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'b | r f rganization Exempt From Income Iax | P 2R
Form Ret" no o

Department of the Treasury

Under section 501(c), 527, or 4947(a){(1) of the Intermnal Revenue Code {except black lung
benefit trust or private foundation)

Open to Public

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements, Inspection

A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30 ,20 10

B Check ff applcable | Pleese |C Name of organizaton COVENANT HOUSE NEW ORLEANS D Employer identification number
O Address change :‘::ellis; Doing Business As 58 1669937

D Name change P:;f:e or | Number and street (or PO box #f mail 1s not delivered to street address) Room/suite E Telephone number

O intial return o2, &1 North Rampart Street ( 504 ) 584-1108

D Terminated Instruc. |  City or town, state or country, and ZIP + 4

J Amended retum tions. | New Orleans, LA 70112 G Gross receipts $ 5,172,652

O Application pending F Name and address of pnncipal officer Stacy Horn Koch

H(a) Is this a group return for afﬁhates"DYes No
H(b) Are all affitates ncludea? [Jves [No

611 North Rampart Street, New Orleans, LA 70112

| Tax-exemptstatus [ /] 501(c) ( 3 )« {inserino) []4947@)1)or [] 527

If “No,” attach a list (see instructions)

J Website: » www.covenanthouseno.org H{c) Group exemption number »
K Form of organization ] Corporation [] Trust [] Association [J Other » I L Year of formation 1984 | M State of legal domicile LA
: Summary N
1 Briefly describe the organization’s mission or most significant activiies Govenant House New Orleans (the
° Organization) is a not-for-profit organization affiliated with similar organizations in other locations, all of which ____
g _are affiliates of Covenant House International (Parent). The Organization's mission of serving runaway,
E| (ContinuedonSchedule O, Statement1)
g 2 Check this box » [] 1 the organization discontinued tts operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part V| . 3 16
2| 4 Number of independent voting members of the governing! body (éE Wi 4 16
3| 5 Total number of employees (Part V, line 2a) — S 106
& | 6 Total number of volunteers (estimate if necessary) 8 . R 6 90
7a Total gross unrelated business revenue from Part VilI, cglumn (Cwﬁr\lfe i 23 ZUH 7a 0
b Net unrelated business taxable income from Form 990-7, line-34. .. 1. 7b 0
OG DW\/ Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine ih) . . . . . . | T/ L T / 3,964,652 4,158,433
g 9 Program service revenue (Part VIlI, ine 2g) . e e —— 416,597 406,735
8|10 Investment income (Part Vill, column (A), tines 3, 4,and 7d) . . . . . . -72,736 9,024
11 Other revenue (Part VUi, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . 0 2,732
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 4,308,513 4,576,924
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . 0 588,203
N 14 Benefits paid to or for members (Part IX, column (A), ne 4) . . . . . . 0 0
8 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10 3,163,413 3,137,110
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .. 0 0
o b Total fundraising expenses (Part IX, column (D), ine 25) » ........ 340’520 .....
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . e 2,032,004 1,457,012
18 Total expenses Add lnes 13-17 (must equal Part IX, column (A), line 25). . 5,195,417 5,182,325
19 Revenue less expenses. Subtract line 18 from line 12 .. . . -886,904 -605,401
E g Beginning of Current Year End of Year
gg 20 Totalassets (Part X, lne16) . . . . . . . . . . . . . . . . . 1,726,877 1,277,480
;g 21 Total habilities (Part X, hne 26) . . e e e e e e 1,241,204 1,250,729
Zz7| 22 Net assets or fund balances Subtract ine 21 from line 20. . . e 485,673 26,751
Signature Block
Under penatties of pengry. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belie 1S true, reftz\and complete Declaraton of pragarer (otheg t fficer} 1s ed on all information of which preparer hgs any knowledge
R - i i~ vl K
Here Signature of officer | Date N \ A
Clinton Charlot, Director of Finance,Treasurer
’ Type or print name and title
Preparer's Date Chsck if Preparer's identifying number
Paid signature } :ﬁ:ployed . D (see instructions)
Prep arer's Firm’s name {or yours EIN »
Use Only if self-employed), }
address, and ZIP + 4 Phone no » | )
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. [] Yes [J No

i\

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (zoogkzD



[y

Form 990 (2009) Page 2
L3]I} Statement of Program Service Accomplishments

Briefly describe the organization’s mission:

(Continued on Schedule O, Statement 2)

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

the prior Form 990 or 990-E2? . . . . . . . . . . . . . . . . . . . . ... .. DvYes¥ No
If “Yes,” describe these new services on Schedule O.

Did the orgamzation cease conducting, or make significant changes in how it conducts, any program

SerVICes? . . . . . . . ... ..o ... OvYesd No
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code

4b

4c

4d

Other program services (Describe in Schedule O ) See Schedule O, Statement 3
(Expenses $ 416,812 ncluding grants of $ 110,112 ) (Revenue $ 65 )

4e

Total program service expenses P 4,209,099

Form 990 (2009)
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Form 990 (2009)

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contrlbutors’? .o
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .
Section 501(c)(3) organizations. Did the organization engage In lobbying actrvmes? lf "Yes complete
Schedule C, Part Il .
Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons ls the organrzatnon subject to the section 6033( e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If “Yes,”
complete Schedule D, Part | .

Did the organization recetve or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization mantain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X ||ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions “Yes"? If S0, complete Schedule D, Parts Vl
Vil, VIll, IX, or X as applicable .
Did the organization report an amount for Iand bUIIdIngS and eqmpment n Part X I|ne 107If “Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl

Did the organization report an amount for investments—program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xlll.

