Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

m 990

Department of the Treasury
Internal Revenue Service

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending

Open to Public
Inspection
06/30,2014

C Name of organization D Employer identification number

B omocitaptiatie: | cOUENANT HOUSE MICHIGAN

?ﬁ:;;‘:s Doing Business As 38-3351777

N chasii Number and street (or P.O. box if mail Is not delivered to street address) Room/suite E Telephone number

Initial return 2959 MARTIN LUTHER KING JR. BLVD. (313) 463-2000

Terminalsd City or town, state or province, country, and ZIP or foreign postal code

Apnardpd DETROIT, MI 48208 G Gross receipts $ 4,418,664.

Q:zgﬁzim' F Name and address of principal officer: GERALD PIRO, EXEC. DIRECTOR Hia) Lié*;;zlzzﬂf;'f?l’ ratumn for | |Yes % No

2959 MLK JR BLVD DETROIT, MI 48208 H(b) Are all subordinstes included? Yes No

| Tax-exempt status: | X | 501(c}(3) | | 501(c) ( )« (insertno.) | | 4947(a){1) or | | 527 If "No," attach a list, {see instructions)
J  Website: p» WAW, COVENANTHOUSEMI .ORG H(c) Group exemption number [

K Form of organization: | X | Corporation | | Trusl| | Association | | Other B> | L Year of formation: 19 97| M Stale of legal domicile: ~ MT

Summary

1 Briefly describe the organization's mission or most significant activities: COVENANT HOUSE MICHIGAN IS A SANCTUARY
8 JOR EOMELESS ZND AT-RISK YOUNG FEOPLE, AGES 18-22 WHO HAVE WOWHERE T00
g £0. IT 15 OUR MISSTON TO SERVE THESE CHILDREN WITH RESPECT AND LOVE,
E 2 Check this box P ]:l If the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Numberof voting members of the governing body (Part VI, linet1a) | ., . . . . . . . . o v o s e n . 3 17.
°,2 4 Number of independent voting members of the governing body (Part VI, line1b) . _ . . . . . . . . . . .. ... 4 17
;.% 5 Total number of individuals employed in calendar year 2013 (PartV, line2a). . . . . . . . . . v o v v o o .. 5 179.
'% 6 Total number of volunteers (estimate if necessary) _ . . . . . . L. . e e e 6 200.
<| 7a Total unrelated business revenue from Part VIII, column (Chline12 | 7a 0
b Net unrelated business taxable income from Form 990-T, N8 34 & & v v v v v o o n v e e e e e e e 7h 0
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIIl, line1h), . . . . .. ... . ... 3,908, 868. 3,247,811.
§| 9 Program servce rovenue (Part Il lne29), . . ... ... .. ... CUBLIe TSeTION 949,322, 1,066,812,
8110 Investment Income (Part VI, column (A), lines 3, 4,and 7d) , , , | . 27,204. 38,106.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e), _ . . . . . . . ... 21,883, 12,942,
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12). . . . . . . 4,907,277. 4,365,671,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . _ . . . . . .. ... ... 0 216,852.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . ... ... .. 0 0
w[15 Salaries, other compensation, employee benefits (Part I, column (A), fines 5-10), , . . . . 2,551,0987. 2,503,760.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) , |, , ., ... ........ 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) p 175,300. : = A R
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . ., . . .. ... ... .. 1,378,256, 1,112,285,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . ... 3,930,243. 3,832,897.
19 Revenue less expenses. Subtract ine 18 from INe 12, . v v v v v o v v o o o s o o o s » » 977,034. 532,774.
5 g Beginning of Current Year End of Year
ﬁé 20 Total assels (Part X, iN@ 16) | . . . . o 0 o e e e 8,896,250. 9,276,322,
_%’: 21 Total liabilities (Part X, € 26), . . . . . . o 535,214. 380,162,
%E 22 Net assets or fund balances. Subtractline 21 fromline 20. . . . . . . v v v v v u v v e 8,361,036, 8,896,160.

Signature Block

Under penalties of parjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correcl, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
} Type or print name and title
Print/Type preparer's name Preparer's signature ] = Date , Check if | PTIN

Paid - = 27 eck| i
p DANIEL ROMANO — > l e/ self-employed | PO0504182
Use oy | Fim's name_p- GRANT THORNTON LLE FrmisEIN B 36-6055558

¥ Firm's address p» /57 THIRD AVE., 4TH FLOOR NEW YORK, NY 10017 Plichafic: 212-599-0100

May the IRS discuss this return with the preparer shown above? (seeinstructions) , |, . . . . . . . . . . . @ @ v v I X | Yes | \ No
Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1085 2.000
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Form 890 {2013)

COVENANT HOUSE MICHIGAN 38-3351777

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart Il . . . o o v v i v v i i i v s e u s m

1

Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 880 0r 880-EZ7 | | | . .\ \ ittt e e e [ Ives [X]no
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | L L L L i e e e e e e e e [Tves [X]no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest 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 revenue, if any, for each program service reported.

4a {Code: )} (Expenses $ 1,338,255, including grants of § 126,149, ) {Revenue § o )
ATTACHMENT 2

4b (Code: ) (Expenses § 1,101,274, including grants of § 80,393. }(Revenue $ 0}
ATTACHMENT 3

4c (Code: ) {Expenses § 305,904. including grants of § 10,310. ) (Revenue $ 0 )

ATTACEMENT 4

4d Cther program services (Describe in Schedule 0.) ATTACHMENT 5

{Expenses § 578,380. including grants of § ¢ ) (Revenue $ 1,066,812, )
de Total program service expenses p 3,323,813.
SE1020 2000 Form 990 (2013)

7182HV 7003 vV 13-7.15 0173660-000512 PAGE 3




COVENANT HOUSE MICHIGAN

38-3351777

3E1021 1.000

T18ZHV 700J V 13-7.15 0173660-00051

Form 590 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3} or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIETE SCREOLIB A 1 v v v v v s v e e e e m e e e e e e e e e e 1 X
2 Is the organization required to complete Scheduie B, Scheduie of Contributors (see instructions)? . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . o h e e e e e e e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complefe Schedule C,Partil. . . . . v v o L o it i vt i v i s s 4 X
5 |s the organization a section 501{c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
PAMHT « o o ot vt e e e e et e e e e e e e e e e e e e e e 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yos," complete SCheduie D, PArtl « « « v v v v o e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I “Yes," complete Schedule D, Part !l . . . . . . . . .. 7 X
8 Did the organization maintain collecticns of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedle D, Partill « « v v v v v i e e i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part iV . . . . . . . . . . . . o oo e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV/ , . . . . ..
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amcunt for land, buildings, and equipment in Part X, line 107 If "Yes”
complete Schedule D, ParEVl . . . . it it e e e e e e e e 11a X
b Did the crganization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIt , | . . . .. . , . 11b X
¢ Did the organization report an amount for investments-program related in Part X, Ilne 13 that is 5% or more
of Its total assets reported in Part X, iine 167 If "Yes,” complete Schedule D, Part Vil . . . . . . .. ... .... 11¢ X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reparted in Part X, fine 167 If "Yes," complete Schedule D, Part X | . . . . . i i i i i i e i e s e e e ae 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footncle that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes,"”
complete Schedule D, Parfs Xfand XIl . . « v v v v o v v v v e e e i i e s i e e e s 12a X
b Was the crganization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organizafion atswered "No" to line 12a, then completing Sctiedule D, Parts Xland Xllisoptional « « « « v 4 o v o 0 0 0 o s 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? If "Yes," complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,080 or more? if "Yes," complete Schedule F, Parts fand V. . . . . . . . . .. 14b X
15 Did the organization report an Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lfand iV . . . . . . . . . .o oo i oL 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance o or for foreign individuals? i "Yes,"” complete Schedule F, Paris itand iV . . . . . . .. e e e 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e7? /f "Yes," complete Schedule G, Part | (see insfructions) . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vll, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . i i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schadufe G, Part llf . « « « v v v v 0 i o e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . . e e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemenis to thisreturn? . . . . . . 20b
ISA Form 990 (2013)
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COVENANT BOUSE MICHIGAN

