o 990 Return of Organization Exempt From Income Tax
Under sectlon 501{c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)

Open to Public

Intemal Revenue Service P The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year begmning 07/01 ,2002 and ending 06/30/2003
B_check tappiesie | Please | C Name of organization O Employer identification number
| [aws' | ®*| COVENANT HOUSE CALIFORNIA 13-3391210
| | Hamachenge Ronn o Number and street (or P O box If mail 1s not delivered to street address) | Room/suite E Telephona number
| Izl < atusn type
|| Finareetum sp:,:u 1325 NORTH WESTERN AVE (323)461-3131
|| hea finsirue City or town, state or country, and ZIP + 4 F Accountng !_, Cash ]_xl Accrual
|| peetewmon | tom | porryWOOD, CA 90027 [ Lover gpecy -
® Section 501{c){3) organizations and 4947(a){1) nonexempt chantable H and | are not apphicabie to section 527 orgarvzations
trusts must attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group return for affilates? Yes E No
G Website PMUWW COVENANTHOUSECA ORG H(b) It "Yes enter number of aflilates W  N/3
J  Qrganjzation type (check only one) ’Ix | 501{c}{ 3 )} < (insertno) I |4947(a)(1) or | I 527 |H(c) Are all affiiates included? N/A Yes b No
K Checkhera W l__’ If the organizations gross receipts are normally nol mare than $25,000 The H(d) f:r:h::c'a ::::: ::f:; ':::;:ilr:uchons
organization need not file a return with the IRS but if the orgamization recened a Form 990 Package organization coveled by a group ruling? Yes m Nao
in the mail 1t should file a return without financial data Some states require a complete return | Enter 4-digt GEN b
M Check P |_, il the organization ts not required
L Gross receipts Add lines 6b 8b 9b and i0btoline 12 ™ 8,070,501 to attach Se¢h B (Form 990 990 EZ or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 5,912,313
b Indirect public support 1b 31,733
¢ Government contributions (grants) 1c 1,709,188
d Total (add lines 1a through 1c) (cash $ 7,636,473 noncash $ 16,761 )y (1d 7,653,234
2 Program service revenue including government fees and contracts {from Part VIl line 93) 2
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments STMT 1 4 192,459
5 Dmdends and interesl from secunties STMT 2. 5 111,479
6 a Gross rents . . 6a
b Less rental expenses . 6b
¢ Net rental iIncome or {loss) (subtract line €b from line 6a) . [:1]
§ 7 Other invesiment income (descnibe P 7
s B a Gross amount from sales of assets other {A)} Secunties (B) Other
[+ than inventory . . 5,076 (8a
b Less costor other basis and sales expenses _ 5,129 |8b
¢ Gain or (loss) (attach schedule) SEE STMT -53 |8¢c
d Net gain or (foss) (combine hne 8¢, columns (A) and (B)) 8d -53
9  Special events and activities (attach schedule)
a Gross revenue (not including $ 134,944 of
contributions reported on line 1a) . STMT 3 STMT 4(9a 108,130
b Less direct expenses other than fundraising expenses Sbh 108,130
¢ Net income or {loss) from spectat events (subtract ine Sb from line 9a) 9¢c NONE
10 a Gross sales of inventory, less returns and allowances hoa
b Less cost of goods sold . Hob
g ¢ Gross profit or {loss) from sales of inventory (attach schedule) {subtract ine 10b from line 10a} _, , . 10c
~N 11 Other revenue (from Part VIt, Iine 103) 11 123
G 12 Total revenue {add hines 1d, 2, 3 4. 5, 6¢, 7, 8d, 9¢c, 10c, andg44 g - 12 7,957,242
g 13  Program senvices {from line 44 column {B)) ] RECE'VED 13 6,867,770
£ ﬁ 14 Management and general {from line 44, column (C)} N 8 1 14 264,394
i 15 Fundraising {(from line 44, column (D)} 2 NUV 2 1OL . 115 1,528,928
Q L |16 Payments to affiliates (attach schedule) A 2 O Zﬁﬁj U'} 16
g 17 Total expenses (add ines 16 and 44 column (A)) - | R 11 4 17 8,661,052
5 = 18  Excess or {deficit) for the year (subtract ine 17 from line 12) OGDEN’ uT - 18 -703,850
w |19 Net assets or fund balances at beginning of year (from line 73, colurnn (A} 19 15,935 465
g 20 Other changes in net assets or {und balances (attach explanation) STMT 5 20 121,052
= 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 15,352 667

g FOr Paperwork Reduction Act Notice, see the separate instructions
2E1010 1 000

TO1347 2020 10906-001

Form 990 (2002}
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. 13-3391210
Form 990 (2002)