Yes

No

N [=

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts Xi, XIl, and Xlll is optional. . . . 12 v

Is the organization a school described in section 170(b)(1}{A)u)? If “Yes complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States”? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A). lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actrvntles on Part VlIl llne 9a'7
If “Yes,” complete Schedule G, Part Ili. . e e e

Did the organization operate one or more hospitals? lf “Yes complete Schedule H

13 |

14a

14b

15

16

17

S S b b N N L NN

18

19

v

20

v

Form 990 (2009)
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Form 990 (2009)

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Didthe organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? /f “Yes,” complete Schedule |, Parts | and |I. 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il 2| v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J e < 1 4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 e e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year” 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7? If “Yes,” complete Schedule L, Part | . . . . . . .|256b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I . 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Iil . e e e e 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) _ .
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . : . . .|28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . . |28c v
29 Did the organization receive more than $25 000 in non-cash contnbutions? If “Yes,” complete Schedule M | 29 | ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M < v
31 Did the organization hiquidate, terminate, or dissolve and cease operatnons” lf ”Yes complete Schedule N,
Part | 31 v
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Ii 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . .83V
34 Was the organization related to any tax-exempt or taxable entlty‘7 If “Yes,” complete Schedule R Parts 1,
I, IV, and V, line 1 o . - 4
35 Is any related organization a controlled entlty wnthm the meaning of section 512( )(13)2 If “Yes,” complete
Schedule R, Part V, line 2 35 v
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .. e . 36 v
37 Did the organization conduct more than 5% of its activities through an entlty thatisnota related organlzatlon
and that I1s treated as a partnershlp for federal income tax purposes” If “Yes,” comp/ete Schedule R,
Part VI 37 v
38 Did the organization complete Schedule O and provnde explanatlons n Schedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. 38| v

Form 990 (2009)
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Form 990 (2009)

1a

b
c

2a

3a

4a

5a

6a

Page S
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- if not applicable . .o .o 1a 76
Enter the number of Forms W-2G included in ine 1a Enter -0- if ot apphcable . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable — 1 -
gaming (gambling) winnings to prize winners? . . .o e} v
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 106 -1 - —
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | v
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by S
this return? . 3a v
If “Yes,” has it filed a Form 990- T for thls year’7 If "No ” prowde an explanatlon n Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a v
If “Yes,” enter the name of the foreign country P i iiiiiiiiiirirereieeiiaiaeaaa
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts _
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? Sc
Does the organization have annual gross recelpts that are normaIIy greater than $1OO 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? . .o
if “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible?, e .o 6b
Organizations that may receive deductible contributions under section 170(c) ’
Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods |._ .|. - | -
and services provided to the payor? - 7a| vV
If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 7| v
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e 7c v
i “Yes,” indicate the number of Forms 8282 flled dunng the year . . . R de_L—
Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal |[—-—{ 4-—
benefit contract? . ) 7e v
Did the organization, during the year pay premlums drrectly or mdrrectly, ona personal benefrt contract'7 7t v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required?, 7h | v
Sponsoring organlzatlons malntammg donor advrsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | B
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. - _
Did the organization make any taxable distributions under section 49667 . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c}(7) organizations. Enter
Intiation fees and capital contributions included on Part VI, Iine 12, .. 10a
Gross recetpts, included on Form 990, Part VIII, ine 12, for public use of club facrlmes 10b
Section 501(c)(12) organizations. Enter:
Cross income from members or shareholders . . . .o 11a
Gross income from other sources (Do not net amounts due or pard to other sources agamst
amounts due or recewved from them) . . . 11b R .
Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon frllng Form 990 in heu of Form 1041? [12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b]|

Form 990 (2009)
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Form 990 (2009)

Governance, Management, and Disclosure For each “Yes” 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

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 16
b Enter the number of voting members that are independent . . . o 1b 16
2 Dd any officer, director, trustee, or key employee have a family relatronshlp or a business retationship with - -
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a| ¥
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 | v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: i I R
a The governing body? 8a| v
b Each committee with authority to act on behalf of the governlng body’7 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .{9a| v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a| v/
b If “Yes,” does the organization have written policies and procedures governing the actlvrtres of such chapters
affihates, and branches to ensure therr operations are consistent with those of the organization? | 10b] v
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 1"l v
11A Describe in Schedule (0] the process |f any, used by the organrzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a} v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? S R & - -1 14
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done e . . e e e 12¢| v
13 Does the organization have a written whrstleblower pohcy” 13|V
14 Does the organization have a written document retention and destructlon pohcy” . 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B B
a The organization’s CEQ, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See rnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement |.. —
with a taxable entity during the year? . .. .. 16a v ,
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the organrzatlon to evaluate
its participation in joint venture arrangements under apphicable federal tax law, and taken steps to safeguard | _ | . | _ _
the organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990. and 990-T (501(c)(3)s only)

available for public mnspection. Indicate how you make these available. Check all that apply
4 Own website Another’s website 4] Upon request

Describe 1n Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements avaiable to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)



Form 990 (2009) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space I1s needed

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

o { st all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institubional trustees; officers; key employees; highest
compensated employees, and former such persons.

[ Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) € (D) (E} (3]
Name and Title Average Posrtion (check all that apply) Reportable Reportable Estimated
hoursper FTo S5 ol x]ex || Ccompensaton compensation amount of
week a2l |=|2 _g«‘:‘ =4 from from related other
55 c g -] a§ 3 the organizations compensation
sc|3d 21527 | organizaton (W-2/1089-MISC) from the
g o B g 8 (W-2/1099-MISC) organization
Sl= 2 3 and related
z|& 2 organizations
g 8
8
PatriciaKrebs ] 100 . o o
Chairperson : v
Toni VanZandt Bachmann
-------------------------------------------------------- . 0
Board member 1.00 v 0 °
Jack Benjamin
------------------------------------------------------- . 0
Board member 1.00 v 0 0
Jdim Carpenter
Board member 1.00 v 0 0 0
Jay Calhoun
-------------------------------------------------------- 1.00 0
Board member v 0 0
Vanessa Brown Claiborne
-------------------------------------------------------- 1.00 0 0 0
Board member v
TonyCruz ]
Board member 1.00 "4 0 0 0
Troy Duhon
------------------------------------------------------- 1.00
Board member v 0 0 0
Judge Stanwood Duval Jr
------------------------------------------------------- 1.
Board member oo v 0 0 0
Vaughn Randolph Fauria
------------------------------------------------ 1.00 0 0
Board member v 0
William E Hester
-------------------------------------------------------- 1.00 0 0
Board member v 0
Sally Suthon
Board member 1.00 v 0 0 0
Rod Teamer
-------------------------------------------------------- 1.00 0 0 0
Board member v
Lynda Warshauer
------------------------------------------------------ 1.00 0 0 0
Board member v
Charles Ward
---------------------------------------------------- 1.00 0 0 0
Board member v
Josie Wicks
Board member 1.00 v 0 0 0