38-33517717

Form 980 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
gavernment on Part X, column (A}, line 17 If "Yes," complete Schedule |, Paristand il . . . . .. . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 i "Yes," complete Schedule |, Partsland Ilf . . . . . . c . i i vt i i v v s i 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 abeut compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedlie J . . . . o v i i i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. IF“No, goto line 25a, . . . o v i v i i i i v i i e e e eeen s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24k
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duting the year
to defease any 1aX-8XempPtDONAS? & v v v v v v i b e e e e e ke e e ek ket e e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complefe Schedule L, Partl. . . . . . . v« v v v v v 0 s 254 X
b |s the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 980-E27
If "Yos," complete Schedule L, Partl . . . o . o o e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1] | . L . . . 0 s it s s s e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, 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 Schedule L, Partlif, . . . . .. ... .. ...
28 Was the organization a party to a business transaction with one of the foliowing parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Ly
a A current or former officer, director, trustee, or key employee? if “Yes,” compiele Schedue L, Part V. . . . . . .. 28a
b A family member of a curreni or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PAI IV, o o v o o e e e e e e e e e e e e e i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartIV. . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash coniributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," compiete Schedule M . . . . . . . L i i i e e e e e X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
= T e e e 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedufe N, Partll o . . v v v i e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . . . . . . . . .. v ic i 33 X
34 Was the orgsanization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ifi,
OF IV, N Part Vo ine T . o o o e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a contrelied entity within the meaning of section 512{(b}(13)?, ., . . .. ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part \, line 2, , . . . . 35h
36  Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part Vi 1ine 2 . . . . . . . @ . i i i i i e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complele Schedule R,
T R P I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . .+ o 0 o 0 2w o s 0 v v 00 0 0 v - - . | 38 X
Form 990 (2013)
JsA
3E1030 1.000
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COVENANT HOUSE MICHIGAN 38-3351777

Form 960 {2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . . . v v o v v i s o i v o o e s ot
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , _ ., , ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if nof applicable, , ., .. .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

6a

repartable gaming (gambling) winnings to prize WiNNers?, . . . . . . o i i vt i e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year coverad by this return |, | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to 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 Farm 990-T for this year? if "No" to fine 3b, provide an explanation in Schedule O _ , | |,
At any time during the calendar year, did the organization have an interest in, or a sighature or other authority
over, a financial account in & foreign country (such as a bank account, securities account, or othet financial
BOEOUNEY T L L o s i e e e e e e e e e e e e e s
If “Yes,” enter the name of the foreign country: - _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
Was the organization a party to a prchibited tax shelter transaction at any time during the taxyear? _ , ., ., ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5h, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , , . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nol tax deductible?

6a X

7 Organizations that may receive deductibie contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . ., ., ... .. ... ... ... e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, |, ., .. ... ..
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . v v v v v v v it e e e s e
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraci? , | , , . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, cid the crganization file a Ferm 1098-C7
8 Sponsoring organizations maintaining donor advised funds and section 50%{a}{3) supporting
organizations., Did the supporting organization, or a donor advised fund maintained by a sponsoring
arganization, have excess business holdings at any time during theyear? | . | ., . . ... .. .. v v
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48867, . , . . . .. ... ... .. ...
b Did the organization make a distribution to a doner, donor advisor, orrelatedperson? | . . . . ., .. ... ...
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 | . . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facllites , . , . [10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | . . . . .. . . . ... e P I i |-
b Gross income from other sources (Do not net amounts due or paid to other sources
agalnst amounts due or received fram them.} . . _ L . . . L L . it e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . , . ., | 12b E '
13 Section 501(c}{29) qualified nonprofit health insurance issuers. s
a Is the organization licensed to issue qualified health plans in more thanone state? , ., .. . ... ... ...... 13a
Note. See the instructions for additional information the crganization must report an Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the crganization is licensed to issue qualified healthplans |, . ... ... ... . .... 13b
c Enterthe amountofreserves on hand . . . . . . v v ot s s e e e e e e e e e e, 13c S b ;
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., .. .. ... ... . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanalion in Schedule O . . . . . . 14b
3£ 1040 1.000 Form 980 (2013)
7182HV 700J Vv 13-7.15 0173660~00051 PAGE ©




Form 990 (2013) COVENANT HOUSE MICHIGAN 38-3351777 Page 6
AUl Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "Ne"

fesponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthis PartVi . . « v v v v o o o o o i v e i e v m
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the taxyear . - . . . 1a L) R

1a

If there are material differences in voting rights among members of tha governing body, or If the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or keyemployee? - - . . .« o v v i u e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . v o o v o il L Ll L e e s e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power io elect or appoint
one or more members of the governing body? . . . . . . . . L L L L L h s e e e e e e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: L
a The governing Body . « v v c v v v v e o e e e e ke e e s e e e e e ga | X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . . . . . .. o o 0oL 8b | %
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at :
the organization's malling address? If "Yes," provide the names and addressesinSchedule O, . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not reqguired by the Infernal Revente Code.)
Yes | No
10a Did the organization have tocal chapters, branches, or affiliates? . . . . o v v e v v i i i b i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operatiohs are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare fifing the form? . |11a X :
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R R
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . v . ... ... 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE L0 CONMIOIS? « v v v v v v e e e e m e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule OhOW thiS WaS TofE - « « v v v v e v vt s et e bt e s s s m e a e 12¢| X
13 Did the organization have a writien whistleblower policy?. . .« v v v v v v v v o b e i e s e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . e 14 [ X
15 Did the process for determining compensation of the foilowing persons include a review and, approval by |.” e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |- g
a The organization's CEQ, Executive Director, or top management official . . . . .. . ... . .o 15a] X
b Other officers or key employees ofthe organization . . . . .+ . - o o i oL i L i e e 15b X 1
If "Yes" to line 15a or 15b, describe the process in Schedule O (see fnstructions). S E
16a [id the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |-
with ataxable entity during the year? . & v v v v v v v v e s e e e e 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its |-
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, , . . . . . . . .. . i s i i i e e
Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to be filed »_ MY,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only}
available for pubtic inspectien. Indicate how you made these available. Chack all that apply.
I:] Own website Ancther's website Upan request D Other (explain in Schedule O)
19 Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaifable to the public during the tax year.
20  State the name, physical address, and telephone numhber of the person who possesses the books and records of the
organization: p»DEBI PIONTKOWSKI 2959 MARTIN LUTHER KING JR. BLVD, DETROIT, MI 48208 313-463-2000
J8A Form 990 (2013)
3E1042 1.000
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Form 990 (2013} COVENANT HOUSE MICHIGAN 38-3351777 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note o any lineinthisPartVIl. . . .. . ... . o oo oo n s D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required io be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employes."

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

e List all of the organization's former officers, key employees, and highest compensated employees who received maore 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 arganizations.

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

l:‘ Check this Lox if neither the organization not any related organization compensated any current officer, director, or trustee.

