, (Col. (b) must equal Form 990, Part X, col. {B) line 12.) > 382,175,
[=Part'.\l![|_] Investments - Program Related.

Complete if the organizaiion answered "Yes" on Form 990, Part IV, line 11c¢. See Form 960, Part X, line 13.
{a) Description of investment {b) Book value (c} Method of valuation: Cost or end-of-year market value

{1}
{2}
{3}
(4
(5)
(6}
(@
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.)

Part IX | Other Assets.

GComplete if the organization answered "Yes" on Form 990, Part IV, line 11d, Sea Form 988, Part X, line 15.
(a} Description {b} Booi value

(%}
(2}
(3)
(4
(s
(6)
(7)
{8)
{9)

Total. ‘\column must ecal Form 080, Part X ool (8 e T8, oo s ina »
] Part X:| Other Liabilities.

Comgplete if the organization answerad "Yes" on Form 990, Part iV, line 11e or 111, See Form 990 Fart X, line 25

1. {a) Description of liability {b) Book value
(1} Federal income taxes
) REFUNDABLE ADVANCES 197,123.
33 DUE TQ PARENT 13,172.
4
(5}
{6}
{7}
)]
)]
Total, (Coitmn.(b) must equal Form 990, Part X, col. (B) fin 25.) oo, > 210,285,

2. Liability for uncertain tax pesitions. In Part Xlli, provide the text of the footnote to the arganization’s flnanc:al statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Gheck here if the text of the fostnote has been provided in Part Xlil
Schedule D (Farm 990) 2017

732083 10-09-17

29
18550514 756359 1176300.508 2017.05060 COVENANT HOUSE NEW ORLEAN 11763001



18550514 756359 1176300.508

Schedule D (Farm 990) 2017 COVENANT HOUSE NEW ORLEANS 58-1669937 paged

1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements i 6 , 98 4 . 8 12.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: SR

a Netunrealized gains {losses) on investmenrts 2a 136,726.

b Donated services and use of facilities 2b 742 ,251.

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) 2d s

e Addiines 2athraugh 2d e 2e 878,877.
3 Subtractline 2efromifine t e 3| 6,105,835,
4  Amcunts included on Form 990, Part Vill, line 12, but not on line 1: o

a Ilnvestment expenses not included on Form 895, Part Vil linevb 4a

b Other (Describe in Part XIIL} b i

¢ Add lines 4a and 4b 4c 83,744,

Total revenue. Add lines 3 and de. (This must equal Form 890, Part b line 12, e e iesiiesi 5 6,185,579.
Par‘t XH: [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Farm 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,485,509,
2  Amounts included on line 1 but not on Form 9290, Part IX, line 25: i
Donated services and use of facilities
Priar year adjusiments
Oher IOSSBS | ... e
Other {Describe in Part XIli.)
Add lines 2athrough 2d ..

8 Subtrastiine 2e fromline 3

4  Amounts included on Form 290, Part 1X, Ime 25, but not on line 1:

o oo e

742,251,
5,743,258,

a investment expenses not included on Form 990, PartVill,line7b . ... 4a I

b Other (Describe in Part XIil) 4b 83,744.]

c Addlinesdaand 4b e, 4c 83,744.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L ling 18 o 5 5,827,002.

] Part XII] Supplemental Information.

Provide the descriptions reguired for Part i, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S PRIMARY TINVESTMENT 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 INCOME 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 THE APPLICABLE TAXING

732054 10-08-17 ) Schedule D (Form 990} 2017
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Schedule D (Form 990) 2017 COVENANT HOUSE NEW ORLEANS 58-1669937 Pages
[Part X1l supplemental Information (.,ntined)

JURISDICTIONS FOR YEARS PRIOR TO JUNE 30, 2015.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RE-CLASS OF EVENT EXPENSE 4,833.
RE-CLASS OF WHITE DOVE PROGRAM EXPENSE 78,911.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 83,744.

PART XTI, LINE 4B - QOTHER ADJUSTMENTS:

RE-CLASS OF EVENT EXPENSE 4,833,
RE-CLASS OF WHITE DOVE PROGRAM EXPENSE 78,911.
TOTAL TO SCHEDULE D, PART XIT, LINE 4B 83,744.

Schedule D (Form 990) 2017
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OMB No. 1545-0047

2017

;Open'to Public
- Inspection .

SCHEDULE G
{Form 9980 or 890-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.

P Attach to Form 990 or Form 980-EZ.
P Go to www irs.gov/Formaog for the fatest instructions.

Department of the Treasury
Internal Revenue Service

Employer identification number
COVENANT HOUSE NEW ORLEANS 58-1669937

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 990-E2 filers are nat
required to complete this part.

Name of the organization

[Partl ]

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
intarnat and emaill solicitations f Saiicitation of government grants
Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! (ncluding officers, directors, trustees, or

[T = i ]

E:]No

key employees listed In Form 890, Part VII) or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest pald individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e iil} Dic . {v) Amount paid . ;
{1} Name and address of individual . . L) o {iv) Gross receipts | ta (or retained by) {vi) Amount paid
. ) {if} Activity have custody L : to {or retained by)
or antlty (fundraiser) or cantral of from activity fundraiser oraanization
contributions? listed in col. (i} 9
CHANGING OUR WORLD, INC. - CONSULTING FOR CAPITAL Yes | No
220 EAST 42ND STREET, NEW CAMPAIGN X 582,000, 158,160, 423 840,
Total ... i i ieieiceeieneieieencensenieiieiiiieeiiiieiiiiii » 582,000. 158,166, 423 840.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AT, AR, LA MS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ} 2017
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Scheduie G (Form 990 or 990-E7) 2017 COVENANT HOUSE NEW ORLEANS 58-1669937 Pagez

:Eaﬂ H [ Fundraising Events. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 18, of reported more than $15,000
of fundraising event contributions and gross income on Farm 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. (o))
{event type) {event type) ftotal number) ’
|1 Grossreceipts ... 211,812, 211,812,
o
2 Less: Gontributions 211, 812. 211 ' 812.
3 Grossincome (fine 1 minusline2) ...
4 Cashprizes ...
5 Noncashprizes ...
2]
a
§| 6 Rentiaciltycosts
i
B3 7 Foodand beverages ...
=
8 Entertainment
@ Otherdirectexpenses . ... ... 24,542, 24,542,
10 Direct expense summary. Add lfines 4 through S incolumn {d) ... » 24,542,