Form 9980 (2009)



Form 880 (2009) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © ()] (B) (3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per ['g HERIEIEERE compensation compensation amount of
week a2 |2 |22 |22 |§ from from related other
s51E18 |2 LR E the organizations compensation
ac |5} |3 3 2 15| organzation (W-2/1099-MISC} from the
S -] 2{%8 (W-2/1099-MISC) organization
5= 3 é and related
g|& g organizations
g g
g
StacyHornKoch ] 116.604 0 15.433
Secretary and Executive Director 50.00 N ArAN 6,60 ’
ClintonECharlot | 12.659
Treasurer and Finance Director 50.00 IV v 77,768 0 ’
RS L) L 0 0 267,100 10,883
President 50.00 v 7, )
SrPatriciaCruise o]
President 0 v 0 0 0
1b_Total . e e e . U 194,372 267,100 38,975
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated . R
employee on hine 1a? If “Yes,” complete Schedule J for such individual . e 3 |V
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | .- - ] -
individual, e e e e e e e e e e e e e e e e e e e e 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for | _
services rendered to the organization? If “Yes,” complete Schedule J for such person L. 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization

Name and business address

(B)

Descnption of services

()

Compensation

Janet Seligson-Dowie MD, 220 Sequin Street, New Orleans, LA 70114

Psychiatric services to at-|

112,580

2 Total number of iIndependent contractors (including but not limited to those Iisted above) who received

more than $100,000 in compensation from the organization » 1

Form 990 (2009)
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Fo‘rm 990 (2‘009) Page 9
Ul Statement of Revenue
‘ (A) (B) © (D)
Total revenue Related or Unrelated Revenue
funahon business | & Sottons.
' unct
! revenue revenue 512 513, or 514
g-& 1a Federated campaigns 1a 0
a,é b Membership dues . 1b 0
;IE" ®| ¢ Fundraising events 1ic 38,728
'U_’,‘_j d Related organizations . 1d 2,326,680
g% e Government grants (contributions). | 1€ 1,066,073
5 E f Al other contnbutions, grits, grants,
£3 and similar amounts not included above | 1f 726,952 [
S32| 9 Noncashcontnbutions included nlnes 1a-1f § . 90’684 - .
O ®| h Total. Add lines 1a-1f > 4,158,433
2 Business Code o 7 B o N
§ | 2a Covenant Cafe LLC - a non-taxable d| 900099 197,798 197,798 0 0
€ | p White Dove Landscape - training prog 900099 102,884 102,884 0 0
€ | ¢ Transitional living and permanent ho| 900093 25,512 0 0 25,512
§ | o Child Development and Day Care Cerl 624410 8,616 0 0 8,616
E | e On:site provider sublease agreement 900099 70,015 0 0 70,015
ga f All other program service revenue 1,910 0 0 1,910
& g Total. Add lines 2a-2f » 406,735
3 Investment income (including dividends, interest, and
other similar amounts) . 12,769 0 0 12,769
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royaltes . . - » 0 0 0 0
(i) Real (i) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) 0 0 o _ , N
d Net rental income or (loss) . .. »
7a Gross amount from sales of | (0 Secunties (1) Other ,
assets other than inventory 520,189 34,300
b Less: cost or other basis
and sales expenses 497,361 60,873
¢ Gain or (loss) 22,828 -26,573 S I S — . I
d Net gain or (loss) . » -3,745 -3,745 0 0
2 | 8a Gross income from fundraising
g events {not including $ .....38,728
2 of contnbutions reported on line 1c).
« SeePartlV,lne18 . . . . . . g4 37,494
f:: b Less directexpenses . . . . b 37494 | _ _ I e S
o] ¢ Net income or (loss) from fundraising events . > 0 0 0 0
9a Gross income from gaming activities.
See Part IV, line 19 . . . . . a 0
b Less: directexpenses. . . . . b 0
¢ Net income or (loss) from gaming activities > 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less costofgoodssold . . . b _ I
¢ Netincome or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code L ] ] ~ o
11a Other investment income - stock splil 900099 2,732 2,732 0 0
B
T
d All other revenue . . 0 0 0 0
e Total. Add lines 11a-11d > 2,732
12 Total revenue. See instructions » 4,576,924 299,669 0 118,822

Form 990 (2009)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must compiete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A (B) © fun)
7b, 8b, 9b, and 10b of Part VIlL T oS | penses - | generst exponses expenses
1 Grants and other assistance to governments and 0 0
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 . . 588,203 588,203
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . . 202,403 86,192 97,741 18,470
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salanes and wages . ) 2,279,669 1,864,533 221,061 194,075
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 67,569 45,287 16,201 6,081
9 Other employee benefits 318,578 254,893 40,685 23,000
10 Payroll taxes . 268,891 215,173 32,197 21,521
11 Fees for services (non- employees)
a Management 49(5) 412 43 43
b Legal .
¢ Accounting . 61,189 0 61,189 0
d Lobbying . ) 0 0 0 0
e Professional fundraising services. See Part v, hne 17 0 0
f Investment management fees . 7,609 0 7,609 0
g Other . . . 56,042 43,016 650 12,376
12 Advertising and promotnon Z:gyzgg 1:;’23: % g:g 121(7)3:13
13 Office expenses ) ) ) ,
14 Information technology . 73,893 24,419 45,824 3,650
15 Rovyalties 0 0 0 0
16 Occupancy . 633,788 583,978 41,896 7,914
17 Travel A 97s167 89,851 3,736 3,580
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 7,951 5,147 656 2,148
20 Interest 11 ;782 3,736 8,046 0
21  Payments to affiliates o 0 0 0
22 Depreciation, depletion, and amomzatuon 83,247 76,789 4,660 1,798
23  Insurance 46,596 41,651 3,859 1,086
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Contributed merchandise 8,307 0 489 7,818
p Purchased services = 42,506 36,314 4,759 1,433
G e .
[ P
=
f All other eXpenses ........oceoeoeeoeoeeeaeene. 65,254 41,833 14,695 8,726
25 Total functional expenses. Add lines 1 through 24f 5,182,325 4,209,099 632,706 340,520
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation e ..