(C}
{A) (B} Position (D} (E} {F)
Name and Title Average | (de not check more than one Reportable Reportable Estimated
hours per | box, unless person is Both an compensation |compensation from amount of
week {istany officer and a directoritrustee) from retated other ‘
houstor [0 =| =1 o] =] = o the organizations compensation
iaed | ol 2| F|E13& 1 organization | (W-2/1099-MISC} from the
organizations | 8 B 51 8 S1Z28 | &1 (w-2/1099-MISC) organization
818 218 and related
below dotted | S 3 5} 8 o
. g2 % El organizations
line) G| 3 ® ©
5 g
[l - wn
G :
o
(OWILLIAMS MATTHEWS {THRU 5 j}m0_1_4_ | 1.00]
CHAIRPERSON X 0 0 0
_ (2)LAWRENCE GIVENS 1.00)
VICE-CHAIRPERSON X 0 0 0
(y)7ANE ABRAHAM (THRU 12/2013) | 1.00)
DIRECTOR X 0 0 0
_(4) SR. EAVIER BALLANCE DC | 1.00)
DIRECTOR X 0 0 0
(SMICEAEL BISHOP 1.00
DIRECTOR X 0 0 0
(6)CHELSEA CARBALLO | 1.00
DIRECTOR X 0 0 0
J’O‘EQSEPH CRAWFQI}P__ 7717 7070A
DIRECTOR X 0 0 0
{8)TEFFREY JORISSEN (THRU 12/2013[ 1.0
DIRECTOR X 0 0 0
_ (9AMYRE MAKUPSON {THRU 12/2013) | 1.00]
DIRECTOR X 0 0 0
(1)K IMBERLY COMER WULQUEEN | 1.00
DIRECTOR X 0 G 0
(11)LESLIE MURPKY 109
DIRECTOR X 0 0 0
112)¥£CHAEL SARAFA 1770707
DIRECTOR X 0 0 0
(13)PAVID SENATORE 1.00
DIRECTOR T X 0 0 0
(14)RAVINDER SHAHANI ~1.00]
DIRECTOR X 0 0 0
JSA Form 990 (2013)
3E1041 1,000
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COVENANT HOUSE MICHIGAN 38-3351777
Form 990 (2013} Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [confinued)
] (B} (C} D} (E} (F}
Name and title Average Position Reportable Reportable Eslimated
hours per {do nol check more than one compensation compensation from amount of
week {listany | box, unless parson is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed 23| F Q) F15& ]| organization | (W-2/1099-MISC) from the
organizations | 5= | = | § ik ,'E' g (W-2/1099-MISC) organization
belowdotted 1 9 & | & R = and related
line) = g|%8 organizations
lal (3] 2
z
15} RICHARD THOMPSON 1.00
"TUTBIRECTOR ] X 0 o 0
16} DANIEL WEINGARTZ 1.00
" DIRECTOR T X a 0 0
17} JOHN AXE 1.00
" pIRECTOR T X 0 0 0
18) THOMAS BAIRD 1.00
TTTTpirECTOR T T T X 0 0 0
12) TERESA WEATHERALL NEAL 1.00
“TT"pIirecTOR T X Q 0 0
20} PETER ROSENFELD 1.00
“TTTpIRECTOR T X 0 0 0
21) LESLIE MURPHY (AS OF 06/2014) 1.00
~GEAIRPERSON T X o 0 0
22) KEVIN RYAN 1.00
""" PRESIDENT, CH INTERNATIONAL | : 35.00] X 0 182,438, 28,318,
23) GERALD PIRC (AS OF 02/2014) 40.00
TTTTEXECUTIVE DIRECTOR | ] X 0 0 0
24) SAM G. JOSEPH (THRU 12/2013) 40.00
T TTEXECUTIVE DIRECTOR | 7] X 319,258, 60,000. 57,906.
25) TRISHA WOLFE 40.00
" " DIRECTOR OF FINANCE | | X 64,561. 0 10,697.
1b Sub-total L e > 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA |, ., , ., . ... ... .. » 626, 696. 242,438. 141,965.
dTotal{add linesthand1c) . . . « . . v o i i s i i it i i e s s v aa s » 626,696. 242,438. 141,965,

2 Total number of individuals {including but not limited to those listed above) who received mare than §100,000 of

reportable compensation from the organization P

3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled

empioyee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater ihan $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business addrass

{B)

Description of services

(C}

Compensation

ATTACHMENT 6

2 Total number of independent contractors (including kbut not limited to those listed above) who received

more than $100,000 in compensation from the crganization »

1

JsA
3JE1055 1.000
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COVENANT HOUSE MICHIGAN 38-3351777

Form 990 {2013) Page 8§
=Flak'ill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued}
(A) (B) < (D} (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one Eompensation compensaﬁon from amount of
week {list any | DOX, unless person Is both an from related other
hours for officer and a director/trustee) the organizations compensation
e |S535 Q1822121 organization | (W-2/1099-MISC) from the
organizalions | 5 = g Zle -g— o % {W-2/1099-MISC) organization
below dotted ,8. g B -é -2 and related
fine) 9218 g|®8 organizations
2= ] 3
alz |¥] %
g
{ %EE} CYNTHIA ADAMS B 40,00
ASSCCIATE EXECUTIVE DIRECTOR X 104,029, 0 14,828,
( 27) STANLEY CHILDRESS (THRU 12/201j 40,00
DIRECTOR, EDUCATIONAL SERVICES X 138,838. 0 30,215,
1b Sub-total =~ e e e e e »
¢ Total from continuation sheets to Part VIl, Section A _ . . ., . .. ... ... >
d Total (add lines 1band1€) .« v - « v o v v o i s v v s e e e e e »
2 Totaf number of individuals {including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . v v v 0 v v o oo i e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
T 110, .= A N

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule Jfor suchperson ., . . . . . v 0o v v 0 0o ..

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A} (B) (€

Name and business address Description cf services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,£00 in compensation from the organization » e :
o055 1,000 Form 990 (2013)
7182BV 700J v 13-7.15 0173660-00051 PAGE 10




Form 990 (2013) COVENANT HOUSE MICHIGAN 38-3351777 Page 9
Statement of Revenue
Check if Schedule O contains a respense or note to any line in this Part VL, | | | . e e !—i
(A) (B} () D)

Total revenue Related or Unrelated Revenue
exernpt business excluded from tax
function revenue under sections
revenue 512-514

22| 1a Federated campaigns « . . . . . . . | 12 24,667.
gg b Membershipdues . .. ... ... .10
. E
<| ¢ Fundraisingevents . .. . ... .. p1c 195,260,
©8| d Related organizations « « . . . . . . | 1d 972, 000.
g% e Government grants (contributions) . . |1 582,469,
z E f  All olher contributions, gifts, grants,
ES and similar amounits not lncluded ebove . [ 1f 1,473,415,
E'E g Noncash contributions inciuded in lines 1a-1f: § 10,087, |
OO Total A NS 18-« « v v b e s s e s e P
§ Business Code
% 2z RENT FROM ACADEMIES 531120 949,322, 949,322,
% b ACADEMY PUBLIC RELATIONS 561000 17,499. 17,490.
g ¢ JOB TRAINING-RCADEMY HOUSEKEEPING 561700 100,000. 100,000.
®| d
2 f All other program service revenue . « . . .
E ! o9 TotalAddlines2a-2f...................W 1,066,812,
3 Investment income (including dividends, interest, and
ather SiImilar aMOURLS). « « « v v v v v v e n e n e e, P 38,106. 38,106.
4 Income from investment of tax-exempt bond proceeds . . N 0
5 Royaltiss » = « + +» vt st i a e i u s s P 0
(i) Real {ii} Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(Ioss) + v v v v v v v v 0 s v w s P
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . « . .
¢ Ganocr(loss) . . .. - ..
d Netgaihor{loss) « » « « « v v v s 0 2 v v v 2 u s 0 o P
g 8a Gross income from fundraising
S events (not including $ 195,260.
E of contributions reported on line 1c).
& See Part IV, ne 18 . . « . - . . . . . . a 60,575.
21 b Lessidirectexpenses .+« v .00 .. b 52,953,
6 © Net income or {loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities.
SeePartlV,line19 , ., ., ....... a
b Less:directexpenses + . . 0 0w 0o
¢ Net income or (loss) from gaming activites . « .+, + . . « . ?
10a Gross sales of inventory, less
returns and allowances _, , ., ., ... .. a
b Less:costofgoodssold. . . . ... .
¢ Netfincome or (loss) from sales of inventory, |, . _ . . . »
Miscellanecus Revenue Business Code :
11a MISCELLANEOUS 900099 5,360. 5,360.
b
c
d Alfotherreveniue . + v+ ¢ v v v 0 0w w
e Total Addlines 11a-11d « « v v v v e et v v v v na P 5,360.
12 Total revenue. Seeinstruclions . . v v o v v 4 v 4 s 0. P 4,365,671, 1,066,812, 51,048.
1sA Form 990 (2013)
3E1051 1.000
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Form 980 {2013) COVENANT HCUSE MICHIGAN 38-3351777 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All ofher organizations must complete column (A).
Check if Schedule O contains a response ar notetoanyline inthisPart IX |, . . . . .. ... ... ... ... .. [ |
Do notinclude amounts reported on lines 6b, 7b, Total e(z‘:p})enses Prog I'a(l'lB'l}SBTVice Managc(e(r-;\)enl and Fungl?gising
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments and o S
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuais in L
the United States. See Part IV, line22. . . . . . 216,852. 216,852,
3 Grants and other assistance to governments,
organizations, and individuals cuiside the
United States. Ses Part IV, lines 15 and 16, , , | Q
4 Benefits paid to orformembers, , . . . ... . 0
5 Compensation of current officers, directors,
trustees, and keyemployees _ , ., . ... .. 244,288, 124,984. 102,640, 16,664,
6 Compensation not inciuded above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) 0
7 Othersaiariesandwages ___________ 1,722,286. 1,545, 919, 87; 940, 88,427.
8 Pension plan accruais and contributions (Inclide section
401(k) and 403{b) emplioyer contributions) . . . . . . 69,084. 62,004. 3,530, 3,550.
9 Other employeebensfits . . . . . . .. .. . 298,706, 268,094, 15,264. 15,348,
10 Payrolitaxes « -« « -+ v v o v 0 v v 0 0w 169,396. 144,767, 15,608, 9,021.
11 Fees for services (non-employees):
a Management ., S e e e q
BLEOE . ottt e 37,165. 28,538. 5,945, 2,682,
CACCOUNING |, . .. e 41,576. 41,576.
dLobbying .. .. i.i e 18,000. 2,000. %,000.
e Professionat fundraising services. See Part IV, line 17, Q= ST N
f Investment managementfess , ., ., ... .. G
9 Other. ¢f line 11g amount exceeds 10% of line 25, column
{A) amount, list lina 11g expenses on Schedule 0. « « « « 107'755‘ 85,543. 14’547' 7y 665.
42 Advertising and promotion | , . . ... ... 24,0924, 18,988. 32. 5,574,
13 Officeexpenses . . . . . v o v v s 0w v v e n s 100,887, 50,998, 5,798, 4,101.
14 Information techrelogy. . . . o . v v 4 v v u 11,277, 6,708. 2,961. 1,608.
15 Royalties, . . . . . ... .ot vn v 0
16 OCCUDANCY . . o o v oo n e e s s e e 135,082. 131,369, 2,718. 1,005.
17 Travel | . e e 59,580, 55,780. 2,406. 1,394.
18 Payments of travel or eniertainment expenses
for any federal, state, or local public officials v
19 Conferences, conventions, and meetings . . .- . 2,685, 2,019. 314, 352.
20 Interest , . .. i 235. 225. 5. 5.
21 Paymentstoaffiliates, . . . v v v w e v r e . 0
22 Depreciation, depletion, and amortization | _ , | 254,392, 250,370, 2,022 2,000.
23 Insurance