11_Net income surmmary. Subtract line 10 from fine 3 columnfdy s | ~-24,542.
P_a!’t HE I Gamlng. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-F7, line 6a,

. {b) Pull tahs/instant . (d} Total gaming (add

% {a) Bingo bingo/pragressive bingo (e} Other gaming col. {a) through col. (c))
g
&

1 GroSSrevenUS ... ...
ol 2 Cashprizes .
&
&
6l 3 Nongashprizes | . ...
i
8| 4 Rent/faciltycosts .. ... ...
=

5 Otherdirectexpenses ...

[ Ives % {[_] Yes % |1 ves 96 |t
6 Volunteerlabor ... [ INo [_INo [ INo i

7 Direct expense summary. Add lines 2 through S incolumn () >
8 Net gaming income surmmary. Subtract line 7 from line 1, column {d) ..o P
9 Enter the state(s) in which the organization conducis gaming activities:
a is the organization licensed fo conduct gaming activities in each of these states? @ Yes [:E No
b If "Ne," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No
b If "“Yes," explain:
Ta2082 05-13-17 Schedule G {Form 990 or 990-EZ} 2017
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Schedule G (Form 890 ar 890-E7) 2017 COVENANT HOUSE NEW ORLEANS 58-1669937 pages

11 Does the organization conduct gaming activities with nonmembers? L lves [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parthership or other entity formed
to administer charitable GaMINg? | - [ Jves [ Ine
13 Indicate the percentage of gaming activity conducted in:
a The organizaton's Tacilily 13a 5
b Anoutside facilily e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:l Ne
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name

Gaming manager compensation - $

Description of services provided

E:] Director/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? ettt e [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 - §
Péi‘tl\"] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v}; and Part Iil, lines 8, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CHANGING OUR WORLD, INC.

(I) ADDRESS OF FUNDRAISER: 220 EAST 42ND STREET, NEW YORK, NY 10017

PART I, LINE 2B, COLUMN (V):

CHANGING OUR WORLD, INC. PROVIDES PROFESSIONAL CONSULTING SERVICES TQ

SUPPORT CAMPATGN PLANNING AND IMPLEMENTATION. CHNO SHALL PAID CHANGING
OUR WORLD, INC. $13,500 PER MONTH.
732083 09-13-17 Schedute G {Form 990 or 990-EZ) 2017
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Schedule G (Form 950 or 820-E2) COVENANT HOUSE NEW ORLEANS 58-1669937 pagea
[PartV.] Supplemental Information /.,ntinued)

Schedule G {Form 990 or 990-EZ}
732084 04-81-17
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1645-0047

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered *Yes" on Form 9980, Part IV, line 21 or 22,

Department of the Treaslry P Attach to Form 980,

Internal Revenue Service P Go to www.irs.gow/Form980 for the latest information.

Name of the organization Employer ideﬁtiﬁcatiﬁﬁ nurﬁber
COVENANT HOUSE NEW ORLEANS 58-1669937

‘Part1:| General Information on Granis and Assistance

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

criteria used t0 AWArtd the Grants OF ABSISTANCET e ettt e ettt ettt er e Yes D Neo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
‘Partil

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 520, Part IV, line 21, for any
recipient that recelved more than $5,000. Part I can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN [e) IRC section {d) Amount of {e) Amount of vﬁﬁ?gg?ﬁoﬂ( (g} Description of {h) Purpose of grant
or govermnment {if applicable} cash grant non-cash FMVY appraisall noncash assistance or assistance
assistance other)
2 Entertotal number of section 501(c)(3) and government organizations listed in the line 1 table IS U U T TN TR »
3 Enter fotal pumber of other organizations listed in the ne Al i iiesesseesiiieiiieriiniiiiesii i >

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017}

732107 110417
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Schedute | (Form 990) (2017) COVENANT HOUSE NEW ORLEANS 58-166593"7 Page 2

‘Partll:| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes® on Form 890, Part [V, line 22.
Part lll can be duplicated H additional space is needed.

{a) Type of grant or assistance (b) Number of {c) Amount of [d) Amount of non- {e} Method of vaiuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appralsal, other)

FOOD, CLOTHING, BEDDING AND
LINEN, BIRTH CERTIFICATES, ID
SHELTER AND CRISIS CARE TO HOMELESS AND AT-RISX CARDS, HYGIEWE SUPPLIES,

YOUTH AND FAMILIES 527 33,943, 230,363, C0O8T BCHOOL EXPENSES AND

PRUGE AND MEDICAL SUPPLIES,

. HEALTH EXAMINATIONS, K MENTAL
MEDICAL SERVICES. TO HOMELESS AND AT-RISK YOUTH 527 Q. 29,686, [COST HEALTH TREATMENT AND THERAPY

PPARTMENT RENTAL ASSTOTANCEH,
TRANSITIONAL AND PERMANENT HOUSING ASSISTANCE TO FOOD, CLOTHING,
AT-RISK AND/OR CHRONICALLY DISABLED YOUTH AND TRANSPORTATION, DRUG AND
FAMILIES 150 10,330, 257 063 [COBT MEDICAL SUFPLIES, HEALTH

FOOD, CLOTHING, RAFPID

RE-HOUSING ANP APARTMENT
COMMUNITY SERVICE AND HOMELESS PREVENTION RENTAL ASSISTANCE, DRUG AND

ACTIVITIES TO AT-RISK YOUTH AND FAMILIES 2589 9 198, 204,778, [208T MEDICAL SUPPLIES, HEALTH

FOOD, CLOTHING, HYGIENE
STREET OUTREACH TO HOMELESS YOUTH, 244 158, 59,015, KO8T SUPPLIES AND TRANSPOCRTATION,

|' Part EV':'| Supplemental information. Provide the information required in Part 1, line 2; Part 111, column (b); and any other additional information.

PART I, LINE 2:

IN PURSUIT OF ITS TAX-EXEMPT MTSSTON OF AMELICRATING THE CONDITION OF THE

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

ASSISTANCE TO INDIVIDUALS IN THE FORM OF FOOD, SUPPLIES, AND/OR CLOTHING.

