Forr’n'g

90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)

Intemal Revenue Service

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

A For the 2003 calendar year, or tax year beginning 07/01 .2003, and ending 06/30/2004

B creck fappicabie § Please | C  Name of organization

D Employer identification number

|| crange. useRS| COVENANT HOUSE CALIFORNIA 13-3391210
|| Name change § oont or Number and street (or P O box if mail i1s not delivered to street address) | Room/suite E Telephone number
|| Imtial return type
|| e | 20 11325 NORTH WESTERN AVE. (323)461-3131
ronondad Linstruc: City or town, state or country, and ZIP + 4 P Accountng Cash X} Accrual
|| posteoven | wons | oy 1 vWOOD, CA 90027 Other (specty) B>
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not apphcable to section 527 organlzaﬂons
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group return for affilates? D Yes
G Websiter P> WWW. COVENANTHOQUSECA .ORG H(b) If "Yes,” enter number of affiiates »
J  Organization type (check only one) }Ix 501(c)( 3 ) « (insertno) | I4947(a)(1) or [j 527 |H(c) Are all affihates included? N/a ‘__rl-Yes ﬁ
K Checkhere P if the organization's gross receipts are normally not more than $25,000 The (I "No," attach alist See instructions
H(d) Is this a separate retumn filed by an
organization need not file a retum with the IRS, but if the organization receved a Form 990 Package organization covered by a group ruling? Yes [_l No
in the mail, it should file a retum without financial data Some states require a complete return. | Group Exemption Number P>
M Check P |_l if the organization i1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 > 11,413,521. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Directpublicsupport, , , . . .. ... ... .0ttt 1a 6,406,996.
b Indirectpubliesupport . . . ... ... ... ... . ... ... 1b 31,000.
¢ Government contributions (grants) . . . . . . . . . . . s e e .. 1c 1,417,322,
d Total (add Iines 1a through 1) (cash $ 7,.806,950. noncash $ 48,368. ) 1d 7,855,318.
2 Program service revenue including government fees and contracts (from Part VI, ine 93) , ., . . .. .. 2 12,930.
3 Membership dues and @ssessSments . . . . . . . .. ..t iie e e e e 3
4  Interest on savings and temporarycashinvestments , . STMT. 1. . . . . . . o v v v v v v v s v 4 185,094.
5 Dividends and interest from secunties |, , . . . . . .. [y v o 5 128,900,
6a Grossrents . . ... L. e e [6a] '
ol x-S 6b
i Net rR‘E@E‘WEIBS) (suiyract hne 6b fromne 6a) , , . . . . e e e e e 6c
§ % her investment income (d > 317
g 08! f f s other (A) Secunties (B) Other
2 Qhanﬁmg 'Y"Zﬂﬁ”? ,,,,,,, 3,095,014. |8a
Léss costoroth expenses , 3,130,919.8b
ket ddiue) BEE. sTMT -35,905. |8c
d_N'ét gaihior (loss) (combineline 8c,columns (A)and (B)) . » . v v v v v v o v m v v v v m e e e e 8d -35,905.
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here P D
a Gross revenue (not including $ 324,621. of STMT 3
contributions reportedonlineta), , ., ... ... ... STMT 4, |9a 136,083.
b Less direct expenses other than fundraising expenses , . . , . .. . 9b 136,083.
¢ Net income or (loss) from spectal events (subtractine 9b fromline9a) « « ¢ ¢ + ¢ ¢ ¢ o ¢ 0 v v s o 9¢c NONE
10 a Gross sales of inventory, less returns and allowances , . . , . . . . M0a
b Less costofgoodssold , , ., . ................. 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) _ , . , ., 10¢c
11 Otherrevenue (from Part VIL INe 103) . . . . . . . 0 o s s e e e e e e e e e e e 11 182.
12 Total revenue (add fines 1d, 2, 3,4, 5,6¢,7,8d,9¢,10c,and 11) + - = « « « + o o e o s ¢ & & s s s 12 8,146,519.
13 Program services (from ine 44, column (B)) . . . . . . ot v s e e e e e e 13 7,283,624,
§ 14 Management and general (fromline 44, column (C)) . . . . . . v v o o e e e e e e e e 14 325,818.
§ 15  Fundraising (fromhine 44, column (D)) |, . . . . . . ... it it ittt e et e 15 1,788,667.
a |16 Payments to affiliates (attachschedule) , . . ., . .. . ... ..o vevinnnennneas 16
17  Total expenses (add lines 16 and 44, column (A)): = = « v v v o o o v v o v s n a2 s e s s s as 17 9,398,109.
%’ 18 Excess or (deficit) for the year (subtractine 17 fromline 12) , . . . . . . . . v v v o e e v e e nn 18 -1,251,590.
@ |19 Netassets or fund balances at beginning of year (from line 73, column (A)) ., . . . . . . . . o o o ... 19 15,352,667.
; 20 Other changes In net assets or fund balances (attach explanation) , , . . . STMT 5. ........ 20 227,134.
Z 121 Net assets or fund balances at end of year (combne lines 18, 19, and20) - - » - - = - =+ « + =+ - . 21 14,328,211.

