b 990

Department of the Treasury

Intemal Revenue

Semce

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2001 calendar year or tax year beginning 07/031 . 2001 and ending 06/30/2002
B check fapacare § Please [ C Name of organzation O Employer Identification number
e |“221%%| COVENANT HOUSE CALIFORNIA 13-3391210
| | Namechange J pint or Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
|| ntial retuem t:;: (323)461-3131
| [resteem o inc| 1325 NORTH WESTERN AVE EXT 261
[ | [metre City or town, state or country, and ZIP + 4 P e l__l Cash —l_xl Accrual
[ pestcaven | tonn. 027 |_| Cther [specty) B>

® Section 501(c)(3) orgamizations and 4947(a)(1) nonexempt chantable
trusts must attach a completed Schedule A (Form 990 or 930-£Z)

Web site  PUIWW COVENANTHOUSECA ORG

H and | are not apphcable to secton 527 organmizatons
H{a) Is this a group retum for affilates? No

H{b) If "fes enter number of affilates P

Yos

Organlzation type {check only one) )Ix ]—501(-:) { 3 ) «(nsetno) | 14947(3)(1) or |

[ 527

x| |@

Check here

>

it the organizations gross receipts are normally not more than $25 000 The

organization need not file a retum with the IRS but if the organization recerved a Form 990 Package

in the mail, it should file a return without financial data Seme states require a complsts return

Hic) Are al affilates ncluded? N/A Yes || No
{Il No attach a list See instructons

H{d) 13 thia a separate retum fied by an
crganization covered by a group rullm"l | Yeos | : I No

| Enter 4-digit GEN P

L Gioss receipls Addlines b 8b Gb and 10bto hne 12 P

8,459,559

M Check P I if the organization I1s not required

1o attach Sch B {Form 990 990-EZ or 990-PF)

Revenue, Expenses, and Changes In Net Assets or Fund Balances {See Specific Instructions on page 16 )

1 Contributions gifts grants and similar amounts received
a Direct public support .. . . 1a 6,827,123
g b indirect public support e .. . . |1p 30,373
o~ ¢ Government centributions (grants) | .. . 1¢ 1,250,378
M d Total {add lines 1a through 1c) (cash § 9,076,426. noncash § 31,443 ) 1d 8,107,974
— 2  Program service revenue including government fees and contracts (from Part VIl line 93) .. 2
g 3 Membership dues and assessments . . . 3
=z 4  Interest on savings and temporary cash investments STMT. 1 . . 4 228,204
§  Dividends and interest from securtties . . 5
C. 6 a Gross rents . . . . 6a
44| b Less rental expenses . . &b
€ Net rental income or (loss) (subtract ine 6b from iine Sa) . 6c
'é 7 Cther investment income (descnbe P Y| 7
E 8 a Gross amount from sales of assels other {A) Securties {B) Other
ox than invento L. 8a
sis and sales expenses 8b
‘e schedule) 8¢
d Net gain or {los 8 mbine line 8¢, columns (A) and (B)) . |8d
% “q pUr.BI Eﬂ@gs a tivities (attach schedule)
Gross reve luding $ 207,602 of
eporteq on line 1a) STMT 2 . STMT 3|9a 118,630
_ ' Cass-direct expenses other than fundraising expenses 9b 118,630.
€ Net income or {loss) from special events (subtract line 9b from hne Sa) 9¢ NONE
10a Gross sales of nventory, less retums and allowances E]
b Less costof goods sold . How
€ Gross profit or (loss) {rom sales of mventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (from Part V1, kne 103) . 11 4,851
12 Total revenue (add ines 1d, 2, 3,4, 5 6¢, 7, 8d, 9¢c, 10c and11) .12 B,340,929
13 Program services (from ine 44, column (B)) . .. .13 6,492,216
E 14 Management and general {from ine 44, column (C)) |14 187,071
E 15 Fundraising {from Iine 44, column (DY) . .. 15 901,254
W |16 Payments to affilates (attach schedule) | . .. 16
17 Total expenses {add hnes 16 and 44, columm {(A)) - . . 17 7.580,541.
.E 18  Excess or (deficit) for the year (subtract line 17 from line 12) _ 18 760,388
w |19 Net assets or fund balances at beginning of year (from line 73 column (A)) . 19 15,328,151
g 20 Other changes in net assets or fund balances (attach explanation) STMT 4 |20 -153,074
Z 121 Nel assets or fund balances at end of year {combine Iines 18, 19, and 20) . . 21 15,935,465

For Paperwork Reduction Act Notice, see the separate instructions

JSA
1E1010 2 000

T01347 2020 10/22/2002 13-24 04 V01-7
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Form 990 (2001)
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Foam 850 (2001)

13-3391210

Page 2

Statement of
Functional Expenses

All orgamizations must complete column {A) Columns {B) (C} and (D)) are required for section 501(c)(3) end {4) crganizatons
and sechon 4947{a)(1) nonexemnpt charitable trusts but optional for others (See Specific Instructions on page 21 }

et i 90, 100 ot 10t Pt ) ot © (©) asgemert | (o) Funarong
22 Grants and allocations (attach schedule}
{cash § noncash § 22 '
23 specilic assistance to ndmduals (attach schedule) | 23 349,143 349,143 STMT 5
24 Benefus paid to or tor members {attach schedute) | 24
25 Compensation of officers, directors, etc | 25 183,103 183,103
26 Other salanes and wages ... |28 3,322,932 3,128,562 101,858 92,512
27 Pension plan contributions | 27 199,376 187,714 6,111 5,551
28 Other employee benefits . 28 202 ,568. 196,569 4,169 1,830
29 Payroll taxes . 29 396,575. 379,243 9,170 8,162
30 Professional fundraising fees | 30
31 Accounting fees 31 24,250 24,250
32 Legalfees . 132
33 Supples 33 72,308 69,312 2,350 606
34 Telephone 34 114,768 99,513 1,857 13,398
35 Postage and shipping . 35 554,588 277,556 1,373 275,659
36 Occupancy . . 6 348,614 345,395 2,475 744
37 Equpmentrental and malntenance 37 112,087 105,637 2,531 3,919
38 Prnnting and publications 38 174,929 4,781 178 169,870
39 Travel . . 39 120,431 112,369 4,143 3,918
40 Conferences, conventions, and meettngs , |40 24,671 18,503 2,467 3,701
41 [nterest . 41
42 Depreciation depletion etc (aﬂacigscgheg'ule), 42 342,789 337,103 3,081 2,605
43  Other expeanses not covered above (temize) STMT 6 |[43a 1,037,40% 697,713 21,018 318,678
b M3b
c KM3c
d M3d
e die
44 Total functional expenses (add lines 22 through 43)
zations columns (BHD), l-‘-nrrr
these totals to lines 13-15 44 7.580,541 6,492,216 187,071 901,254
Joint Costs Check P |_| if you are followmg SOP 98-2
Are any joint costs from a combined educational campatgn and fundraising solicitation reported in (B) Program semices? » E Yes D No
If "Yes," enter (1) the aggregate amount of these joint costs § 625,800. {1)the amount allocated to Program serices $ 444,050,
u} the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $ 181,750

& pemen s

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What ts the erganization's pnmary exempt purpose? b

SERVICES TO HOMELESS YOUTHS

All organizations must describe theirr exempt purpose achieverments in a clear and concise manner State the number
of chents served, publications issued, etc Discuss achievements that are nol measurable (Section 501(c)(3) and (4)

Program Service
nses

(Requrred lor 501(c)(3} and

{4) orgs and 4947(a)(1)
trusts but optional for

organizations and 4947(a)}1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )
3 SHELTER AND CRISIS CARE - THE ORGANIZATION PROVIDES CRISIS _ _____________
CARE, SHELTER, FQOD, CLOTHING, AND COUNSELING TO ABANDONED ______
AND RUNAWAY YOUTHS IN _THE LOS ANGELES AREA _ __ ____________________________
{Grants and allocations $ 2,396,110
b RIGHTS _OF PASSAGE - PROVIDES_TRANSITIONAL HOME SERVICES FOR ______________
UP_TO_18 MONTHS FOR_YOQUTHS, WHICH INCLUDES EDUCATION, JOB ________________
PLACEMENT, AND HOUSING _ ___ ___ __ e~
(Grants and allocations § ) 1,117,343
¢ OUTREACH - COVENANT HOUSE VANS CRUISE CITY STREETS EVERY ___ ______________
NIGHT _SEARCHING OUT YOUTHS AND PROVIDING THEM WITH FOOD, A ______________
TRAINED COUNSELOR _AND A _SAFE_RIDE TO THE SHELTER__________________________
{Grants and allocations $ 382,745.
d MEDICAL SERVICES - PROVIDES_ON-SITE EMERGENCY MEDICAL_ ____________________
SERVICES TO BOTH _SHELTER _AND OUTREACH YOUTHS INCLUDING ___________________
EXAMS , PHARMACY SERVICES, HEALTH EDUCATION, AND_COUNSELING _______________
(Grants and allocabons $ 454,959
e Other program services {(attach schedule) sT™MT 7 (Grants and allocatons $ 2,141,059
f__Total of Program Service Expenses (should equal ine 44, column (B). Program services) . » 6,492,216
181020 2 000 Form 990 {(2001)
T01347 2020 10/22/2002 13 24 04 VQl1-7 10906-001 7