19,413.

24 Other expenses. ltemize 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)

15, 785.

105, 755.

108,904,

aSECURITY SERVICES ___________
pREPAIR & MAINTENANCE - PPE 43,343. 39,018. 4,325.
¢MISCELLANEOUS 145,754. 114, 320. 25,11e6. 6,318.
d .-
e Ali otherexpenses _ . ____

25 Totai functional expenses. Add lines 1 through 24e 3,832,837, 3,323,813. 333,784. 175,300.

26 Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here p D if
following SOP 98-2 (ASC 958-720)

JSA
3E1052 1,000
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COVENANT HOUSE MICHIGAN ~B=3351777
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornote to anylineinthisPart X . . . . . . o i i i i oot .t | |
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . . . . . . . . . . . 3,500. 1 3,500.
2 Savings and temporary cashinvestments. _ . . . . . ... s s 2,576,470, 2 2,021,570.
3 Pledges and grants receivable,net .. .. ... .. ........ 267,084, 3 273,575.
4 Accounts receivable, net 770,061. 4 5,309.
5 Loans and other receivables from current and former officers, directors, IR e
trustees, key employees, and highest compensated employees. o
Complete Part Il of Schedule L | . . s 0
6 Loans and other receivables from other disqualified persons (as defined under section i :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers i b
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ;
" organizations (see instructions). Complete Part Il of SchedulelL = = . . .. J s 0
‘g 7 Notes and loans receivable, net . . . . ... ... a7 0
A 8 owentoresTor SelBOrUBE, . ;o ooy oo s w e s e K s s e R g 1,722, 8 647.
9 Prepaid expensesand deferredchardes . . . .. .. ..o o v e ... 441,295, 9 220,059,
10a Land, buildings, and equipment: cost or e e s .
other basis. Complete Part VI of Schedule D 10a 7,532,098, =i : R
b Less: accumulated depreciation, , . . ... ... 10b 2,182,437. 4,540,080./10c 5,339,656,
11 Investments - publicly traded securiies | , , . . . . i v i b n e e 136,507 { 11 1,410,540.
12  Investments - other securities. See Part IV, line 11, , . , . ... ... . ... g 12 0
13 Investments - program-related. See Part IV, line 11 , . ., ... ....... Q13 0
14 Intangible @SSels | | . . . . ... .. e e e e 014 0
15  Other assets. See Part IV, line 11 . . . . . 0 0 i e e e e e 159,531, 15 1,466.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . ... .. .. 8,896,250. 16 9,276,322,
17  Accounis payable and accrued expenses, . . . . . . . . . 352,802, 17 237,406.
18 Grantspayable, |, ., ... .. ... . e e g 18 0
19 Deferredrevenue |, , ., . .. ... ... ..t 23,275 19 139,707.
20 Tax-exempt bond liabilities . . . . . .. . e e . q 20 0
@121 - Escrow or custodial account liability. Complete Part IV of Schedule D |, | | | a4 21 0
E 22 Loans and other payables to current and former officers, directors, i
:g trustees, key employees, highest compensated employees, and i
= disqualified persons. Complete Part |l of ScheduleL , _ ., , . ... ...... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ | . . . 14,470, 23 3,049.
24 Unsecured notes and loans payable to unrelated third parties, , , . . . .. . 024 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SChedule D L L .\ttt e e e e e e 144,667, 25 0
26 Total liabilities. Add lines 17 through 25. . . . . . . . . ¢ i i v u v u s 535,214, 26 380,162.
Organizations that follow SFAS 117 (ASC 958), check here P m and : e e
i complete lines 27 through 29, and lines 33 and 34. ST e | =
% 27 Unrestricted netassels _ . . L 8,202,202, 27 8,739,195,
&|28 Temporarily restricted netassets . ... ... .. ... ... 158,834, 28 156, 965.
T |29 Permanently restricted netassets. . . .. ... ... ..o i .. g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here B> I:l and
5 complete lines 30 through 34. i
% 30 Capital stock or trust principal, or currentfunds . ... ....... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
ff 32 Retained earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassets orfund balances . L 8,361,036. 33 B8,896,160.
34 Total liabilities and net assets/fund balances. . . . . . .. . v v v u v u . 8,896,250. 34 9,276,322,
Form 990 (2013)
JSA
3E1053 1,000
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COVENANT RHOUSE MICHIGAN 38-33517717

Form 990 (2013) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linginthisPart XI ., . . . . . . . o0 ..

1 Total revenue (must equai Part VIIl, column {A), line 12} . . . .« o o oo v oo h oo oo oL 1 4,365,671.

2 Total expenses (must equal Part DX column (A, IR 25) + v v v v v v e e v i e e v e e 2 3,832,897,

3 Reavenus less expenses. SubtractlineZfromline 1. . . v v v o o v v s v i v i i e 3 532,774.

4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)} . . . . . 4 8,361,036,

5 Net unrealized gains (losses)oninvestments . . . v v v o i i i r e i e e e e 5 2,350.

6 Donated servicesanduseoffacilities . . . . . . . v o L e L e e 6 0

7 INVESIMENt BXPENSES « + + v v o v« v e r e e ke e e e e e e e e e e e 7 0

8 Priorperiod adjustments « « v v« v v v h ke n st e e s e e e e e 8 0

g Other changes in net assets or fund balances (explain inSchedule O) . . . . . . . .. .o ..o 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, CoUMB{BY) « v v s v e e u e e e e e s e s ke e e 10 8,896,160.

m Financial

Check if Schedule O contains a response or note to any line in this Part Xl

Statements and Reporting

1 Accounting method used {o prepare the Form 980: D Cash Accrual

If the organization changed its method of accounting from a prior year or checked "Other,” explain

Schedule .