For Paperwork Reduction Act Notice, see the separate instructions.
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Form $90 (2003)

13-3

391210

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the instructions )

D TS R T ™ e e [ M ] o
22 Grants and allocations (attach schedule) ¥ ¥ L B ) . ‘ Ty
{cash § noncash $ ) 22 e * ‘ﬁe;&h » ¥
23  specific assistance to indviduals (attach schedule) | 23 371,678. 371,678.} STMT 6 B g a .
24 Benefits paid to or for members (attach schedule) | 24 y # %
25 Compensation of officers, directors, etc.} 25 235,777. 133,244. 43,943. 58,590.
26 Other salariesandwages _ . , . . .. 26 4,029,439. 3,884,454. 57,619. 87,366.
27 Penston plan contributions | |, . | . 27 225,955. 214,657. 6,779. 4,519.
28 Other employee benefits _ ., , . . .. 28 324,628. 305,893. 5,948. 12,787.
29 Payrolitaxes ., .. ........... 29 766,799. 739,334. 11,182. 16,283.
30 Professional fundraising fees _ , . . ., 30 99,290. NONE NONE 99,290.
31 Accountingfees _ , ., . ... .. . 31 31,000, NONE 31,000. NONE
32 Legalfees ., ,............ 32
33 Supplies , .. ............. 33 84,686. 81,301. 2,201. 1,184.
34 Telephone ., ..., ........... 34 142,109. 99,064. 1,920. 41,125,
35 Postageandshipping . . ....... 35 752,506. 20,168. 587. 731,751.
36 Occupancy . ... .... .. 36 402,463. 395,098. 289. 7,076.
37 Equipment rental and maintenance, , |37 154,257. 147,133. 4,468. 2,656.
38 Printing and publications , , , . . .. 38 616,868. 3,737. 196. 612,935.
39 Travel, | . . ... ...... ..., 39 92,691, 86,610. 1,508. 4,573.
40 Conferences, conventions, and meetings . |40 34,529. 19,335, 2,750. 12,444.
41 Interest, ., ... ........... 41
42 Depreciation, depletion, etc EXMTscedule). . |42 308,146. 303,865. 1,618. 2,663.
43 Other expenses not covered above (temize) STMT 8 43a 725,288. 478,053. 153,810. 93,425.
> 43b
C o 43c
d__ __ 3d
e 43e
44 fo?aff_G-TgE&n};pBﬁEsZ:}l;dB Iines 22 thiough 43)
%fggawsmmﬁﬁs.u.'m.'s.(Bfﬂ.))'.cf"Y. .44 9,398,109. _7,283,624. 325,818. 1,788,667.

Joint Costs. Check » I if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $
Statement of Program Service Accomplishments (See page 25 of the instructions.)

, and (iv) the amount allocated to Fundraising $

> EYesDNo

, (ii) the amount allocated to Program services $

What 1s the organization’s pnmary exempt purpose? P ¢ SERVICES TO HOMELESS YOUTHS _______ Pm%r:p";nss‘:r:ice
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number (R:q”"ed f°'33‘;(:;(3) 31""
of chents served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) ( ‘) orgs ., an (@)1)
rusts, but optiona! for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
a STMT 9 __ _ _ e

(Grants and allocations $ } 2,912,506,

(Grants and allocations $ ) 1,926,101,
C

(Grants and allocations $ ) 1,304,417.
L

(Grants and allocations $ 571,505.
e Other program services (attach schedule) STMT 10  (Grants and allocations $ ) 569,095.
f__Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 7,283,624.

JSA
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Form 990 (2003)