Form 990 (2009)
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Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing o 99,075} 1 112,510
2 Savings and temporary cash investments . 143,161 2 65,357
3 Pledges and grants recevable, net . 401,319] 3 344,226
4 Accounts receivable, net . 35,658| 4 48,285
5 Recelwvables from current and former offlcers d|rectors trustees, key
employees, and highest compensated employees. Complete Part Il of el ] -
Schedule L . . 0( 5 900
6 Recewvables from other dlsquallfred persons (as deflned under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete o B DU L
Part 1l of Schedule L . . 0] 6 0
% 7 Notes and loans recevable, net 0| 7 0
2| 8 Inventories for sale or use . 14,718| 8 11,591
< 9 Prepaid expenses and deferred charges . e 19,883| 9 15,487
10a Land, buildings, and equipment cost or |10a 2,033,551
other basis. Complete Part VI of Schedule D Ce e oo
b Less: accumulated depreciation . 10b 1,670,058 363,560 10c 363,493
11 Investments—publicly traded securities .. 282,475| 11 0
12 Investments—other securities. See Part IV, Iine 11 272,532| 12 273,334
13 Investments—program-related. See Part IV, line 11 75,626) 13 25,391
14  Intangible assets 0| 14 0
15  Other assets. See Part IV, Ilne 11 . 18,870| 15 16,906
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,726,877| 16 1,277,480
17  Accounts payable and accrued expenses . 537,695| 17 488,354
18  Grants payable o[ 18 0
19  Deferred revenue . 0] 19 0
20 Tax-exempt bond liabilities. . 0] 20 o
8|21  Escrow or custodial account hability. Complete Part IV of Schedule D 0] 21 0
E|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied | __ _ | 1 __ _ .
- persons. Complete Part [l of Schedule L . .. . 0] 22 0
23  Secured mortgages and notes payable to unrelated third parties . 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties . 49,565| 24 109,924
25  Other hiabilittes Complete Part X of Schedule D 653,944| 25 652,451
26 Total liabilities. Add lines 17 through 25 . . . 1,241,204| 26 1,250,729
» Organizations that follow SFAS 117, check here b (4 and
8 complete lines 27 through 29, and lines 33 and 34. B o o ~ ~ o
'_E 27  Unrestncted net assets . 402,111} 27 -50,638
0|28 Temporarly restricted net assets . 83,562| 28 77,389
(29 Permanently restricted net assets 0 29 0
e Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34. o 1 R,
£]30  Capttal stock or trust principal, or current funds 30
2131  Pad-in or capital surplus, or land, bullding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 485,673} 33 26,751
34 Total habiities and net assets/fund balances 1,726,877 34 1,277,480

Form 990 (2009)
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Part XI Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990. O cash A Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain 1n
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

J Separate basis [ Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzat|on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2b

2c

3a

v

3b

v

Form 990 (2009)
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Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-E2Z)

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
COVENANT HOUSE NEW ORLEANS 58 ! 1669937
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box }

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

2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E)

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

4

O A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state

5 O aAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

6 [J A federal, state, or focal government or governmental unit described in section 170(b)(1)(A)}v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

g8 OA community trust described n section 170(b)(1)(A)(vi). (Complete Part )

9 [J An organization that normally receives’ (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % 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 Ill)

10 O An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a {d Type | b [ Type ll c d Type llI-Functionally integrated d J Type |l1-Other
e [ By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disquahified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type It supporting
organization, check this box e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and {m) below, the governing body of the supported organizaton? . . . . . . . . . . |14
(i) A family member of a person described in () above? ., . | . e e e e e T1gfil)
{iii) A 35% controlled entity of a person described In (1) or () above? . . . . .o R (7T
h Provide the following information about the supported organization(s).
(i} Name of supported {n) EIN () Type of orgarization | (v) Is the organization {v) Did you notify {vi) Is the {vnn} Amount of
organuzation (described on knes 1-9 | in col (1) iisted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) orgaruzed in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A EForm 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b){1)(A){(iv) and 170(b)}{1)(A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include anyp“unusual grantsF') 4,039,282 4,147,513 5,249,172 3,964,652 4,158,433| 21,559,052
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
4  Total. Add lines 1 through 3 4,039,282 4,147,513 5,249,172 3,964,652 4,158,433| 21,559,052
5 The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from Ime 4 21,559,052
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 4,039,282 4,147,513 5,249,172 3,964,652 4,158,433| 21,559,052
8 Gross income from interest, d|V|dends
payments received on securities Ioans
rents, sovalties and income from S'f""f" 43,037 64,912 72,934 -72,736 9,024 117,471
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 411,002 475,959 437,832 416,597 409,467 2,150,857
11 Total support. Add lines 7 through 10 23,827,080
12  Gross receipts from related activities, etc (see instructions) 12 I 1,780,968
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501{c )(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) divided by Iine 11, column (f)) 14 90.48 o,
15  Public support percentage from 2008 Schedule A, Part [l, line 14 15 88.31 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1S 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > A
b 33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33% % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e e »> O
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . > O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization »>» O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

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

2 Grossreceipts from admissions, merchand|se
soild or services performed, 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 business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts inciuded on hnes 1, 2, and 3
received from disqualified persons

b Amountsincluded 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

¢ Add lines 7a and 7b .

8 Public support (Subtract line 7¢ from
Iine 6) L.
Section B. Total Support

Calendar year (or fiscal year beginning in} p» (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .

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

c Add hnes 10a and 10b .

11 Net income from unrelated business
activites not included in lne 10b,

whether or not the business 1s regularly
carrnied on .