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

D QOther

in

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, or both:

D Separate basis [:I Consoclidated basis I:l Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis

¢ If "Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As aresult of a federal award, was the crganization required to underge an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . o . v ot v v i e i e s et s s i e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a | X

3b | X

JSA
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c}(3) organization or a secticn

4847(a}{1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 990-FZ. Opento F_'ilhﬁc
Intemat Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
COVENANT HOUSE MICHIGAN 38-3351777
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one bax.}

1 | | Achurch, convention of churches, or association of churches described in section 170(b){(1)(A)(i}.

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

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

4 A medicai research organization operated in conjunction with a hospital described in section 170{b){1}(A){iii}. Enter the

hospital's name, city, andstate:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(A)(iv). (Complete Part Il.)

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

7 | X | An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic

described in section 170{b){1){(A){vi). (Complete Part Il.)

8 A community trust described in section 170(b){1){A}{vi). (Complete Part il.)

9 An organization that normally receives: {1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related tc its exempt functions - subject to certain exceptions, and {2} no more than 33113 % of its

support from gress investment income and unrelated business taxable income {less section 511 tax} from businesses

acquired by the organization after June 30, 1875. 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).

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

a D Type | b |:| Typell ¢ L__| Type ll-Functionally integrated d D Type Hi-Non-functicnally integrated
el:l By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

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

or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type I supporting
organization, check this DOX, | . . . . L
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controts, either alone or together with persons described in (i) and Yes | Ne
{iii) below, the governing body of the supported organization? | . . . .. . . . . . . . 0. 11g()
(i) Afamily member of a person described in (i) above? .. 11g(iH)
(iiy A 35% controlled entity of a person descrived in {i) or (i} above? _ . .. .. ... ... ... 11g{iti)
h Provide the following information about the supported organization(s).
{iy Namz of supported {ii) EIN {iii} Type of arganizaticn {iv] Is the (v} Did you naotify {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization in | the grganizatien | organization in support
above or IRC section ol () listed it | iy, gol ) of your | col. (i) organized
(see instructions)) y décﬂr::,:?-‘,"g support? inthe U.5.7
Yes No Yes No Yes No
{A)
{B)
{C}
{D)
B
Total TP NP U
For Paperwork Reduction Act Notice, see the Instructions for Schedufe A (Form 990 or 990-EZ) 2013

Form 990 or 890-EZ.

JSA

3E1210 1.000
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COVENANT HOUSE MICHIGAN 38-3351777

Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b} 2010 (c) 2011 {d} 2012 (e) 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) » « . .« . . 3,727,843, 3,300,315, 3,655,041, 3,508,868, 3,247,811, 17,839,878,
2 Tax Tevenues levied for the
crganization's benefit and either paid
to or expended on its behalf « . . . . . . 0
3 The wvalue of sendces or facilities
furnished by a governmental unit to the
crganization withoutcharge . . . . . . . 0
Total. Add lines 1 through 3. » « . . . . 3,727,843, 3,300,315, 3,655,041, 3,908,866, 3,247,811, 17,839,878,

The portion of total contributions by
each person (other than a
governmental unit or pubticly
supported organization) included on
line 1 that exceeds 2% of the amount

shown online 1%, column (f). . . . . . . 0
6§  Public support. Subtract lina 5 from ling 4. 17,839,878,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 « « s « v v v . . 3,727,843. 3,300, 315. 3,655,041, 3,908,868, 3,247,811, 17,839,878,
8 Gross income from interest, dividends,
payments received on securilies loans,
rents, rovalties and income from similar
SOUMCBS . . » & a o e e 25,643, 16,538, 21,128, 27,204. 38,106, 128,619,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . .. . 0
10 Cther income. Do not include gain or
loss from the sale of capital assets
{Explainin Part V) LATCH. 1. .. .. 267,284.
11 Total support. Add lines 7 through 10 . « 18,235,781,
12 Gross receipts from related activities, ete. (seeinstructions) - - - . - - . . . o - L L oL o Lo o a | 12 l 3,613,066,
13  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 thisboxandstop here . . . . . . . . 2 v v v i v v e v e e e n ek e n e ke n e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column () divided by line 11, column () . .. .. ... 14 97.834
15 Public support percentage from 2012 Schedule A, Partll,line 14, . . . ... ... ... ... ... 15 98.35y
16a 331/3% support test - 2013. If the organization did not check the box on'line 13, and line 14 is 331/3 % or more, check
this box and stop here. The crganization qualifies as a publicly supported organization _ . . . .. ... ... ... ..... > X
b 331/3% support test - 2012, ¥ the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a puklicly supported organization, . . . .. .. ...... ... »
17a 10%-facts-and-circumstances test - 2013, If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is

18

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 meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFganization, , . ., L . . e e e e e e e e e e e »
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Expiain in Part |V how the organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions , . . .. .. o

JSA

Schedule A (Form 990 or 990-EZ) 2013

3E1220 1.000
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COVENANT HOUSE MICHIGAN 38-3351777
Schedule A (Form 890 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
{Complete enly 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) P (a} 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

recelved. {Do not include any "unusual grants,*}

2 Gross receipls from admissions, merchandise
sold or senices performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
crganization's benefit and either paid

to or expended cn its behalf

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

6 Total. Add lines 1 threugh 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persens . . . .

b Amounts inciuded on lihes 2 and 3

raceived from other than disgualified

persons thal exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines 7aand7b. « v « v v v v v 4 s

8 Public support (Subtract line 7¢ from

lineB.) . & o v v a u e
Section B. Total Support

Calendar year {or fiscal year beginning in) P {a) 2009 (b) 2010 {e) 2011 (d) 2012 (e} 2013 (f) Total

9 Amountsfromline6. . . ... .. ...

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUTCES o « v w v ¢ v« e e e e

b Unrelated business taxable income (lass

section 511 taxes) from businesses
acquired after June 30, 1975 |

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carried DN« ¢ v e 0 0w e L e a e

12 Other income. Do not include gain or
loss from the sale of capital asseis

(ExplaininPart IV} |, . . ... ... ..
13 Total support. (Add lines 9, 10c, 11,
T
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)
crganization, check this box and stop here. . . . . v i v v v v b v un e i e n o nm n e e m e s e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column {fYy . . . ... .. 15 %
16 Public support percentage from 2012 Schedule A, Part LN 15, . v v v v v v v v v h 0 m s 0 e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {f)} , , . . . . .. .. 17 %
18 [nvestment income percentage from 2012 Schedule A, Partill, line 17 | . . . . . . . . v v v s v 18 Y

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3 %, check this box and step here. The organization qualifies as a publicly supported organization W D

b 331/3% support tests - 2012, If the organization did not check a box on fine 14 or line 19a, and line 18 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as & publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
JSA Schedule A {Form 990 or 996-EZ) 2013
3E1221 1.000
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COVENANT HOUSE MICHIGAN 38-3351777
Schedule A {Form 920 or 990-EZ) 2013

Page 4
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part ll, line 17a or 17b; =
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
OTHER INCOME 85, 1,427, 6,635, 1,472, 5,360, 15,679.
FUNDRAISING EVENTS 31,275. 21,975. 55,510. 82,270, 60,575, 251,605,
TOTALS 32,060, 23,402, 62,145, 83,742, 65,835, 267,284,
JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
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Schedule B Schedule of Contributors OME No. 16450047
{Form 980, 980-EZ,

Frdt S » Attach to Form 990, Form 980-EZ, or Form 990-PF. 2@1 3
lmgmﬂ[ Revenue Service i P Information about Schedule B {Form 990, 880-EZ, or 990-PF) and its instructions is at www.irs.gov/farm990,

Name of the organization Employer identification number
COVENANT HOUSE MICHIGAN

38-3351777

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) (enter number} organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 poiitical organization

Form 990-PF 501{c)3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

HEEREN RN

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(¢)(7), (8), or (10) arganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in maney or
property) from any one centributor. Complete Parts | and |l

Special Rules

D For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170{b)(1){A}(vi) 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 VIII, line 1h, or (i) Form 9280-EZ, fine 1.
Complete Parts | and Il

D For a section 501{c){7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts {, Il, and ill.