Page 2

Statement of
Functional Expenses

All organizations must complele column (A} Columns (B) {C) and (D) are required for section 501(¢)(3} and {4) organezations
and section 4947{a){1) nonexempt charitable trusts but optional for others (See page 21 of the instructions )

Do not include amounts reported cj«,n hne {A) Total (B) s;gﬂg;ael;n (C} :‘:;;gg:‘l_:;“ (D) Fundraising
22 Grants and allocations (attach schedule) |
(cash § noncash § )] 22 ;
23 Specific assistance to indmduals (attach schedule) {23 377,826 377,826 STMT 6 '
24 Benefits paid 10 of for members (attach schedule) | 24
25 Compensation of officers, directors, etc (25 209,365 84,006 62,680 62,679
26 Other salaries and wages . 26 3,781,239 3,686,532 47,609 47,098
2T Penston plan contributiens | | | 27 213,844 196,307 9,968 7.569
2B Other employee benefits . 28 270,949 252,534 9,238 9,177
29 Payroll taxes . . 29 559,189 537,117 11,364 10,718
30 Professional fundraising fees 30
31 Accounting fees .13 25,700 25,700
32 Legalfees 32
33 Supples | 33 77,882 74,833 1,822 1,227
34 Telephone . |34 127,070 107,033 1,538 18,499
35 Postage and shipping . 135 604,682 114,585 1,342 488,755
36 Occupancy . . |36 373,166 366,609 6,497 60
37 Equpment rental and maintenance 37 147,603 142,490 4,706 407
38 Pnnting and publications . |38 671,761 3,660 92 668,009
39 Travel . |39 64,138 58,813 1,383 3,942
40 Conferences conventions, and meetings 40 26,984 20,238 1,619 5,127
41 Interest . 41
42 Depreciation, deptetion etc FEMH'scHedule) 42 415,256 408,565 3,404 3,287
43  Other axpenses not covered above {temize} STMT 8 |432 714,428 436,622 75,432 202,374
b 43b
c 43¢
d 43d
e 43le
44 Total functional expenses (add lines 22 through 43)
nizations compileting columns (BD), carry
thesa totals to fines 13-15 . 44 B 661,082 6,867,770 264,394 1,528,528
Joint Costs Check W |_l if you are following SOP 98-2
Are any joint costs from a combined educational campatgn and fundraising solicitation reported in (B) Program semices? | > E] Yes l:l No
If "Yes " enter (1) the aggregate amount of these joint costs $ 161,290 () the amount allocated to Program services $ 144,119,
in) the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $ 17,171
Statement of Program Service Accomplishments (See page 24 of the instructions )
What 1s the organization’s pnmary exempt purpose? SERVICES TO HOMELESS YOUTHS i by

All orgamizations must describe therr exempt purpose achievements in a clear and concise manner State the number
of clients served, publications i1ssued etc Discuss achievements that are not measurable (Section 501(c){(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

(Required for 501(c}3} and
(4) orgs and 4947(a){1)
trusts but optional for

others )
a STMT O e
e _(Grants and allocatons § ) 2,650,163
b STMT 9 L ———————_————
T T Grants and aliocatons ) 1,793,991,
L= . o R
e (crants and allocatons$ ) 1,245,557
d STMT O o e
"""" (Grants and aflocabons $ ) 426,112
e Other program services (attach schedule) STMT 10 (Grants and allocattons $ } 751,947
1sa 1__Total of Program Service Expenses (should equal ine 44 column (B), Program services) . . 6,867,770
2E1020 1 000 Form 990 (2002)
TO013247 2020 10906-001 6