Foftn dg0 (2001') 13-3391210 Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - nor-interest-beanng . . . .. . . 12,975 |45 13,028
46 Savings and temporary cash |nvestmen15 6,839,023 | 46 7,208,596
4Ta Accounts receivable | . 47a NO!
b Less allowance for doubtful accounts . |47b Noﬁ NONE47¢c NONE
48a Pledges receivable . L. .. |48a 804,785 _
b Less allowance for doubtful accounts_ , , _ |48b 73,718 ] 853,066 |48c 731,067
49 Grants recevable . . . . . .. 206,841 | 49 369,0591.
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) . . . 50
51a Other notes and loans recenable (attach
" schedule) . . . 51a }
E b Less allowance for doubtful accounts 51b 51c
& 52 Inventories for sale or use L. . . . 52
53 Prepaid expenses and deferred charges . . 237,772 | 53 234,848
54 Investments - secunties {(attach schedule} STMT 8 » D Cost E FMV NONE 54 2,322,511
55a Investments - land, bulldings, and
equipment basis 55a
b Less accumulated depreuatzon {attach B
schedule) . . . 55b 55¢
56 Investments - other (attach schedule) . - STMT. 9 1,820,000 | §6 NONE
§7a Land, bulldings, and equipment basis _ 57a 8,595,818
b Less accumulated depreciation (attach
schedule) SEE STMT 57b 2,891,067 5,949,495 |§7¢c 5,704,751
58 Other assets (describe p STMT 10) 23,326 | 58 20,175
__159 Tolal assets {add lines 45 through 58) (must equal hne 74) - 16,042,498 | 59 16,604,067
60 Accounts payable and accrued expenses _ |, _ . . 393,705 | 60 457,254
61 Grants payable .. . . . .. . . 61
62 Deferredrevenue . . . 62
£(63 Loans from officers, directors, trustees and key emp[ayees (attach _
E schedule) . . 63
S|64a Tax-exempt bond llabllmes (attach schedule) .. . 64a
3 b Mortgages and other notes payable {attach schedule) _ . 64b
65 Other habilities (describe p STMT 11) 320,642 | 65 211,348
66 Total liabilities (add lines 60 through 65) 714,347 | 66 668 602
Organizatlons that follow SFAS 117, check here p I_, and complete Ilnes
67 through 68 and lines 73 and 74
w|67 Unrestricted . . . .. 14,576,646 | 67 15,356,515
% 68 Temporanly restricted . . . . 751,505 | 68 578,950
E 69 Permanently restncted .. .. 69
o | Organizations that do not follow SFAS 117, check here P D and
| =
3 complete lines 70 through 74 o
s 70 Capital stock, trust principal, or current funds . 70
@371 Pad-in or capital surplus, or land, bullding, and eqmpmen’( fund . 71
E 72 Retaned earnings, endowment, accumulated income, or other funds . 72
<« {73 Total net assets or fund balances (add hnes 67 through 69 OR lines
g 70 through 72,
column (A) must equal ine 19, and column (B) must equal line 21) 15,328,151 |73 15,935,465
74 Total liabilitles and net assets / fund balances (add lines 66 and 73) - - 16,042,498 | 74 16,604,067

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public percewves an orgamization in such cases may be determined by the informaton presented
on its return Therefore, please make sure the return (s complete and accurate and fully descnbes, in Part (ll, the organization's
programs and accomplishments

J5A

1E1030 2 000
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13-3391230

Page 4

Foyn 990 (2001}
I%Im_Reconcillation of Revenue per Audited

Financial Statements with Revenue per
Return (See Specific Instructons, page 26 )

- 11\'A 8 Reconciliation of Expenses per Audrted
Financial Statements wrth Expenses per

a Total revenue, gains, and other support

per audited financial statements

[

b Amounts inctuded on line a but not on

hne 12, Form 990
{1) Net unrealized gains

on investments $ -153 . 074
(2) Donated services
and use of facities $ 12,839

(3) Recoveries of prior
year grants $

(4) Other (specify)

Add amounts on lines (1) through (4)

>

¢ Lineaminus line b . »
d Amounts included en line 12,
Farm 990 but not on line a
(1) Investment expenses
not included on line
6b, Form 990 $
{2} Other {specify)
$
Add amounts on lines (1) and (2) >

e Total revenue per line 12, Form 990

>

Retum
a Total expenses and losses per
a 8,200,694 audited financial statements > a 7,583,380
b Amounts included on line a but not
on line 17, Form 990
(1) Donated eervices
and use of facilties $ 12,839
{2) Prior year adjustments
reported on ine 20,
Form 990 $
{3) Losses reported on
line 20, Form 990 §
{4) Other (specify)
b -140,235 $
Add amounts on lines (1) through(4} _ | b 12,839
c 8,340,929 ¢ Lineaminusneb . . p|C 7.580,541
d Amounts included on ine 17,
Form 990 but not onine a
(1) Investment expenses
not included on line
6b, Form 990 $
(2) Cther (specify)
$
d Add amounts on lines (1} and {2) _p»|d

8,340,929 {line ¢ plus ne d} -

e Total expenses per line 17, Form 890

- e

7,580,541

line ¢ plus line d)
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions on page 26 )

{B) Title and average | (€) Compensation (D) Gontributons to {E) Expense
{A} Name and address hours per week {If not pald, enter |employse beneft plans & | accounl and other
devoted to posion 0= dalerred compensation allowances
SEE STATEMENT 15 183,103 16,699 NONE

75 Dnd any officer, director, trustee, ar key emplayee receive aggregate compensation of more than $100,000 {rom your

organization and all related erganizations, of which more than $10,000 was provided by the related crganizations?

If “Yes " attach schedute - see Specific Instructions on page 27

> DYes

[x]no

454
$E1040 2 000
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* Form 990 (2001) ' 13-3391210 Page 5.
m Other Information (See Specific Instructons on page 27 ) Yes| No

76 Dud the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed descnption of each activity . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? | | | . . 77 X
if "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? .. 78a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? . . .. .. . 78b| N/
79 Was there a hguidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statemenl .. .. 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt crganization? | | .. P ., | 80a|l X

b If "Yes," enter the name of the organzation p COVENANT HOUSE
and check whether it 18 X | exempt OR I nonexempt

81 a Enter direct or indirect political expenditure See hine 81 instructions . e .. Bl1a ‘ N
b Did the organization file Form 1120-POL for this year? | . .. . .. 81b X
82 a Did the organization receive donated services or the use of matenals equipment, or facilities at no charge
or at substantially less than farr rental value? . . . . .. |B2a] X
b If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part || (See instructions in Part 1ll ) . | B2b | 12,839
83 a Did the organization comply with the public Inspection requirements for retumns and exemption applications? . . |B3a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? | .. ib) X
84a D the organization solicit any contributions or gifts that were not tax deductible? . . . R 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? R . e e e e . . 84b| N/RA
85 501(c)4), (5), or (6) orgaruzations aWere substantlally all dues nondeductlble by members? . . .. 85a| N/ k
b Did the organization make only in-house lobbying expenditures of $2 000 or less? . R . .. . |BSb N/IA

If "Yes™ was answered to erther 85a or 85b do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year

¢ Dues, assessments, and similar amounts from members . . R 86¢c N/A
d Section 162(e) lobbying and political expenditures . . 85d N/A
e Aggregate nondeductible amount of section 6033{e)(1)(A) dues notices B5e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) | _ .. o asf N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 857 . . 859 X
h If section 6033(e){1)}{A) dues notices were sent does the organization agree to add the amount in 85 to its reascnable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? | .. 85h X
86 501(c){7) orgs Enter a Initiation fees and capital contributions included on line 12 . R 86a N/A
b Gross receipts, included on hne 12, for public use of club faciities | . .. R 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders | .. . . . | B7a N/A
b Gross income from other sources (Do not net amounts due or pad to other
sources against amounts due or recerved from them ) 87b N/A