D For a section 501(c}(7), (8), or {10) organization filing Form 980 or 990-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 more than $4,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not cemplete any of the parts unless the General Rule
applies 1o this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 5

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwerk Reduction Act Notice, see the Instructions for Form 999, 990-E2, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF}) (2013)
JSA
3E1251 1.000
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Schedule B (Form 990, 990-E7, or 990-PF) (2013)

Page 2

Name of organization

COVENANT HOUSE MICEIGAN

Employer identification number

38-3351777

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(2) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
U OO U UU OO DNUUURN e ...___B2,500. Noncash
(Complete Part il for
__________________________________________ noncash centributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - _2 U Person
Payroll
e e e ________}}91999; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o § P Person
Payroll
e ________}991999; Noncash
(Complete Part |i for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, nencash contributions.)
(a) {b) (€) {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
- - _4_ __________________________________________ Person
Payroll -
e e _________29:999_ Noncash ..
{Complete Part I for
__________________________________________ noncash contributicns.)
(a) (k) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.- ;_ __________________________________________ Person
Payroll
e e e e e e e e e ________?22:999; Noncash
{Complete Part Ii for
__________________________________________ noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o § S Person
Payroll .
e ________}2?129?; Noncash -
(Complete Part |l for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, nencash contributions,}
JSA Schedule B {Form 390, 990-EZ, or 930-PF) (2013)
3E1253 1.000
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Schedule B {Form 990, 990-EZ, or $80-PF} (2013)

Page 2

Name of organization

COVENANT HOUSE MICHIGAN

Employer identification number
38-3351777

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - j N Person
Payrofl
e e e ko e e o ot e 2t o 2 e o s e o i e ________§_9_9i§9§; Noncash
{Complete Part il for
__________________________________________ nohcash ceniributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e ] e e e e e e e e Person
Payrol}
__________________________________________________________ Noncash
{Complete Part |} for
__________________________________________ noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
{Complete Part I} for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroil
__________________________________________________________ Noncash
(Complete Part 11 for
__________________________________________ noncash cantributions.)
(a) () {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroll
__________________________________________________________ Noncash
{Complete Part 1l for
__________________________________________ noncash contributions.}
(a) () () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
__________________________________________________________ Noncash
(Complete Part || for
777777777777777777777777777777777777777777 noncash contributions.}
JSA Schedule B {(Form 999, 990-EZ, or $90-FF) (2013)
3E1253 1.00Q

T1B2HV 70040 vV 13-7.15
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Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

Page 3

Name of organization

COVENANT HOUSE MICHIGAN

Employer identification number

38-3351777

[ENT] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part i

{b)

Description of noncash property given

(¢}
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

Description of nohcash property given

(<)
FMV (or estimate}
(see instructions)

(h

Date received

{a} No,
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

(d)

Date received

(a) No.
from
Part |

(k)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions}

(d)

Date received

{a) No.
from
Part |

{b)

Deascription of noncash property given

FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b}

Description of noncash property given

{c)
FMV {or estimate)
{see instructions)

{d)

Date received

JBA
3E1254 1.000

7182HV 7000

V 13-7.15

Schedule B (Form 990, 990-EZ, or 890-PF) (2013)
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Schadule B (Form 990, $90-52, or 990-PF) (2013)

Page 4

Name of organization COVENANT HOUSE MICHIGAN

Employer identification number

38~-3351717

m Exclusively religious, charitable, etc., individual contributions to section 501{c}(7), {8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following iine entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See ihstructions.) » $

Use duplicate copies of Part lll if additional space is needed.

{a} No.
from

{b) Purpose of gift
Part |

(c) Use of gift

{e} Transfer of gift
Transferee's hatme, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |

(a} No.
from
Part |

{a) No.
from
Part i

JSA

3E1255 1.000
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Schedule B (Form 990, 990-EZ, or 80-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From income Tax Under section 501(c) and section 527

» Complete if the organization is described below. - Attach to Form 980 or Form 980-EZ. Open to Public
Department of the Treasury » See separate instructions. P information about Schedule C (Form 980 or 990-EZ) and its P A
Internal Revenue Service instructions is at www.irs.gov/form520. __Inspection

If the organization answered “Yes," to Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then
® Section 501(c}3) organizations: Complete Parts |-A and 8. Do not complete Part i-C.
® Section 501(c} (other than section 501(c}{2)) organizations: Complete Parts |-A and C bejow. Do not complete Part IB.
# Section 527 organizations: Complete Part i-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
s Section 50%(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Compiete Part 1I-A. Do not complete Part I1-B.
» Section 501{c)(3) organizaticns thal have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part [I-A,
if the organization 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 II.
Name of organization Empleyer identification number
COVENANT HOUSE MICHIGAN 38-3351777
m 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 V.
2 Political expenditures, , | . . . ... i e e e e e e e e 5
3 Voclunteer hours

L AR} 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, | |, . . . >3
2 Enter the amount of any excise tax incurred by crganization managers under section 4955 . © » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . .. .. ... ... ... Yes No
4a Was acorrectionmade? |, . .. L. ... e e e e e e e e Yes No
b If "Yes," describe in Part iV,
ETad B8 Complete if the organization is exempt under section 501(c), except section 501{c}{3}).
1 Enter the amount direcily expended by the filing organization for section 527 exempt function
BOlVIES, . L . L. e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt FUNchion activiies . . . . . . . . . . e e e e e e e e e 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L >3
4 Did the filing organization file Form 1120-POL fortnis year? . . . . . v v v v v vt v m e e n s s e s |_| Yes L_l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pofitical organizations to which the filing
organization made payments. For each 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 delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additiona} space is heeded, provide infarmation in Part IV.

(a) Name (b} Address (c} EIN (d) Amount paid from (&) Amount of political
filing organization's contributions receivad and
funds. If none, enter -0-. promptly and directly

delivered 1o a separate
political organization. If
none, enter «0-,

(1)

{2}

{3}

(4}

{5}

{6}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2013

JSA
3E1264 1.000
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Schedule G (Form 980 or 990-EZ) 2013 COVENANT HOUSE MICHIGAN 38-3351777 Page 2
Complete if the organization is exempt under section 501{c}{3) and filed Form 5768 (election under
section 501{h)).

A Check »| | if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check b[_| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing () Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures te infiuence public opinion (grass roots lobbying), . . ., .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . .
¢ Total lobbying expenditures {(add lines1aandib), . . . ... .. ... .. ... ...
d Other exempt purpose expendifures | . . L . . . 0 . i e e e e e e e e e e e e
e Total exempt purpose expenditures {add lines1cand1d), . ., ... .. ... ... ..
f Lobbying nontaxable amount. Enter the amount from the following table in 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 fe.

QOver $500,000 but not over $1,000,0G60 $100,000 plus 15% of the excess over $500,000,

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

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.
g Grassroots nontaxable amount (enter 25% ofline 1}y . . . . . .. .. .. .. ... ..
h Subtract ine 1g from line 1a. If zeroorless,enter-0- , . ., . . .. .. ... ... «..
i Subtract line 1f from line 1c. f zeroorless, enter-0- _ . . . . . . . . ¢ o v i v o v v
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . i i v a s e s e 4 x s e e e e s s s b e a I_\Yes |_| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to compiste all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Labbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year
beginning in) {a) 2010 (b} 2011 {c) 2012 (d) 2013 (e} Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column {e})

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, celumn ()

f Grassrocts lobbying expenditures

Schedule C {Form 990 or 990-EZ} 2013
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COVENANT HOUSE MICHIGAN 38-3351771

Schedule C (Form 990 or 980-EZ) 2013
:UAIRE]  Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768

Page 3

(election under section 501{h)).