13-3391210

, Form 590 (2002) Page 3
Balance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing . . 13,028 | 45 14.075
46 Sawvings and temporary cash investments 7,208,596 | 46 3,183,440
47a Accounts receivable 47a A
b Less allowance for doubtful accounts . |47b 47c
48a Pledges recevable . . |48a 681,545 | R
b Less allowance for doubtful accounts . 48b 87,000 731,067 |48¢c 594,545
49 Grants receivable 369,091 | 49 366,007
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule} 50
51a Other notes and loans recevable (attach
- schedule) 51a
‘3" b Less allowance for doubtful accounts . 51b 51¢
a 52 Inventories for sale oruse | 52
53 Prepaid expenses and deferred charges 234,848 | 53 192,289
54 Investments - securihigs (attach schedule) STMT 11b I:I CUSt |§__| FMV 2,322,511 | 54 6,148,554
55a Investments - land, buldings, and
equipment basis . 55a
b Less accumulated depreciation (attach B
schedule) .. 55b 55¢
56 [Investments - other (attach schedule) .. 56
57a Land, bulldings, and equipment basis 57a 8,680,937 ]
b Less accumulated depreciation (attach
schedule) SEE STATEMENT 7 . 57b 3,306,323 5,704,751 |§7c 5,374,614
58 Other assets (descnbe » STMT 12) 20,175 | 58 25,741
59 Total assets (add lines 45 through 58) (must equal hne 74) 16,604,067 | 59 15 899,265
60 Accounts payable and accrued expenses . 457,254 | 60 512,570
61 Grants payable . . . 61
62 Deferred revenue . . 62
2163 Loans from officers, directors, trustees and key employees {attach _
E schedule) | . ... .. 63
=|64a Tax- -exempt bond llabllltles {attach schedu!e) . 64a
= b Mortgages and other notes payable (attach schedule) . 64b
65 Other habilities (descnbe p STMT 13) 211,348 ( 65 34,028
66 Total liabllitles (add lines 60 through 65} 668,602 | 68 546,598
Organlzations that follow SFAS 117, check here b |_x_f and complete lines
67 through 69 and lines 73 and 74 ;
i 67 Unrestncted 15,356,515 | 67 14,890,197
2|68 Temporarily restricted 578,950 [ 68 462 .470.
"r: 69 Permanently restncted 69
2 Organizations that do not follow SFAS 117, check here PD and
E complete lines 70 through 74
= 70 Capital stock, trust principal, or current funds 70
®]|71  Pad-in or capital surplus, or land, building, and equipment fund 71
8172 Retained earnings, endowment, accumulated income, or other funds 72
2 73 Total net assets or fund balances (add lines 67 through 69 or lines
s 70 through 72,
column {(A) must equal ine 19, column (B) must egual line 21} 15,935,465 |73 15,352,667
74 Total liabilities and net assets / fund balances {add lines 66 and 73) 16,604,067 {74 15,899, 265

Form 990 s avallable for public inspection and, for some people, serves as the pnimary or sole source of information about a
particular organization How the public percewves an orgamzation in such cases may be determined by the information presented
on its return Therefore, please make sure the return i1s complete and accurate and fully describes, in Part ill, the organization's
pregrams and accomplishments

JSA
2E1030 1 000

T01347 2020 109506-001 7
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13-3391210

Form 990 (2002) Page 4
o] Slotenerds with BeLohus per o a| Siatemantt wih EXpenses per
Return (See page 26 of the instructions ) Returm
a Total revenue, gans, and cother support a Total expenses and losses per
per audited financial statements > a 8,091,034 audited financial statements > a 8,673 832
b  Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990 on line 17, Form 990
(1) Net unrealzed gains (1) Donated services
on Investments $ 121,052 and use of facilities $ 12,740
(2} Donated services {2) Prior year adjustments
and use of facilities $ 12,740 reported on line 20,
(3) Recovenes of pnor Form 990 $
year grants $ (3) Losses reported on
(4) Other (specify) line 20, Form990 §
(4) Other (specify)
]
Add amounts on hnes (1) through (4) »| b 133,792 s
Add ameunts on lines (1) through {4) > b 12,740
¢ Lineamiushneb . plc 7.957.242 |c¢ Line aminus line b . »lc B,661,092
d Amounts included on ine 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but noton line a
{1) Investment expenses (1) Investment expenses
not included on line not included on line
&b, Form 990 $ 6b, Form 990 $
{2) Other (specify) {2) Cther (specify)
$ s
Add amounts on lines (1) and (2} > d Add amounts on lines (1) and (2) > d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 980
> e 7,957,242 {line ¢ plus line d) pie 8,661 _092

line ¢ plus ine d}
Iﬂ“ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

the instructions )

(B) Title and average {C) Compensation {D) Centtibutons to {E) Expense
{A) Name and address hours per week {4 not paid, enter |employee beneft plans & |  account and other
devoted to positicn 0-) deferred compensation allowances
SEE STATEMENT 17 209,365 13,815 NONE

75 Did any officer, directar, trustee, or key employee receive aggregate compensation of more than $100,000 from your

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

If "Yes," attach schedule - see page 26 of the instructions

> DYes

EINO

JSA
2E1040 1 000
TO01347 2020

10906-001

Form 990 (2002)



. Form 99Q (2002) 13-3391210 Page §
Wther Information (See page 27 of the instructions ) Yes| No

76 Did the organization engage 1n any activity nat previously reporied to the IRS? If “Yes," attach a detailed descnption of each actwity | 76 X
77 Were any changes made n the organizing or governing documents but not reported to the IRS? R . .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 during the year covered by this retum? . 78a X
b If "Yes,” has It filed a tax return on Form 990-T for this year? . 78b| N/RA
79 Was there a hquidation, dissolution, termination, or substantial contraction duning the year? If "Yes,” attach a statement 79 X