13-3391210

Form 990 (2003) Page 3
Balance Sheets (See page 25 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-nterest-bearing . . . . . . .. oo i it it i e 14,075. 45 15,325.
46 Savings and temporary cashinvestments . . . . ... ... ... ... ... 3,183,440.| 46 5,937,922.
47a Accountsreceivable . . ... ... ........ 47a ”
b Less: allowance for doubtful accounts , , . ., . . 47b 47¢
48a Pledgesrecewvable |, , . .. ... ......... 48a 620,913
b Less: allowance for doubtful accounts , , ., . . . . 48b 87,000. 594,545 .[48c 533,913.
49 Grantsreceivable |, . . ... ... ... ... ... e 366,007./ 49 208,663,
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) , . . .. ... ... ... ... 50
51a Other notes and loans receivable (attach
" schedule) . . . .. ... ... ............ 51a
‘3’ b Less: allowance for doubtful accounts , , . ., .. 51b 51c
2[52 Inventories forsale oruse . .. .. .. ... ... 52
53 Prepaid expenses and deferredcharges . . . . . . . . . . . i oo 192,289./ 53 215,736.
54 Investments - securities (attach schedule) STMT 110 l:] Cost |;(_:| FMV 6,148,554.| 54 2,787,087.
55a Investments - land, buildings, and
equipment:basis . | .. ... ... ... ..... 55a
b Less: accumulated depreciation (attach
schedule) , . . ... ... ............. 55b 5S¢
56 Investments - other (attach schedule) . , ... .. e e e e e e e e e e 56
57a Land, buildings, and equipment: basis , , . ... . 57a 8,750,590
b Less. accumulated depreciation (attach
schedule) , .. ...... SEE STATEMENT, 7 |57b 3,614,469 5,374,614.|57¢ 5,136,121.
58 Other assets (describe p STMT 12) 25,741, 58 35,920.
59 Total assets (add lines 45 through 58) (must equal line 74). . . . . .. ... 15,899,265. 59 14,870,687.
60 Accounts payable and accrued expenses | | . . . . . . . . .t e e e e e 512,570.| 60 494,190.
61 Grantspayable , . . .. ... ... ... .. ... 61
62 Deferredrevenue . . . . . . . v i i i i i it ettt e e 62
%163 Loans from officers, directors, trustees, and key employees (attach §§
2 T 63
‘8| 64a Tax-exempt bond liabilities (attachschedule) . . . . .. ............ 64a
- b Mortgages and other notes payable (attachschedule} , , . . .. ....... 64b
65 Other liabilities (describe p STMT 13) 34,028, 65 48,286.
66 Total liabilities (add lines 60through65) . . . .. ... ............ 546,598.| 66 542,476.
Organizations that follow SFAS 117, check here » m and complete lines
67 through 69 and lines 73 and 74
@167 Unrestricted | | .. ... .. e e 14,890,197.[ 67 13,958,109.
% 68 Temporarily restricted | | . . . . . .. s e e e e e e e e e e e e e 462,470. 68 370,102.
w69 Permanentlyrestricted . . . . . .. . 0 e e s e e 69
ﬂ Organizations that do not follow SFAS 117, check here » I:I and
::_u complete lines 70 through 74.
= 70 Capital stock, trust principal, orcurrentfunds , , . . . ... .......... 70
a2l Paid-in or capital surplus, or land, building, and equpmentfund , , . ., . ... 71
§ 72 Retained earnings, endowment, accumulated income, or other funds , | . . . 72
< |73 Total net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72;
column (A) must equal line 19; column (B) mustequallne 21) , ., . . . ... 15,352,667. 73 14,328,211.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) - . . . 15,899,265.[ 74 14,870,687.

Form 990 i1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part I, the organization's
programs and accomplishments.

JSA
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13-3391210

Form 990 (2003y Page 4
Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements , , | a 8,395,939. audited financial statements , , , ,»| a 9,420,395.
b  Amounts included on fine a but not on b Amounts included on line a but not
line 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains (1) Donated services
on investments , _ $ 227,134. and use of faciliies $ 22,286.
{2) Donated services (2) Prior year adjustments
and use of facilites  $§ 22,286. reported on line 20,
(3) Recoveries of prior Form9%0 , , ., .. $
yeargrants ., _ ., $ (3) Losses reported on
(4) Other (specify) hne 20, Form 990 $
(4) Other (specify)
$
Add amounts on lines (1) through (4) »| b 249,420. $
Add amounts on lines (1) through (4) . . »| b 22,286.
¢ Lineaminuslineb . ., ..... | N 8,146,519.|c Lineaminusiineb , , .. .... > c 9,398,109.
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form9980 _ . . § 6b, Form990 , . .$
{2) Other (specify) (2) Other (specify)
$ $
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 990
---------- >l e 8,146,519. (inecpluslined} - - -« -.--.-ple 9,398,109,

line ¢ plus ine d)
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

(B) Title and average | (C) Compensation (D) Contributrons to (E) Bxpense
(A) Name and address hours per week (If not paid, enter | employee benefit plans & | account and other
devoted to position 0-) deferred compensation allowances
SEE STATEMENT 17 235,777. 18,862 NONE

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

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

If "Yes," attach schedule - see page 28 of the instructions

| 4 DYes

I:EINO

JSA
3E1040 2 000
TO01347 2020

10906-001

Form 990 (2003)



Form 990 (2003) 13-3391210

Page 5

Other Information (See page 28 of the instructions.)