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

ITEMS. FOR THE CASH GRANTS, COVENT HOUSE NEW ORLEANS REVIEW ALL GRANT

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

GRANTS AND ASSISTANCE TO INDIVIDUALS ARE ON A REIMBURSEMENT BASIS, SO

EXPENDITURES ARFE REVIEWED TO ENSURE COMPLIANCE WITH GRANT PROVISIONS,

732102 11-01-17 Schedule | {Form 990) (2017)
SEE PART IV FOR COLUMN (F) DESCRIPTIGNS




Schedule | (Form 990) 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: FOOD, 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 THERAFPY

(F) DESCRIPTION OF NON-CASH ASSISTANCE: FQOOD, CLOTHING, RAPID RE-HQUSING

AND APARTMENT RENTAL ASSISTANCE, DRUG AND MEDICAL SUPPLIES, HEALTH

EXAMINATIONS, MENTAL HEALTH TREATMENT AND THERAPY

Schedule | (Form 990)
722201
04-01-17

38
18550514 756359 1176300.508 2017.05060 COVENANT HOUSE NEW ORLEAN 11763001



SCHEDULE J Compensation Information OMS No. 1545-0047

{Form 930} For certain Officers, Directars, Trustees, Key Employees, and Highest
Compensated Emplovees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Department of the Treasury P Attach to Form 990.
Internal Revente Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

COVENANT HOUSE NEW ORLEANS 58-1669937
[Part]l ] Questions Regarding Compensation

Yes | No

ta Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part 1l 1o provide any relevant information regarding these items.

[ 1 First-class or charter travel ] Housing allowance or residence for personal use
!:E Travel for companions {j Payments for husinass use of personal rasidence
D Tax indemnification and gross-up payments 3:] Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef}

b if any of the boxes on line 1a are checked, did the organization follow a writter: paolicy regarding payment or
reimbursement or provision of all of the expenses described abave? If "No,” complete Part 1li to explain

2 Bid the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEG/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
GEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization o
establish compensation of the CEQ/Executive Director, but explain in Part i,

Compensation committee D Whitten employment contract
Independent compensation consultant Compensation survey or study
El Form 890 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 890, Part Vi, Sectioh A, Hine 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment?

b Participate in, or recelve payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangemenmt?
If "Yes" ta any of lines 4a-q, list the persons and provide the applicable amaounts for each item in Part (.

Only section 501(c){3)}, 501i{c}{4}, and 501{c}{28) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization: pay or accrue any compensation
contingent on the revenuas of:
a The organiZation? e
b Any related organization?
I "Yes” on line 5a or 55, describe in Part i,
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?

if “Yes" on line 6a or 6b, describe in Patt lIi
7 Forpersons listed on Form 990, Part Vi, Section A, line 13, did the organization provide any nonfixed payments
nat described on lines 5 and 67 If "Yes," desaribe in Part |1l

8 Were any amounis reported on Form 880, Part Vi, paid or accrued pursuant i¢ a contract that was subjact to the

initial contract exception described in Regulations section 53.4858-4{a)(3)7 If "Yas," describe inPartt 8 X
9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure describad in e
Bagulations SeCHON B3 A B0 ) 7 it ittt ittt iittsisiititiiiiieisisesersieesesosesesiisimicsssomstisiisssimistisiiisissisiidisisiiiiriiiiiiiieos 9
I.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J {Form 930} 2017

T3zt 01717
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Schedule J (Form 890} 2017

COVENANT HOUSE NEW ORLEANS

58-1665937

Page 2

| Part _i!;"_l Officers, Directors, Trustees, Key Employvees, and Highest Compensated Employees. Use duplicate copies i additional space is neaded.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization cn row (i) and from related organizations, deseribed in the instructions, on row (i),
Do not list any individuals that aren't listed on Form 298, Part VI,

Note: The sum of coiumns (B))-(fii) for each listed individual must squal the total amount of Form 990, Part VI, Section A, line 1, applicable column () and (E) amounts for that individual.

(A} Name and Title

{B) Breakdown of W-2 and/or 1098-MISC compensation

(i) Base
compensation

(i) Bonus &
incentive
compensation

{iii} Other
reportabie
compensation

(C} Retirement and
other deferred
compensation

(D) Nontaxable
benedits

{E) Total of columns

(B)i-1)

{F} Compensation
in column (B}
reported as deferred
on prior Form 990

(1} EEVIN RYAN
PRESIDENT & CEO

{ii)

0.

0.

0.

0.

0.

225,605,

539.

19,213.

35,653.

281,010.

{2} JAMES R, KELLY
SECRETARY & EXECUTIVE DIRECTOR

{i
(i}

=}

136,386.

775.

13,307.

26,198,

176,666.

0.

fone] Do ] Lo L}
.

Q.

0.

0.

0.

DOO|IO

{1}
{if}

{i}
(i}

(i}

{}
(i}

{i}
(ii}

{i}
(ii}

{ii)

i
{ii}

{i}
(i}

{i}
{ii}

(ii}

U]
(i)

U]
(i)

{
(ii)

732112 18-17-17
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Schedule J (Form 990} 2017 COVENANT HOUSE NEW ORLEANS 58-16658937 Page 3
| Partlll 1 Supplemental Infermation
Provide the information, explanation, or deseriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part 1I. Also complete this part for any additional information.

PART T, LINE 3:

THE PRESIDENT/CEQ'S COMPENSATICON IS DETERMINED BY THE EXECUTIVE COMMITTEE

OF COVENANT HOUSE INTERNATICONAL (PARENT) WORKING IN CONJUNCTION WITH

COMPARABILITY DATA SUCH AS SALARY SURVEYS WITH SIMILARLY 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 INTC ACCOUNT EFFECTIVENESS, PERFORMANCE, AND ACHEEVEMENT OF GOALS.

Schedule J (Form 990) 2017

732113 10-17-17
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SCHEDULE M
(Form 990)

Department of the Treasury
Internaf Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part i, lines 29 or 30.
P Attach to Form 990,
P Go to www.irs.gov/Form890 for the latest information.

