- 390 Return of Organization Exempt From Income Tax | QBN teeoorr
Under section 501{c), 527, or 4947{a}(1} of the Internal ﬁeu{enue Code {except black lung - _ _ .
B} henefit trust or private foundation) “Open to Public
Deparimeni of the Treasury " ' . . . . .
Internal Revenue Service B~ The organizalion may have to use a copy of this return to satisfy state reporting requirements. ll‘lspﬂﬂﬁﬂn
A For the 2012 calendar year, or tax year beginning July 1 , 2012, and ending June 30 , 20 13
B Check If applicable: |& Name of organization ¢ pvenant House Michigan ) ‘ D Employer identification number
L] Address change Doing Businass As o : 38-3351777
[ Name change Number and siraet (or P.O. box if mall Is not delivered to street address) Rearn/suite E Telephone number
L1 nitiet return 2855 Martin Luther King Jr. Bivd. 313-463-2000
EI Terminatied Clty, town or post office, state, and ZIP code
[ Amendad retum 1Datroit. M 48208 . B S - @ Grdss receipts § 4,868,136
[ Application pending | F Name and address of pHncipal officer. Sam G. Joseph Hia) Is thls a group retwen for effiliates? T ves No
. sameas ¢ -~ Hib) Are all atilliates inciuded? ] Yes [Ino
b Tax-evempt slalus: 501()i3) O so1geiq )4 (insert no) [ 447ty or L1527 I *No," attach a list. (see Instructions)
J Website: ¥  www.covenanthousemi.org t{c} Group exemption nupber » .
K Form of organization: [7] Gorporation [ ] Trust [ ] Asscciation [ ] Other® | L Year of forma}ion 1697 | M State of legal domicile: I
Summary
Briefly describe the organlzatmn s mission or most significant activities: Covenant House Michigan is a sanctuaryfer
@ homeless and at-tisk young people, ages 18-22 who have_x_l_qwhere to go. Itis our mission to serve these rhndrpn with absolute
;“:: respect and unconditionat love, Our committment calls us 1o serve the suffering children of the streat and to protect and
g safeguard all children, S S
21 2 Gheckthis box b [fifthe organization discontinued |ts operatlons or d|sposed of mere than 25% of its net asseis
g 3 Number of voting members of the governing body (Part VI, line1a). ., . . =~ - . . , 3 15
@1 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
'-g 5  Total number of individuals employed in calendar year 2012 (Part V, line2a} . . . 5 58
'& 6  Total number of volunteers (estimate if necessary) . . . . P e e 6 127
7a Total unrelated business revenue from Part VIii, column (G) Ilne 12 e 0
b Net unrelated business taxabla income from Form 890-T, llne34 . . . . . . . . . ‘| 7b o 0
' ’ ’ Prior Year Curtent Year
g 8 Contrlbutions and grants (Part Vill, line k). . . .. .« + . o . . . . 3,655,041 3,908,868
£| 9 Program service revenue (Part Vil fine2g) . . . . & . & &y n 689,322 949,322
é 10 Investment income (Part VI, column (4), lines 3, 4, and 7d) | SN 21,128 27,204
11 Other revenue (Part VIli, column {4), lines 5, 6d, 8¢, 8¢, 10¢, and g} . . 26,580 ‘ . ... 21,883
12  Total revenue— add lines 8 through 11 {must eqgual Part VIII, column (A} fine 12) | 4,392,071 ... .. . . 4,907,277
13 Grants and similar amounts paid (Part IX; colummn {A), lines1-3) . . . .
14  Benefits paid to or for members (Part IX, column (A}, lined) . . . . . L e
cg“ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 2,482,824 | ' N 2 561,987
g | 16a Professiaonal fundraising fees (Part IX, calumn (A), line 118) . . + . '
g b Total fundraising expenses (Part 1X, column (D), line 25) b~ 188,232 °
B 197 Other expenses (Part IX, column (A), lines 11a-11d, 117-24¢) . . L _ 1,511,593 . . 1,378,256
18  Tatal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) i 3,994,427 3,930,243
|19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . 397,644 ‘ 977,034
5 § ) . | Beginning of Gurrent Year End of Year
8520 Towmlassets (PartX,line18) . . . . . o . o s . .. . L .- 8,212,598 8,896,250
ﬁ% 21  Total liabilities (Part X, line 26} . . . . e e e L 861513 . 535214
22| 22 Net assets or fund balances. Subtract ling 21 a‘rom 11ne 20 s e e e 1345085 8,361,036

Signature Block

Under penaities of perjury, | declare that | have examined this retum, cluding accompanylng schedutes and ‘statements, and 1o the bést of my knnwledge and bellef, it i
true, correct, and complete DWI‘I of preparer (other than o Is based}n all mformation of which preparer has any knowledge.

P ﬂu@/m < 7 [ arelan 1 ¥/3 //"‘/

Here ) I am L, Ma#f‘facws Boaw( Chair =~

Tybe of print name and title

Pal d Print/Type preparer’s name ' C Pmparerss[_?_g?_tg L Date / Gﬁéc i (i FTIN
Preparer [Dinicl Romano - ""'""_c_""i".'_"‘“..hﬁm.. : . } 3 /1Y | serempioyed] 00504182
Use Only | fim'sname > Grant Thornton, LLP » Firm's EIN & 36-6055558
Firm's address 666 Third Avenue, New York, NY 10017 - Phane no. 212-542-9605
May the IRS discuss this return with the preparer shown above? {see |nstruct|ons) T 2 - B ) N

For Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 11282Y Form 990 (2012)




Form 990 {2012) Page 2
2N 2l] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestioninthisPart it . . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

Covenant House Michigan (CHM) works to fulfill its mission by providing shelter and services lo youth 18-22 years of age who are
homeless or at great risk. Services are offered 1o all youth who voluntarily seek help, with priority of concern and commitment to
those for whom there are no other available services. CHM makes every effort to reunite youth with their families whenever possible,
if it is in the best interest of the youth. Collaboration with community agencies ...continued on schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r920-EZ7 . . . . . . . . . . . . . R [l Yes [VINeo
If “Yes,” desctibe these hew services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how i conducts, any program
services? . . . . . . .« . . . . . . COyes [INo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three fargast program services, as measured by
expenses. Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

d4a (Goder }(Expenses $ 1,362,649 including grarts of § J{Reverue$ )
Shelter and Crisis Care:; Covenant House Michigan (CHM) works to meet the short- and long-term needs of youth who are homeless
through the provision of food, shelter, clothing, counseling, education, life skills, and health (physical, mental, and dental). Those
services which cannot be offered on-site are referred to appropriate professionals in the community, so that basic necessities are
miet prior to assisting youth with eliminating the barriers that precipitated their homelessness.

Our shelter {Caritas Centler) is open 365 days a year, 7 days aweek, 24 hours a day and accepts any youth between the ages of 18-22
wha is in need of shelter, In operation since February 2000, the Carilas Center has provided shelter and crisis management
assistance to over 4000 youth, In fiscal year 2013, Caritas provided services 10 403 youth. They were assisted withjob
placement (77), educational programs (124}, and placement it job training programs {57).

4k (Code: }(Expenses$ 1,120,464 including grants of §__ )(Revenue$ )
Rights of Passage: Due to the need to provide homeless youth with residential services beyond emergency shelter, CHM opened
the Rights of Passage (RQP) in October 2000, ROP provides transitional housing and supportive services up 1o two years for youth
18-22 years of age who demonstrate the desire to turn their lives around and make a transition from street life to productive
adulthood and independent living. This program gives the youth from the shelter the opportunity to work towards their short- and
long-term goals in a supportive ahd planned manner. . e
In fiscal year 2013, ROP provided services to 55 youth. They were assisted with job placement and retention (28), educational
programs including those at the college level (8), and placement In job training programs (7) as well staff mentoring and supportive
services that prepare them for life after Covenant House, .

dc  (Code: _ Y(Expenses$_______3oes0gincluding grantsof$ ) Reverwe$ }
Outreach: With thousands of homeless youth on the streets in Michigan, CHM takes a proactive approach to find and help them
through the Street Qutreach program. These youth are often found in abandoned houses, cars, and on street corners where they
are usually engaged in illegat activities in order to survive. These youth often face unsanitary living conditions, violence, drugs, and
sexual abuse and exploitation. They lack basic needs such as food, clothing, and medical and mental health altention._The Quireach
team canvasses the streets of metro Detroit 7 days a week to provide youth with prevention services and information about CHM's
housing and educational programs as well as counseling, food, and clean clothes. B N
In fiscal year 2013, the Qutreach team had contact with 5,340 youth. Of these youth, 257 were placed in the Caritas Genter, 315 were
placed in family shelters, 448 were assisied with food voucheres, 3,117 were provided with counseling, 82 were reunited with their
families, 292 were assisted in returning to school, 1% were assisted with getfing into a domestic viclence shelter, and 27 were
assisted with getling into permanent housing, e

4d Ofther program services (Describe in Schedule O.)