88 At any time during the year, did the organization own a 50% or greater |nterest In a taxable corporation or
partnership, or an entity disregarded as separate from the organizaticn under Regulations sechions

301 7701-2 and 301 7701-37 If "Yes," complete Part 1X . . .. . . . . 8s x
89 a 501(c)(3) organizations Enter Amount of tax )imposed on the organlzatlon dunng the year under
section 4911 p NONE . section 4812 NONE . section 4955 » NONE

b 501{c)(3) and 501(c){4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a pnior year? If "Yes," attach
a statement explamning each transaction . . . | BS8b X

c Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 . . . . . . .. . » NONE
d Enter Amount of tax on line 89¢, above, reimbursed by the organizabon . N e e . > NONE
90 a List the states with which a copy of this retum s filed p  CALIFORNIA
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions) .. | 80b I 102
91 The books are in care of p_LUZ BUAN Telephone no » 323-461-3131
Locatedat p 1325 N WESTERN AVE , HOLLYWOCOD, CA ZIP+4 p 90027
92 Section 4947(a}( 1} nonexempt chantable trusts filing Form 990 in lreu of Form 1041 - Check here | . . . . » |__|
and enter the amount of tax-exempl interest received or accrued dunng the tax year . - .»je2 | N/a
Form 990 (2001)
JsA
1E1041 2 000

T01347 2020 10/22/2002 13-24 04 V01-7 10906~001 10



Form 990 (2001) 13-3391210 Page 6
m Analysis of Income-Producing Activities {See Specific Instructions on page 32 )

Note Enter gross amounts unfess otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
dicated (A) B ﬁc) D Related or
tnaica Business Arr(toz.lnt Exclusion Arr(wllnt exempt function
93 Program serice revenue code code income

a
b
[+
d

f Medicare/Medicaid payments .

f) Fees and contracts trom government agenctes
94 Membership dues and assessments
95 Intereston savings and temporary cash imvestments 14 228 iz 204
86 Dividends and interest from securities
97 Net rental income or {loss) from real estate
a debt-financed property . e
b not debt-financed property
98  net rental income ar {iass) from personal proparty
99 Other investment income .

100 Galn or (1053) from sales of assets other than inventory
101 Netincome or {loss) from special events . 01 NONE
102  Gross profit or {l0ss) from sales of inventory |
103 Other revenue a

b MEDICAL BILLINGS a1 4.851.
c
d
e
104 Subtotal (add columns (B), (D), and {E)) 233,055
105 Total (add line 104, columns {B) (D), and (E)) . . . . . . [ 233,055

Note Line 105 plus hine 1d Part i, should equal the amount on line 12, Part |
Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32

Line No | Explamm how each activity Tor which income 1s reporied in ¢column (E) of Part Vil contributed mportantly 1o the accomphshment
A4 of the organization's exempt purposes (other than by providing funds for such purposes)
N/A
F Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33 )
Name address ax(:;)EIN ol corporation Peﬂ:inaggaul Nature o? activities Total iIncome End@ ear
pantnership, or disregarded entity ownership interest assefs
%
%
%)
%

mnformation Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes x| No
{b} Did the organizaticn, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note if "Yes™to (b), file Form 8870 and Form 4720 (see instructions)

Under Fenalues of pernury | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge
and belief it 15 true correct and complete Dectaration of preparer {other than officer) 1s based on all mformation of which preparer has any knowledge

| 10/3 9 /92

Date




4

SGCHEDULE A
(Form 890 or $90-EZ}

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 601(e), 501(f), 501(k),

501(n}), or Section 4947(a){1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)

Depariment of the Treasury
Intemal Revenue Serace

> MUST be completed by the above organizations and attached to thewr Form 990 or 830-EZ

OMBE No 1545-0047

2001

Name of the organization

COVENANT HOUSE CALIFORNIA

Employer identification number
13-3391210

(See page 1 of the instructions List each one If there are none, enter "None ")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{b) Title and average {d) Contributions to {#) Expense
{a) Name and address of each empioyee paid more hours per week {c} Compensation employee benefit plans & account and other
than $50 000 deveoted to position deferred compensation alowances
JAMES BATIEY ] [DIR CRISIS SHELTER
1325 N.WESTERN AVE
HOLLYWOOD, CA S0027 40 52,6896. 3,689 NONE
THERESA BROMS _ ____  __________1] IDIR HEALTH SERVI(LS
1325 N.WESTERN AVE
HOLLYWOOD CA 80027 Ho 58,45% 4,092 NONE
CPMILIA FONG ______ LIR OF DEVELOPMENT
1325 N WESTERN AVE
HOLLYWOOD, CA 90027 40 61,657 4,316 NONE
MIRANDA YATES _ __ __ . ______ 1 DIR TRAN LIVING|[PR
1325 N WESTERN AVE
HOLLYWOOD, CA 90027 LIO 56,949. 3,986. NONE
LUZ BUAN_ ___ o] CONTROLLER
1325 N.WESTERN AVE
HOLLYWOOD, CA 90027 40 77,258 5,408 NONE
Total number of other employees paid aver
$50,000 . - » 1

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether indviduals or firms) If there are none, enter "None )

{a) Name and address of each independent contractor pard more than $50 000 {b) Type of service {c} Compensation
CHILDRENS HOSPITAL OF IOS ARNGELES = ___________|
P O BOX 54700, L A., CA 90054 PHYSICIANS SVCS/MED 57,033

Total number of others receiving over $50,000 for

professional services . R

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form §90-EZ

454
1E1210 2 000
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10906-001

Schedula A {Form 990 or 990-EZ) 2001
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4,

Schedule A (Form 990 o 890-E2) 2001 13-3391210 Page 2
Part lll Statements About Activities (See page 2 of the instructions ) Yes| No
1 During the year, has the orgamzation attempted to influence national, stale, or local legislation, including any

attempt to influence public opinion on legislative matter or referendum? If "Yes,” enter the total expenses paid

or incurred In connection with the lobbying actmties p % NONE (Must equal amount on line 38,

Part VI-A, or ine 1 or Part VI-B ) 1 X

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other

organizations checking "Yes,” must complete Part VI-B AND attach a statemenmt giving a detalled description of

the lobbying activities
2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributore, trustees directors, officers, creators, key employees, or members of ther families, or

with any taxable orgamization with which any such person 1s affilated as an officer, director, trustee, majonty

owner, or principal benefictary? (If the answer fo any question is “Yes,"™ attach a detailsd staternent expisining

the transactions )
a Sale, exchange or leasing of property? .. .. .. . e e e . . . 2a X
b Lending of money or other extension of credit? . . L. 2b X
c Furmishing of goods, services, or facilities? | e e . 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1 000)? FORM 990, PART V .| 2d X
e Transfer of any part of ts Income or assets? . . . . .|l 2e b4

3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ), .. o X
4 Do you have a section 403(b) annuity plan for your employees? . . . .4 X

Note Attach a statement to explain how the orgamzation determines that individuals or organizations recening grants

or foans from i in furtherance of its chartable programs "qualify” to recerve payrnents

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructons )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )

A church, convention of churches or association of churches Sectron 170(b)(1){A)(1)

A school Section 170(b)(1)(A)1) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170{b)(1)(A)(ut)

A Federal state or local government or governmental unt Section 170(b)(1)}{A)v)

A medical research argamzation operated in conjunction wath a hosptal Section 170(b)(1)(A)(in) Enter the hospital's name, city,

and state B _ _ _ e ——_———————————————————————————————

10 El An organization operated for the benefit of a college or university owned or operated by a governmental unt Section 170(b)(1)AXv)
(Also complete the Support Schedule in Part IV-A)

11a G' An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1){A)(vi) (Also complete the Support Schedule in Part IV-A)

11b B A communuty trust Section 170(b){1){A)(wi) {Also complete the Support Schedule in Part IV-A)

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

@O o~

receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and {2) no more than 33 1/3% of
ts support from gross investment iIncome and unrelated business taxable ncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a){2) {Also complete the Support Schedule in Part IV-A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) hines S through 12 above, or (2) section 501(c)(4), (5) or {6), If they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the followtng information about the supported organizations (See page 5 of the instructions }

{b) Line number

{a) Name(s) of supported organzation(s} from abave

14 | An organization crganized and operated to test for public safety Section 509(a){(4) (See page € of the instructions )

Schedule A (Form 930 or 990-EZ) 2001

JSA
1E1220 2 DOO
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Schedute A'(Form 990 or 990-E7) 2001

| Ry

13-3391210

Page 3

Note You may use the worksheet in the instructions for converting from the ac

Support Schedule {Complete only if you checked a box on line 10 11, or 12 ) Use cash method of accounting.
crual to the cash method of accounting

Calendar year {or fiscal year begannuing tn}

16

16

[ -

{a) 2000

(b) 1999

{c) 1998

(d) 1997

{e) Total

Gifis, grants, and contnbutions recerved (Do
not include unusual grants See line 28 )

7,803,621

8,170,752}

7,568,920

8,185,615

31,728,908

Membership fees recerved .