Yes| No

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled description of each activity _ ,

76

77 Were any changes made in the organizing or governing documents but notreportedtothe IRS? |, . . . . .. ... . ... . ...

77

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 retumn? . ., ., .

78a

b If "Yes," has it filed ataxreturn on Form 990-T for this year? | | . . . . . . v v v i s s ot e et o et e s s oo s s s s o seneen

78b

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if “Yes," attach a statement | | = |, | |

79

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 organization?

80a

b if "Yes," enter the name of the organizationp- STMT 18

and check whether it 1s |_xJ exempt or U nonexempt.

81 a Enter direct and indirect political expenditures Seeline 81 instructions, , . . . .. ... ... ... | 81a l NONE
b Did the organization file Form 1120-POL for this Year? . | . . L . .t s s e e e e e e e ot e e e e e e

81b

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 fawr rental value?

82a

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 Il (See instructions nPartlll) ., , . .. ... ...... | 82b ! 22,286.

83a Did the organization comply with the public inspection requirements for returns and exemption applications?

83a

b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?

83b

84a Did the organization solicit any contributions or gifts that were not taxdeductible? | | | | . . . . . . . . 0 i i it e e

84a

b If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible?

84b

85a

85b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ 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 85e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A

85g

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, , . . . . ... ... ...

85h

86 501(c)(7) orgs Enter aImtiation fees and capital contributions included on line 12 86a N/A

b Gross receipts, included on line 12, for public use of club facilittes 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 received from them ) 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-32 If "Yes," complete Part IX

88

89 a 501(c)(3) organizations. Enter Amount of tax imposed on the organization dunng the year under
section 4911 p NONE ., section 4912 b NONE , section 4955 P Nog

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 it become aware of an excess benefit transaction from a prior year? if "Yes," attach

a statement explaining each transaction

89b

X

¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 >

NONE

90 a List the states with which a copy of this return is fled pCALIFORNIA

NONE

b Number of employees employed in the pay period that includes March 12, 2003 (See Instructions) | . . . . . . v v v @ v v v v v s . 90b (130
91 The booksareincareof P LUZ BUAN Telephoneno P 323-461-3131

Locatedatp» 1325 N. WESTERN AVE., HOLLYWOOD, CA ZP+4 p 90027

92 Section 4947(a)(1) nonexempt chantable trusts fillng Form 990 in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . .« o o v v o o o s o s » |92 |

JSA
3E1041 2 000

T01347 2020 10906-001

Form 990 (2003)




For.m 990 (2003) 13-3391210 Page 6
m Analysis of income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated Related or

(A (B) © (D) ;
Business code Amount Exclusion code Amount exe”i‘r?é;:‘n"ecm“

93 Program service revenue
a TRANSITIONAL
b LIVING PROGRAM 12,930.
c
d
e

f Medicare/Medicaid payments

g Fees and contracts from govemment agencies
94 Membership dues and assessments .,

95 Interest on savngs and temporary cash nvestments  * 14 185,094.
96 Dividends and interest from securities . . 14 128,900.
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 investmentincome , , . ... ..

100 Gain or (loss) from sales of assets other than mventory 18 -35,905.
101 Net income or (loss) from special events . 01 NONE!
102 Gross profit or (loss) from sales of nventory ,
103 Otherrevenue a
b _OTHER REVENUE 01 182,
c
d
e
104 Subtotal (add columns (B), (D), and (E})). . 278,271 . 12,930.
105 Total (add ine 104, columns (B), (D), and (E)) + « + + v v v v 4 o s 4 o 0 v s s s v a s m s nan s » 291,201,
Note: Line 105 plus line 1d, Pant |, should equal the amount on line 12, Part |.
P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income I1s reported in column (E) of Part VII contributed importantly to the accomplishment
v of the orgamization's exempt purposes (other than by prowiding funds for such purposes)

N/A

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

@) ®) © (©) (€)
Name, address, and EIN of corporation, Percentage of Nature of activities Total ncome End-of-year
partnership, or disregarded entity ownership mterest assets
N/A %
%,
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
{(a) Did the organization, dunng the year, receive any funds, directly or ndirectly, to pay premiums on a personal benefit contract? | , , , . . . H Yes l_—_}}ﬂ No
(b) Did the organization, during 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 Fenalhes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 15 true, corréct, and complete Decla;ahon of preparer (other than officer) 1s based on alt information of which preparer has any knowledge
)@(4 5;\% Thyav T | /o-28.04
7 i 7 77

Date

Please
Sign 3

CeuTive D (RECTOL

Check if
self-

Preparer's SSN or PTIN (See Gen Inst W)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Form 990 or 990-EZ2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2@0 3
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
COVENANT HOUSE CALIFORNIA 13-3391210