{(Expenses $ 610,753 Including grants of $ } (Bevenue $ 910,322)
de Total program service expenses b 3,408,375

Form 990 (2012)




Form 880 (2012)

Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

204

Page 3

Is the organization described in section 501(c){3) or 4947 a) 1) (other than a prlvate foundation)? /f “Yes,”
complete Schedule A . .o .o e e e

fs the organization required to complete Schedule B, Schedlile of Contributors {see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnt:on to
candidates for public office? If “Yes,” completa Schediile C, Part| .

Section 501({c)(3) organizations. Did the organization engage in fobbying act[wties, or ha\ia a section 501 (h}
elaction in effect during the tax year? If “Yes,” complete Schedule C, Part Il . N

Is the organization a section 501(cl4), 501{c)(5), or 501(c}{6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comp!ete Schedule C,
Part il . .o .
Did the organizaticn maintain any donor adwaed funcds or any similar funds or accounts for wh:ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f
“Yas,” complete Schedule D, Part | . e e e
Did the organization receive or hold a conservation easement, |ncludrng easements 10 preserve opeh space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar agsets? if “Yes,”
complete Schedule D, Part Iif . o e e e
Did the organization report an amount in Part X Ime 21 for escrow or custod:a! account hablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managament, credit repair, or
debt negotiation services? If “Yes,” complete Schedtie D, Part IV . e e e e
Did the organization, ditectly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part v

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIE, VI, X, or X as applicable.

Dig the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi N

Did the organization report an amount for investmeants-— other securities in Part X, Ilne 12 that is 5% of more
of its total assets reported in Part X, line 167 If “Yss,” complete Schedule D, Part VI .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complate Schedule D, Part Vill . .o
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if “Yes,” complete Schedule D, Part IX . .o .

Did the organization raport an amount for other liabitities in Part X, line 257 If “Yes,” comp.'ete Schedu.'e D, Pan‘X
Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
fhe organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes,” complete Schedule D, Part X

Did the organization obiain separats, Independent audited financia! statements for the tax year? if "Yes,” complere
Schedule D, Parls Xf and Xl

Was the organization included in consohdated lndependent audlted fmanclal statements for the tax year? If “Yes ¥ and if
the organization answared "No" o fine 12a, then complating Schedule D, Parts X/ and Xil is opticnal .

s the organizaticn a school describad in section 170(b)(1)A)IN? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the Unlted States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts f and IV.

Did the organization report on Part IX, column (A}, lina 3, more than $5,000 of grants or assistance to any
organization ar entity located outside the United States? If “Yes,” complete Schedule F, Parts ifand IV .

Did the organization report on Part 1X, column (A}, line 8, more than $5,000 of aggregate grants or assistance
to individuats located outside the United States? if “Yes,” complate Schedule F, Parts lif and IV

Did the organization report a total of mare than $15,000 of expenses for professional fundraising services oh
Part 1X, column (&), lines & and 11e? If “Yes,” complete Schedule G, Part I {see instructions)

Did the organization report mora than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yas,” complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne Qa’?

If “Yas,” complete Schedule G, Part Ifl .

Did the organization operate one or mors hospital faClhtIeS? !f "Yes g compfete Schedu.'e H

b [f“Yas” to line 204, did the organization atiach a copy of its audited financial statements to this return?

Yes | No
1 | v
2 |y
3 v
4 [v
5 v
G v
7 v
8 v
9 v

11b

11c

11d

11e

11f

12a

12b

13

14a

<~

14b

15

16

17

S N BN

18

19

20a

20b
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Form 950 (2012)
[*E%911 Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or orgamzetlon
in the United States on Part IX, column {A), line 17 i “Yes,” complete Schedule |, Parts  and /i

Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States
on Part [X, column (A), fine 27 If “Yes,” completa Schadulfe |, Parts | and I

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 8 about compeneatuon of the
organization’s current and former officers, directors, trustees, key employees, and hlgheet compensated
employeas? If “Yes,” complete Schedule J . .o

Did the organization have a tax-exempt bond issuie with an outstanding prlnotpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24h
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds? . . e e e e e e e
Did the organization act as an “on behalf of” Issuer for bonde outetandmg at any tims during the year? .
Section 501(c)(3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | A

s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ?
If “Yas,” complete Schedule L, Part! . . .
Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? ff “Yas,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedute L, Part il . .
Was the organization a party to a business transaction with one of the Tollowing parties (see Schedule L,
Part IV instructions for applicable flling thresholds, conditions, and exceptions):

A current or former officer, director, frustee, or key employes? If “Yes,” complete Schedule L, Part i

A famlly member of a cutrent or former officer, director, trustee, or key employee? if “Yes,” complete
Scheduie L, Part IV .. . .
An entity of which a current or formet cfﬂcer dlrector trustee, or key employee (or a famaly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartlV .

Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Scheduls M
Did the organization receive contriputions of art, historicat ireasures, or other similar assets, or quallﬂed
conservation contributlons? ff “Yes,” complete Schedule M .

Did the orgamzatton hqwdete terminate, or dissolve and cease operatlone'? I “Yes, g compfete Schedu!e N,
Part ! .

Did the organlzet:on sell exohange, dtepcee of or tranefer more than 25% ot ita net aeeete'? If “Yee g
complete Schedtle N, Part ii

Did the organization own 100% of an entity dleregerded as eeparete from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,” complate Schedule B, Part| . .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedu!e R Pert i, HI
or IV, and Part V, line 1 . . . . .
Did the organization have a controlled entlty wnthrn the meaning of section 51 2(b)(13)‘?

If "Yes' to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){13)? i “Yes,” complete Schadlule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and prowde explenetlons in Schedu!e D for Part Vl !mee 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
o3 1 v
24a v
24b
24c
24d
25a v
25h v
26 v
v

28b

28c v
29 |V

30 v
3 v
32 v
33 v
34|V
35a v
35b v
36 v
37 v
38 | v

Form 990 (2012




Form 899 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule Q contains a response to any question in this Part V

1ia
b
c

2a

b

3a
b
4a

Bba

B6a

O o

== L ¢ B = B

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1

1

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Y]

Did the organization comply with backup withholding rules for reportab!e payments o vendors and
reportable gaming {garmbling) winnings to prize winners?

Enter the number of employees repotted on Form W-3, Transmlttal of Wage and Tax
Statements, filed for tha calendar year ending with or within the year covered by this return | 2a 15!

8

If at least one is reported on line 23, did the arganization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required fo e-file (see Instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form @90-T for this year? If “No,” provide an expianation in Schedule O .

At any time during the calendar year, did the organization have an interest In, or a signature or other authortty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account}? . o o

If “Yes,” enter the name of the foreign country: B i

See instructions for filing requirements for Form TD F 90-22. 1. ‘Report of Fareign Bank and Financial Accounts.
Was the organization a party to a prohibited fax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization thai It was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
arganization solicit any contributions that were not fax deductible as charitable cantributions? . .

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

Organizations that may receive deductible contrlbutlons under sect:on 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the payor? . e e e e e e Ce

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e

If “Yes,” indicate the number of Forms 8282 filed durlng the year . . . 7d

Did the organization receive any funds, directly or indirectly, fo pay premlums ona persona[ benefit coniract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization receivad a contribution of qualified intellectual properiy, did the organization file Form 8899 as required?
If the organization recefved a contribution of cars, boats, airplanas, or other vehicles, did the crganization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e
Sponhsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49687 .

Did the organization make a distribution to a donhor, donor advisor, or related person’?

Section 501(c}(7) organizations. Enter:

5b v
bc
6a v

Initiation fees and capital contributions included on Part VI, fine12 . . . . . 10a

Gross receipts, included on Form 990, Part VIL, ne 12, for public use of clu faclhtles . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do hot net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11ib

Section 4947(a){1) non-exempt charitable trusts. [s the orgamzat:on filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year. . 12b

Section 501(c}{(29) qualified nonprofit health insurance issuers,
s the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

_1 2a

Enter the amount of reservesonhand . . . . . . . . 13¢

Did the organization receive any payments for indoor tanning services durlng the tax year? .o
M "Yes," has it filed a Form 720 to report thess payments? If "No," provide an explanation in Schedule O

14a v
14h

Farm 990 (2012)




Form 990 {2012) Page 6
Al Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b beiow, and for a “No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse to any questioninthisPartVt . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 15|
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . ib 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? .