Noncash Contributions

OMB No. 1545-0047

2017

OpenTa Public.
Inspection’

Name of the arganization

Employer identification number

COVENANT HOUSE NEW ORLEANS 58-1669937
[Partl.] Types of Property
{a) {b) (¢} (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed) Form 990, Part VIi, line 1g
1 Art-Worksofart ... ...
2 Art-Historical treasures .
3 Art-Fractionalinterests ... ..
4 Books and publications ...
5 Clething and household goods
6 Gars and other vehicles
7 Boatsandplanes
8 Intellectualpraperty X 1 2,795.COST
9 Securities - Publicly traded X 4 27,528.AVG. SELLING PRICE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residentiat .
16 Real estate - Commerclal .
17 Realestate-Other ...
18 Collectibles | ... ...
18 Foodinventory X 12 3,975.COST
20 Drugs and medical supplies X 12 11,301.C0O8T
21 Taddermy
22 Historicalartifacts
23 Sclentific specimens
24  Archeological artifacts
25 Other P ( OFFICE WORKST ) X 1 12,000.COST
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
far which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the arganization receive by contribution any property reported in Part i, lines 1 through 28, that it SR
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding perod? e,
b If "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire of use third parties or related organizations to solici, process, or sell noncash
COMTBUHONS? L.t oot oo oo 32a X
b If "Yes,” describe in Part il R
33 If the arganization didn't report an amount in column (<) for a type of property for which column (a) is checked,
describe in Part (L :
lLHA  Faor Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 9906} 2017

732141 0g-07-17
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Schedule M (Form 99012017 COVENANT HOUSE NEW ORLEANS 58-1669937 Page 2

Partll | Supplemental Information. provide the information required by Part |, fines 305, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, 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.

732142 09-07-17 Schedule M (Form 990} 2017

43
18550514 756359 1176300.508 2017.05060 COVENANT HOUSE NEW ORLEAN 11763001



u OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ} Complete to provide infarmation for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. " B
Dapartment of the Treasury P Aitach to Farm 990 or 990-EZ. e OpentoPubhc R
Internal Revenus Service P Go to www.irs.gov/Form090 for the latest information. czingpection’s o
Name of the organization . Employer identification number
COVENANT HOUSE NEW ORLEANS 58-1669937

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COVENANT HOUSE NEW ORLEANS (THE CORGANIZATION) IS A NOT-FOR-PROFIT

ORGANIZATION AFFILIATED WITH SIMILAR ORGANTIZATIONS IN OTHER LOCATIONS,

ALL OF WHICH ARE AFFILIATES OF COVENANT HOUSE INTERNATIONAL (PARENT

AFFILIATE). THE ORGANIZATION'S MISSTON OF SERVING RUNAWAY, HOMELESS,

AND AT-RISK YOUTH WITH ABSQLUTE RESPECT AND UNCONDITIONAL LOVE IS

FULFILLED BY OFFERING SHEILTER, FOOD, CLOTHING, COUNSELING, MEDICAL

ATTENTION, CRISIS INTERVENTION, AND AN ARRAY OF OTHER SUPPORTIVE

SERVICES. IN THE SPIRIT OF OPEN INTAKE, SERVICES ARE QFFERED TO ALL

YOUTH WHO SEER HELP, WITH A PRIQRITY OF CONCERN AND COMMITMENT TO THOSE

FOR WHOM NO OTHER SERVICE IS AVAILABLE. DURING THE PAST YEAR THE

ORGANIZATION'S AVERAGE CENSUS WAS 161 XIDS SERVED PER DAY/NIGHT.

FORM 960, PART TIIT, LINE 1, DESCRIPTION COF ORGANIZATION MISSION:

THAT COMMITMENT CALLS US TO SERVE SUFFERING CHILDREN OF THE STREET, AND

TO PROTECT AND SAFEGUARD ALL CHILDREN. JUST AS CHRIST IN HIS HUMANTTY

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

TOGETHER IN THE COVENANT COMMUNITY ARE A VISIBLE SIGN THAT EFFECTS THE

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

KIDS.

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

TOTAL PSH MOTHER AND CHILDREN SERVED DURING FY18 - 32; AVG DAILY CENSUS

- 24 OR 8,760 NIGHTS QOF CARE. GRAND TOTAL ROP/PSH YOUTH AND FAMILIES

SERVED 124; AVGE DAILY CENSUS - 71 OR 25,915 NIGHTS OF CARE.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 8990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2017)
732211 08-07-17
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Schedule O (Form 890 or 890-EZ) (2017) Page 2
Name of the organization Employer identification humber

COVENANT HOUSE NEW ORLEANS 58-1669937

FORM 950, PART TIII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THE ORGANIZATION'S PARTNERS IN SERVICE INCLUDE TULANE MEDICAL CENTER

ADOLESCENT DROP-IN CLINIC, CATHOLIC CHARITIES ARCHDIOCESE OF NEW

ORLEANS HEAD START PROGRAM, AND DEPARTMENT OF JUSTICE, OFFICE FOR

VICTIMS OF CRIME COMBATING HUMAN TRAFFICKING SUB-RECIPIENTS LOYOLA

UNIVERSITY, EDEN HOUSE, NEW ORLEANS FAMILY JUSTICE CENTER AND CATHOLIC

CHARITIES ARCHDIQOCESE OF NEW ORLEANS. NET FMV OF CONTRIBUTED SERVICES

TOTALED $521,972 DURING FY18. THE ORGANIZATION SERVED 1,617 AT RISK

INDIVIDUALS AND CHILDREN CF THE COMMUNITY, INCLUDING 2,034 HEALTH

VISITS DURING FY18.

FORM 9590, 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 WALK THE CITY

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

TRATINED COUNSELOR AND A SAFE RIDE TO A SHELTER. FMV OF CONTRIBUTED

SERVICES TOTALED $0 DURING FY18. THE ORGANIZATION SERVED 262 HOMELESS

YOUTH OF WHICH 203 WERE AFFORDED A SAFE HAVEN FROM THE STREETS,

INCLUDING BUS TICKETS ACROSS THE COUNTRY TO REUNITE THEM WITH FAMILY OR

RELATIVES DURING FY18.

EXPENSES § 237,183. INCLUDING GRANTS OF § 59,183, REVENUE § 0.

MEDICAL

MEDICAL SERVICES OFFERED HOMELESS AND AT RISK YOUTH INCLUDED BASIC

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

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017}
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Schedule O (Form 990 or 880-EZ) (2017) Page 2
Name of the organization Employer identification number

COVENANT HOUSE NEW ORLEANS 58-1669937

FMV OF CONTRIBUTED SERVICES TOTALED §145,186 DURING FY18. THE

ORGANIZATION SERVED 483 CRISIS CENTER AND ROP YOUTH THAT INCLUDED 970

HEALTH VISITS DURING FY18.