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 Total sx)lpport (Add lines 9. 10c, 11,

and 12
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . ] e . e T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13. column (f)) . . . 15 %
16 _ Public support percentage from 2008 Schedule A, Part lll,ine 15 . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment iIncome percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 %

19a 33% % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 33/ %, and line
17 1s not more than 33%5 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008, if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [J

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4
8l  Supplemental information. Complete this part to provide the explanations required by Part If, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.
General Explanation - Explanation for other income (Part ll, Line 10) for tax years beginning 2005 through 2009 is as

instruction, and on the job training while materially participating in the operations of the cafe. Cafe employees are
reported under separate EIN (14-1902895) due to different pay cycles - Gross revenues totaled $60,295, $192,948,

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D | oM No 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12

Open to Public

Department of the Treasury

internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
COVENANT HOUSE NEW ORLEANS 58 1669937

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the orgamization’s property, subject to the organization's exclusive legal control? . . . . . D Yes |:| No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? | | | o E] Yes [:] No

m Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
O Preservation of land for public use (e g, recreation or pleasure) [ Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space

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

- | Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restncted by conservation easements . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) L. 2c
d Number of conservation easements included i (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year®» ... ...

4 Number of states where property subject to conservation easement Is located » _..._____......._.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatron easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(MYA)B)WN? . . . . . . . o oo DOyesOno
9 In Part XIV, describe how the organization reports conservation easements 1n |ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the orgamization’s financial statements that describes
the organization’s accounting for conservation easements
UMl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report In its revenue statement and balance sheet works of
ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV. the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 e

(i) Assets included in Form 990. Part X . . . . L )

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

a Revenues included in Form 990, Part VIIl, ine 1 . . -

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . .» §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No 52283D Schedule D (Form 990} 2009



Schedule D (Form 990) 2009 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other e,
c 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 XIV.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . | I:] Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, ine 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 990, Part X? ., | . e e D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Begnnning balance . . . s R [
d Addtions during theyear . . . . . . . . . . . . . . . . . . . .l
e Distributions dunng theyear . . . . . . . . . . . . . . . . . . .|l
f Ending balance . . . N A |
2a Did the organization |nclude an amount on Form 990 Part X I|ne 217 e ; R D Yes D No
b If “Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part {V, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . 515,190 656,207
Contributions .o o 0 0
¢ Net investment earnlngs gans,
and losses . . . .. . 80,957 -125,468
d Grants or scholarshlps .. . 8,240 8,480
e Other expenditures for facilities
and programs . . . . . . . 285,000 0
f Administrative expenses . ., . 7,609 7,069
g End of year balance .. . 295,298 515,190
2 Prowide the estimated percentage of the year end balance held as.
a Board designated or quasu-endowment > _._......100 %
b Permanent endowment » _______.__..U 0%
¢ Term endowment » ___._._..._.. 0 %
3a Are there endowment funds not in the possession of the organization that are held and admintstered for the
organization by: Yes | No
(i) unrelated orgamizations . . . . . . . . . . ... o . 3a()| v
(ii) related organizations . . L. oL 3al(ii) Y
b If “Yes” to 3a(n), are the related orgamzatnons Ilsted as requured on Schedule R” e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis (b) Cost or other (c) Accumutated (d) Book value
(investment) basis (other) depreciation
1a Land . 0 72,625 72,625
b Buldings . . 0 112,546 24,138 88,408
¢ Leasehold improvements 0 381,788 260.589 121,199
d Equipment 0 1.466.592 1.385.331 81,261
e Other . 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . . . . . W» 363.493

Schedule D (Form 930) 2009
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Iinvestments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
{including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial dervatives ... 0

Closely-held equity interests . . . . . . . 0

Other . Beneficial Interest in Assets Held by O1 273,334 | Cost

Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 12) P 273,334

GBIl  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value

98 Gulfstream RV or Motor Home 20,000 | Cost

Donated merchandise held for resale 5,391 | Cost

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) » 25,391

Other Assets. See Form 990, Part X, line 15.
(a)} Description {b) Book value

Security Deposits 9,761
CSV - Life Insurance Policy 7,145
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 16,906
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes 0

Refundable Advances 93,577

Due to Parent Affiliate - Promissory note 558,874
Total, (Column (b) must equal Form 990, Part X, col. (B) ne 25) » 652,451

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax posittons under FIN 48.

Schedule D (Form 990) 2009



Scftedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 4,576,924
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 5,182,325
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -605,401
4 Net unrealized gains (losses) on investments 4 42,810
5 Donated services and use of faciiities . 5 0
6 Investment expenses 6 0
7 Pnor period adjustments 7 0
8 Other (Describe in Part XIV) . 8 -831
9 Total adjustments (net). Add lines 4 through 8 . 9 41,979
10 Excess or (deficit) for the year per audited financial statements Combine Ilnes 3 and 9 . . 10 -563,422
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 5,337,498
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12.
a Net unrealized gains on investments . . . . . . . . . . . 2a 42,810
b Donated services and use of facilites . . . . . . . . . . . | @b 717,764
c Recoveries of prior year grants . e e e - 0
d Other (Describe in Part XIV) . . S < o |
e Add lines 2a through 2d 2e 760,574
3  Subtract line 2e from line 1 3 4,576,924
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . | .43 0
b Other DescnbenPartX\V) . . . . . . . . . . . . . . |4 0
¢ Add lines 4a and 4b . 4c 0
Total revenue Add Iines 3 and 4c¢. (77713 must equal Form 990 Partl Ime 12 ) 5 4,576,924
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retumn
1 Total expenses and losses per audited financial statements 1 5,900,920
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facifites . . . . . . . . . . . | 2a 717,764
b Prioryearadustments . . . . . . . . . . . . . . . . l=2b 0
¢ Other losses . . . O - o
d Other (Describe in Part XIV) A | 83|
e Add lines 2a through 2d 2e 718,595
3 Subtract line 2e from line 1 3 5,182,325
4 Amounts included on Form 990, Part IX Ime 25 but not on llne 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b . | 42 o
b Other DescnbemPart XI\v) . . . . . . . . . . . . . . L4b of |
¢ Add lines 4a and 4b . 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18.) 5 5,182,325

==1a® "1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, ine 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D, Part X - The Organization has processes presently in place to ensure the maintenance of its tax exempt
status; to identify and report unrelated income; determine its filing and tax obligation in jurisdictions for which it has

nexus; and to review other matters that may be considered tax positions. Effective July 1, 2009, the Organization
_adopted new accounting guidance which requires that a tax position be recognized or derecognized based on a "more

likely than not" threshold. This applies to positions taken or expected to be taken in a tax return. The adoption of this
guidance did not have an impact on the Organization's financial statements, as management believes that there are

Schedute D (Form 980) 2009
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Part XIV - Supplemental Information (Continued)

no uncertain tax positions within its financial statements.