Did the organization delegate conirol over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company ot other person?

Did the organization male any significant changes to its governing dacuments since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other perscms who had the power to elect or appcnnt
ohe or mare members of the governing body? . . . . . . 7a | v
Are any govemance decisions of the organization reserved to (or subject fo approval by) members
stockholders, or persons other than the governing body? . .
Did the organization contemporanecusly document the mestings held or wrrtten actions undertaken durlng
the year by the following:

ok
PSS N

10a
b

The goveming body? . . . . . e e e e e e e e Ba |V

Each committee with authority to act on behah‘ of the govermng body? e 8b | v

s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who c:annot be reached at

the organization’s mailing address? I “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 103 v

If “Yes,” did the organization have written policies and procedures governlng the actwltres of such chapters

affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a
Descilbe in Schadule O the process, if any, used by the organization to revisw this Form 990,

Did the organization have a written condlict of interest policy? If “No,” go to fine 13 . . 12a
Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rlseto confllcts’? 12h

v
v
v

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e 12¢| v
v
v

Did the organization have a written whistleblower pohcy? . .

Did the organization have a written docurmnent retention and destructlon pol:cy? A

Did the process for determining compensation of the following persons include a review and approva! by
independeant persons, comparability data, and centemporanaous substantiation of the deliberation and decision?

The organization’s GEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . . e e e e e 15b | v
If “Yes” to line 15z or 15b, describe the process in Schedule O (see rnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

Lisat the states with which a copy of this Form 890 is required to be filed > Michigan

Section 6104 requires an organization to make its Forms 1023 {or 1024 i applicabls), 990, and 990-T {Section 501(c){3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

[1 Own website Anocther's website Upon request [ Other {explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financlal statemants available to the public during the tax year.

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

organization: ™ Trisha Wolfe, 2059 Martin Luther King Jr. Bivd, Detroit, Ml 48208 313-463-2000

Form 990 (012




Form 990 {2012) Page f
EEs Rl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question inthisPartMit . . . . . . . . . . . . . . ]
Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E}, and (F} if no compensation was paid.

s List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

« List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[} Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

)
Position
o &) (do net check more than one o = A&
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hoursper | officer and a director/trustes) compengation (compensation from amount of
week {list any o= = = o from related other
howsfor | 28 | B 8 & 25| 8 the organizations compensation
related FE|E{8) o ?—,5 2| organization | (W-2/1099-MISG) from the
organizetions{ 25 | & ~i 3 Do |wW-2A1092-MISC) crganization
below dotted] = = | B al"g and related
line) Elg 2 o organlzations
— [ o
82 B
@ 53
[=8
_{1) williams Matthews 10
Chairperson v o0 0 0
(2) Lawrence Givens i 1.0
Vice-Chairperson v 1] 0 0
3} Jane Abraham__ N 10
Director v 0 0 0
_{4) sr. Xavier Ballance BC - e
Director v 0 0 i}
{5) Michael Bishop S T
Director v 0 0 0
(6) Chelsea Carballo 1.0 ]
Directar v 1] 0 0
(T JosephCrawford 1.0
Director v 0 0 0
_{8) Jeffrey Jorissen A8
Director v 0 0 0
{9) Amyre Makupson 1.0
Director v 0 0 0
{10) Kimberly Comer Mulqueen 1.0
Birector v 0 0 0
{11) Leslie Murphy B 1.0
Director v ] 0 ]
(12) Michael Sarafa 1.0
Director v 0 0 0
{13} David Senatore 1.0
Director v 0 0 0
{(14) Ravinder Shahani . 1.0
Directar v 0 0 0

Form 990 2012




Forrm 990 (2012) Page 8
[ETRA Il Section A. Officers, Ditectors, Trustees, Key Employees, and Highest Compensated Employees (contiriued)

{C)
) ®) Positian o) (E} (F}
(do not check more than one
Name and title Average | pox, unless person is both an Raportable Reportable Estimated
howsper | gfficer and a directorftrustes) compsnsatien | compensation from amount of
week fistany o =T = ol =Tez| o from relatec other
hoursfor | 2B | R | 2| &|3&| 9 the organizations compensation
related SEIE|8 g %i 3| organization | (W-2/1099-MISG) from tha
organizations| &5 | & | 3 "fcg o1t |(W-2/1089-MISC) organization
below dotted] S 7 | B 2| g and related
kng) % = ® o organizations
gl & %
§ B
(15) Richard Thompson . 110
Director v 0 0 0
(16) Daniel Weingartz . 1.0
Director v 0 ] 0
(17) KevinRyan 1.0
President, CH Internatienal 35 v 0 257,546 22,160
(18} Sam G. Joseph______ . 40 ]
Executive Director v 194,203 0 66,909
(19) TrishaWolfe ... 40
Director of Finance v 52,255 0 10,105
(20) stanley Childress 40
Director of Educalional Services v 124,520 0 30,43
21
22)
(23)
(24)
@)
ib  Sub-total . . > 375,978 257,546 135,665
¢ Total from continuation sheets to Par't VII Sectlon A >
d Total {add lines 1b and 1c} . > 375,978 257,546 135,665

who received more than $100,000 of

o

2 Total humber of individuals (including but not Ilmlted to those Ilsted above
reportable compensation from the organization > 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
smployee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4  For any Individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e e
§ Did any person listed on Ilne 'Ia recelve or accrue compensation from any unrelated organlzatlon or indl\ndua!
for services rendered 1o the organization? If “Yes,” complate Schedule J fot stich person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

)] {8) {G}
Name and business address Description of services Gompensation

Securitas Security Services, PO Box 403412, Atlanta, GA 30384 Guard services 108,200

2 Total number of independent contractors (inaiuding but not limited to thoss listed above) who
received more than $100,000 of compensation from the organization b 1

Form 99;0 (éé'l 2)




Form 990 {2012)

Page 9

PartVIll

Statement of Revenue

Check if Schedule O contains a response to any guestion in this Part VIH. .

L]

(A)
Total revenue

{B}
Related or
exempt
function
ravenus

{C)
Unrelated
business
revenue

o)
Revenue

excluded from tax
under sactions
512, 513

or 514

£ £ 1a Federated campaigns . . . [ 1a 24,020
g 2i b Membershipdues . . . . |1b 0
ﬂ-é ¢ Fundraisingevents . . . . | 1ic 380,954
3'5 E d Related organizations . . . 11d 1,322,000
g E e Government grants (contributions} | 1e 627,598
g® f Al ofher contributions, gifts, grants,
E g and similar amounts net included above | ¢ 1,564,206
EZ2| g HNoncash contributions included in fines 1a-1H:§ - 102,38
8 &| h Total. Add lines 1a-1f . >
o Business Code 2
§ 2a Rentfrom Academies 531120 824,322 824,322 0
% b Academy Public Relations 561000 25,000 25,000 0
‘é ¢ Job Training-Academy housekeeping 561700 100,000 100,000 0
& d |
§: f All other program setvice revenue .
& g Total. Add lines 2a-2f . R 948,322
3  Investment income (Including dividends, interest,
and other similar amounts) > 27,204 0 27,204
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
(i} Real (i) Personat
6a Grossrents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) .
Ta Goss amaunt from sales of () Becurities i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Galnor{loss} .
d Net gain or {loss) »
g 8a Gross incorme from fundraising
e events {not including $ 380,954
£ of contributions reported on line 1c).
E SesePartlV,linet8 . . . . . ga 82,270
o b Less:directexpenses . . . . b 61,858
¢ Net income or (loss} from fundraising events . W 20,411
9a Gross incoms fram gaming activities,
See PartlV,linei® . . . . . =&
b Lless:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . B
10a Gross sales of inventory, less
returns and allowances . . . g
b Lless:costofgoodssold . . . b
¢ Net income or {loss) from sales of inventory . . W
Miscellaneous Revenue Business Gotle
i1a Miscellaneous ) 200099 1,472 0 1,472
b -
c
d All cther revenue .
e Total. Add lines 11a-11d . > 1,472|% i
12  Total revenue. Ses instructions. » 4,807,277 949,322 49,087

Form 990 (2012)




Form 990 (2012)

page 10

Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must compiste all columns. All other organizations must complete column (A).