EXPENSES § 141,388. INCLUDING GRANTS OF § 29,696. 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 RESOURCES AVAILABLE TO HELP SUCH ADOLESCENTS BEFORE THEY

LEAVE HOME AND THE PUBLIC SUPPORT SERVICES AVAILABLE TO THESE FAMILIES

TO IMPROVE THE HOME ENVIRONMENT. FMV OF CONTRIBUTED SERVICES TOTALED

$2,500 DURING FY¥18. DURING FY18 THE ORGANIZATION REACHED OUT TO

APPROXIMATELY 3,900 YOUTH IN SCHOOLS, CHURCHES AND COMMUNITY CENTERS

SHARING INFORMATION ON ITS PROGRAMS AND HOMELESS PREVENTION.

EXPENSES § 41,205. INCLUDING GRANTS OF & 80. REVENUE § 0.

CHILD PROTECTION SERVICES

COVENANT HOUSE INTERNATIONAL (CHI) AND COVENANT HOUSE 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 OUR YOUTH, CHI AND CHNO HAS ESTABLISHED A CHILD

PROTECTICON COMMITTEE CHARGED WITH CREATING A COMMON CORE OF SAFETY

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

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

SAFETY MODEL'S CONCEPTUAL FRAMEWORK VIEWS RISK MANAGEMENT AS AN

INTERACTICN AMONG SPECIFIC SAFETY CONCERNS, THE VULNERABILITIES OF
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017}
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Schedule O (Form 998 or 890-EZ) (2017) Page 2
Name of the organization Employer identification number

COVENANT HOUSE NEW ORLEANS 58-1669937

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

ACCOUNTABLLE FOR THETR SAFETY. YOUTH COME TO US IN STATES OF CRISTS AND

PROVIDING THEM WITH A SAFE ENVIRONMENT IN WHICH TO HEAL IS A

FUNDAMENTAL PART OF OUR RESPONSE TO TRAUMA AND AN ESSENTIAL PRACTICE IN

OUR FIELD. IN ADDITION, CHI IS ACCREDITED BY PRAESIDIUM, A NATTIONAL

LEADER IN ABUSE RISK MANAGEMENT.

FORM 990, PART VI, SECTION A, LINE é&:

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

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

FORM 950, PART VI, SECTION A, LINE 7A:

COVENANT HOUSE NEW ORLEANS' (CHNO) PARENT ORGANTZATION, COVENANT HOUSE

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

DIRECTORS.

FORM 580, PART VI, SECTION A, LINE 7B:

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

CHNO PARENT ORGANIZATION, COVENANT HOUSE INTERNATIONAL - AMENDMENT OR

REPEAL, OF THE BY-LAWS, TINCREASE 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 QFFICERS.

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

THE FOEM 890 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM IN CONJUNCTION

782212 09-07-17 Schedule O (Form 990 or 890-EZ) (2017)
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Schedule O (Form 890 or 890-E7) (2017} Page 2
Narne of the organization Employer identification number

COVENANT HOUSE NEW ORLEANS 58-1669937

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

ORGANIZATION, COVENANT HOUSE INTERNATIONAL, AND THE FINANCE COMMITTEE OF

THE BOARD. THE FINANCE COMMITTEE APPROVES THE FORM 9390 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 950, PART VI, SECTION B, LINE 12C:

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, DTRECTOR, AND KEY EMPLOYEE TO

DISCLOSE ANY BUSINESS OR PERSONAIL INTERESTS, DIRECT OR INDIRECT, THAT THE

PERSCON MAY HAVE IN AN ORGANIZATION THAT COMPLETES WITH OR DOES BUSINESS

WITH COVENANT HOUSE TNTERNATTONAL OR ANY OTHER ORGANIZATION BUSINESS/

AGENCY AFFILIATED WITH COVENANT HOUSE 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 DELTRERATIONS OR DECISIONS

REGARDING THE MATTER UNDER CONSIDERATION. ANY TNTERESTED DIRECTOR SHALL

ALSO ABSTAIN 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 TNTERESTED PERSON WAS NOT PRESENT DURING THE FINAL DISCUSSION CR

VOTE AND DID NCT 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 ALSC SENT T0Q THE PARENT

ORGANIZATION, COVENANT HOUSE INTERNATIONAL. THE PARENT, COVENANT HOUSE

INTERNATTONAL ALSO ENSURES THE ANNUAL CONFLICTS OF INTEREST REFORTS ARE

ACCOMPLISHED FOR EACH AFFILIATE AND THAT THE REQUIRED INFORMATION IS SENT

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017}
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Schedule O {Form 890 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

COVENANT HOUSE NEW ORLEANS 58-1669937

TO THEM.

FORM 980, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE EXECUTIVE

COMMITTEE WORKING IN CONJUNCTION WITH THE PRESIDENT OF COVENANT HOUSE

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

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

RECOMMENDATIONS FOR IMPLEMENTING SALARY STRUCTURE FQOR THE EXECUTIVE

DIRECTORS THROUGHOQUT THE COVENANT HOUSE NETWORK. THE BOARD OF COVENANT

HOUSE NEW ORLEANS APPROVED THE PROPOSED SALARY CHANGES FOR OQUR EXECUTIVE

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

REVIEWED IN THE BUDGETING PROCESS WITH THE FINANCE COMMITTEE AND PRESENTED

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

COMMITTEE 'S CCOMPENSATION DECISIONS ARE MAINTAINED IN THE COVENANT HOUSE

(PARENT) HUMAN RESQURCES DEPARTMENT RECORD, THIS PROCESS WAS LAST

UNDERTAKEN IN FISCAL YEAR 2018.