For each "Yes,” responss fo lines 1a through 1i below, provide in Parf IV a detailed

{a)

()

description of the lobbying activity. Yes | No

Amount

1

During the year, did the filing organization attempt to influsnce foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? X

b Paid staff ar r'néﬁaéén:se'nt (mclude com pensatlon in e'x;.ne‘ns'e.s .re'périe'd on lines 1.cltf‘1rr‘:njg‘h 1|) X

c MEdIa advert]sements'? ---------------------------------------- X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast statemeht-s’; """"""""""" X

f  Grants to other organizations for lobbying purposes? . . . X

g Direct contact with legislators, their staffs, government officials, or a legislative body? X 18,000.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | X

i Other aCtiVitiGS? -------------------------------------------

i Total. Addlines 1cthrough 11 18,000.
2a Did the activifies in line 1 cause the organization to be not described in section 501(c)(3)? |, | . L

b If "Yes," enter the amount of any {ax incurred under section 4812 . .. ... ... .. ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812 |-

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . P

Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or sectlon
501 (c)(6).
Yes | No

1  Were substantially all (20% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ~ Tt 2

3 Did the organization agree to carry over lobbying and political expenditures from the ]:;ri;)r'y:'—:éa’?' 3

3Ed|[8:] Complete if the organization is exempt under section 501{c)(4), section 501{c){5), or section

501(c){6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members
Section 162{(e} nondeductible icbbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

UM e YOar i e e e e e e e e e e
Carryover from last year
Ol L L e e e e
Aggregate amount reported in section 6033(e}(1){A) notices of nondeductible section 182(e) dues

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 to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next yaar? L e e e e e
Taxable amount of lobbying and political expenditures (see instructions)

Part IV Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, re 2; and
Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4
Jsa Schedule C (Form 990 or 980-E2) 2013
3E1266 1.000
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COVENANT HOUSE MICHIGAN 38-~3351777

Schedule G (Form 990 or 990-E7) 2013 Page 4
ULV Supplemental Information {continued)

PART II-B, LINE 1G

COVENANT HCUSE MICHIGAN (CHM) BAS CONTRACTED WITH A GOVERNMENTAL

CONSULTING FIRM TO REPRESENT CHM'S INTEREST IN GOVERNMENT RELATIONS

MATTERS. THE DUTIES OF THIS FIRM INCLUDE:

1. TO WORK TCOWARDS SECURING STATE FUNDS FOR CHM PROGRAMS.

2. HELP WITH LEGISLATIVE ADVOCACY FCR THE HOMELESS AND AT-RISK YOUTH

BEFORE THE MICHIGAN LEGISLATURE AND THE EXECUTIVE AND ADMINISTRATIVE

AGENCIES OF THE STATE CF MICHIGAN.

3. WORKING TO ENSURE HIGH SCHOOL DROPOUTS ENROCLLING IN CHM ACADEMIES

RECEIVE FOUNDATION MONEY THROUGH AGE 22 AND MAINTAIN THE NECESSARY

WAIVERS FOR THE ACADEMIES.

4. PROVIDE ONGOING INFORMATICN RELATIVE TO THE STATE OF CHARTER SCHOOLS

IN MICHIGAN.

5. CONTINUED ADVOCACY FOR CHARTER SCHCOLS WITH ALTERNATIVE POPULATICNS.

JSA Schedule C (Form 990 or 990-EZ) 2013
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OMS No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered “Yes," to Form 990,

Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ]
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P Information about Schedule B (Form 998) and its instructions is at www.irs.gov/form990, Inspection

Name of the organtzation 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 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounis

Total number atendofyear . . .. .......
Aggregate contributions fo (during year)
Aggregate grants from (during vear). . . .. ..
Aggregate value atendofyear, . . . ... ...
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 jegalcontrof? . . . . . ... ... I:I Yes I:’ No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . .. ... W e x e ke ke v w e e w e e waaa as |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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.

(= B R

Held at the End of the Tax Year
a Total number of conservationeasemenis . . . . . . . . .+ ot i vt v v e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. .. o0 2b
¢ Number of conservation easements on & certified historic structure included in (a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register, . . . . .. .. . .. . o .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 MNumber of states where property subject ta conservation easementislocated » __ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ o v v i v it o o v e e v a D Yes L__\ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _____
7  Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year

g T

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)
() and section 1T70MMANBNIZ. . . .. ...\t [ves [ ]no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote fo the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" tc Form 990, Part IV, line 8.

1a If the or?anization elected, as permitted under SFAS 116 (fl\SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets neld for public exhibition, education, or research in furtherance of
public service, provide, in Part X, 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 treasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide the follawing amounts relating to these items:

(i} Revenues included in Form 990, PartVillLline1 . . . .« o v v v i i i v e e i e e |
(i) Assets included in FOrm 990, Part X & o« v v v it vt et it a e e e e e |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amaounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIl line 1 . . o . . . . 0 i v it i e e e e e e L gk
b Assets included in Form 980, Part X .« . @ v v v i i i i e e e e e e e ke e a e e e e e e e s |
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990) 2013
JSA
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COVENANT HOUSE MICHIGAN 38-3351777
Schedule D (Form 990} 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its
coliection items (check all that apply):
a Public exhibition d Loan or exchange programs
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
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l_t Yes [_| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2, ., .. e e [Tves [ INo
b [f "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginningbalance . . . .« - 0 o i i e e e e e e e e e e 1c
d Additions duringtheyear . .. . .« i i it i e e e e e 1id
e Distributions duringtheyear . . = v v v v v v v v i s e e e ie
f Endingbalance « « v v v v v v i i i i e e s e m e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne21? . . ... ... ..... |_| Yes | |No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart X, . . .. ... .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c} Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
Contributiohs . . . . .. .. ...
c Net investment earnings, gains,
andlosses. . . . ... 00
Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . « « v s v 0. s
f Administrative expenses . . . . .
g Endofyearbalance. ... ....
2  Provide the estimated percentage of the current year end balance (line 1g, column (a})) held as:
a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2c 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, , , ., . e e e e e e e e e e e C e 3a(i)
{il) Felated OFGANIZAtONS | . . . . . .\ o st et e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? |, _ . . . . .. ... ... ..., 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

GENAY] Land, Buildinﬂs, and Equipment. ] .
Complete ¥ the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or ather basis {c) Accumulated (d) Book value
{Investment) {other) | depreciation
da Land. « v v v v o v n v e e s 216,000, i 216,000.
b Buildings -« « + v v v v s v 6,145,429, 1,256,884 4,892,545.
¢ Leasehold improvements. . . . . . . 0
d Equipment . . ... 349,601, 321,765 27,832,
e Other + « . - v oot i i i it e e 817,063, 613,784 203,279.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10{c).). . . . . . > 5,339,656,

Schedwule D (Form 880) 2013

JSA
31268 2.000

7182Hv 7000 vV 13-7.15 0173660-00051 PAGE 29




COVENANT HQUSE MICHIGAN 38-3351777
Schedule B {Form 990) 2013 Page 3

:TaRY IR  Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 290, Part X, line 12.

{a) Description of security or category {b) Book value () Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column {b) must equal Form 990, Part X, col. {B) line 12.) B>

GEWRYIE Investments - Program Related.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.

{a) Description of investment (b} Back value {c) Method of valuation:
Cost or end-of-year market value

Total, (Column (b) must equal Form 990, Parl X, col. (B) line 13,)
i-1ig) 4 Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

1)
2)
3)
4)
)

8)
7)
8)
{9)
Total. (Column (b) must equal Form 980, Part X, col. (Bl line 151, . . . v v v oy u e w a o s s v ss e s m e s s >
Other Liabilities.
Complete if the organization answered "Yes" to Form 290, Part IV, line 11e or 11{. See Form 990, Part X,
line 25.
1. {a) Description of liability b} Book value
1
2
3

Bl e B P i Bl E
(8]

Federal income faxes

~

6
7
8)

9

Total. (Cofumn (b) must equal Form 890, Pari X, col. (B} line 25.) W SR
2. Liability for uncertain tax pesitions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl !—X]
S 70 1000 Schedule D (Form 990) 2013

7182HV 7000 Vv 13-7.15 0173660-00051 PAGE 30

)
)
)
)
)
)
)

{
{
{
{
{5
{
{
{
{




COVENANT HOUSE MICHIGAN 38-3351777

Schedule [ (Form 890) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.
1 Total revenue, gains, and other suppert per audited financial statements 1 4,490,685,
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12: o
a Net unrealized gains on investments 2a 2,350 700
b Donated services and use of facilttes .~ 2b 122,664
¢ Recoveries of prioryeargrants . . ... ... ... ... ... 2c
d Other (DescribeinPart XIIL) oL 2d
e Addlines 2athrough2d L e 2e 125,014.
3 Subtractline 2e from line 1 . . . . . L . L e e 3 4,365,671,
4  Amounts included on Form $80, Part VIII, line 12, but not on line 1: TR
a Investment expenses not included on Form 890, Part Vill, line 7b da
b Other (Describe inPart Xill) _ | , e o 4b
e Addlines4aandab | e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, ine 12) . . . . . . .. ... ... 5 4,365,671,
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,955,561.
Amounts inciuded on line 1 but not on Form 894, Part iX, line 25: S
a Donated services and use of facilities 2a 122,664 "
b Prior year adjustments S irroroom s 2b
o Otherlosses Tt P
d Other (DescripeinPartXdly oo 2d
e Add lines 2a through2d oot 2e 122, 664.
3 Subtractline 2e framline . . . L L L LB 3,832,897
4  Amounts inciuded on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe nPartxuy 00T 4b -
c Add lines 4a and b T ‘e
Total expenses. Add lines 3 and dc. (This must equal Form 990, Partf ine 18). . . . . . .. ... 1§ 3,832,897,

m Supplemental Information.