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

b) Title and average (d) Contributions to (e) Expense
(a) Name and address of each employee paid more ( )hours per weekg (c) Compensation employee benefit plans & account and other
than $50,000 devoted to position deferred compensation allowances
JAMES BAILEY ] DIR. CRISIS SHELTER
1325 N.WESTERN AVENUE
HOLLYWOOD, CALIFORNIA 90027 40 56,374. 3,946. NONE
THERESA BROMS_ ________ 1 DIR. HEALTH SERVICES
1325 N.WESTERN AVENUE
HOLLYWOOD, CALIFORNIA 90027 40 71,112. 4,978. NONE
JOHN GARCIA DIR. OF HUMAN RES.
1325 N.WESTERN AVENUE
HOLLYWOOD, CALIFORNIA 90027 40 80,175. 5,610. NONE
MIRANDA YATES | DIR TRAN. LIVING|PRG
1325 N.WESTERN AVENUE
HOLLYWOOD, CALIFORNIA 90027 40 65,400. 4,575. NONE
Loz BUAN CONTROLLER
1325 N.WESTERN AVENUE
HOLLYWOOD, CALIFORNIA 90027 40 89,559. 6,260. NONE
Total number of other employees pad over
$50,000 . . . 4 it i e e e e e e e » 2

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 service (c) Compensation

CHILDRENS HOSPITAL OF LOS ANGELES

P.O. BOX 54700, #2, L.A., CA_ 90054 PHYSICIANS SVCS/MED 63,338.

Total number of others receiving over $50,000 for

professional sevices ., ., , . ..., ., > NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003
JSA
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Schedule A (Form 990 or 990-EZ) 2003 13-3391210 Page 2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opmion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities > $ NONE (Must equal amounts on hne 38,
PartVI-A orlineiof Part VI-B ), | | L L . . .. . i e e e e e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailled 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 contributors, trustees, directors, officers, creators, key employees, or members of thew familes, or
with any taxable organization with which any such person 1s affiliated as an officer, director, trustee, majorty
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detaled statement explaining
the transactions )
a Sale, exchange, orleasingof property? . . . . L . . L .. L. e e e e e e e e e 2a X
b Lending of money or other extensionof credit? ., . . . . . . . . . . . ... e e e e e 2b X
¢ Furmishing of goods, services, orfaciliies? , , , . . . . . . .o i i it it i i e e e 2c 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 anypart of #SINCOMEOr@assets? ., ., . . . . . . . i vt v i v s v s st s o st s m s s s s n s e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes," attach an explanation of how
you determine that recipients qualify toreceive payments ) . . . . . . . . v vt b s e e e e ke e s e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . . . . . . ... .. i i e e e 3b; X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
ontheuseordstrbution of funds?. . . . & & v v 0 s i i i it ot e s e e e e h e e e e e e e s e e e 4 X
Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization 1s not a private foundation because it 1s (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 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 conjunction with a hospital Section 170(b)(1)(A)}i) Enter the hospital's name, city,
and state
10 El An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A )
11a gl 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}{wi) (Also complete the Support Schedule in Part IV-A)
11b E| A community trust Section 170(b)(1){(A)(v1) (Also complete the Support Schedule in Part IV-A)
12 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 [:I An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 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) )
Provide the following information about the supported organizations (See page 5 of the instructions )
{b) Line number
(a) Name(s) of supported organization(s) from above
14 An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
3220 2 000 Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 13-3391210 Page 3
MUpport Schedule (Complete only If you checked a box on line 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 beginningin) . . . . . | 2 (a) 2002 (b) 2001 {c) 2000 {d) 1999 (e} Total
15 Gifts, grants, and contributions received (Do

not include unusual grants Seelne28) . - . . . 7,792,840. 8,167,623. 7,803,621, 8,170,752.] 31,934,836.
16 Membershipfeesreceived . . . . « « o v . v

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilites 1n any activity that 1s related to the
organization's charitable, etc , purpose . . . . . . 108,130. 118,630. 89,023. 320,050. 635,833.

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . - « . . 303,938. 228,204. 397,848. 56,590. 986,580.
19 Net income from wunrelated business
activities not includedinline18 - . . . . . . . .

20 Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
tsbehalf . ... ... ..... ...,

21 The value of services or facilities furnished to
the organization by a governmental unit

without charge Do not include the value of
services or facilities generally furnished to the
pubhc withoutcharge . . . . . . .. .. ....