FORM 5§50, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS AND FORM 990'S ARE

AVAILABLE ON ITS WEBSITE COVENANTHOUSENC.ORG. GOVERNANCE POLICIES,

INCLUDING CONFLICT OF INTEREST AND DOCUMENT RETENTION, ARFE AVATILABLE UPON

REQUEST. ALL FINANCTAL MANAGEMENT POLICIES ARE MATNTAINED AS PDF DOCUMENTS

ON A SECURED FILE TRANSFER PROTQCOL (FTP) SITE FOR REMOTE ACCESS RY

AUDITORS, GRANTCORS AND/OR DONORS, WHICH ALSC MAY BE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 530, PART VIII, LINE 1D:

COVENANT HOUSE INTERNATIONAL (PARENT) PROVIDES FINANCIAL SUPPORT AS

732212 09-07-17 Schedule O (Form 890 or 990-EZ) (2017}
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Scheduie O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

COVENANT HOUSE NEW ORLEANS 58-1669937

WELL AS MANAGEMENT AND ORGANIZATIONAL SUPPCGRT FOR ITS AFFILIATED

ORGANIZATIONS. THE PARENT CONDUCTS FUNDRAISING ACTIVITIES FOR ITS OWN

PROGRAMS AND THE PROGRAMS OF THE AFFILIATES TNCLUDING THE SLEEP OUT

EVENT. THE PARENT COLLECTS THE FUNDS FROM THE SLEEP OUT EVENT THAT

EACH AFFILIATE HOLDS IN THEIR CITY ONLINE THROUGH SOFTWARE THAT THEY

MANAGE/OPERATE. THE FUNDS ARE THEN DISBURSED TO EACH AFFILIATE THAT

RAISED THE FUNDS THRQUGH A GRANT FROM THE PARENT. THE PARENT COMBINES

CONTRIBUTIONS RECEIVED FROM INDIVIDUALS, CORPORATIONS AND FOUNDATIQONS,

THE SLEEP OUT EVENT, PLUS A PARENT SUBSIDY AND APPROPRIATES FUNDS

CLASSTFIED AS "BRANDING DOLLARS" TO EACH COVENANT HOUSE AFFILIATE. THE

PARENT REPORTS THE SLEEP OUT EVENT IN SCHEDULE G, PART II OF THEIR FORM

590. THE FILING ORGANIZATION REPORTS THE SLEEP QUT EVENT INCOME ON

PART VIII, LINE 1D AS A CONTRIBUTION FROM A RELATED ORGANIZATION.

FORM 890, PART XII, LINE 2C:

THE PROCESS FOR SELECTING AN INDEPENDENT ACCOUNTANT AND ESTABLISHING A

COMMITTEE THAT ASSUMES RESPONSIRILITY FOR OVERSIGHT OF THE AUDIT HAS

NOT CHANGED FROM PRIOR YEARS.

732212 09-07-17 Schedule O (Form 980 or 990-EZ) (2017}
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. - - OMB No. 1545-D047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 820} ¥ Complete if the organization answered "Yes* on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7
o P Attach to Form 990. -~ Opento Public™,
partment of the Treasury ; R N . . Pyt . :
internal Revenue Service P Go to www.irs.gov/Form990 for instrustions and the latest information. “odinspection o
Name of the organization Employer identification number
COVENANT HOUSE NEW ORLEANS 58-1668937
:Partl:’ Identification of Disregarded Entities. Complete If the organization answered "Yes" an Form 990, Part IV, line 33
(a) (b} {c) (d} (e} (f
Name, address, and EIN (if applicabile) Primary activity L egal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

COVENANT LANDSCAPING, LLC
611 WORTH RAMPART STREET VOB TRAINING PROGRAM FOR COVENANT HOUSE NEW
NEW ORLEANS, LA 70112 AT-RISK YOQUTH LOUISIANA 161,238, 137, 718, PRLEANS

PEEIL identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
SESTE organizations during the tax year.

(a) (b} {c} {d) @) @ Section(591)2{b)(13]
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(e)E) Yes | No

COVENANT HOUSE - 13-2725416
5 PENN PLARA

NEW YORK, NY 10001 HUMANTTARTAN NEW YORK 501(C)3 LINE 7 N/A X
COVENANT HOUSE ALASKA -~ 13-3419755
755 4 SYRERT

ANCHORAGE, AK 98501 HUMANITARTIAN ALASKA 501(C)3 LINE 7 FOVENANT HQUSE X
COVENANT HOUSE CALIFORNIA - 13-3391210
1325 NORTH WESTERN AVENUE

EOLLYWOOD, CA 90827 HUMANITARIAN CALIFORMIA 501(C)3 LINE 7 FOVENANT HOUSE X
COVENANT HOUSE FLORIDA - 559-2323607
733 BREAKERS AVENUE

FORT LAUDERDALE FL 33304 HUMANITARIAN [FLORIDA 501(C;3 LINE 7 COVENANT HOUSE X

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 990) 2017

732161 091117 LHA
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Schedule R (Form 290) COVENANT HOUSE NEW ORLEANS 58-1669937

Continuation of [dentification of Related Tax-Exempt Organizations

(a) (b} (c} (d) (e) n

o)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Pubiic charity Direct controlling Section 512(b)(13)

confrofled
of related organization foreign country) section status (if section entity organization?
501(c)(3Y) Yes No

COVENANT HOUSE GEOQRGIA -~ 13-3523561
1559 JOHNESON ROAD HWW
ATLANTA, GA 30318 HUMANTTARTAN [FEORGIA 501{C})3 LINE 7 COVENANT HOUSE X

COVENANT HOUSE ILLINOIS - B81-2061485
30 WEST CHICAGO AVENUE, 5TH FLOOR
CHICAGDO, IL 60654 HUMANITARIAN TLLINCIS 501(C)3 LINE 7 COVENANT HOUSE X

COVENANT HOUSE MICHIGAN - 38B-3351777
2959 MARTIN LUTHER KING JR BLVD
DETROIT, MI 48208 HUMANITARIAN MICHIGAN 501(C)3 LINE 7 COVENANT HOUSE X

COVENANT HOUSE MISSOURI - 43-1821599
2727 NGRTH KINGSHIGHWAY BLVD
8T, LOUIS, MO 63113 HUMANITARIAN MISSOURI 501(C)3 LINE 7 COVENANT HOUSE X

COVENANT HOUSE NEW JERSEY - 13-3337710
330 WASHINGTON STREET
HEWBRK, NI 07102 HUMANITARIAN NEW JERSEY F01(C}3 LINE 7 COVENANT HOUSE X

COVENANT HOUSE PENNSYLVANIA - 23-3003176
31 EAST ARMAT STREET
PHILADELFHTA  PA 19144 HUMANITARIAN PENNSYLVANTA 501(C)3 ILINE 7 COVENANT BOUSE X