80 a |s the orgamzation related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , te any other exempt or nonexempt organwzation? 80a| X

b If "Yes," enter the name of the organizationp- COVENANT HOUSE
and check whether it 1s EI exempt or U nonexempt
81 a Enter direct or indirect political expenditures See line 81 instructions . . B1a | NONE;
b Did the organization file Form 1420-POL for this year? . Bib| N/A

82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge

or at substantially less than far rental value? | . . . B2a| X
b If "Yes," you may indicate the value of these tems here Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructions in Part [l ) . I azb I 12,740
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating te quid pro quo contnbutions? .. 8ib| X
84 a Did the organization scolicit any contributions or gifts that were not tax deductible? .. B4a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? . . L. B4b| N/RA
85 501(c)(4), (5), or (6) orgarmzatons a Were substantially all dues nondeductible by members? . ... B85a N/Ih
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85h N/h\

If "Yes"” was answered to either 85a or B5b do not complete 85¢ through B5h below unless the organization
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members L. . BSc 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 . . ; BS5e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) .. 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85{7 . 85g X
h If section 6033{e){1)(A) dues notices were senl, does the orgamzation agree to add the amount on hne B5f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . . {85h X
86 501(c)(7) orgs Enter a Imntiation fees and capital contributions included on line 12 . . 86a N/A
b Gross receipts, Included on line 12, for public use of club facililes | . . 86b N/A
87 501{c){12) orgs Enter a Gross income from members or shareholders . . . 87a N/A
b Gross Income from other sources (Do not net amounts due or paid to other
sources against amounts due or recerved from them ) . B7b N/A
88 At any time dunng the year, did the organization own a S0% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the crganizabion under Regulations sections
301 7701-2 and 301 7701-37 If “Yes," complete Part I1X . BE X
89 a 501(c}(3) orgarmzations Enter Amount of tax imposed on the organization duning the year under
section 4911 p NONE . section 4912 » NOME . section 4955 p NONE,
b 501(c)(3) and 501(c}{4) orgs Did the orgamization engage 1n any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction .. . 88b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 .. . > NONE
d Enter Amount of tax on line 89¢, above, reimbursed by the organizaticn . L. . » NONE

90 a List the states with which a copy of this return is filed pCALIFORNIA
b Number of employees employed in the pay pernod that includes March 12 2002 (See instructions}

. . |90b 144

91 The books arewcareof P LUZ BUAN Telephoneno P 323-461-3131
Locatedatpp 1325 N WESTERN AVE , HOLLYWOOD, CA ZP+4 P 90027

92 Sectron 4947(a)(1} nonexempt charitable trusts fitng Form §90 in heu of Form 1041 - Check here . > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . »laz | N/A

Form 990 (2002)

JSA
2E1041 1 00O

TO1347 2020 10506-001 9



. Form 950 {2002} 13-3391210 Page 6
. m Analysis of Income-Producing Activittes (See page 31 of the instruchons )

Note Enter gross amounis unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated (A) (B) ﬁc) (D) Related or
Business Amount Exclusion Amount exempt function
93 Program service revenue code code Income

a

b

c

d

e

{ Medicare/Medicaid payments .

g Fees and contracts from government agencies

94 Membership dues and assessments .
95 Interest on savinga and temporary cash investments - 14 192,459
96 Dividends and interest from secunbes 14 111,479

97 Net rental income or {loss) from real estate
a debt-financed property .
b not debt-financed property .

98 Net rental income or {loss) from personal property

99 Other investment income .
400 Gain or (Ipss) from sales of assets other than mventory 18 -53
101 Net income or {ioss) from special events 01 NONE

102 Gross profit or (loss) from sales of Inventory

403 Other revenue a

b OTHER REVENUE 01 123
c
d
e
104 Subtotal {add columns (B) (D) and (E)) 304,008
105 Total (add hne 104, columns (B), (D}, and (E)) . » 304,008

Note Line 105 pius line 1d, Part I, should equal the amount on line 12, Part
I RYUE Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instruchons )

Line No | Explain how each activity for which income 1s reported in column (E} of Part VIl contributed importantly to the accomplishment

A4 of the organization's exempt purposes (other than by providing funds for such purposes)
N/A

m Information Regarding Taxable Subsidiaries and Disreqarded Entities (See page 32 of the instructions )