17

Gross receipts from admissions, merchandise
sold or services performed or furnishing of
facilities In any activity that i1s related to the
organization's chantable, etc | purpose

85,023

320,050

418,461

827,534

18

Gross (ncome from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents royattues and
unrelated business taxable come (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

397,848

56,590}

215,285

188,279

858,002

19

Net income from unrelated business
activities not included n ine 18

20

Tax revenues levied for the organization's
benefit and either patd to it or expended on
its behall . . . .. .

21

The value of services or facilities furnished to
the organmization by a governmental unit
without charge Do not include the value of
senvices or facilities generally furnished to the
public without charge . .

22

Other income Attach a schedule Do not
include gain or (loss) from sale of captal assets

STMT 16
741

1,757]

11,678

NO!

14,176

23

Total of lines 15 through 22

8,291,233

B,549,149

8,214,344

8,373,894

33,428,620

24
25

Line 23 minus line 17

8,202,210

8,229,099

7,795,883

8,373,894

32,601,086

Enter 1% of line 23

82,912

85,491

82,143

83,739

26a 652,022

26 Orgamzations descrnibed on lines 10 or 11
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publcly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown In line 26a Do not file this hist with your return Enter the tota! of all these excess amounts , P
¢ Total support for section 509(a)(1) test Enter hne 24, column {e) . . . >
d Add Amounts from column {e) forines 18 858,002 19

22 14,176  26b

a Enter 2% of amount in column (&), line 24 »>

26b
26c

NONE
32601086

NONE . > 26d
e Public support (line 26c minus line 26d total) | »| 26e
{ _Public support percentage {(line 26& (numerator) divided by line 26¢ (denomlnator)) . . > 261
27  Organizations described on hine 12 a For amounts included in hnes 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each ' disqualified person ™

Do not file this list with your return Enter the sum of such amounts for each year

(2000} _ _ _ _ o ___ (1999) (1998) (1997)

b For any amount tncluded 1n line 17 that was received from each person {other than "disqualified persons™, prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000
(Include sn the list organizations described in Lhnes 5 through 11, as well as indwviduals ) Do not file this list with your return After computing
the difference between the amount received and the targer amount described In (1) or (2), enter the sum of these differences (the excess
amounts) for each year

872,178
31728908
97 3247 %

NOT APPLICABLE

(2000y ___ _ __ _ _________ (1999 __ (1e88) _ _ _ _ _ o ___ (1897 _ _ _ _ _ _ _ _ o ____

¢ Add Amounts from column (e) forines 15 16
17 20 21 pi27c

d Add Line 27a total and line 27b total .. .. [27d
e Public support (line 27¢ total minus hine 274 total) . - . . . »]27e
{ Total support for section 509(a)(2) test Enter amount on line 23, column (e} . . . )l 271 l
g Public support percentage (line 27e (numerator) divided by line 27f (denomtnator)) . . . pl27g %
h_Investment income percentage (line 18, column (e) {humerator) divided by line 271 (denommaior)) . P127h %

28 Unusual Grants For an organization described in line 10, 11, or 12 that recerved any unusual grants durtng 1997 through 2000,
prepare a st for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return_Do not include these grants in line 15

Schedule A (Form 390 or $90-EZ) 2001

J5A
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r ! 13-3391210

Schedule A {Form 990 or 990-EZ) 2004 NOT APPLICABLE Page 4

Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in ts charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? .29

30 Does the organization include a statement of its racially nondiscnminatory pollcy toward students i all rts
brechures, catalogues, and other writen communications with the pubhic dealing with student admissions,
programs, and schelarships? . . . . . L. . 30

3 Has the organization publicized its racially nondiscnminatery policy through newspaper or broadcast media dunng
the penod of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to ali parts of the general community it serves? L. 31
If "Yes,” please describe, If "No,"” please explain (i you need more space, attach a separate statement )

32 Does the organizaton maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially hondiscnminatory
bﬁ? - * * * - . - . - . - . . . . - - 32b
¢ Copies of all catatogues, brochures, announcements, and cther written communications to the public dealing
with student admissions, programs, and scholarships? . . . 32¢
d Copies of all material used by the organization or on its behalf to solicit conlnbuhons‘? ) 32d

If you answered "No" to any of the above, please explain {lf you need more space, attach a separate statement }

33 Does the organization discniminate by race in any way with respect to

a Students' nghts or privileges? . . . . . . 33a
b Admissions polictes? L . . . . . _{33b
¢ Employment of faculty or administrative staff? .. . .. . 33¢c
d Scholarships or other financial assistance? . L. L. . 33d
e Educational policies? . . . . . . . 33e
f Use of faciites? . . . . . . . . a3
g Athletic programs? L. N . . . . 33g
h Other extracurricular actvites? . . e . t33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? . _laa

b Has the orgamization's nght to such aid ever been revoked or suspended? i 34k
If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1875-2 C B 587, covenng racial nondiscnmination? If "No." attach an explanaton . a5
Schedule A (Form 930 or 290-EX) 2001

JSA
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13-33591210

Sghedule A (Form 990 or 990-EZ) 2001
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

(a)
Affiliated group
totals

b}
To be completed
for ALL electing
organizations

Check p a} |ifthe organization belongs to an affiliated group
Check » b if you checked "a” and "Iimited control” provisions apply
Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred )

36 Total lobbying expenditures to nfiuence public opinion {grassroots lobbying} _ a6
37 Total lobbyng expenditures to influence a legisliative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) ) 38
39 Other exempt purpose expenditures .. . L. 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 Is - The lobbying nontaxable amount Is -

Not over $500 000 . e 20% of the amount on line 40 . .

Ower 3500 000 but not over $1 000 000 $100,000 plus 15% of the excess over $500 000

Over $1 000 OG0 but not over $1,500 000 $175 000 plus 10% of the excess over $1 000 000 41

Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over §1 500 000

Over $17 000 000 | $1 000 000 .
42 Grassroots nontaxable arnount (enter 25% of Iine 41) 42
43 Subtract ine 42 from ne 36 Enter -0-1f ine 42 1s more than Ilne 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 s more than line 38 44

Cautlon if there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501{h)

(Some orgamzations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

(a)
2001

(b)
2000

()
1999

(d)
1998

{e)
Total

year beginning in) b
Lobbying nontaxable
45 amount - .

Lobbying ceiling amount

46 (150% of line 45(e))

47 __Total lobbying expenditures

Grassroots nontaxable
48 amount .

Grassroots celing amount

49 {150% ol ne 48{e}}

Grassroots lobbying

expenditures _ -
m Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgamzations that did not complete Part VI-A) (See page 12 of the mstruct]ons )

Durning the year, did the crganization attempt to influence national, state or local legislabion, including any
attempt to influence public opinton on a legislative matter or referendgum through the use of

Volunteers .
Paid staff or management (Include compensatlon n expenses reported on lines c through h) .
Media adverisements ...