Schedule D, Part XI, Line 8 - Represents imputed interest calculated on a zero interest promissory note associated
with the purchase of several parcels of land for use in a urban farms youth training program.

Schedule D (Form 990) 2009



SCHEDULE G Supplemental Information Regarding | _OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Compilete if the orgamization answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the .

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Inspection
Employer identification number

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ.»> See separate instructions.

Name of the organization

COVENANT HOUSE NEW ORLEANS 58 | 1669937

m Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d [:] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

{i) Name of indvidual (n) Activity (iii) Did fundraiser have| (v) Gross recepts {v} Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser hsted in organization
col (i)
Yes No
Total . . . . . . . . . ... ... .. ..»

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified 1t is exempt from
registration or licensing




Schedule G (Form 990 or 990-EZ) 2009 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢} Other events (d) Total events
Emeril's Dinner Annual Golf Tourn 4 (add col (a) through
{event type) {event type) (total number) col (c))
()
>
c
g 1 Grossrecepts . . . . . 43,393 14,160 18,669 76,222
@ | 2 Less: Charitable
3 Gross income (line 1
minus lne 2) . . . . . 24,401 5,240 7,853 37,494
4 Cash prizes . 0 0 0 0
5 Noncash prizes . . . . 0 0 7,818 7,818
©|6 Rent/facilty costs . . . 0 4,053 0 4,053
W
c
‘é- 7 Food and beverages . . 21,305 1,140 0 22,445
w
8|8 Entertainment . . . . 800 0 0 800
=
9 Other direct expenses . . 2,296 47 35 2,378
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . . . . . . » |( 37,494)
11 Net income summary. Combine line 3, column (d), andline 10, . . . . T 0

clll  Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[} (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col {c))
g
Q
T 1 Gross revenue
[%2]
o 2 Cash pnizes
C
a
X 3 Noncash prizes
©
2| 4 Rent/facility costs
()
5 Other direct expenses .
O Yes % | 0O Yes % (0O Yes %
6 Volunteer labor . . . L] No L] No 0 No
7 Direct expense summary Addlines 2 through5mncolumn(dy . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . . »
Yes| No

9 Enter the state(s) in which the organization operates gaming activities. 5
a Is the orgamzation icensed to operate gaming activiies In each of these states? . . . . . . . . 9a
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:

contributions . . .. 18,992 8,920 10,816 38,728

11 Does the organization operate gaming activities with nonmembers? . . 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a pannersmp or other entlty ] _
formed to administer charntable gaming? L e e e e e 12

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2Z) 2009 Page 3

Yes| No
13 Indicate the percentage of gaming activity operated in: .
a The organization’'s facility . . . . . . . . . . . . . . . . . . . . 13a %
b An outside faciity . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books
and records’

15a Does the organizatlon have a contract with a third party from whom the organization receives gaming - -
revenue? . . 15a

b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

c If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided P e
D Drrector/officer D Employee D Independent contractor

17 Mandatory distrbutions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to | _
retain the state gaming license? . . 17a

b Enter the amount of distributions reqwred under state Iaw to be dlstrlbuted to other exempt organlzat|ons
or spent In the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

] OMB No 1545-0047

Compensated Employees
» Complete if the organization answered “Yes” to Form 990,
Part IV, line 23.

2009

Open to Public

internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
COVENANT HOUSE NEW ORLEANS 58 | 1669937
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form '
880, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
O First-class or charter travel | Housing allowance or residence for personal use
O Travel for companions [J Payments for business use of personal residence
O Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
O Discretionary spending account O Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment -
or reimbursement or prowvision of all of the expenses described above? If “No,” complete Part Ill to
explain . 1b
2 Dd the orgamzatnon require substant|at|on prior to relmbursmg or allowmg expenses mcurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked In Iine 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
M Compensation committee O wntten employment contract
Independent compensation consultant 4] Compensation survey or study '
] Form 990 of other organizations M Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the fiing
organization or a related organization:; . ]
a Recewve a severance payment or change-of-control payment?, d4a | v
b Participate in, or receive payment from, a supplemental nonqualfied retrrement plan’> 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement?. 4c v
If “Yes” to any of ines 4a—c, Iist the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 12, did the organization pay or accrue any
compensation contingent on the revenues of: R S
a The organization? . . 5a v
b Any related organization? . Sb v_
If *Yes” to line 5a or 5b, describe in Part Ill ;
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any r
compensation contingent on the net earnings of: - I
a The organization?. . 6a v
b Any related organization? . 6b v
if “Yes” to line 6a or 6b, describe In Part III I
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descrnibe in Part lli | . 7 v
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was
subject to the inibal contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
tn Part Hll 8 v
9 If “Yes” to line 8, did the organrzatlon also follow the rebuttable presumpt|on procedure descnbed n
Regulations section 53.4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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I OMB No 1545-0047

2009

Open To Public

SCHEDULE M
{(Form 990)

Noncash Contributions

» Complete if the organizations answered “Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
COVENANT HOUSE NEW ORLEANS 58 1669937

Types of Property
(a) (b) {c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 Art—Works of art
2 Art—Histoncal treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . . . o v 5,713 | FMV
6 Cars and other vehicles v 1 27,818 | FMV
7 Boats and planes .
8 Intellectual property . . .
9 Secunties—Publicly traded
10 Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests . .
12 Securties—Miscellaneous
13 Qualfied conservation
contribution—Historic
structures .
14 Qualfied conservation
contribution—Other .