COVENANT HOUSE TEXAS - 76-00508312
1111 LOVETT BLVD
HOUSTON, TX 77006 HUMANITARIAN TEXAS 501{C})3 LINE 7 COVENANT HOUSE X

COVENANT HOUSE WASHINGTON - 13-3537709
2001 MISSISSIPPI AVENUE SE
WASHINGTON, DC 20020 HUMANITARTAN DISTRICT OF COLUMBTIA [01(C)3 LINE 7 COVENANT HOUSE X

COVENANT HOUSE WESTERN AVENUE -~ 855-43395B45
1325 N WESTERN AVENUE
HOLLYWCOD, CaA 50027 HOLDING CO CALIFORNIA 50L(C)3 LINE 123, T COVENANT HOUSE X

COVENANT INTERNATIONAL FOUNDATION -
13-3124706, 5 PENN PLAZA, NEW YORK,K NY
10001 HOLDING: CO DELAWARY 501(C)3 LINE 7 COVENANT HOUSE X

THESTAMENTUM - 23-7326634
5 PENN PLAZA
NEW YORK, NY 10001 HOLDING CO NEW YORK 501(C)3 LINE 10 COVENANT HOUSE X

UNDER 21 COVENANT HOUSE NEW YORX -
13-3076376, 550 LOTH AVENUE, NEW YORK, NY
10018 HUMANITARIAN NEW YORK BOL{C)3 LINE 7 [COVENANT HOUSE x

732222
04-01-17
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Schedule R (Form 990) COVENANT HOUSE NEW ORLEANS 58-1669937

Continuation of ldentification of Related Tax-Exempt Organizations

{a) (b} (e} {d) (e) b

i)
Section 512{b){13)

Name, address, and EIN Primary activity l.egal domicile (state or Exempt Code Public charity Direct controlling controlied
of related organization foraign country) section status (if section entity organization?
501(c}3)} Yes No

COVENANT HOUSE CONNECTICUT - 13-3330353
C/0 COVENANT HOUSE, 5 PENN PLAZA
NEW YORK, NY 10001 HUMANTITARIAN CONNECTTCUT BO1{C)3 LINE 7 COVENANT HOUSE X

COVENANT HOUSE CHICAGC - 13-33B6633
/0 COVENAWT HOUSE, 5 FENN PLRAZA
NEW YORK, NY 10001 HUMANTTARIAN TLLINOIS 501(C)3 PF COVENANT HOUSE X

268 WEST 44TH CORPORATION -~ 13-2874450
C/0 COVENANT HOUSE, 5 PENN PLAZA
NEW YORK, NY 10001 HOLDING CO NEW YORK BOLl{C)2 COVENANT HOUSE X

RIGHTS OF PASSAGE INC - 13-3545405
C/0 COVENANT HOUSE, 5 PENN PLAZA
NEW YORK, NY 10001 HUMANTTARIAN DELAWARE 501(C)3 LINE 7 COVENANT HOUSE X

UNDER 21 BOSTON INC - 04-27850553
C/0 COVENANT HOUSE, 5 PENN PLATA
NEW YORK, NY 10001 HUMANTTARTAN MASBACHUSETTS 501(C)3 ILINE 12A, I COVENANT HOUSE X

COVENANT HOQUSE TORONTO
20 GERRARD STREET EAST )
TOROWTO  CANADA, CANADA MGBR 2P3 HUMANITARIAN CANADA COVENANT HOUSE X

COVENANT HOUSE VANCOUVER
575 DRAKE STREET
VANCOUVER , CANADA CANADA VGB 4KB HUMANITARIAN CANADA COVENANT HOUSE X

ASOCIACION LA ALIANZA GUATEMALA
13 AVENIDA 00~37 ZONA 2 COLONIA LA ESCUADRIL
MTXCO, GUATEMALA, GUATEMALA HUMANITARIAN RUATEMATLA COVENANT HOUSE X

CASA ALIANZA DE HONDURAS
CORNER OF ARDA CERVANTES Y MORELOS
TEGUCIGALPA, BONDURAS, HONDURAS HUMANITARIAN HONDURRS COVENANT HOUSE X

CASA ALIANZA NICARAGUA .
EDIFFICIO CONRAD N HILTON COSTADC ESTE DEL M
MANAGUA, NICARAGUA K NICARAGUA FUMANITARIAN NICARAGUA , COVENANT HOUSE X

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

CASA ALIANZA INTERNACIONAL
C/0 COVENANT HOUSE, 5 PENN PLAZA
NEW YORK, NY 10001 HUMANTTARIAN COSTA RICA COVENANT HOUSE X

732222
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Schedule B (Form 950)

COVENANT HOUSE NEW ORLEANS

58-1669937

Partii| Continuation of Identification of Related Tax-Exempt Organizations

{a)

b

{c)

{d)

(e}

#

i)
Section 512(b}{13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity organization?
501(e)@) Yes No
YOUTH VISION SOLUTIONS - 27-1855040
2959 MARTIN LUTHER KING JR BLVD COVENANT HOUSE
DETROIT, MI 4B208 SCHOOL MGMT PENNSYLVANIA 5o1(C)3 LINE 7 MICHIGAN X
CH PENNSYLVANIA UNDER-21 HOLDINGS, INC,
82-1519205, 31 EAST ARMAT STREET, COVENANT HOUSE
PHILADELPHTA PA 15144 HOLDING CO CONNECTICUT 501(C}3 LINE 12A, I PENNSYLVANIA X

732222
04-011-17
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Schedule R (Form 990) 2017 COVENANT HOUSE NEW ORLEANS 58-166599%37 Page 2

Part I Identification of Related Organizations Taxable as a Partnership. Complete it the organization answered "Yes" on Form 980, Part IV, line 34, because it had one cr more related
Ribaat organizations treated as a partnership during the tax year.
(a) (b} (e} {d) (e U] (g} () (i) @ {k}

Name, address, and EIN Primary activity dlo-r?\?ca:ille Direct controlling | Predominant incoms Share of total Share of visproportionate | Code V-UB| |General or Percentage

of related organization istnto or entity {related, unrelated, income end-of-year dncsionss | Amountin box |Maraging) ownership
foraign excluded from tax under assets i 20 of Schedule | parna?
country) sections 512-514) Yes | No | K-1 (Form 1065} Yes| No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because it had ene or more related