Maiings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government ofﬁcnals ora Iegns!atwe body
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through h }

- oGQ - 0o Qo0 o

Yes| No

Amount

E L ]

If “Yes" to any of the above, also attach a statement giving a detailed descrlpnon of the Iobbymg actnhes

JSA
1E1240 2 D00

TO1347 2020 10/22/2002 13 24 04 VO01-7 10906-001

Schedule A (Form 980 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E2) 2001 13-3351210 Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the mstructons )
51 Did the reporting organization directly or indirectly engage n any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to pelibcal organzatons?

a Transfers from the reporting organization to a nonchartable exempt organization of Yes| No
() Cash ) . o . .. . R [ 4 ET( x
{l) Other assets _ . . . . a{ll) p.4

b Other transactons
() Sales or exchanges of assets with a noncharitable exempt organization . L. b(i} X
() Purchases of assets from a noncharitable exempt organization . . . byll) X

(lil) Rental of faciities, equipment, or other assets . L. . . b(iii) X
(v} Rembursement arrangements ) .. . .. . . , . | blv} b, 4
(v) Loans or loan guarantees R I - )| X
{vi) Performance of services or membership or fundra:smg sollcntatlons R .. b{vi} x
¢ Shanng of facilites, equipment, mailing hists, other assets, or paid employees _ .. . [ X
d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always showthe far market value of the
goods other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or serices received
(a) (b fc) {d)
Line no Amount involved Name of noncharitable exempt organization Descrniption of transfers, transactions and sharing armangerments
N/A
52a Is the organization directly or indirectly affilated wath, or related to, one or more tax-exempt crganizatons
described in section 501{c) of the Code (other than section 501(c)(3)} or in secton 5277 . . » |:| Yes |E_| No
b If "Yes,"” complete the following schedule
(a) (b) {c)
Name of organwzation Type of organization Description of relationship
N/A
I5A Schedule A (Form 990 or 990-EZ) 2001
1E1250 2 000

TO1347 2020 10/22/2002 13 24 04 vO1-7 10906-001 17



. OMB No 1545-0047
Schedule B Schedule of Contributors
{Form 990, 980-EZ,
or 990-PF) Suppl 2@0 1

pplementary Information for

a:s::;n:::;;:ﬁ;mw line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Name of organization Employer identification number
COVENANT HOUSE CALIFORNIA 13-3361210

Organization type (check one)

Filers of Section

Form 990 or 990-E2 E 501(c}{ 3 (enter number) organzaton
D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
I:l 527 political orgamization

Form 990-PF C’ 501(c)(3) exempt private foundation
I—_—I 4947(a)(1) nonexempt charitable trust treated as a private foundaton

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General rule or a Special rule {Note Only a section 501(c)(7), (8), or (10)
organizalion can check box(es) for both the General rule and a Special rule - see insiructions )

General Rule -

E For orgamzations fiing Form 990, 990-EZ, or 990-PF that received, duning the year, $5,000 or more (1n money or
property) from any one contributer {Complete Parts land 1)

Special Rules -

D For a sectton 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulabons
under sections 509(a}{1)/170(b){1)(A){vt) and received from any one contributor, duning the year, a contribubion of the
greater of $5,000 or 2% of the amount on line 1 of these forms {Complete Parts | and Il )

D For a section 501(c)(7), (8), or {(10) organization filng Form 990, or Form 990-EZ, that recewed from any one contnbutor,
during the year, aggregate contributions or bequests of more than $1,000 for use exciusively for relgious, charitable,
scientific, iterary, or educational purposes, or the prevention of cruelty to children or animats (Complete Parts |, II, and 111 }

[:I For a section 501{c)(7), (B), or (10) organization filng Form 990, or Form 990-EZ, that recewed from any one contnbutor,
during the year, seme contributions for use exclusively for religious, charitable, etc , purposes, but these contnbutons did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contributions that were recewed dunng
the year for an exclusively religious, charnitable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because it received nonexclusively religious, charitable, etc , contnibutions of $5,000 or more
during the year} .. .. . . . ... .. >3

Cautlon Organizations that are not covered by the General rule and/or the Special rules do notl file Schedule B (Form 990,
990-EZ, or 990-PF} but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FPF}

Schedula B (Form 990, 990-E7, ot 990-PF) (2001}

184
1E1251 2 000
T01347 2020 10/22/2002 13 24-04 V01-7 10906-001 18



Scpedule B (Form 990 990-EZ or 990-PF) (2001) Page 10 of Part )
Name of organization

Employer Identification number
COVENANT HOUSE CALIFORNIA 13-3391210
Contributors (See Specific Instructions )

(a}
No.

(b) (c) (d)
Name, address and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution }

10,300.

(a)

{c)
_No | Aggregate contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution )

20,000.

(a) (€)
No | Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there 1s
a noncash contribution )

50,250

(a)

(c)
_Ne_ Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il f there s
a noncash contribution )

15,000

(a) (c)
No | Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contnbution )

15,000

(a} (c)
No. | Aggregate contrlbutions

(d)
Type of contribution

Person
Payroll
Noncash

{(Complete Part |l if there s
a noncash contribution }

15,000

Scheduls B (Form 980 990-E2Z, or 990-PF) {2001)
JSA
1E1253 2 Q00
TO1347 2020 10/22/2002 13 24 04 VO1-7
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Scheatle B (Fuml‘M 990-E2 or 990-PF) {2001) Page to ol Part)
Name of organization Employer identification number
COVENANT HOUSE CALIFORNIA 13-3391210

Contributors (See Specific Instructions )

{a) (b) (c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll
25,000 Noncash
{Complete Part Il if there 1s
a noncash contnbution )
(a) {c) )
No | Aggregate contnibutions Type of contribution
8 Person
Payrol|
35,000 Noencash
(Complete Part Il if there ts
a noncash contribution )
(a) {c) {d)
No. | Aggregate contributions Type of contrnibution
9 Person
Payroll
10,000 Noncash
(Complete Part Il if there 15
a noncash contnbution )
{a) (<) (d)
Ne | Aggregate contributions Type of contribution
_10 Person
Payroli
32,200 Noncash
(Complete Part Il ff there 1s
a noncash contribution )
{a) (c) (d)
No | Aggregate contributions Type of contribution
11 Person
Payroll
50,000. Noncash
(Complete Part Il f there 1s
a noncash contribution )
(a) () @
No. Aggregate contributions Type of contribution
12 Person
Payroll
10,000 Noncash
{Complete Part Il if there 1s
a noncash contribution }
Schedule B (Form #90 900-EZ, or 990-PF) (2001)
JSA
1E1253 2 000

TO01347 2020 10/22/2002 13 24:04 VO01-7
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Schadlle B (Fon'n‘m #90-EZ or 550-PF) (2001)

Page 1o of Part |

Nama of organization

Employer |dentification number

COVENANT HOUSE CALIFORNIA 13-3391210
m Contributors (See Specific Instructions )
(a) (b} (c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
13 Person
Payroll
10,000 Moncash
(Complete Part Il if there ts
a noncash contribution )
(a) (€) {d)
No | Aggregate contributlions Type of contribution
—14_ Person
Payrofll
100,600 Noncash
(Complete Part Il f there 1s
a noncash contribution )
(a) (c) {d}
__No | Aggregate contributions Type of contribution
15 Person
Payroll
10,000 Noncash
{Complete Part Il if there 1s
a noncash contribution )
(a} (<) (d)
No | Aggregate contributions Type of contribution
16 Person
Payroll
9,922 Noncash
{Complete Part |l if there I1s
a noncash contribution )
(a) €) (d)
No | Aggregate contributions Type of contribution
_17 Person
Payroll
50,000 Nencash
(Complete Part |l f there 1s
a noncash contribution }
(a) {c) (d)
No | Aggregate contributlons Type of contribution
18 Person
Payroll
6,000 Noncash
(Complete Part ll f thereis
a noncash contribution )
Scheduls B (Form 880 $80-EZ, or $93-PF) (2001)
J5A
1E1253 2 000

TO1347 2020 10/22/2002 13 24 04 vO1i-7
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Sehedule B (Formh §90 B90-EZ or 590-PF) (2001) Fage Lo of Part |
Nama of organization Employer identification number
COVENANT HOUSE CALIFORNIA 13-33%91210

Contributors (See Specific Instructions )