Check if Schadule O contains a response to any guestion tn this Part X . O]
Do not include amounts reported on lines 6b, 7b, {A} B (C) o}
8b, b, and 10b of Part Vil ol ewoness | P emen | ponord expenses expenscs.
1 Grants and other assistance to governments and
organizations In the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to of for members
5 Compensation of current officers, d[rectors,
trustees, and key employees 324,393 189,207 109,958 25,228
6 Compensation not inciuded above, to dlsquallﬂed
persons (as defined under section 4858(f)(1)) and
parsons describad in section 4958(c)(3)(B)
7  Other salaries and wages . 1,670,736 1,499,610 86,939 84,187
8  Pension plan accruals and contibutions (mclude
section 401{k) and 403(b) employer contributions) 51,278 46,026 2668 2,584
9  Other employee benefits . 324,135 287,180 20,073 16,882
10 Payroll taxes . 181,445 154,779 16,806 9,860
11 Fees for services {non- emp!oyees)
a Management
b Legal 10,455 7,456 2,142 857
¢ Accounting 10,754 0 40,754 0
d Lobbying . 18,000 9,000 0 9,000
e Professional fundralsmg services. See Part IV Ilne 17
f [nhvestment management fees .-
g Other. {If line 11y amount exceeds 10% of line 25, calumn
{A) amount, list ine 11g expenses on Schedule O.) 80,433 60,616 13,817 6,000
12  Advertising and promotioh 33,340 24,646 ] 8,694
13  Office expsenses 111,886 99,286 8,035 4,565
14 Information technology 6,674 3,580 1,391 1,703
15  Rovallies .
16 Occupancy 126,237 122,264 2,921 1,052
17 Travel . . 65,879 60,291 3,102 2,486
18  Payments of fravel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,072 4,024 274 1,774
20  Interest . . 655 619 25 11
21 Paymentsto aff;hates .
22 Depreciation, depletion, and amort:zatlon 268,118 261,662 3,374 3,082
23 fnsurance . 19,645 18,725 460 460

24  Other expenses. liemize expenses not covered
above {List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

197,196

a Specific assistance to youth 197,196 0
b Security services ) 111,838 111,838 0
c B_qpair!Maintenance-PPE N 66,809 60,739 6,070
d f\ﬂ_i:r,cellane_q_us . 214,265 190,631 13,827 9,807
e All other expenses
25  Total functional expenses, Add lines 1 through 24e 3,830,243 3,408,375 332,636 188,232

26 Joint costs. Gomplete this line only if the
organization reported in cclumn (B) joint cosis
from a combined educatlonal campaign and
fundraising solicitation. Check here » [}
following SOP 98-2 (ASC 958-720) . . . .

Form 990 012




Form 990 {2042} Page 11
Balance Sheet
Check if Schedule O cantains a response to any guestion in this Part X . .. |
A {B)
Beginning of year End of year
1 Cash—non-interest-bearing R a,500] 1 3,500
2 Savings and temporary cash lnvestments . 2,734,728 2 2,576,470
3  Pledges and grants receivable, nat 163,200 3 267,084
4 Accounts recelvable, net 376,264 4 770,061
5 Loans and other receivables from current and former oﬁlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L o
6 Loans and other recelvables from othar disqualified persens (as defined undsr section
4958(H{1)), persons described in section 4958(c)(3)(B), and contributing employets and
sponsating organizations of section 501(c}9} voluntary empioyees' beneficiary
n organizations {see instructions). Complete Part Hl of Schedule L. . .. 6
§ 7 Notes and loans receivable, het 7
< | 8 Inventories for sale or use . 1,212 8 1,722
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and eguipment: cost or ;
other basis. Gomplete Part V| of Schedule [ 10a 6,486,680
b Less: accumulated depreciation 10b 1,946,609 4,649,410| 10¢ 4,540,080
11 Investments—publicly traded securities 94,047} 11 136,507
12  Investments—other securities. See Part IV, line '11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part [V, Ime 11 . 166,337| 15 159,531
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 8,212,508] 16 8,896,250
17  Accounts payable and accrued expenses . 599,860] 17 352,802
18 Grants payable . 18
19  Deferred revenue . 133,014] 19 23,275
20 Tax-exempt bond l:ebr!ntlee
21  Escrow or custodial account liability. Complete Part IV cf Schedule D
9|22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part || of Schedule L
2 (23 Secured mortgages and notes payable to unrelated third parties 26,9241 23 14,470
24  Unsecured notes and loans payable to unrelated third parties 24
55 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 107,715 25 144,567
26 Total liabilities. Add lines 17 thrcugh 25 . 867,513! 26 535,214
° Organizations that follow SFAS 117 (ASC 958), check here > [] and
o complete lines 27 through 28, and lines 33 and 34. _ o
E |27 Unrestricted net assets . 7,184,382 27 8,202,202
& |28  Temporarily restricted net assets . 160,703| 28 158,834
2 29  Permanently restricted net assets .
T Organizations that do not follow SFAS 117 [ASC 958). check here I> |:| and
= complete lines 30 through 34.
8130  Capital stock or trust principal, or current funds . .
% 31  Pald-in or capital surplus, or land, bullding, or equipment fund
5 32 Retahed earnings, endowment, accumulated income, or other funds .
2133 Total net assets or fund balances . . 7,345,085( 33 8,361,036
84  Total liabilities and net assets/fund balances . 8212698 34 8,896,250

Form 990 012)




Form 6C (2012)
B3 W Reconciliation of Net Assets

Page 12

Check if Schedule C contains a response 1o any question In this Part Xl .. ..
1 Total revenue (tmust equal Part VIl, column (A}, line 12} . 1 4,807,277
2 Total expenses (must equal Part 1X, column (A), line 25) 2 3,930,243
3  Revenue less expenses. Subtract line 2 from line 1 3 977,034
4  Nst assets or fund balances at heginning of year (must equal Part X Ime 33 co!umn (A)) 4 7,345,085
5 Net unrealized gains (losses} on investments 5 (2,145)
6 Donated services and use of facilities 6 41,062
7  Investment expenses . 7 0
8 Prior pertod adjustments . . 8 0
9  Other changes in net assets or fund ba[ances (explam in Schedu!e O) 9 0
10  Net assets or fund balances at end of year. Gombine lines 3 through & (must equal Part X hne
33, column (B)) . e . 10 8,361,036
EAPAll Financial Statements and Reportmg
Check ¥ Schedule © contains a response to any quesilon in this Part XII . |

2a

3a

Accounting method used to prepare the Form 990: [1Cash [ Accruat [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organlzation’s financial statements compited or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, o both:

[[] Separate basis [ Consolidated basis [ Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financlal statements for the year were audlted ona
separate basis, consolidated basis, or both:

[[1Separate basis  [/] Consolidated basis  [[] Both consolidated and separate basis

If “Yas” to line 2a or 2b, does the organization have a committee that assumes respansibility for aversight
of the audit, review, or compilation of its financial staternents and selection of an independent accountant?
If the organization changed seither its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamza’non dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

S

3aiv

b | v

Form 990 @12




SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2012
Complete if the organization Is a section 501(c){3} organizatlon or a section
4947(a){1) nonexempt charitable trust. " Open to Public
Departrent of the Treasury . . -
Internal Revenue Service B Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification aumber
Covenant House Michigan 38-335177

Reason for Public Charity Status (All organizations must complete this pari.) See instructions.
The organization is not a ptivate foundation because it is: (For lines 1 through 11, check only one box.}

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

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

8 [ A hospital or a cooperative hospital service organization described in section 170({b){(1)}{A}iii).

4 [ A medical research organization cperated In conjunction with a hospital described in section 170{b){1}(A}{iii). Enter the
hosphtal’'s name, city, and state:

5 []An organization operated for the benefit of a college of university owned of operated by a govemmental unit described in
section 170(b}(1){A)(iv). (Complete Part )

6 [ Afederal, state, or local government or govemmental unit described in section 170{b}{1){A}{v).

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

8 [ A community trust described in section 170(b){1)(A}vi). (Gomplete Part [l.)

9 [ An organization that normally receives: (1) more than 33's% of its support from contributions, membership fees, and gross
raceipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33%/a% of its
suppott from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1978. See section 509(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

41 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1} or section 508{a)}(2). Ses section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated ~ d [ Type lll-Non-functionally integrated

e []By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquialified persons
other than foundation managers and other than one or more publicly supporied organizations desctibed in section 508(a)(1}
or section 509{a}{2).

f if the organization received a written detenmination from the IRS that it is a Type 1, Type Il, or Type Il supporting

organization, check thisbox . . . . . . .« « . o 0 . e e O
g Since August 17, 2008, has the organization accepted any gift or conirfbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (H) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gi}
(i) Afamily member of a person described in (j above? . . . . . . . . . .o e 11 giii}
(if) A 35% controlled entity of a person described in (i) or (fi above? . . . . . . . . . . o . 11 gfjii)
h  Provide the following irformation about the supported otganization(s).
{i} Name of supported {ii) EIN (iii} Type of organization | {iv) Is the organization {  {v) Did you notify {vi) 1s the {vii} Amount of monetary
organization {descriped on fines 1-9 | Incol. {j listed Inyour | the organization in | organization in col. support
above or IRG section gaverning document? col. (i} of your {i} crganized in the
{see instructions}} support? us.?
Yes No Yes No Yes No
A)
)
(C}
(D}
(E)
Total = e . L
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F : Schedule A {Form 990 or 990-E¥) 2012

Form 930 or 990-EZ.