15 Real estate—Residential

16 Real estate—Commercial .

17 Real estate—Other

18 Collectibles

19 Food inventory .o v 12 12,207 | FMV

20 Drugs and medical supplies v 12 44,946 | FMV

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts .

25 Other » (Donated seeds ang v 2 1,140 | FMV

26 Other » (cceeeeeeeiiaaaoon )

27 Other » (coooiiiiii . )

28 Other » (..ol )

29 Number of Forms 8283 recelved by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . ., . . 29 1
Yes| No

30a During the year did the organization receive by contribution any property reported in Part |. lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which 1s not required to be | — -
used for exempt purposes for the entire holding period? ., . . . . . . e e e 30a 4

b [f “Yes,” descnbe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard | - | -

contrbutions? . . . . . . . . . . . Coe e e 3 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? . . S Bl

b If “Yes,” describe in Part i

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 Page 2
Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M, Part |, Line 32b - The organization entered into a consignment agreement with Bus Group, Inc. to sell a

Schedule M (Form 980) 2009



S.CHEDLJLE (o) | oMBNo 15450047
(Form 990) Supplemental Information to Form 990 2@(]9

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identfication number
COVENANT HOUSE NEW ORLEANS 58 ! 1669937

Form 990, Part Vi, Section A, Line 6 - Form 990, Part VI, Section A, Line 6 - The Organization's Parent Affiliate -

Form 990, Part VI, Section A, Line 7a - Form 990, Part VI, Section A, Line 7a - The Organization by consent of its sole
member, Covenant House International, is allowed a Board of Directors to manage its property, affairs, business, and

Form 990, Part VI, Section A, Line 7b - Form 990, Part VI, Section A, Line 7b - The sole member, Covenant House
International, approves the Organization's compensation package of its Executive Director, the appointment of its

Form 990, Part Vi, Section A, Line 9 - Form 990 Part VII, Section A, Line 9 - Kevin Ryan, CEO/President (Parent and
CH Affiliates), may be reached at Covenant House, 5 Penn Plaza, New York, NY 10001

Organization's form 990 is presented to its Parent Affiliate for review prior to being presented to the Finance
Committee by the Finance and Executive Directors for review and recommendation to the Board for formal

Form 990, Part VI, Section B, Line 15 - Form 990, Part VI, Section B, Line 15 - The Organization is madated by its
_Parent-Affiliate, Covenant House International, to follow the polices and procedures codified by the CH International

Board for managing executive compensation and performance supervision. As recommended by members of the CH
Board's Evaluation and Compensation Task Force, the Organization's Executive Committee, with periodic consultation

Form 990, Part VI, Section C, Line 19 - Form 990, Part VI, Section C, Line 19 - The Organization's audited financial
statements and form 990's are available on its website - covenanthouseon.org. Governance policies, including conflict

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Supplemental Information (Continued)
of interest and document retention, are available upon request. All financial management policies are maintained as

Schedule O (Form 990) 2009
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Schedule O, Statement 1 COVENANT HOUSE NEW ORLEANS
"Form 990 58-1660937
Page 1
Line Number Part | Line 1
Activity Or Mission Description

Description

homeless and at nsk youth with absolute respect and unconditional love 1s fulfilled by offenng shelter, food, clothing, counseling, medical attention,
crnists intervention, and an array of other supportive services In the spint of open intake, services are offered to all youth who seek help, with a
pnortty of concem a commitment to those for whom no other service 1s availlable During the past year the Organization served approximately 3,300
youth

Page 1



Scheduie O, Statement 2 COVENANT HOUSE NEW ORLEANS
"Form 990 58-1669937
Page 2
Line Number Part lil Line 1
Mission Description

Description

1s 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 Spint among ourselves and our kids

Page 2
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Scheduie 0O, Statement 3
"Form 990
Page 2
Line Number Part |1l Line 4d
Other Program Services Accomplishments

COVENANT HOUSE NEW ORLEANS
58-1669937

Activity Description
Code

Expense Grants Revenue

Medical services offered homeless and at nsk youth include basic medical services,
referrals, HIV testing, mental health and counseling FMV of contrnibuted services and
facility usage totaled $58,167 The Organization served 425 youth that included 493
health wisits dunng FY10

270,869 104,798 65

The Outreach program s an effort to reach youths who would otherwise not find their
way to the shelters Qutreach vans cruise the city streets every might, searching for these
youths and providing them with food, a trained counselor and a safe nde to a shelter The
Organization served 130 homeless youth of which 85 were afforded a safe haven from
the streets during FY10

72,419 5,314 0

The Public Education program informs and educates the public on how to identify
potential "runaway" and "throwaway" adolescents, the public and private resources
avatlable to help such adolescents before they leave home and the public support
services available to these families to improve the home environment Dunng FY10 the
Organization reached out to 651 youth in schools, churches and community centers
shanng informatin on its programs and homeless prevention

73,524 0 0

Total:

Page 3

416,812 110,112 65



Schedule O, Statement 4

“Form Schedule R

Page 1
Line Number Part Il

COVENANT HOUSE NEW ORLEANS
58-1669937

Description of Identification of Related Tax-Exempt Organizations

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

COVENANT HOUSE MISSOURI (43-1821599)

2727 NORTH KINGSHIGHWAY BLVD

ST LOUIS, MO 63113

SERVICE PROVIDER TO HOMELESS AND AT RISK YOUTH
MO

501 (c X3)

Publicly Supported

N/A

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

COVENANT HOUSE NEW JERSEY (13-3537710)

330 WASHINGTON STREET

NEWARK, NJ 07102

SERVICE PROVIDER TO HOMELESS AND AT RISK YOUTH
NJ

501 (c )(3)

Publicly Supported

N/A

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controliing entity

COVENANT HOUSE PENNSYLVANIA (23-3003176)

417 CALLOWHILL STREET

PHILADELPHIA, PA 19123

SERVICE PROVIDER TO HOMELESS AND AT RISK YOUTH
PA

501 (c )(3)