(a) (b) (c) (d}
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
19 Person
Payroll
14,000 Noncash
(Complete Part Il if there is
a noncash contnibution )
(a) {c} (L]
No | Aggregate contributions Type of contribution
20 Person
Payroll
15,000 Noncash
{Complete Part || if there 1s
a noncash contribution )
(a) {c) {d)
No Aggregate contributions Type of contribution
21 Person
Payroll
11,865 Noncash
{Compiete Part 11 if there 15
a noncash contribution )
(a) (c} (d}
No | Aggregate contributions Type of contribution
22 Person
Payroll
7,597 Noncash
{Complete Part | if there I1s
a noncash contnbution }
(a) (c) (d)
No Aggregate contributions Type of contribution
_23 Person
Payroll
24,266 Noncash
(Complete Part Il if there I1s
a noncash contribution )
{(a) (c) {d)
No Aggregate contributions Type of contribution
24 Person
Payroll
7,866 Noncash
(Complete Part Il if there 1s
a noncash contnbution )
Schedule B {Form 990 #90-EZ, or 990-PF) (2001}
15A
1E1253 2 000
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Scheduls B (Form 50 950-EZ or 990-PF} {(2001) Page to of Part |
Namae of organization Employer identifilcation number
COVENANT HOUSE CALIFORNIA 13-3391210
Contributors (See Specific Instructons )
(a) (b} {c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
25 Persen
Payroll
1,042,088 Noncash
(Complete Part Il if there 1s
a noncash contribution }
(@) ©) ()
No_ | Aggregate contributions Type of contribution
26 Perscn
Payroll
13,800 Noncash
{Complete Part il d there s
a noncash contribution }
(a) (©) ()]
No | Aggregate contributions Type of contribution
27 Perscn
Payroll
66,000 Noncash
(Complete Part Il if there 1s
a noncash contnbution }
(a) (c) (d)
No | Aggregate contributions Type of contribution
28 Person
Payroll
8,500 Noncash
{Complete Part |l if there s
a noncash contribution )
(a) {c) (d)
No | Aggregate contributlons Type of contribution
29 Person
Payroll
5,250 Noncash
{Complete Part Il if there 1s
a noncash contribution )
(a) {c) ()]
No | Aggregate contrlbutions Type of contribution
_30 Person
Payroll
6,000 Noncash
(Complete Part Il if there 1s
a noncash contribution )
- Schedule B (Form 990, 990-EZ, or ¢90-PF) (2001)
JSA
1£1253 2 0OO
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Schedule B (Forrh 950 990-EZ or 990-PF) (2001} Page to of Pest 1
Mamae of organization Employer ldentification number
COVENANT HOUSE CALIFORNIA 13-33581210

Contributors (See Specific Instructions )

(a)
No

{b)
Name, address and ZIP + 4

{c}
Aggregate contributions

@
Type of contribution

31

(a)
No

a2z

(a}
No

33

(a)
Ne .

34

{a)
No

35

(a)
No

36

10,000

Person
Payroll
Noncash

(Complete Part |l if there 15
a noncash contribution )

(c)

Aggregate contributlons

(d)
Type of contribution

20,000

Person
Payroll
Noncash

{Complete Part Il if there 1s
a noncash contribution )

(c)
Aggregate contributions

(d)
Type of contribution

16,500

Person
Payroll
Noncash

{Complete Part |l if there 1s
a noncash contnbution )

()
Aggregate contributions

(d)
Type of contribution

10,000

Person
Payroll
Noncash

{Complete Part Il f there 1s
a noncash contrnibution )

(c)
Aggregate contributions

@
Type of contribution

10,000.

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contnbution )

(c)
Aggregate contributions

{d)
Type of contribution

10,000

Person
Payroll
Noncash

{Complete Part |l if there ts
a noncash contribution )

JSA

11253 2 000
T01347 2020 10/22/2002

13-24.04 v01-7

Bchadule B (Form 990, 990-EZ, or #80-PF) {2001)

10906-001
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Schedule B (Form 990 930-EZ or 990-PF) {2001) Page 10 of Part )
Nama of organization Employer identification number
COVENANT HOUSE CALIFORNIA 13-3391210

Contnbutors (See Specific Instructons )

(a}
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

37

{a)

No

38

(a)
No.

39

(a)
No

40

(a)
No

41

(a)

No

42

14,973

Person
Payrall
Noncash

(Complete Part Il if there 1s
a honcash contnbution )

{c)
Aggregate contributlons

(d)
Type of contribution

10,000.

Person
Payroll
Noncash

{Complete Part [l ff there 15
a noncash contribution )

{c)

Aggregate contributions

(L))
Type of contribution

8,400,

Person
Payroli
Noncash

(Complete Part Il if there Is
a nencash contnbution )

(c)

Aggregate contributions

)
Type of contribution

15,725

Person
Payroll
Noncash

{Complete Part [l if there I1s
a noncash contribution )

{c)
Aggregate contributions

(d)
Type of contribution

10,000

Person
Payroll
Noncash

(Complete Part Il f there s
a noncash contribution }

(c)
Aggregate contributions

{d}
Type of contribution

110,500

Person
Payroll
Noncash

(Complete Part ll if there 1s
a noncash contribution )

JSA
1E1253 2 000

T01347 2020 10/22/2002 13-24:04 V01-7

Schadule B (Form 080, 990-E2, or #90-PF) (2001}

10906-001
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Schedule B (Form 890 590-E2 or $90-PF) (2001}

Page to of Part |

Nama of organization

COVENANT HOUSE CALIFORNIA

Employer identification number

13-3391210

Contnbutors (See Specific Instructions )

(a) (b) (CH ()]
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
—43 - Person
Payroll
9,500. Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (e ]
__No | Aggregate contributions Type of contribution
44 - Person
Payroll
5,250 Noncash
{(Comptete Part Il i there 1s
a noncash contribution }
(a) {c) (d)
__No | Aggregate contributions Type of contribution
_45 - Person
Payroll
6,450 Noncash
{Complete Part Il if there ts
_ a noncash contribution )
(a) (c) (d)
No | Aggregate contributions Type of contribution
_456 N Person
Payroll
10,000 Noncash
(Complete Part |l f there 1s
a noncash contribution )
{a) (c) (d)
No | Aggregate contributions Type of contribution
47 - Person
Payroll
10,000 Noncash
(Complete Part Il f there 1s
_ a noncash contnibution )
(a) ©) ()
__No | Aggregate contributions Type of contribution
48 Person
Payroll
8,034, Noncash
{Complete Part il if there is
- a noncash contnbution )
Schaduls B (Form 880 #90-EZ or 990-PF) (201)
154
tE1253 2 000

T01347 2020 10/22/2002 13-24-04 V01-7

10906-001
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Schadule B (Form'g90 §90-E2 of 990-PF) (2001)

Page to of Part |

Nama of organization

COVENANT HOUSE CALIFORNIA

Employer Identification number
13-3391210

Contnbutors (See Specific Instructons )

(a) {b} (e @
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
49 Person
Payroll
6,944 Noncash
{Complete Part |l f there s
a noncash contribution )
{a) {c) d)
No | Aggregate contributions Type of contribution
50 Person
Payroll
11,422, Noncash
(Complete Part [ if there 1s
a nongash contribution )
(a) (c) {d)
No | Aggregate contributions Type of contribution
_51 Person
Payroll
98,000 Noncash
{Complete Part Il ff there 1s
a noncash contribution }
(a) () (d)
No | Aggregate contributions Type of contribution
52 Person
Payroll
6,000 Noncash
(Complete Part I} if there i1
a noncash contnbution )
(a) (c) {d)
Noe | Aggregate contributions Type of contribution
53 Person
Payroll
6,800 Noncash
(Complete Part I f there I1s
a noncash contribution )
(a) (c) (d)
No | Aggregate contributions Type of contribution
_54 Person
Payroll
15,300 Noncash
{(Complete Part Il i there I1s
a noncash contribution )
Schedule B {Form £90, #90-EZ, or #90-FF) {2001)
JSA
1E125) 2 000

TO1347 2020 10/22/2002 13 24 04 Vv01-7

10506-001
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Sgheduie B (ForM 990 990-EZ or §90-PF) (2001)

Paga to ol Part i

Name of organization

COVENANT HOUSE CALIFORNIA
Contributors (See Specific Instructions )

Empivyer [dentification number

13-3391210

{a)

(b)

{c)

(d)

No Name, address and ZIP + 4 Aggregate contributions Type of contribution
55 Person
Payroll
11,500 Noncash
(Complete Part |l f there 1s
a noncash contribution )
{a) {c) (d)
No Aggregate contributions Type of contribution
56 Person
Payroll
10,000 Noncash
(Complete Part |l if there I1s
a noncash contribution )
{a) {c) (L))
No Aggregate contributions Type of contribution
_57 Person
Payroll
15,000 Noncash
{Complete Part Il if there 1s
a noncash contribution )
{a) {c) (d)
No Aggregate contributions Type of contribution
58 Person
Payrell
20,355 Noncash
{Complete Part il f there 1s
a noncash contnbution )
{a) {c) (d)
No Aggregate contributions Type of contribution
59 Person
Payroll
6,123, Noncash
{(Complete Part li f there 1s
a noncash contribution )
(a} {c) (d)
No. Aggregate contributions Type of contribution
60 Person
Payroll
6,207, Noncash
{(Complete Part Il ff there 1s
a noncash contrnibution )
Schedule B (Form 090 #00-EZ or 390-PF) (2001)
Jsa
1€1253 2 000