Schedule A Form 990 or 990-EZ) 2012

EXXIf  Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b}(1)(A)vi)

Page 2

{Complste only if you checked the box on fine 6, 7, or 8 of Part | or if the organization failed to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¥ | ({a) 2008 (b} 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 3,343,843 3,727,843  3,300,315| 3,656,041 3,008,868] 17,835,910
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0 0 0 i} o 0
8 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . 17,935,910
5 The portion of total confributions by
each  person  (other than a
governmental  unit  or  publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (i) . 89,170
6  Public suppert. Subtract line & from ling 4. 17,836,740
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total
7  Amounts from fine 4 .o 3,343,843 3,727,843 3,300,315 3,655,041 3,908,868 17,935,810
8 Gross incoms from interest, dividends,
payments received on securities loans,
rents, royalties and incoms from similar
sources o e e 1,359 25,643 16,538 21,128 27,204 153,727
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . o 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital asseis
{(Explain in Part [V.} . . 46,558
11  Total support. Add lines 7 through 10 18,136,185
12 Gross receipts from related activities, etc. (see instructions) 12 i 5,537,882
13 First five years. If the Form 990 is for the organ:zatlon s first, second thlrd fourth or fl?th tax year as a section 501(c)(3)
organization, check this box and stop here . » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 {line 8, column (f) divided by line 11, column (f)) 14 98.35 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 15 95.32 %
16a 3313% support test—2012. |f the organization did not check the box on I|ne 13 and ilne 'I4 is 38113% or mote, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 333% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘m% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » [
17a 10%-facts-and-circumstances test~2012. If the organization did not check a box on line 13, 16a, or 160, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The orgarization qualifies as a publicly supported
organization . . 1
b 10%-facts-and-circumstances test--2011. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part IV how the organization meets the “facts-and- circumstances” test. The organization qualifies as a publicly
supported crganization » ]
18  Private foundation. If the organlzatlon dld not check a box on ilne 13 16a 16b 17a, or ‘I 7b check thls box and see
instructions P [

Schedule A (Forin 920 or 990-E2) 2072




Schedule A (Form 990 or 880-EZ) 2012 Page 3

CERAUI  Support Schedule for Drganizations Described in Section 509(a)(2}
{Complste only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} b | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f} Total
1 Gifts, grants, contributlons, and membership fees
received. (Do notinclude any "unusual grants.")

2 Gross raceipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpese .

3  Gross receipts from activities that are not an
unrelated trade ot business under section 513

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

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

6 Total. Add lines 1 through 5.

7a Amounis included on lines 1, 2, and 3
received from disqualified persons

b Amounts Included on lines 2 and 3
received  from aother than disqualified
persans that exceed the greater of $5,000
or 1% of the amount an fine 13 for the year

¢ Addlines 7a and 7b

& Public support (Subtraot line 70 from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in} ¥ | {a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
9  Amounts from line 6 o ]
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unralated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10aand 10b .

11 Net Income from unrelated busmess
activities not included in line 10k, whether
or not the business Is regularly cartied on

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

13  Total support. {Add lines 8, 10c 11

and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . R
Section C. Computation of Public Support Percentage )
15  Public support percentage for 2012 (line 8, colurmn (f} divided by line 13, colurmn (f)) .« .« . |15 %
16  Public support percentage from 2011 Schedule A, Partlll, line15 . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 18, column () . . . | 17 %
18  Investment income percentage from 2011 Schedule A, Part I}, line 17 . . . 18 %
19a 331:% support tests—2012. If the organization did not chack the box on line 14 and Ilne 15 is.more than 331s%, and line
17 Is nat more than 331:%, check this box and stop here. The organization qualifies as a publicly supported organization . ¥ []

b 33"3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 337s%, and
line 18 is not more than 331/3%, check this hox and stop here. The organization qualifies as a publicly supported organization B []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions > [
Schedule A {Form 990 or 980-EZ} 2012




Schedule A (Form 920 or 890-EZ) 2012

Page 4

Supplemental Information. Complete this part fo provide the explanations required by Part Il, line 10;

Part 1l line 17a or 17b; and Part 1, fine 12. Also complete this part for any additional information. (See

Instructions).

Other Income Part I, line 10,

2008:

Miscellaneous income - $679

Miscellaneous income - $785

2010:

Net income from special event - $1,092 _

Miscellaneous income - $1,427

Net income from_special event - $18,945

Miscellaneous income - $6,635

2012:

Met income from special event - $20,411

Miscellaneous income - $1,472

Schedule A {Form 9890 or 290-EZ) 2012




Schedule B : OMB No, 1545-0047
(Form 990, 960-EZ, Schedule of Contributors

ot 990-PF)

Department of the Treasury ¥ Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @ 1 2
Internal Revenue Service

MName of the organization Employer Identification number
Covenant House hichigan 38-3351777

Qrganization type (check one);

Filers of: Section:

Form 990 or 990-EZ 501(c{ 3 ) (enter number} organization
O 4947(a){(1) nonexempt charitable trust not treated as a privata foundation
{1 527 political organization

Form 990-PF [l 501(c)(3) exempt private foundation
1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

Ghack if your orgahization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

1 Foran organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in monay of
property} from any one contributor. Complete Parts | and .

Special Rules

For a saction 501(c)(3} organization filing Form 990 or 990-EZ that met the 33'/2 % suppott test of the regulations
under sections 508(e)(1) and 17000)(1}(A)(v} and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part Vill, line 1h, or (i) Form 890-EZ, line 1.
Complete Patts | and Il

[0 Fora section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributar,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purpeses, or the prevention of crnuelty to children or animals. Gomplete Parts |, I}, and 11l

[l For a section 501(c){7), (8), or {10) organization filing Form 980 or 890-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to mote than $1,000. I this box is checked, enter here the total contributions that were received during the
year for an exclusivaly religious, charitable, etc., purpose. Do hot complete any of the parts unless the General Rule
applies to this organization because it received honexclusively religious, charitable, etc., contributions of $5,000 or
moredudngtheysar . . . . . . . . . . . . e e e e e s B

Caution, An organization that is not covered by the General Rule and/or the Special Rules doss not file Schedule B {Form 990,
990-E7, or 990-PF}, but it must answer “No” an Part IV, line 2 of its Form 990; ot check the box on line H of its Form 990-EZ or on
Part 1, line 2 of its Form 980-PF, to certify that it does hot meet the filing requirements of Schedule B {Form 290, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 990-PF.  Cat. No. 30613X Schedule B {Form 890, 980-EZ, or 990-PF) (2012)




Scheduls B (Form 999, 890-EZ, or 92C-PF) (2012) Page 2
Name of organization Employer ldentification number

Covenant House Michigan 38-3351777

EZIIE Contributors (see Instructions). Use duplicate coples of Part | if additional space is needed.

(a) (k) {c) (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Mission & Ministry (Daughters of Charity} Person
Payroll ]
9404 New Harmony Road . % _...1o,000 Noncash £
{Complete Part Il if there is
Evansville, IN47720 . a noncash contribution.)
(@) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | Wolohan Family Foundation . .. Person
Payroll O
5281 Colony Drive North, Suite 1 . $ 00000 Noncash ]
{Complete Part Il if there is
Saginaw, MUABBRE e eem—— a noncash contribution.)
@ (b) ©) @
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
3 Richard K. Thompson Foundation Person
Payroll 1
24417 Groesbeck Hwy 3 100,000 Noncash a
{Complete Part 1l if there is
Warren, MI 48089 a honcash contribution.}
(@) (b} © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4 | susanSarln L ] Person
Payrol! ]
12792 Sleigh Trail e $ 100,000 Noncash Ll
{Complete Part Il if there is
Milford, Mtagago L a noncash contribution.)
@) ) tc) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 CovenamHouse . Person
Payroll [l
5 Penn Plaza . o $ 1,322,000 Noncash O
{Complete Part Il if thers is
New York, NY 10001 a noncash contribution.)
(@) (1) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | City of Detroit - CDBG/ESG __ Person
Payroll 1
85 Cadillac Square, Suite 1400 L $ 153,781 Noncash 1
(Complete Part 1l if there is
Detroit, Nil 48226 . _ a nancash contribution.}

Schedule B Form 990, 820-EZ, or 390-PF) {2012)



Schedule B {Form 980, 990-EZ, or 93C-PF) {2012)

Page 2

Name of organization

Covenant House Michigan

Employer identification number
38-3351777

EEZZIE Contributors (ses instructions). Use duplicate copies of Part | if addtlonal space is needed.