(A) (B} ) (D) E
Name address and EiN of corporaton Percentage of Nature of activities Total income End-of-year
parinership, or disregarded entrty ownership interest assefs
%
%
%,
%,

m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
{a) Did the organization, during the year, receive any funds directly or indirectly to pay premiums on a personal benefit contract? Yes ¥ | No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If "Yes"io (b), file Form 8870 and Form 4720 {see instructions)

Under penalties of perjury, | declare that | have exarmuned this return Including accom, nggg schedules and statemments and to the best of my knowledge
and belief 1t ue correct and te Declaration of preparer {other than oﬂ&cerﬁs sed on all information of which preparer has any khowledge




. SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e}, 501(f), 501(k),
501(n), or Sechion 4947(a){1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)
P MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ

OMBE No 1545-0047

2002

Name of the organzation

COVENANT HOUSE CALIFCRMNIA

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} Contnbutions o (@) Expense
(a) Name and address of each employee paid more hours per week {¢) Compensation employee benefit plans & account and other
than $50 000 devoted to position deferred compensation allowances
JAMES BAILEY oo ___] [DIR CRI3IS SHELTER
1325 N WESTERN AVE
HOLLYWOOD, CA 90027 40 HR/WEEK 54,972 3,848. NONE
THERESA BROMS ____________________| DIR HEALTH SERVICES
1325 N WESTERN AVE
HOLLYWOOD, CA 90027 40 HR/WEEK 59,655 4,176 NONE
JOHN_ GARCIA _ __ _ _ oo DIR OF HUMAN RES
1325 N WESTERN AVE
HOLLYWOOD, CA 50027 M0 HR/WEEK 69,750 4,883 NONE
MIRANDA_YATES ____________________| DIR TRAN LIVING|PR
1325 N WESTERN AVE
HOLLYWOOD, CA 50027 M0 HR/WEEK 61,006 4.270 NONE
LUz BUAN _ CONTROLLER
1325 N.WESTERN AVE
HOLLYWOOD, CA 50027 M0 HR/WEEK 79,752 5,583 NONE
Total number of other employees pawd aver
$50,000 » 2
Idll Compensation of the Five Highest Paid Independent Contractors for Professional Services
{(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")
{a) Name and address of each independent contractor paid more than $50 000 {b) Type of servce {c) Compensation
CHILDRENS HOSPITAL OF LOS ANGELES _____________ |
P O BOX 54700, #2, L A , CA 90054 PHYSICIANS SVCS/MED 59,174

Total number of cthers receving over $50,000 for

professional serices . » NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 380-EZ Schedule A {Form 990 or 9950-EZ) 2002
J5A

2E1210 1000

TO1347 2020 10906-001 11



13-3391210

LY

Schedula A {Form 990 or 890 EZ) 2002 Page 2
Statements About Activities (See page 2 of the instructions ) Yes | No
1 During the year, has the organization attempted to mfluence national, state, or local legislation, including any
attempt to influence public epimton on a legislative matter or referendum? If "Yes,' enter the total expenses paid
or incurred in connection with the lobbytng actnities - $ NONE (Must equal amounts on line 38,
Part VI-A, or line | or Part VI-B ) 1 x
QOrganizations 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 statement giving a detailed description of
the lobbying activities
2 During the year, has the orgamzahbon either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers creators key employees, or members of their familes, or
with any taxable organization with which any such person 1s affihated as an officer, director, trustee, majonty
owner, or principal beneficiary? (if the answer {o any question Is "Yes"~ attach a detailed statement explaming
the transactions )
a Sale, exchange or leasing of property? . . .. . .. . . | 2a X
b Lending of maney or other extension of credit? . L2b X
¢ Furnishing of goods semvices, or faciities? . .. . . 2c X
d Payment of compensalion (or payment or reimbursement of expenses if more than $1,000)? FORM 990, PART V 2d X
e Transfer of any part of its income or assets? . .. . . . . 2e X
3 Does the organization make grants for scholarships, fellowships student loans, etc 7 (See Note below ), | ... 3 X
4 Do you have a section 403(b) annurty plan for your employees? .. . . .. 4 X
Note Altach a statement to explain how the organization deterrmines that individuals or organizations recening grants
or foans from it in furtherance of its chantable programs “qualify” to receive payments
Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructons )
The organization is not a private foundation because it 1s (Please check only QNE applicable box }
5 A church convention of churches, or association of churches Section 170{b)(1){(A)})
] A school Section 170(b){(1){A)(1} (Also complete Part V)
7 A hospital or a cooperative hospital service organization Section 170(b)(1){(A)(n}
8 A Federal, state, or local government or governmental unit Section 170(b}{(1)(A)(v)
9 A medical research organization operated in conjunctien with a hospital Sectton 170(b)(1)}(A)(i1}) Enter the hosprtal's name, city,
And State P e ————
10 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170({b){(1){A){rv)
(Also complete the Support Schedule in Part (V-A )
11a E] An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public
Section 170(b)(1){(A)(v)) (Also complete the Support Schedule in Part IV-A )
11b El A community trust Section 170(b){1){A)(v1} (Also complete the Support Schedule in Part [V-A)
12 An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross
receipts from activities related to its charitable, etc , funchions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less sechion 511 tax) from bustnesses acquired
by the organization after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule tin Part IV-A)
13 D An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations
described in {1} hines 5 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))
Prowide the following information about the supported organizations _(See page 5 of the instructions }
(a) Name(s) of supported organization(s) {b) Line number
from above
14 I_] An organizaticn organized and operated to test for public safety Section 509(a){4) (See page 5 of the instructions ) _
251220 1 000 Schedule A (Form 930 or 990-E2) 2002