TO1347 2020 10/22/2002 13 24 04 VO1-7

105906-001
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Schedule B (Form' 850 990-EZ or 990-PF) (2001)

Page to of Part |

Mame of organization

COVENANT HOUSE CALIFORNIA

Employer identification number

13-3391210

Contributors (See Specific Instructions )

(a) {b) (c) {d) ,
No Name, address and ZIP + 4 Aggregate contributlons Type of contribution
61 Person
Payroll
45,100. Noncash
{Complete Part I if there s
a noncash contribution )
(a) (© {d)
No | Aggregate contributlons Type of contribution
_62 Person
Payroll
11,000 Noncash
{Complete Part Il f there 1s
a noncash contnbution )
(a) (c) (d)
No | Aggregate contributions Type of contribution
63 Person
Payroll
5,000 Noncash
(Complete Part Il if there s
a noncash contribution )
(a} {g) {d)
No | Aggregate contributions Type of contribution
64 Person
Payroll
5,000. Noncash
{(Complete Part il if there s
a noncash contrbution )
(a) {c) (d)
No | Aggregate contributions Type of contribution
_65 Person
Payroll
5,000. Noncash
{Complete Part il if there 1s
a noncash contribution )
(a) {c) (d)
No | Aggregate contributions Type of contribution
66 Person
Payroll
5,000 Noncash
{Complete Part Il if there 1s
a noncash contribution )
Schedule B (Form 980 990-EZ, or #90-PF) (2001)
J5A
1E1253 2 000

TO1347 2020 10/22/2002 13 24 04 V01-7

10906-001

30



Scneduie B (Form 50 990-EZ or §90-PF) {(2001) Page to of Partl
Name of organization Empiloyer identification numbaer
COVENANT HOUSE_CALIFORNIA 13-3391210
Contnibutors (See Specific Instructions )

{a) (b) {c) (d)

No Name, address and ZIP + 4 Aggregate contributions Type of contribution

67 Person

Payroll
5,000 Noncash

(a)

{Complete Part Il if there 1s
a noncash contribution }

(c)

(d)

No | Aggregate contributions Type of contrnibution
68 Person
Payroll
5,000. Noncash
{(Complete Part Il if there 1s
a noncash contribution }
(a) {c) ()
No | Aggregate contributions Type of contribution
_69 Person
Payroll
5,000 Noncash
{Complete Part Il if there 1s
a noncash contribution )
{a) fc) (d}
No Aggregate contributions Type of contribution
10 Person
Payroll
5,000 Noncash
(Complete Part Il if there 1s
a noncash contribution )
{a) {c) (d)
No Aggregate contributions Type of contribution
11 Person
Payroll
5,000 Noncash
(Complete Part Il i there 1s
a noncash contribution )
(a) © (@
No. | Aggregate contributions Type of contribution
712 Person
Payroll
5,000 Noncash
(Complete Part Il i there 1s
a noncash contribution )
Schaduls B {Form $#90 290-E2, or 990-PF) {2001)
JSA
1E1253 2 000

TO1347 2020 10/22/2002 13 24:04 vVO01-7

10506-001
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Schadule B (Form D90 990-E7 or #96-PF) (2001) Page o ot Part )
Name of organlzation Employer dentification number
COVENANT HOUSE CALIFORNIA 13-3391210

Contributors (See Specific Instruchons )

{a) {B) {c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
73 Person
Payroll
5,000 Noncash
(Complete Part Il if there 1s
a noncash contrnibution )
{a) {c) (d)
No Aggregate contributions Type of contribution
74 Person
Payroll
5,000 Noncash
(Complete Part Il if there 1s
a noncash contnbution )
(a) (c) {d)
No Aggregate contributions Type of contribution
75 Person
Payroll
5,000 Noncash
(Complete Part Il f there 1s
a noncash contnibution )
(a) ©) (@
No Aggregate contributions Type of contribution
16 Person
Payroll
5,000. Noncash
{Complete Part Il if there 1s
a noncash contribution )
(a) (<) {d)
No Aggregate contributions Type of contribution
77 Person
Payroll
5,000 Noncash
{Complete Part Il if there 1s
a noncash contribution )
(@) () (d)
No Aggregate contributions Type of contribution
78 Person
Payroll
5,000. Noncash
(Complete Part Il if there s
a noncash contribution )
Schaduts B (Form 990, 990-E2Z, or #90-PF) {2001)
154
1E1253 2 000

TO1347 2020 10/22/2002 13 24.04 VvO01-7

10906-001
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Sghedule B (Forn! 990 990-EZ or 990-PF) (2001) Page to of Part |
Name of organization Employer identification number
COVENANT HOUSE CALIFORNIA 13-3391210

m Contributors (See Specific Instructions )

(2) (b} (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
79 Person
Payroll
5,000 Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) {c) (&)
Ne | Aggregate contributlons Type of contribution
80 Person
Payroll
5,000 Noncash
(Complete Part Il f there 15
a noncash contribution )
(a) (¢} {d)
Ne | Aggregate contributions Type of contribution
81 Person
Payroll
5,000 Noncash
(Complete Part Il if there 1s
a noncash contrnibution )
(a} (©) {d)
No | Aggregate contributions Type of contribution
_82 Person
Payroll
5,000 Noncash
(Complete Part Il if there I1s
a noncash contribution )
(a) {c) ()
No | Aggregate contributions Type of contribution
83 Person
Payroll
5,000 Noncash
(Complete Part Il ff there 1s
a noncash contnbution )
(a) (€} (d)
__No_ | Aggregate contributions Type of contribution
84 Person
Payroll
5,000 Noncash
(Complete Part |l if there s
a nohcash contribution )
Schedule B (Form 450 #90-EZ, or #30-PF) {2001)
JSA
1E1253 2 000

TO1347 2020 10/22/2002 13 24:04 vVO1-7

10906-001
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Schedute B (Form 990 990-EZ or 990-PF) (2001) Page to of Part |
Nama of organization Empiloyer Identification number
COVENANT HOUSE CALIFORNIA 13-3391210

Contributors (See Specific Instructions )

{a) (b) {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
_85 Person
Payrol|
5,000 Noncash
(Complete Part Il if there 1s
a noncash contnbution )
(a) {c) (d)
No | Aggregate contrlbutlons Type of contribution
86 Person
Payroll
5,000 Noncash
(Complete Part !l f there I1s
a noncash contnbution )
(a) {c) (d)
Ne | Aggregate contributions Type of contribution
87 Person
Payroll
5,000 Noncash
{Complete Part || if there 1s
a nencash contribution )
(a) {c) (d)
No | Aggregate contributions Type of contribution
_88 Person
Payroll
5,000 Noncash
(Complete Part Il if there 1s
a noncash contribution }
(a) (c) (d)
No | Aggregate contributions Type of contribution
_89 Person
Payrofl
5,000 Noncash
(Complete Part |l if there I1s
a honcash contribution )
(a) (c) (0
No | Aggregate contributions Type of contribution
S0 Person
Payroll
5,000 Noncash
(Complete Part It if there 1s
a noncash contnbution )
B Schadule B (Form 890 B90-EZ, or #90-PF) (2001)
J8A
1E1233 2 000

TO01347 2020 10/22/2002 13.24 04 V01-7

10906-001

34



Schedule B (Form'090 P90-EZ or ROO-PF) (2001) Page 10 of Part i
Nama of organization Employer Identification number
COVENANT HOUSE CALIFORNIA 13-3391210

m Contnbutors (See Specific Instructions )

{a) (b) {c) (d)
No Name, address and ZIP + 4 Aggregate contributlons Type of contribution
91 Person
Payrol!
678,939. Noncash
{Complete Part I} if there 1s
a nonhcash contribution )
(a) {c) (d)
Ne | Aggregate contributions Type of contribution
92 Person
Payroll
139,608 Noncash
{Complete Part Il if there 1s
a noncash contribution )
{a) (c) {d)
No | Aggregate contributions Type of contribution
93 Person
Payroll
70,405 Noncash
{Complete Part Il f there 1s
a noncash contribution )
{a) {c) ()
No | Aggregate contributions Type of contribution
5S4 Person
Payrofl
51,088. Noncash
(Complete Part [l f there 15
a noncash contribution )
(a) {c) (d)
No | Aggregate contributions Type of contribution
95 Person
Payroll
310,338 Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) {c) {d}
No. | Aggregate contributions Type of contribution
__96 Person
Payroll
31,448. Noncash
{Complete Part Il if there is
a noncash contribution )
Schedule B (Form 980, $90-EZ, or #90-PF) (2001)
JSA
1E1253 2 000