Rartly: organizations treated as a corporation or trust during the fax vear,
(a} (b) (e} (d} (e) 1] {©) )] sgglm
- . - s ., L

Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage| s12iby1a)

of related organization (state or entity {C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?

eountry) Yes | No
732162 09-11-17 Schedule R (Form 290} 2017
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Schedule K (Form 990) 2017 COVENANT HOUSE NEW ORLEANS 58-16698937

Page 3
‘PartV’® Transactions With Belated Organizations. Complete if the organization answered "Yas® on Form 980, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts |1, {1, or iV of this schedule. Yes | No
1 During the tax year, did the crganization engage in any of the following transactions with one or more related organizations listed in Parts [1-V? Gl
a Recsipt of {i) interest, {ii) annuities, (i) royalties, or (iv) Tent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organiZalion(s) e ib X
¢ Gift, grant, or capital contribution from related oI AN At ONlS) e | X
d Loans or loan guarantess to or for related organization(s) 1d X
e Loans orloan guarantees by related organization(S) . e e e 1e P
1f X
1g X
1h X
i 1i X
i 1j X
k iease of facilities, equipment, or other assets from related organization(sy .. 1k X
| Performance of services cr membership or fundraising sclicitations for related organization(s) 1l X
m Performance of services cr membership or fundraising solicifations by related organization(s) im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) 1in X
o Sharing of paid employees with related Organization(Ss) . e e 10| X
p Reimbursement paid to related organization(s) for expenses . 1p X
q Reimbursement paid by related organization(s) for expenses 1g X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) ... is X
2 . Hihe answer 1o any of the above Is "Yes," see the instructions for information on who must complete this line, Including covered relationships and transaction thresholds.
{a o (b} () (1}
Name of related organization Transaction Amount Involved Method of determining amount involved
type (a5}
{1
{2}
{3}
4)
{5)
(6}

732163 09-13-17

56

Schedule R (Form 290} 2017



Schedule R Form 900y 2017~ COVENANT HOUSE NEW ORLEANS 58-1669937 Page 4

_F_'a'rt_V_l} Unrelated Organizations Taxable as a Partnership. Complete if the crganization answered "Yes" on Form 990, Part [V, line 37.

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

(a) (b} {c) {d) A(me;“ (f} (o) (h) (M {1 i)
Name, address, and EIN Primary activity Legal domicite Pre?um{;naﬂt i?w?e par‘é{ﬁnj; ?ﬁc Share of Share of Diis_grgs;gr- Code V-UBl  |Generai onPercentage
; : related, unrelated, | 501k O Ot Namount in box 20 manaaing ;
of entity {state or foreign exc&ude_d Fram tax (nder O,QS,Q ‘ total end-of-year loeztions?|° o7 Gohadisie Ko |partner? ownership
country) sections 512-514}  |yesiNo ncome assels vos|No | (Form 1065}  ives|No

Schedule R (Form 9380} 2017
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Schedule R (Form 990) 2017 COVENANT HOUSE NEW ORLEANS 58-1669937 pPages
[.Pai‘_t V“ 4| Supplemental Information.
Provide additional information for responses 1o questions on Scheduie R, See instructions.

732165 09-11-17 Schedule R {(Form 980} 2017
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

Bepartmont of the Trazsury P File a separate application for each return.
Intetnal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

OMB No. 15451702

Electronic filing (e-filg). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associaied With Certain Personal Benefit
Gontracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/efila, click on Gharities & Non-Profits, and click on e-fils for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and #rusts
must use Form 7004 to request an extension of time to file income tax retugns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Empleyer identification number {E£iN) or
print '
s by the COVENANT HOUSE NEW ORLEANS 58-1669937
due date tor | INUMber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
fingyow | §11 NORTH RAMPART STREET '
instructions. {  City, town or post office, state, and ZIP code. For a forelgn address, see instruciions.
NEW ORLEANS, L& 70112

Enter the Return Code for the return that this application is for {file a separate application foreach returr) l 4 | 1 ]
Application Return | Application Return
Is For Code |is For Code
Form 990 or Eorm 890-EZ 01 Form 990-T {corporation) . 07
Form 990-BL 0z Form 10471-A 08
Form 4720 (individual) 03 Form 4720 (cther than individual) 09
Form 990-PF 04 Form 5227 10
Faorm 990-T (sec. 401 (a) or 408{a) trust) 85 Form 6069 11
Forrm 990-T (trust other than above) 06 Form 8870 12
CLINTON E CHARLOT JR.
® The booksare inthecareof p 611 NORTH RAMPART STREET - NEW ORLEANS, LA 70112
Telephone No. p» {504) 584-1143 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box > E:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN} . If this is for the whole group, check this
box I li] . If it is for part of the group, check this box {::} and attach a list with the names and EiNs of ali members the extension is for,
1 [reguest an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization returmn
for the organization named above. The extension is for the organization's return for:
» D calendar year ar
p [ X1 tax year beginning  JUL 1, 2017 ,andending JUN 30, 2018
2 If the tax year entered in line 1 is for less than 12 months, check reason: [::] Initial return E::] Final return
B Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 99¢-T, 4720, or 5069, enter the tentative tax, less any
nonrefundable credits, See instructions. 32 & 0.
b If this application is for Forms 990-PF, 995-T, 472G, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3bi § 0.
¢ Balanhce due. Subfract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debif) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TC: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17
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RECEIVED
NOV 1 5 2018

BY:...... %/ .........

Department of the Treasury
Internal Revenue Service
Ogden UT 84201

IRS

L

013125.761266.484620.16316 1 AV 0.378 373
TUTRTH | LT T L) EU PETETT R PR 1| LT CRe
COVENANT HOUSE NEW ORLEANS

% STACY HORN KOCH

% 611 N RAMPART ST
ki NEW ORLEANS LA 70112-3505

3125

Important information about your June 30, 2018 Form 990

Notice CP211A

Tax period June 30, 2018
Notice date November 12, 2018
Employer ID number  58-1669937

To contact us

Phone 1-877-829-5500
FAX 801-620-5555

Page 10f 1

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your
June 30, 2018 Form 990.

What you need to do

File your June 30, 2018 Form 990 by May 15, 2019. We encourage you to use

Your new due date is May 15, 2019.

electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

e Visit www.irs.gov/cp211a

e For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).

e Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.