Publicly Supported

N/A

Name and EIN
Address

Primary activities

COVENANT HOUSE TEXAS (76-0050882)

1111 LOVETT BLVD

HOUSTON, TX 77006

SERVICE PROVIDER TO HOMELESS AND AT RISK YOUTH

State or foreign country TX

Exempt code section 501 (c )(3)

Public charity status Publicly Supported

Direct controlling entity N/A

Name and EIN COVENANT HOUSE TORONTO
Address 20 Gerrard Street East

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

TORONTO, M5B 2P3, Canada

SERVICE PROVIDER TO HOMELESS AND AT RISK YOUTH
Canada

NA

Publicly Supported

N/A

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

COVENANT HOUSE VANCOUVER

575 DRAKE STREET

VANCOUVER, V6B 4K8, Canada

SERVICE PROVIDER TO HOMELESS AND AT RISK YOUTH
Canada

NA

Publicly Supported

N/A

Name and EIN
Address

Primary activities
State or foreign country

Page 4

COVENANT HOUSE WASHINGTON (13-3537709)

2001 MISSISSIPPI AVENUE SE

WASHINGTON, DC 20020

SERVICE PROVIDER TO HOMELESS AND AT RISK YOUTH
DC



Schedul\e O, Statement 4
' Exempt code section

Public charity status

Direct controlling entity

COVENANT HOUSE NEW ORLEANS
501 (c )(3)
Publicly Supported
N/A

Name and EIN
Address

Primary activities

COVENANT HOUSE WESTERN AVE (95-4395845)

1325 N WESTERN AVENUE

HOLLYWOOD, CA 90027

HOLDING COMPANY FOR COVENANT HOUSE CALIFORNIA PROPERTY

State or foreign country CA

Exempt code section 501 (c )(3)

Public charity status Type | Supporting Or

Direct controlling entity N/A

Name and EIN COVENANT INTERNATIONAL FOUNDATION (13-3124706)
Address 5 PENN PLAZA

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

NEW YORK, NY 10001

HOLDING COMPANY FOR CASA ALIANZA PROPERTY
LA

501 (c )(3)

Publicly Supported

N/A

Name and EIN
Address

Primary activities

ASOCIACION CASA ALIANZA (GUATEMALA) COVENANT INTERNATIONAL FOUNDATION
13 AVENIDA 0037 ZONA 2 COLONIA LA

MIXCO, NA NA, Guatemala

SERVICE PROVIDER TO HOMELESS AND AT RISK YOUTH

State or foreign country Guatemala

Exempt code section NA

Public charity status Publicly Supported

Direct controlling entity N/A

Name and EIN CASA ALIANZA DE HONDURAS

Address CORNER OF ARDA CERVANTES Y MORELOS

Primary activities

TEGUCIGALPA, , Honduras
SERVICE PROVIDER TO HOMELESS AND AT RISK YOUTH

State or foreign country Honduras

Exempt code section NA

Public charity status Publicly Supported

Direct controlling entity N/A

Name and EIN CASA ALIANZA NICARAGUA

Address EDIFFICIO CONRAD N HILTON COSTADO ESTE DEL MINISTERIO DEL TRABAJO

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

MANAGUA, , Nicaragua

SERVICE PROVIDER TO HOMELESS AND AT RISK YOUTH
Nicaragua

NA

Publicly Supported

N/A

Name and EIN
Address

Primary activities

FUNDACION CASA ALIANZA MEXICO IAP

PASEO DE LAS REFORMA 111 COLONIA GU
MEXICODF, , Mexico

SERVICE PROVIDER TO HOMELESS AND AT RISK YOUTH

State or foreign country Mexico

Exempt code section NA

Public charity status Publicly Supported

Direct controlling entity N/A

Name and EIN TESTAMENTUM (23-7326634)
Address 5 PENN PLAZA

Primary activities
State or foreign country
Exempt code section

Page 5

NEW YORK, NY 10001

HOLDING COMPANY FOR COVENANT HOUSE PROPERTY
NY

501 (¢ )(3)




Schedule O, Statement 4
Public charity status
Direct controlling entity

Publicly Supported
N/A

COVENANT HOUSE NEW ORLEANS

Name and EIN
Address

Primary activities

State or foreign country
‘ Exempt code section
‘ Public charity status
‘ Direct controlling entity

UNDER 21 COVENANT HOUSE NEW YORK (13-3076376)
460 WEST 41ST STREET

NEW YORK, NY 10036

SERVICE PROVIDER TO HOMELESS AND AT RISK YOUTH
NY

501 {c )(3)

Publicly Supported

N/A

Page 6



Schedule I, Part IV, Statement 1

"Form Schedule |

Page 2
Line Number Part Ili

COVENANT HOUSE NEW ORLEANS

Description of Grants and Other Assistance to Individuals in the United States

58-1669937

Number of recipients

Amount of cash grant

Amount of non-cash

assistance
Type of grant Shelter and crisis care to 406 32,171 146,116
homeless and at-risk youth
and families
Method of valuation Actual cost
Description of non-cash  Non-cash assistance
assistance inciuded food, clothing,
hygiene suppiies, school
expenses and transportation
Type of grant Street outreach to homeless 130 0 5,314
youth
Method of valuation Actual cost
Description of non-cash  Non-cash assistance
assistance included food, clothing,
hygiene supplies and
transportation
Type of grant Medical services to homeless425 0 87,725
and at-nisk youth
Method of valuation Actual cost
Description of non-cash  Non-cash assistance
assistance included medical suppies,
health examinations, mental
health treatment and therapy
Type of grant Transitional and permanent 48 14,372 62,529
housing assistance to at risk
and/or chronically disabied
youth and famihies
Method of valuation Actual cost
Description of non-cash  Non-cash assistance
assistance included food, clothing,
transportation and medical
supplies, health
examinations, mental health
treatment and therapy
Type of grant Community service and 3233 77,085 145,838

Method of valuation
Description of non-cash
assistance

homeless prevention
activities to at-nsk youth and
families

Actual cost

Non-cash assistance
included food, clothing,
apartment rental assistance,
medical supplies, health
examinations, mental health
treatment and therapy

Page 1