{a) b) (c) (c)
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 Housing & Urban Development - SHP Person
Payroll 1
477 Michigan Avenue . 1% 402,228 Nencash Ll
(Complete Part |l if there is
Detroit, MI 48226 . a noncash contributian.)
(a) {b) {c) {d)
No. Name, address,; and ZIP + 4 Total contributions Type of contributioh
L Person -
Payroli |
_____________ $ Noncash (]
(Complete Part Il if thers is
o e a noncash contribution.)
{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll 1
- $ Noncash 1
{Complete Part |l if there is
) a noncash contribution.)
@ ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________ Person ]
Payroll O
B B i i $ Nencash ]
{Complete Part il if there is
__________________________________ ) a noncash contribution.}
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________ Person ]
Payroll ]
. i $ . Noncash O
(Complete Part Il if there is
_ a noncash contribution.)
(a) (b) (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- N Person [
Payroll 1
_____ i % L Noncash []
(Complete Part Il if there is
a nongash contribution.)

Schedule B {Form 290, 890-EZ, or 990-PF) (2012}




SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047

(Form 990 or 990-EZ) 2012

. Open to Public
Inspection -

For Organizations Exempt From Income Tax Under section 504(c) and section 527

Department of the Treasury B Comnplete if the organization is described belqw. >, Attach to Form 980 or Form 990-EZ.
Internal Revenue Service P See separate instructions.
If the organization answered “Yes,” to Farm 990, Part IV, line 3, or Form 290-EZ, Part V, line 46 (Political Campaign Activities), then

» Saction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

* Section 501(c) (other than saction 501(c)(3)) organizations: Complete Parts [-A and C below. Da not complete Part I-B.

* Section 527 organizations: Complete Part 1-A only,
I the organizatlon answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, PartVl, line 47 {Lohbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part II-A. Do not complete Part II-B.

» Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 5G1(h): Complete Part |I-B. Da not complete Part [1-A,
If the organlzation answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax} or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then

« Section 501{c)(4), (5), or {6} organizations: Complete Part il
Name of organization Employer Identification number

Covenant House Michigan 38-3351777
PartI-A Complete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V.
2 Political expenditlres . . . . . . 4 e e e e e e e e e e e e e 8
3 Voluntser hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 [ the organization incurred a section 4855 tax, did it file Form 4720 forthis year? . . . . . . . . . [ |Yes [ ]No
4a Wasacorectionmade? . . . . . « v v s e e e e e e e e e e e oo o o [LYes [[INe
b f“Yes,” describe in Part [V,
Complete if the organization is exempt under section 501(c), except section 501(c}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . . . . o e e e e e e e e e e e e e e e e s e e e 8
2 Enter the amount of the filing organization’s funds contributed to other organizations for section i
527 exemptfunctionactivities . . . . . . . . L o o 00 o 0 e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e d7b . . . - e e e e e e e e e e e e e e e e s e e e e 8
4  Did the filing organization file Form 1120-POL for this year? . . . . e e e e e |:|Yes D No

5  Enter the names, addresses and employer identification number (EIN) of al section 527 political organizations to which the filing
organization made paymments. For sach organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly defivered to a separate political organization, such
as a separate segregated fund or & political action committee (FAC). If additional space is needed, provide information in Part iV,

{a}) Name {b} Address {c) BN {d) Amcunt paid from {e) Amount of political
filing organization’s contripations received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
pelitical organization, ¥
none, enter -0-,
(1) e
@
@) e
) -
&)
@

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Cat. No, 500845 Schedule C {Form 990 or 890-EZ} 2012




Schedule C (Form 990 or 990-E7) 2012 Page 2
PR1IMY Complete if the organization is exempt under section 501{c}{3) and filed Form 5768 {election under

section 501{h}).

A Check P [ ]if ths filing organization belongs to an affiliated group (and list in Part IV each affillated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check ¥ [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

“ 0 oo o

Total lobbying expenditures to infiusnce public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legistative body (direct lobbying} .

Total labhying expenditures (add lines 1a and ik} .

Cther exempt purpose expenditures . .

Total exempt purpose expenditures (add lines '1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followzng table irt both
columns,

If the amount on line 1e, column (a) or [b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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 $1,00G,000.

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.

_——

Grassroots nohtaxable amount {enter 25% of line 11}
Subtract line 1g from line 1a. If zero of less, enter -0-
Subtract line 1f from line Tc. [f zero or less, enter -0- .
If there Is an amount other than zero on either line 1h or Ilne 1| d|d the orgamzatnon file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . . . o o . e e [[1Yes [ |No

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 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year (a) 2009 () 2010 (e 2011 {d} 2012 {e} Total
baginning in}

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (&)}

Total lobbying expenditures

Girassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e})

Grassroots lobbying expenditures

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 890 or 890-E2) 2012 Page 3

ENAN:]  Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501{(h}).

For each “Yes,” response to lines 1a through 11 below, provide in Part IV a detailed (@ L)
description of the lobbying activity. Yes | No Amaunt
1 During the year, did the filing organization attempt to influence foreign, national, state or focal
legislation, including any attempt to influence public opinion on a legislative matter or
referendurn, through the use of:
a Volunteers? .
b Paid staff or management (mclude compeneatlon in expenses reported oh hnee 1c through 1|)'?
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc’?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? L.
g Direct contact with legislators, their staffs, government officials, ot a Ieglslative body’? Ce . v 18,000
h Rallies, demonstrations, seminars, conventions, speaches, lectures, or any similar means? .
i Other activities?
j Total. Addlines 1c through ‘I|
2a Did the activities in line 1 cause the organlzation to be not ciescﬂbed in sect|on 501 (c)(S)?
b If “Yes,” enter the amount of any tax incurred under section 4812
c f“Yes,” enter the amount of any tax incurred by organization managers under SeC’thﬂ 4912
d Ifthe fl!mg organlzation incurred a section 4912 tax, did it fila Form 4720 for this year?
Complete if the organization is exempt under section 501{(c){4), section 501(c)(5), or sectlon
501(c}{6).
Yes [ No
1 Woere substantially all (90% or mare) dues received nondeductible by metnbers? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . 3

Complete if the organization is exempt under section 501(c){4), section 501(c)(3), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from membetrs
Section 162{g) nondeductible lobbying and political expendtturee (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Ny -

Current year . .
Garryover from last year .
c Total .
Aggregate amount reported in section 6033(e)(1)(A} notlcee of nondeduc’tlble eectlon 162(e) duee
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree o carryover to the reasonable estimate of nondeductible lobbying
and political expenditura next year? . . .
5  Taxable amount of lobbying and political expendltures (eee |netruct|ons) .
A=Eu 8  Supplemental Information
Complate this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part }-C, line 5; Part ll-A {affiliated group
list); Part §i-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

Part H-B, line 1¢g

oo

o

Covenant House Michigan (GHM) has contracted with a governmental consulting firm to represent CHW's interest in government relations

matters. The duties of this firm include:

1. To work towards securing State funds for CHM programs.

2. Help with legislative advocacy for the homeless and at-risk youth before the Michigan legislature and the Executive and Administrative

agencies of the State of Michigan.

Schedule G {Form 990 or 880-EZ) 2012




Schedule G {Form 990 or 990-£7} 2012

Page 4

Supplemental Information {continued)

3. Working to_ensure high schoal dropouls envolling in CHM Academies receive foundation money through age 22 and maintain the

necessary waivers for the Academies.,

Schedule C (Form 980 or 990-EZ} 2012



SCHEDULE D . . | omsNe. 1545-0047
(Form 990) Supplementat Financial Statements 2 @ 12

» Complete if the organization answered “Yes,” to Form 990, i .
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

Department of the Treasu f
MEmag Revenue Service v ¥ Attach to Form 920, b See separate instructions. Inspection
Name of the organization Employer identification number
Covenant House Michigan 38-3351777

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 890, Part IV, line 6.
(a} Donor advised funds {b) Funds and other accourts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the bensfit of the donor or donor advisor, or far any other purpose
conferring impermissible private benefit? . . . - - [ Yes ] No
EZZI  Conservation Easements. Complete if the orgenlzahon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the erganization (chack all that apply).
1 Preservation of land for public use (e.g., recreation or education) ] Preservation of an historically important land area
[ Pratection of natural habitat [ Preservation of a certlfied historic structure
[1 Preservation of open space

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

[+ 3 R L &

- THeld atthe End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . |22
b Total acreage restricted by conservation easements ., . . . A 2h
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
d Numbker of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngurehed or termmated by the organization duting the
tax year >

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violafions, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [l No
6 Staff and volunteer hours devoted to monitoting, Inspecting, and enforcing conservation easements during the year

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

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

{if and section 170(MABNIH? . . . . . .« . . o oo e e e e [ Yes [] No

9 In Part XlIl, describe how the organization reports conservation easements in its revenus and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial staternents that describes the
organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
GComplete if the organization answered “Yes” to Form 880, Part 1V, line 8.