T01347 2020 10/22/2002 13 24 04 V01-7

10906-001

35



ScHedule B (For 990 990-EZ or 990-PF} (2001) Page to of Part
Name of organization Employer |dentification number
COVENANT HOUSE CALIFORNIA 13-3351210

Contributors (See Specific Instructions )

{a) (b) {c) (d)
No Name, address and ZIP + 4 Aggrepate contributions Type of contribution
87 Person
Payroll
24,250. Noncash
(Complete Part |l if there 15
a noncash contnbution }
{a) (b) (c) )
No Name, address and ZIP + 4 Aggregate contributlons Type of contribution
98 MISCELLANEOUS CONTRIBUTIONS <85,000 Person
Payroli
4,396,204. Noncash
(Complete Part Il f there I1s
a noncash contribution }
{a) (b} (c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b} (c) L))
No Name, address and ZIP + 4 Aggregate contributlons Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) {b) (¢ (d}
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il f there 1s
a noncash contribution )
(a) {b) () (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there I1s
a noncash contribution }
Schadule B (Form 600 980-EZ or B90-PF) (2001)
JSA
1E1253 2 000

TO1347 2020 10/22/2002 13 24 04 V01-7

10506-001
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Scghedule B (Form 990 990 EZ or 990 PF) {2001)

Page to

Name of organization
COVENANT HOUSE CALIFORNIA

Employer identification number

13-3391210

Noncash Property (See Speaific Instructions )

(a) (©)
No (b} (d)
FMV {or estimate)
from
Part | Description of noncash property glven (see Instructions) Date received
$14,723=FMV OF DONATED BUS TOKENS
96 816 ,725=FMV_OF SUPPLIES (HYGIENE, OFFICE
CLOTHING AND HOUSEKEEFING}ON 09/10/01
11/20/01, 02/05/02, & 05/14/02 31.,448. VAR
(a)
No (b) FMV (or(:)stlmate) @
from t Ived
Part | Description of noncash property glven (see Instructions) Date recelve
(a) (©)
No {b) (d)
FMV {or estimate)
from
Part | Description of noncash property given (see Instructions) Date recelved
(a)
No (5) © (@)
from Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
{a)
No () FMV (or(:.-)stlmate} (d)
from
Part | Description of noncash property glven (see Instructions) Date recelved
(a}
No (b) FMV (or(z)stlrnate) @
from
Part | Description of noncash property given (see Instructions) Date recelved
Scheduls B (Form 990, 390-EZ, or 330-PF) (2001)
JSA
1E1254 2 000

TO1347 2020 10/22/2002 13-24 04 VO01-7 10906-001

37
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COVENANT ' HOUSE CALIFCRNIA 13-3391210

FORM 990, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
207,602,
TOTAL 207,602.

STATEMENT 2

TO1347 2020 10/22/2002 13:24:04 V01-7 10906-001 39



COQVENANT HOUSE CALIFORNIA 13-3391210

FORM 990, PART I - INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

DESCRIPTION AMOUNT
CASH INVESTMENTS INTEREST 228,204.
TOTAL 228,204.

STATEMENT 1

TO1347 2020 10/22/2002 13:24:04 V01-7 10906-001 38
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CQVENANT HOUSE CALIFORNIA 13-3391210

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 153,074.
TOTAL 153,074.
STATEMENT

T01347 2020 10/22/2002 13:24:04 V01-7 10906-001 41

4



 COVENANT HOUSE CALIFORNIA

FORM 990, PART II - SPECIFIC ASSISTANCE TO INDIVIDUALS

DESCRIPTION

FOOD, MEDICAL, CLOTHING, AND SHELTER

TOTALS

TO1347 2020 10/22/2002 13:24:04 VO01-7

13-3391210

PROGRAM
SERVICES

349,143,

10906-001

STATEMENT 5

42



COVENANT HOUSE CALIFORNIA
SCHEDULE OF FIXED ASSETS AND ACCUMULATED
AMORTIZATION AND ACCUMULATED DEPRECIATION

June 30, 2002

Beginning Book

General Ledger Balance Additons (Disposals) Value
Acct. Number Description 07/01/01 6/30/02
201-150400 Leasehold Improvements-1316 N Westarn Ave 107,328 17 - - 107,328 17
201-150500 Furniture & Equipment-1316 N Wastern 10,697 15 - - 10,697 15
201-150501 Data Processing Equipment 327,892 04 43,034 69 - 370,926 73
201130502 AutosNans/Trucks 58,672 31 27,324 06 - 85,996 37
202-150500 Furniture & Equipment-Shettar 447 780 53 - - 447,780 53
202-150201 Bulding-New Shetter, Phase 1 3,037,270 57 - - 3,037,270 57
202-130202 Building-New Shetter, Phase 2 4,129,298 59 - - 4,129,298 59
202-150300 Building Improvements - 27,686 45 - 27,686 45
203-150400 Leasehold Improvements-Oakland 279,679 83 - - 279,679 83
203-150500 Furmiture & Equipment-Oakland 35,182 33 - - 3518233
203-150501 Data Processing(DP)-Oakland 42,173 28 - - 4217328
203150502  Autos/Vans/Trucks-Oakland 21,798 12 - - 21,798 12

TOTAL FIXED ASSETS, 6/30/02 8,497,772 92 98,045 20 - 8,595,818 12
201-160400 Accum Amortizaton-Leasehold Improv {75,129 00) {21,466 00) - (96,585 00)
201-160500 Accum Deprectation-Fum & Equipt-1316 N W (7,490 00) (2,140 00) - {9,630 0Q)
201-160501 Accum Depreciation-DP Equrpt {317,282 00} (21,389 00) - (338,651 00)
201-160502  Accum Depreciation-Autos/Vans/Trucks (52,383 00} (4,018 00) - {56,401 00}
202-160201 Accum Depreciation-Building-Phase 1 (759,105 00) (101,242 00) - {860,347 00)
202-160202 Accum Depreciaton-Building-Phase 2 (758944 00) (137,644 00} - (896,588 00)
202-160300 Accum Depreciation-Building Improvements - (660 00} - (660 00}
202-160500 Accum Depreciaton-Furniture & Equipt (441,068 00) (1,918 00} - (442,986 00)
203-160400 Accum Amortization-Lease Improv Oakland (91,535 90) (26,878 00) - {118,413 90}
203-160500 Accum Depreciabon-Furniture& Equip-Oakland {13,354 00) {7,036 00) - (20,390 00)
203-160501 Accum Depreciaton-DP equip-Oakland {21,087 00) (14,058 00) - (35,145 00)
203-180502 Accum Amortization-Vans/Trucks (10,900 00) (4,360 00) - (15,260 00)

TOTAL ACCUMULATED DEPRECIATION (2,548,277 90) (342,789 00) - (2,881,066 90)

NET FIXED ASSETS, 6/30/02 5949,49502 (342,789 00) 5704751 22
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‘COVENANT HOUSE CALIFORNIA 13-3391210
FORM 990, PART IV - INVESTMENTS - SECURITIES
BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
MUTUAL FUNDS NONE 2,322,511.

TOTALS NONE 2,322,511.

STATEMENT
TO1347 2020 10/22/2002 13:24:04 VO1-7 10906-001 45

8



o + COQVENANT HOUSE CALIFORNIA 13-3391210

FORM 990, PART IV - INVESTMENTS - OTHER

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
LONG TERM TREASURY BILLS 1,820,000, NONE
TOTALS 1,820,000. NONE

STATEMENT 9

TO1347 2020 10/22/2002 13:24:04 vVO1-7 10906-001 46



« +CQVENANT HOUSE CALIFORNIA

FORM 990, PART IV - OTHER ASSETS

13-33591210

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
OTHER ASSETS 19,929, 13,516
TRAVEL ADVANCES 3,397. 6,659
TOTALS 23,326. 20,175
STATEMENT

TO1347 2020 10/22/2002 13:24:04 V01-7 10906-001

417
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TO1347 2020 10/22/2002 13:24:04 v01-7 10906-001

+ COVENANT HOUSE CALIFORNIA 13-3391210
FORM 990, PART 1V - OTHER LIABILITIES
BEGINNING ENDING

DESCRIPTION BOOK VALUE BOCK VALUE
DUE TO PARENT 217,493, 139,363.
OTHER LIABILITIES 103,145. 71,985,

TOTALS 320,642, 211,348.

STATEMENT

48
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