22 Other income Attach a schedule Do not STMT 19
include gain or (loss) from sale of capital assets 123. 4,851. 741. 1,757. 7.472.
23 Total of lines 15 through22 . . . . . . . . .. . 8,205,031. 8,519,308, 8,291,233. 8,549,149. 33,564,721.
24 Lne23minushne17 . . . « « v o o o o« v s & 8,096,901. 8,400,678, 8,202,210. 8,229,099.| 32,928,888.
25 Enter 1% oflne23 . + « « « « ¢« « e v v 0 s . 82,050. 85,193. 82,912. 85,491.
26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn(e),ine24 , . . . . ... . ¢ e v oo p| 26a 658,578.
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental umit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown in Iine 26a Do not file this list with your return. Enter the total of all these excess amounts P 26b 396,442,
¢ Total support for section 509(a)(1) test Enterline 24, column(e) . . . . . L L. »| 26¢c 32928888.
d Add Amounts from column (e) for ines 18 986,580. 19
22 7,472. 26b 396,442, ... ... »l26d| 1,390,494.
e Public support (line 26c minus IN@ 26d total) |, |, . . . . . . 0 v vt e e e e e e e e e e e e e e e e e e e e e e >l 26e 31538394.
f_Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . « « o o v o 0 0 0 0o 0. »| 26f 95.7773 %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a hst 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

(2002) (2001 _ __ _ _ o _____ (2000) NOT APPLICABLE _ (1999)

b For any amount included in 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 in the hist organizations described In lines 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 n (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2002) ___ __ __ _________ (00 _______ (2000) ________ _ o ______ (1’99 _ _ _ _ __ _____

¢ Add Amounts from column (€) foriines 15 16
17 20 21 e s e e e e | 27¢

d Add Line 27atotal | andbne27btotal, , i e e »|27d
e Public support (line 27c total minus line27dtotal) « + + + + ¢ ¢« « s o ¢ o 4 e b e e b s e e n e e e e > 27e
f Total support for section 509(a)(2) test Enter amount from ine 23, column(e) « « « = « + « « -« )I 27f |
g Public support percentage (line 27e (numerator) divided by line 27f(denominator)) . . . . . . . . . .+ ..+ ..« »|27g %
h_Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . » | 27h %

28 Unusual Grants: For an organization described in lne 10, 11, or 12 that received any unusual grants during 1999 through 2002,
prepare a list for your records to 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 list with your return. Do not include these grants in line 15

JSA Schedule A (Form 990 or 990-EZ) 2003
3E1221 2 000
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Schedule A (Form 990 or 990-EZ) 2003 13-3391210 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)

NOT APPLICABLE

29  Does the organization have a racially nondiscriminatory 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 organization include a statement of its racially nondiscriminatory policy toward students i |n allits
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31

32 Does the organization 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 nondiscriminatory
baSiso ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other 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 solictt contributions? 32d

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

a Students’ nghts or privileges? e 33a
b AdmlSSiOnS pOIiCieS? ................................................... 33b
¢ Employment of faculty or administrative staff? L 33c
d Scholarships or other financial assistance? 33d
e Educationalpolicies? 33e
f Use Of facmtles? ..................................................... 33f
g Athletic programs? e 33q
h Other extracurricular activities? 33h

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

b Has the organization's right 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, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation . . . . . . 35
381230 2 000 Schedule A (Form 990 or 990-EZ) 2003
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chedule A (Form 990 or 890-EZ) 2003

[Port via

13-3391210

Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the Instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) woT APPLICABLE

Check pa | l if the organization belongs to an affihated group Check p b [ I if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affmatgg group To be c((l:r)npleted
totals for ALL electing
(The term "expenditures" means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . = | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and37), , . . . ... .. ........ 38
39 Other exempt purpose expenditures | . . . . . .. .. . st e e e 39
40 Total exempt purpose expenditures (add Ines 38and39) 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 amountonline40 , _ , ., . . ...
Over $500,000 but not over $1,000,000 _ , , $100,000 plus 15% of the excess over $500,000
Over $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 $1,500,000
Over $17,000,000 , ., . . ..... $1.000000 , ., ... . ..., ...,
42 Grassroots nontaxable amount (enter 25% of line4t)y . . ... ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 _ . . . . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c)

year beginning in) P>

45

2003 2002 2001

(d)
2000

(e)
Total

Lobbying nontaxable
amount « = « « o 2 =

46

Lobbying ceilling amount
{150% of ne 45(e)) . .