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

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

(i) Revenues included in Form 980, Part VI, tine1 . . . . . . . . . . « . . . . . > 3
{ii) Assets included in Form 990, Part X . . . A
2 if the organization recelved or held works of art h1e’eoncal treasures, or other slmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 890, Part VIl line1 . . . . . . . . . . . . . . o . S

b Assets ihcluded in Form 990, Part X . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Gat, No. 522830 Schedule D (Form 580} 2012




Schedule D {Form 090) 2012 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ loan or exchange programs
b [ Scholarly research e [] Other

¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XM,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as patt of the organization’s collection? . . [ Yes [ | No
EZEIE  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . R . - -« o v v M Yes ONo

b If“Yes,” explain the arrangement in Part XII| and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . L . 0 . o 0w e e 1c

d Additionsduringtheyear . . . . . . . . . . . o 0o oo 1d

e Distibutions dutingtheyear . . . . . . . . . . . . .o oL . 1e

f Ending balance . . . e e 1f
2a Didthe orgamzaﬂonlnclude an amount on Form 990 PartX Ime 21? e . . . . . [OY¥Yes ONo
b If *Yes,” explaln the arrangement in Part XIII. Check here if the explanation has been prowded inPart Xt . . . . |

Endowment Funds. Complete if the organization answered “Yes” to Form 290, Part |V, line 10.
{a) Curent year {h) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, garns, and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f  Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or guasi-endowment » %
b Permanent endowment »_ %
¢ Temporatily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} unrelated organizations . . . . . . . . L L 0 L L L e e e e 3afj)
(i} related organizations . . . e e e e e e 3afli)

b 1f“Yes" to 3a(il, are the related orgamzatlona I:sted as requwed on Schadule F{? e e e e 3b

4  Dascribe in Part Xl the intended uses of the organization’s endowment funds.
HTiAB  Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Dascriptlon of property {a) Cost orother basis | {h) Cost or other basis (e} Accumulated (d)y Book valus
{investment) (other) dapreciation

ia Land e e e e E s

b Buildings . . . e e e 5,433,042 1,083,359 4,349,683

¢ Leasehold |mprovements .

d Eguipment . . . . . . . . . 399,996 319,018 80,978

e Other . . . . 653,651 544,232 109,418
Total. Add lines 1athrough 1 e. (Cofumn (d) mustequal Form 990, Part X, column (B}, ine 10(c).} . . . . W 4,540,080

Schedule D {Form 999} 2012




Scheduie D (Form 9980) 2012

Page 3

Part VII |

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or catagory
{inciuding name cf security)

{b) Book value

{c) Meathod of valuation:
Cost or end-of-year market value

(1} Financial derivatives .
(2) Glosely-held equity interests .
(3} Other

A

Total. (Column (b} must equal Form 990, Part X, col. (B) line 12) :
Investments—Program Belated. See Form 990, Part X,

e 13.

{a) Description of investment type

{b} Bookvalue

(e} Method of valuation:
Gost or end-cf-year market value

1

s

73

&

)
)
)
)

=

G

(=)

)
©

)

®

)]

{10)

Total, (Column () must equal Form 990, Part X, col. (B) fine 13} =

Other Assets. See Form 990, Part X, line 15.

{a} Description

{b) Book value

(1) Deferred rent

158,834

(8) Interest receivable

697

(3)

{4)

(8)

(6)

i)

(8

9

(10)

Total. (Column (b} must equal Form 999, Part X, col. (B) line 15} .

. 159,531

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

0} Book value

(1) Federal income taxes

(2} Deferred compensation

142,460

(3) Dueto parent

2,107

Q)

©

{6

@

{8

®

(1)

(1)

Total, (Column (b muist equral Form 990, Part X, col. (B) fine 25} B

144,567

2. FIN 48 {ASC 740) Footnote. In Part Xl provide ths text of the footnote to the organlzatlo s finan

staternents that fépbrts the drga nization’s

liabllity for uncertain tax positions undar FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIl. . . . .

Schedule D {Form 280) 2012




Sehedule D (Form §90) 2012 Page 4
ISl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 11,130,751
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments . . . . . . . . . . . . [2a (2,145)

b Donated services anduse of facilites . . . . . . . . . . . | 2b 41,662

¢ Recoveries of pfioryeargranis . . . . . . . . . . . . . . |2c

d Other{DescribeinPartXilty. . . . . . . . . . . . . . . |2 6,184,557

e Add lines 2athrough 2d . . 6,223,474
8  Subtract line 2e from line 1 4,907,277
4  Amounis included on Form 990, Part VIII I1ne 12 but not on Ilne 1

a Investment expenses not included on Form 890, Part VL, line7b . . | 4a

b Other (Describe inPartXl}. . . . . . . . . . . . . . . L4b -

¢ Addlinesd4aand4b . . . T .
5 Total revenue. Add lines 3 and 4c (Thts must equa! Form 990 Pa.'ﬂ Irne 12 } ... 5 4,907,277

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements . . . . . . . . . o . 1 9,194,186
2 Amounts included on line 1 but not on Form 980, Part LX, line 25:

a Donated servicesanduse of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . - . . |2b

¢ Otherlosses . . . T -

d Other {Describe in Part )(Ill ) N L 5,263,943

e Add lines 2athrough2d . . 5,263,943
3  Subtract line 2e from line 1 . 3,930,243
4  Amounts Included on Form 990, Part 1X hne 25 but not on ||ne 1:

a Investment expenses not included on Form 990, Part Vill, fine7b . . | 4a

b Other (DescribeinPartXly. . . . . . . . . . . . . . . |[4b

¢ Addlines4aand4b . . .
5 Total expenses. Add lines 3 and 4c, (Thfs must equa.’ Form 990 F’artl !!ne 18 ) 3,930,243

EERAIl  Supplemental Information

Gomplete this part to provide the descriptions required for Part 11, lines 8, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4: Part X, line 2: Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complsts this part to provide any additional
information.

Part ¥, line 2 - FIN 48 footnote

The Financial Accounting Standards Board issued guidance that requires tax effects from uncertain tax positions to be recognized in the

under the provisions of Section 501(c}{3) of the Internal Revenue Code of 1986 (IRC), except for income taxes pertaining to unrelated
Schedule D {Form 980) 2012




Schedule D (Form 990) 2012 Page B

YVS has received a favorable determination letter from ihe Internal Revenue Service staling that it is exempt from federal Income taxes

under the provisions of Section 501(c)(3) of the Internal Revenue Code af 1986 (IRC), except for income taxes pertaining to unrelated

business income.

Schedule D {Form 090) 2012



Supplemental Information Regarding Fundraising or Gaming Activities | OMB Ne. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the

{Form 990 or 990-EZ) organization entered more than $15,000 on Form 880-EZ, line 8a. 2 @ 1 3
Department of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ¥ Information about Schedule G {Form 980 or 830-£2} and its instruetions is at www.irs.gov/forma80, Inspection
Name of the organization Employer identification number
Covenant House Michigan 38-3351777

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-FZ filers are not required ta complete this part.
1 Indicate whather the arganization ralsed funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Solicitation of non-gavernment grants
b [] Internst and emalil solicitations f [} Solicitation of government grants

¢ [] Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agresment with any individual (including cfficers, directars, trustees
or key employeas listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compehsated at least $5,000 by the organization,

o . Amount paid to | "

' o {iit) Did fundraiser have | . . V) (vi) Amount pald to

{0 Name end address of individual (iiy Activity custody or controt of | (V) Gross receipls | (ofretelned o) {or retained by)
or antity (fundraiser) contributions? vity u col. i) organization

Yes No

10

Total . . . . . . . i i v s e e e e .. P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see ihe Instructions for Form 920 or $90-EZ. Cat. No. 50083H Schedule &G {Form 290 or 990-E2Z) 2013