TO1347 2020 10906-001
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13-3391210

Page 3

Schedule A {Form 990 or 9590-EZ) 2002
mSuppon Schedule (Complete only if you checked a box on ine 10, 11, or 12) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in)

| 2 {a) 2001

(b} 2000

{c) 1999

{d) 1998

_(e) Total

16 Gifts, grants, and contnbutions recerved (Do
not include unusual grants See line 28 ) .

8,167,623

7,803,621

8,170,752

7,568,920

31,710,916

16 Membership fees receved

17 Gross recepts from admissions, merchandise
sold or seraces performed, or furmshing of
faciities in any activity that is related to the
organization’s charitable etc | purpose

118,630

89,0231

320,050

418,461

946,164.

18 Gross 1ncome from Interest, dividends,
amounts received from payments on securties
loans (section 312(a)(5)), rents, royalties and

taxable income (less

section 511 taxes) from businesses acqurred

by the organization after June 30, 1975

unrelated business

228,204

397,848}

56,590

215,285

897,527

19 Net income from unrelated business
activities not included 1n hine 18

20 Tax revenues levied for the orgamzation's
benefit and either paid to it or expended on
its behalf

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

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

STMT 18
4,851

741

1,757

11,678

19,027

23 Total of lines_15 through 22 .

8,519,308

8,291,233]|

8,549,149

8,214,344

33,574,034

24 _Line 23 minus bkhe 17

8,400,678

8,202,210

8,229,099

7,795,883

32,627,870

25

Enter 1% of hne 23 . . . 85,193 B2,912| B5,451 82,143

26

27

Organizations described on lines 10 or 11 a Enter 2% of amount in column (e} line 24 . p| 26a 652,557
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown In ine 26a Do not file this list with your return Enter the total of all these excess amounts P| 26b
¢ Total support for section 509(a)(1) test Enter ine 24, column (e) i . . . | 26¢
d Add Amounts from column (e) for ines 18 897,927 19
22 19,027 26b 389,538 . »| 26d
e Public support (ine 26c minus line 26d total) . . | 26e
{f Public support percentage {line 26e (numerator) divided by line 26¢ {denominator)} . | 26t 95 9958 %

Organizations descnbed on Ilne 12 a For amounts Included in hnes 15, 16, and 17 that were receved from a “disquahfied
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) (1999)

389,538
32627870

1,306,492
313212378

(1998}

b For any amount included in line 17 that was received from each person {(other than "disqualified persons”), prepare a hst for your records to

show the name of, and amount recerved for each year, that was more than the larger of (1) the amount on hne 25 for the year or {2) $5,000
(Include in the hst orgamzations described in hines 5 through 11 as well as individuals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences (the excess
amounts) for each year

(2000 _ _____ o _____ (20000 _ _ _ _ o ____ (1999 _ __ _ _ _ _ _ _ _ o _____ (1988)_ _ _ _ _ _ _ _ _______
¢ Add Amounts from column {(e) for ines 15 16
17 20 21 p|27c
d Add Line 27a total and hine 27b total »|27d
& Public support (line 27¢ total rminus line 27d total} . |27
f Total support for section 509(a)(2) test Enter amount from lne 23, column (e} b-l 271 |
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) . . . |l 27qg %
h_Investment income percentage {line 18, column (e) {(numerator) divided by line 27{ (denomenator)) . pt27h %
28 Unusual Grants For an organization described in lne 10, 11 or 12 that received any unusual grants during 1998 through 2001,

prepare a hst for your records lo show for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this hist with your return Do not include these grants in ine 15