47 Total lobbying expenditures

48

49

Grassroots nontaxable
amount * * t s s

Grassroots celling amount
{(150% of line 48(e))

0 expenditures. . . . . .
ETEAY Nzl Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

- g =0 o g

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) | | |

Media advertisements

Yes| No

Amount

el Tl R e

NONE

If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activities

JSA
3E1240 2 000

T01347 2020 10906-001
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Page 6

Schedule A (Form 990 or 990-EZ) 2003 13-3391210
m + Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section

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

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
) Cash | 51a(i) X
() Otherassets . | . . . . . . .. . ...t a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . b(i) X
(i) Purchases of assets from a noncharitable exempt organization bfii) X
(iii) Rental of facilities, equipment, orotherassets | . . . . . . ... biii) X
(iv) Reimbursementarrangements | . . . . . ... L e b(iv) X
(v) Loansorloanguarantees . . . . . . . .. .. ... ... ... b(v) X
(vi) Performance of services or membership or fundraising solicitations _ _ . . . . . . . . ... ... ... ... b(vi) X
¢ Sharing of facllities, equipment, mailing lists, other assets, or pad employees . . _ . . . . . . . ... ... c 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 received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharnng arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?
b _If "Yes," complete the following schedule:

(a) (b)

(c)

Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2003

JSA
3E1250 2 000

T01347 2020 10906-001



COVENANT HOUSE CALIFORNIA 13-3391210

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

DESCRIPTION AMOUNT
CASH INVESTMENTS INTEREST 185,094.
TOTAL 185,094.

STATEMENT 1

T01347 2020 10906-001



COVENANT HOUSE CALIFORNIA 13-3391210

FORM 990, PART I - DIVIDENDS AND INTEREST FROM SECURITIES

DESCRIPTION AMOUNT
DIVIDENDS & INTEREST FROM SECURITIES 128,900.
TOTAL 128,900.

STATEMENT 2

T01347 2020 10906-001
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COVENANT HOUSE CALIFORNIA

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

UNREALIZED GAIN ON INVESTMENTS

T01347 2020

TOTAL

10906-001

13-3391210

STATEMENT

5



COVENANT HOUSE CALIFORNIA 13-3391210

FORM 990, PART II - SPECIFIC ASSISTANCE TO INDIVIDUALS

PROGRAM
DESCRIPTION SERVICES
FOOD, MEDICAL, CLOTHING, AND SHELTER 371,678.
TOTALS . eemeeeeaas

371,678.

STATEMENT 6

T01347 2020 10906-001



COVENANT HOUSE CALIFORNIA

FEIN: 13-3391210
FYE: 6/30/2004

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
7/1/2003 ADDITIONS DISPOSALS 6/30/2004

7,194,255 7,194,255

387,009 387,009

486,327 4,231 490,558

505,552 35,242 540,794

107,794 30,180 137,974

0 0

8,680,937 69,653 0 8,750,590

ACCUMULATED ACCUMULATED

DEPRECIATION DEPRECIATION
AT 7/1/2003 ADDITIONS DISPOSALS AT 6/30/2004

2,005,710 252,069 2,257,779

252,619 26,878 279,497

473,922 7,260 481,182

485,405 13,456 498,861

88,667 8,483 97,150

0 0

3,306,323 308,146 0 3,614,469

5,374,614 5,136,121

STATEMENT 7



8 LINIWILVILS

ONISIVYANNA

‘0T6°SPT
‘L8T'T
ZNON
‘6€EL
‘9¢€8’¢
dINON
*Z6¢
*9T8'T
‘o€
INON
HNON

TYVYENTD aNVY
LNIWIDYNYHN

dINON
*9bs ‘e
HNON
*TEE’ 9T
*9€9‘S0T
‘pET'LT
*S8L79T
CEPTTITT
*TI9Z'TE
*006‘8T
*LTZ'LOT

SHOIAYHS
KYIdoud

OTZT6EE-E€T

T00-9060T

"0T6'SPT
*90% ‘'S¢t
‘686°ST
*0LO0‘LT
*ZTLY 60T
"TE0‘6C
€TV LT
*68S'LLT
"T6Z'1E
*006‘8T
*LTZ'LOT

020C LPETOL

SIVIOL

SHDYVHO ANV

SNOIANVITIOSIN

SEOJETd NMVIAHLIM
dSIANVHOYEN NV SNHMOL YINW
ONVINSNI

LNIWALINYOHY AJVLS

SLINYEd ANV ‘SESNIDIT ‘SHNA
SHOIAYES JESYHOYNd ¥YHHIO
d'TEH/J0dV¥'T XIVIOdWHL
ONISIVIANNZ NVHI ¥IHLO ‘SHEA ONILINSNOD
SHEA TTVYNOISSHAOUd 'IVOIJIER

SHSNE4XHE ¥WHHIO - II I¥Vd ‘066 WJ0O4

YINYOJITIVO HSAOH LNVNIHAOD



6 LNAWIALVIS

*G0S‘TLS

"LIP'P0E’T

*T0T‘9C6'T

*90S‘2T6‘2

SHSNIdXH

OTCZT6EE-ET

T00-9060T 0202 L¥PETOL

TY.LOL

*ONITASNNOD ANV ‘NOILVONAA HIIVIEH ‘SHOIANES XOVWIVHA ‘SWVYXH
ODNIANIONI SHLAOA HOVHYLAO ANV ¥HLTHHS HLOE OL SHDIAYHS
TVYOICEN AONIADYEWH HILIS-NO SHAIAOYd - SHEDIAYIS "IVOICIER