Schedule G {Farm 890 or 890-E2) 2013 Pags 2
iEgdll Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 () Event#2 {c) Cther events (d) Total events
Calling All Angels 15-Year Anniversary none (add co;.o (Ia)(c};'lrough
(event type} {event type) (total nurmber} ’
g Grossrecelpts . . . . 131,021 332,203 463,224
hid
2 Less: Conttibutions . . 91,071 289,883 380,954
3  Grossincome {line 1 minus
line2y . . . . . . . 39,950 42320 82,270
4  Cash prizes .
5 Noncash prizes
“ s,
& | 6 Rent/facility costs .
2
4| 7 Foodandbeveraeges . . 21,168 30,211 51,379
f:
5 8 Entertainment . . . . 4,870 2,250 7,120
9  Qther direct expenses . 1,585 1,775 3,360
10 Direct expense summary. Add lines 4 through 8 incolumni(d) . . . . . . . . . . W 61,859
11  Net income summary. Subtract line 10 from fine 3, column(d} . . . . . N & 20,411

Gaming. Gomplete if the organization answered “Yes” to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

: {b} Pull tabs/instant . {d} Total gaming {add
% {a} Binge bingo/prograssive bingo {c} Other gaming col. (a) through col. {e])
2
1]
e Gross revenue .
8| 2 Cashprizes .
&| 3 Noncash prizes
1]
§ 4  Rent/ffacility costs .
=
5  Other direct expenses
O Yes % [ Yes %
6 Volunteerlabor. . . . {[] No [ No
7 Direct expense summary. Add lines 2 through Sincolumni{d} . . . . . . . . . . P
8 Net gaming income summaty. Subtract line 7 from ine L, column(d) . . . . . . . . b
9  Enter the state(s) in which the organization operates gaming activities: B
a s the organization licansed to operate ganting activities In each of these states? . . . . . . . . . [l Yes (1 No
b If "No,” explain: e e i
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes [ No
b If“Yes,” exolain:

Schedule G {Form 980 or 990-EZ} 2013




Schedule G (Form 990 or 99C-EZ) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . Ll vYes{]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . o . .00 0 e e [] Yes [] No
13  Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . .« . . . .+ . . . . . .. |13 %
b Anoutside facility . . . 13b %
14  Enter the name and addtess of the person WhO prepares the orgamzat;on 8 gammg/speclal events books and
records:
Namep e ———
Address b

15a Does the arganization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . .. e . e e e e e o e o o v s O Yes 4 Ne
b [If“Yes,” enter the amount of gaming revente received by the organlzatmn - 5 and the
amount of gaming revenue retained by the third party > §
c |f*Yes enter narme and address of the third party:

Nama b

Address b

16  Gaming manhager information:

Name

Gaming managet compensation b §

Description of services provided P

1 Director/officer [1Employee {_lindependsnt contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . C e .« « .« « [JYes [ No
b Enter the amount of distributions required under state law to be dlstnbuted o other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Al Supplemental Information. Provide the explanations required by Part |, line 2b, columns (fif) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see lnstruchons)

Schedute G {Form 990 or 990-EZ) 2013




| OMB No. 1545-0047

2012

SCHEDULE J Compensation Information

{Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

] " . - -
b Complete if the orgaglzattisnlansggered Yes" to Form 230, Open to Public

Depariment of the Treasury ar ne .

Internal Revenue Service B Attach to Form 990, B See separate instructions. Inspection

Name of the organization Employer identification number

Covenant House Michigan 38-3351777

CQuestions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for & person listed in Fotm
900, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding thase jtems.

[ First-class or charter travel [ Housing allowance or residence for personal use
[0 Travel for companions ] Payments for business use of personal residence
[} Tax Indemnification and gross-up payments ] Health or social cluk dues or initiation fees

1 Disctetionary spending account [0 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
ot relmbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain .

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Execuliva Director. Check all that apply. Do not check any boxas for methods used by &
relatad organization to establish compensation of the GEO/Executive Director, but explain in Part k.

] Compensation commitiee ] Written employmeant contract
{1 Independent compensation consultant Compensation survey or study
[] Form 880 of other organizations Approval by the beard or compensation committee

4  During the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate In, or recelve payment from, a supplemental nonqualified retlrement plan’?
¢ Participate In, of receive payment from, an equity-based compensation arrangement?
if “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Paﬂ Ill

=2

Only section 501(c)(3) and 501(c)(4} organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent oh the revenues of:
a The organization?
b Anyrelated organization? .o
If “Yes” 1o line 5a or 5b, describe in Part ||I
6 For persons listed in Form 899, Part Vi1, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization?
if “Yas” to line 6a or &b, describe in Part IIl
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 f “Yes,” descrlbe in Part Bl . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(x)(3)? If “Yes,” desctibe

inPartfll . . . . . 8 v
9 |f “Yes” to line 8, did the organizatlon also follow the rebuttable presumpt:on procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . 0 0 o e e e a 4 s+ a4 - 9

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No, 50053T Schedule J {Form 990) 2012
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SCHEDULE M
(Form 990}

Department of the Treasury
Intemal Revenue Sewvice

Noncash Contributions

B Complete if the organizations answered “Yes" en Form

990, Part IV, lines 28 or 30,

b Attach to Form 890,

[ OMB No. 1545-0047

2012

Open To Public

Inspection

Name of the organization

Employer identification number

it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period?
b If “Yes,” desctibe the arrangement in Part 1.

31
contributions?

32a
contributions? .o

b If “Yes,” describe in Part Il
a3
describe in Part K.

Does the organization have a gift acceptance policy that requires the review of any hon-standard

Does the organization hire of use thlrd partles or re]ated organlzations to sol:mt process, of se!i noncash

If the organization did not report an amourtt in column (c) for a ype of property for which column (a) is checked,

Covenant House Michigan 38-3351777
Types of Property a
al b o d
Chggk if { Number of c(orltributions ar r;'}?_lr;ﬁ?tz ?gg;:&f'gg Method of(d)etermining
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1 —Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods . . v 102,388 | FMY
6 Cars and other vehicles
7 Boats and planes
8 Intsllectual property
9  Securities—Publicly traded . .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests -
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . -
14  Qualified conservation
contribution—Other
15 Real estate—Hesidential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . .
20 Drugs and medical supphes
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25  Otherp { )
26  Otherp { )
27 Otherd» ( }
28 OtherP { }
20 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the vear, did the organization receive by contribution any property reported in Part |, fines 1-28 that

30a v

32a v

|

For Paperwork Reduetion Act Notice, see the Instructions for Form 920,

Cat. No. 51227J

Schedule M (Form 990) {2012)




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMBNo. 1545-0047

(Form 990 or 990-EZ) Complets to provide information for responses to specific questions on :
Form 990 or 920-EZ or to provide any additional Information. 2@ 1 3

Department of ihe Treasury _ b Attach ta Form 990 or 990-EZ. _ QOpen to Public

Inernal Revenue Service B Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. B REeY:ts s le))]

Name of the organization Emplayer identification number

Covenanl House Michigan 38-3351777

Part i - line 1 e

and arganizations as well as participation in community efforls to improve the condition of families and children Is another targeted area

in which attention is focused. In addition, Covenant House Michigan {CHW) advocates with and on behalf of youth to raise awarenessin_______

Schools (Expenses - $282,352, Revenue ~ $949,322):

Over 90% of youth in CHM's residential programs are high sehool dropouts._In an effort 1o change this, CHM initiated and oversaw the

creation of public school academies within the Detroit Public School district, The schools provide the opportunity for homeless and at-tisk

youth, agesT 16-22, to receive their high school diploma by using educational programs and initiatives that are more effective than traditional

curricula at reaching this specific population. -

10 eight hours a day at their own pace. Their lessons, which take place in computer labs, include video and traditional classroom instructio

from qualified teachers. The school also provides students with emotional and social support, essential academic and life skills, andjob

resources available to help such adolescents before they leave home, and the public support services available to these families to improve

the home environment.

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ, Cat. Now 51058K Schedule O {Form 9890 or 990-EZ} {2013}




Schedute O (Form 980 or 980-E7) (2013) Page 2
Name of the organization Employer identification number

Covenant House Michigan 38-3351777

Part VI - line 11

for final approval before filing with the IRS,

Part VI- line 15

sludy several years ago from which CHM's Board of Directors applied the resulls when determining the E.D.'s salary at thattime, The

increase in the E.D.'s salary since the study has ranged from 0%-4%.

Part Vi - line 18 —

Guidestar's website at wynv.guidestar.org.

Our IRS for 990 and form 1023 are available upon request as well as on Guidestar's website at www.guidestar.org.

Schetlule O {Form 890 or 890-EZ) (2013)
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