JSA
2E1221 t 000

Schedule A {Form 930 or 930-E2) 2002

TO1347 2020 10906-001 13



13-3351210
Schedule A (Form 990 or 990 EZ) 2002 NOT APPLICABLE Page 4

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

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

30 Does the orgamization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . ... . . . 30

31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunng
the peniod of sclicitation for students, or during the registration period if it has no sohcitation program, in a way
that makes the policy known to all parts of the general community it serves? _ 31
If "Yes,” please describe, if "No," please explain (If you need more space, attach a separate statement }

32 Does the organization mantain 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 nondiscriminatory
basis? i . 32b
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . N 32c
d Coples of all matenal used by the orgamzation or on its behalf to solicit contnbuhons? 32d

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

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

a Students' nghts or prvileges? . s . . 33a
b Admissions policies? . . . . 33b
¢ Employment of faculty or administrative staff? . . . 33c
d Scholarships or other financial assistance? . . 33d
e Educational policies? . . . . 33e
f Use of faciliies? . . 33f
g Athletic programs? . ) ... . .. 33q
h Other extracurncular activibes? . . L. 33h

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 governmentaf agency? . 34a

b Has the organization's nght to such aid ever been revoked or suspended? 34b
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 1875-2C B S5B7, covering racial nondiscnmination? if "No,” attach an explanabon .1 35
Schedule A (Form 990 or 230-EZ) 2002

JSA
2E1230 1000

TO1347 2020 10906-001 14



Page 5

ScheduleAiForm 990 or 990-E2) 2002 13-3391210

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructons )
(To be completed ONLY by an eligible orgamzation that filed Form 5768) NoT APPLICABLE

Check » a| | the organization belongs to an affilated group
Check » b if you checked "a" and "limited control” provisions apply
Limits on Lobbying Expenditures Afflllat(:c} group To be c(c?z?np!eled
totats for ALL electing
(The term "expenditures” means amounts paid or incurred } organizations
36 Total lobbying expenditures to nfluence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying} . 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures . . . 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 | 20% of the amount on line 40 .
Over $500 000 but not over $1 000,000 _ $100,000 plus 15% of the excess over $500 000
Qver $1 000 000 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 0G0
Over $17 000 Q0G| _ . $1 000 000 .
42 Grassroots nontaxable amount (enter 25% of line 41) . 42
43 Subtract ine 42 from hne 36 Enter -0- if line 42 1s more than hine 36 . 43
44 Subtract fine 41 from Ine 38 Enter -0-)f line 4115 more than line 38 44
Caution {f there 15 an amount on either iine 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501({h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a} (b) {c)
year beginning in} 2002 2001 2000

(d)
1999

(e)
Total

Lobbying nontaxable
4% amocunt

Lobbying celing amount
46_ (150% of ine 45(e))

47 Total lobbying expend:tures

Grassroots nontaxable
48 amount

Grassroots celing amourit
49  (150% of line 48(e})

Grassroots lobbying

expenditures
m Lobbying Activity by Nonelecting Public Charthes

(For reporting only by erganizations that did not complete Part VI-A} (See page 11 of the instructions )

Durning the year did the orgamzation attempt to influence nationat, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers . . . . .

Paid staff or management {Include compensation in expenses reported on lines ¢ through h)
Media advertisements .

Mailings to members, legislators, or the publc
Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, gevernment officials, or a legisiatve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {Add lines ¢ through h )

ol - S T - N - I -

Yes| No

Amount

LR

NONE

If "Yes" to any of the above also attach a statement giving a detalled descrlphon of the Iobbymg activihes

JSA
2E1240 1 000

TO1347 2020 10906-001

Schedule A (Form 930 or 990-£Z) 2002
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13-3391210 Page 6

Schedule A (Form 990 ar 990-EZ) 2002
. m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructons )

51 Did the reporting crganization directly or indirectly engage in any of the following with any other organization described 1n section

501(c) of the Code (other than section 501{c)}(3) organizations) or in section 527, relating to politcal organizabons?

a Transfers from the reporting organization to a nonchantable exempt organizahon of Yes| No
(i) Cash _ 51a(i) X
(I} Other assets .. . . . afu} X

b Other transactions
{I} Sales or exchanges of assets with a noncharitable exempt crganizabon . b1} X
(i) Purchases of assets from a noncharrtable exempt organzation . b(n) X
(I} Rental of faciities, equipment, or other assets . . . [ bhii) X
() Reimbursement arrangements . . . . b{iv) X
(v) Loans or loan guarantees . . .. b{v) b4
{vi) Performance of services of membership or fundraising solicitahons . . | b{vi X
¢ Sharnng of facihities, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b} should always show the fair market value of the
goods, other assets or services given by the reporting organization If the organization recerved less than fair market value in any
transaction or sharing arrangement show in columnn (d) the value of the goods, other assets or services received