*ONISAOH ANV ‘LNIWADVII
0L ‘NOILVOAQH SHANTONI HOIHM ‘SHINOX ¥Od4 SHINOW 8T OL dn
dOod SHOIAYHS HWOH 'TYNOILISNVIL SHAIAOId - HDVYSSVd 40 SIHOIY

"ONINIVIL

STIINS LNIAWAOTAWI ANV ONITISNAOOD HSAHV HONVISINS HANTONI
dIAINAOYd SHOIAYES °“SNOILVALIS ONIAIT HTHVLS NI SHATISHWHEHL
NIVINIVH O&L I¥04ddNs dd3IN OHM ALINNWWOD HHIL NI SHLAOX
YHHIO ANV ‘JEINAD SISIVD ASAOH INVNIAOD ILAHT OHM SHLNOX OL
SHOIAYES FAISNAHINAWOD SHAIAOYd - JYIAINID HOIAYIS ALINNWWOD

"YUV SHTIDNY SO'T HHL NI SHLAOX AVMUNOY ONV

dENOGNVEY OL ODNITIASNNOD ANY ‘ONIHLOID ‘004 ‘JIALTIAHS ‘HIVD
SISIVYD SHAIAOYd NOILVZINVDYO HHI - HYVD SISI¥ND ANV YILTHAHS

SINAWHSITdANODOV FEDIAYES WVYDOUd 40 INIWALVIS - III IIVd ‘066 WIOJ

YINJOAITIYDO IASNOH .LNVNHAOD



0T INIWHLVY.LS

*LLS'PTT

‘8IS ‘PPY

SESNIdXH SNOILVOOTIV
aNY SLNYID

OTCT6EE-ET

T00-5060T 0202 LPETOL

STIV.LOL

“LNIRNOJYIANH HWOH YIHHL HAOYAWI

OL SHITIWVA HSHHIL dTdH OL dATIVIIVAV SHOIAYES
LJ0ddns OITdNd HHI ANV ‘HWOH IAVAT ATFHIL HJYOJHL
SINHDSHTIOAY HONS dTHEH OL dTIVIIVAVY SHDOYNOSHY
HLVAIYd ANV DITdNd HHI ‘SLNIDSHTIOAY AVMVYMOVHL
ANV AVMVNOY fIVILNALOd A4ILNHAI OL MOH NO OI71dnd
dHIL SHELVONJHE NV SWJOJANI - NOILVYONdH OITTdnNd

“YALTIHS dHILI OL dAIYH

H2dYS ¥ ANV JOTISNNOD CANIVIL ¥ ‘dOoO0d4 HLIM WHHL
DNIAIAONd ANV SHLNOA LOO DNIHOIAVES LHODIN AYHAH
SLETYLS ALID ESINID SNVYA HSAOH LNUNJIAOD - HOVHYLOO

SHOIAYAS WYIDOUd YHHIO - IXI IAVd ‘066 WIOA

VINJOAITVD HSNOH LNYNIAOD



s

COVENANT HOUSE CALIFORNIA 13-3391210

FORM 990; PART IV - INVESTMENTS - SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
MUTUAL FUNDS 2,384,374. 218,522,
COMMON STOCKS 1,066,610. 6,674.
CORPORATE DEBT SECURITIES 663,700. 818,934.
US GOVERNMENT SECURITIES 2,033,870. 1,742,957.
TOTALS 6,148,554. 2,787,087.

STATEMENT 11

T01347 2020 10906-001



4

COVENANT HOUSE CALIFORNIA

FORM'990; PART IV - OTHER ASSETS

OTHER ASSETS
TRAVEL ADVANCES
DUE FROM PARENT
OTHER RECEIVABLES

T01347 2020

TOTALS

BEGINNING
BOOK VALUE

10,252.
726.
14,763.
NONE

10906-001

13-3391210

ENDING
BOOK VALUE

STATEMENT 12



[—

COVENANT HOUSE CALIFORNIA

FORM 990; PART IV - OTHER LIABILITIES

BEGINNING

DESCRIPTION BOOK VALUE
OTHER LIABILITIES 34,028.
TOTALS 34,028.

13-3391210

ENDING
BOOK VALUE

STATEMENT 13

T01347 2020 10906-001
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COVENANT HOUSE CALIFORNIA 13-3391210

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

COVENANT HOUSE, INC EXEMPT

STATEMENT 18

T01347 2020 10906-001
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