(a) (b {<) {d)
Line no Amount invelved Name of nonchantable exempt organization Oescnption of transfers transactions and shanng amangements
N/A

52a Is the organization directly or indirectly affihated with, or related to, one or

described in section 501(c) of the Code (other than section 501{c)(3)} or in sechon 5277 _ b‘:’ Yes E No

b If "Yes " complete the following schedule

more tax-exempt organizabhons

(a)

Name of organization

(b)
Type of organzation

(<)

Description of relationship

N/A

JSA
2E1250 1 000

T01347 2020

10906-001

Schedule A (Form 990 or 990-EZ) 2002
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COVENANT HOUSE CALIFORNIA 13-3391210

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

DESCRIPTION AMOUNT
CASH INVESTMENTS INTEREST 192,459.
TOTAL 192,459,

STATEMENT 1

T01347 2020 10906-001 32



COVENANT HOUSE CALIFORNIA 13-3391210

FORM 950, PART I - DIVIDENDS AND INTEREST FROM SECURITIES

DESCRIPTION AMOUNT
DIVIDENDS & INTEREST FRCM SECURITIES 111,479.
TOTAL 111,479.

STATEMENT 2

TO01347 2020 10906-001 33
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COVENANT HOUSE CALIFORNIA 13-3391210

FORM 990, PART I - EXCLUDED CONTRIEBUTIONS

DESCRIPTION AMOUNT

DINNER GALA 129,232,
MOVIE SCREENING EVENTS 5,712.
TOTAL 134,944,

STATEMENT 3

T01347 2020 10906-001 34
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COVENANT HOUSE CALIFORNIA 13-3391210

FORM 9S50, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 121, 052.
TOTAL 121,052.

STATEMENT 5

TO1347 2020 10906-001 36



COVENANT HCUSE CALIFORNIA 13-3391210

FORM 950, PART II - SPECIFIC ASSISTANCE TO INDIVIDUALS

PROGRAM

DESCRIPTION SERVICES
FOOD, MEDICAL, CLOTHING, AND SHELTER 377,826.
TOTALS . mmmemmmmee e
377,826.

STATEMENT 6

TO1347 2020 109506-001 37



COVENANT HOUSE CALIFORNIA
FEIN 13-3391210

DESCRIPTION OF ASSET
BUILDINGS

LEASEHOLD IMPROVEMENTS
FIXED EQUIPMENT-COMPUTER
FURNITURE & FIXTURES
AUTOMOTIVE

TOTAL COST BASIS

BUILDINGS

LEASEHOLD IMPROVEMENTS
FIXED EQUIPMENT-COMPUTER
FURNITURE & FIXTURES
AUTOMOTIVE

TOTAL ACCUMULATED

NET BOOK VALUE

COST BASIS AT COST BASIS AT
71172002 ADDITIONS DISPOSALS 6/30/2003

7,194,255 7,194,255

387,009 387,009

413,100 73,227 486,327

493,660 11,892 505,552

107,754 107,794

0

8,595,818 85,118 0 8,680,937

ACCUMULATED ACCUMULATED

DEPRECIATION DEPRECIATION
AT 71172002 ADDITIONS DISPOSALS AT 6/30/2003

1,757,595 248,115 2,005,710

215,009 37,610 252,619

373,796 100,126 473,922

473,006 12,399 485,405

71,661 17,006 88,667

0

2,891,067 415,256 0 3,306,323

5,704,751 5,374,614

STATEMENT 7
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COVENANT HOUSE CALIFORNIA 13-33581210

FORM 890, PART IV - INVESTMENTS - SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
MUTUAL FUNDS 2,322,511. 2,384,374.
COMMON STOCKS NONE 1,066,610.
CORPORATE DEBT SECURITIES NONE 663,700.
USs GOVERNMENT SECURITIES NONE 2,033,870.
TOTALS 2,322,511, 6,148,554,

STATEMENT 11

TO1347 2020 10506-001 42



COVENANT HOUSE CALIFORNIA

FORM 990, PART IV - OTHER ASSETS

DESCRIPTION

OTHER ASSETS
TRAVEL ADVANCES
DUE FROM PARENT

TOTALS

TO01347 2020

13-3391210
BEGINNING ENDING
BOOK VALUE BOOK VALUE
13,516 10,252
6,659 726
NONE 14,763
20,175 25,741
STATEMENT
10906-001 43
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COVENANT HOUSE CALIFORNIA

FORM 990, PART IV - OTHER LIABILITIES

13-3391210

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DUE TO PARENT 139,363. NONE
OTHER LIABILITIES 71,985, 34,028
TOTALS 211,348. 34,028
STATEMENT
T01347 2020 10506-001 44
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