Provide the descriptions reguired for Part H, lines 3, 5, and 8; 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 XII, Iines 2d and 4b. Also complete this part to provide any additional information.

_ SEE PAGE _5 __________________________________________________________________________________
JSA Schedule D {Form 990) 2013
3E1271 1.000
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Schedule D (Form 580} 2013 COVENANT HOUSE MICHIGAN 38-3351777 Page 5
Supplemental Information (continued)

PART X, LINE 2- FIN 48 FOOTNOTE

THE FINANCIAL ACCOUNTING STANDARDS BOARD I3SUED GUIDANCE THAT REQUIRES
TAX EFFECTS FROM UNCERTAIN TAX PCSITIONS TO BE RECOGNIZED IN THE
FINANCIAIL STATEMENTS ONLY IF THE POSITION IS5 MCRE LIKELY THAN NOT TC BE
SUSTAINED IF THE POSITION WERE TO BE CHALLENGED BY A TAXING AUTHORITY.
MANAGEMENT BELIEVES THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS
THAT REQUIRE RECOGNITION WITHIN ITS FINANCIAL STATEMENTS. THE TAX YEARS
ENDED 2013, 2012, 2013 AND 2014 ARE STILL CPEN TO AUDIT FOR BOTH FEDERAL

AND STATE PURPOSES.

CHM HAS RECEIVED A FAVORABLE DETERMINATION LETTER FROM THE INTERNAL
REVENUE SERVICE STATING THAT ITS EXEMPT FROM FEDERAL INCOME TAXES UNDER
THE PROVISIONS OF SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE OF

1986 {IRC), ECEFT FCR INCOME TAXS PERTAINING TO UNRELATED BUSINESS INCOME.

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-G047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part }V, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ, Open to Public
Department of the Treasury > . I . N - y .
Intemal Revenue Service Information about Schedule G {Form 990 or 996-EZ} and its instructions is at www.irs. gov/ormg90. Inspection
Name of the organization Employer identlfication number
COVENANT HOUSE MICHIGAN 38-33517717

m Fundraising Activities. Complete if the organization answered "Yes" to Form 880, Part IV, line 17.
Form 290-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email sclicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organizaticn have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name and address of individual i) Activit [iiiLsDti;i deZSTiﬁg}?f'e {fv) Gross receipts (vzoéTe?:i:;Eatl)?:)m (vi()of?;?;:;g?;d)to
or entity {fundraiser) fii) Activity ¢ y' from activity fundraiser iisted in ¢ by
contributions? cal. &i) crganlzaticn
Yes No
1
2
3
4
5
6
7
8
g
10
Total . . .. 0 e e e e e e e e e e e >

3 List all states in which the organization is reqgistered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Ihstructions for Form 999 or 990-EZ. Schedule G {Form 930 or 980-EZ} 2013
JSA
3E1281 1.000
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COVENANT HOUSE MICHIGAN

Schedule G (Form 990 or 990-EZ) 2013

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 890-EZ, lines 1 and 6b. List events with

38~3351777

Page 2.

gross receipts greater than $5,000.

than $15,000 on Form 990-EZ, line 6a.

{a) Event #1 (b) Event #2 {c} Other events (d) Total events
CALLING ALL ANG {add col, {(a) through
(evant typs) {event type) (total number) col. (C))
s
=
S |1 Grossreceipts _ . ... ...... 255,835, 255,835.
4
2 Less: Contributions _ . . . . . .. 195,260. 195,260,
3 Gross income (line 1 minus
N A 60,575. $0,575,
4 Cashprizes, . .. ..........
5 Noncashprizes, ., . .........
[0
21 8 Rentfacilitycosts , . .. .. ....
g
0| 7 Food and beverages . . . . ... .. 33,063, 33,063,
g
Z |8 Entertainment .. ... .. .. 7,870. 7,870.
9 Other direct expenses , , ., . ... 12,0860. 12,060,
10 Direct expense summary. Add lines 4 through S incolumn{d) _ . . _ . .. . . ... . ... . .... > 52,993.
11 Net incame summary. Subtract line 10 from line 3, column{d) . . . . v o v v v v v i v e > 7,582,
Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more

4] . b) Pull tabsfinstant ; {d} Total gaming (add
2 {a) Bingo bEI!Ing.'PTClgFGSSiVE bingo te) Other gaming col. {a) through col. {c}))
2
[}
o

1 Grossrevenue , . .. .. ......
@| 2 Cashprizes, . . ... ...
2]
@
2| 3 Noncashprizes . ..........
[
§ 4 Rentffacility costs =~~~ |
£

5 Other direct expenses , ., ... ...

|| Yes % | |Yes % |i__|Yes Yo |1
6 Volunteer labor No No No

9 Enter the state(s) in which the arganization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended ar terminated during the tax year?

J8A
3E12821
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COVENANT HOUSE MICHIGAN 38-3351777

Schedule G (Form 990 or 390-EZ) 2013 Page 3
11 Deoes the organization cperate gaming activities with nenmembers? | . . . . . .. .. .. . ... . s ... [_]Yes l_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . o L . e e e e e e e e e DYes l:, No
13 Indicate the percentage of gaming activity cperated in:
a Theorganization's facllity . . . . . . . . . . .. e e e e e e 13a %
b Anoutsidefacility . . . .. . .. . e e e e e e e 13h %
14  Enter the name and address of the person who prepares the organization's gaming/special events bocks and
records:
Name B _
Agdregs
15a Does the crganization have a contract with a third party from whom the organization receives gaming
L 1T L Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » $
¢ If"Yes," enter name and address of the third party:
Name®»
Addregs o
16  Gaming managsr information:
Name»
Gaming manager compensaton»$ __
pescription of services provided » __
’:l Director/officer D Employee D Independent 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 lIGENSE?, . L . . . L. it it et e e e e [ives[ ]no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear » §

EUAVE Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

JSA
3E1503 2.000
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SCHEDULE J Compensation Information | OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 3

Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part |V, line 23,

P Attach to Form 990. P See separate instructions. Open to Public
ﬁfg;:;";:&;ﬂ}:z:ﬁi:m P Information about Schedule J {(Form 980} and its instructions is at www.irs.gov/form350. Inspection
MNama of the organization Employer identification number
COVENANT HOUSE MICHIGAN 38-3351777

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant informatien regarding these items,

First-class or charter fravel Housing allowance or residence for personal use
Travei for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
XD e e e e e e e e 1b

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustess, and officers, inciuding the CEO/Executive Director, regarding the items checked in line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part [il.

Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 880, 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? . . L L L e e e e e e e e
Participate in, or receive payment from, a suppiemental nonqualified retirement pian?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... . .. .. ..
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lIL

Only section 501{c)(3) and 501{c}){4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If *Yas" to line 5a or 5b, describe in Part ill.
6 For persons listed in Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VI, Section A, line 1z, did the organization provide any non-fixed
payments not described in lines 5 and 67 if "Yes," describe inPart 1B, . . . . ... .. 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant {o a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)}(3)? If "Yes," describe

TN T 8 X
9 If "Yes" to line 8, did the organization also foliow the rebutiable presumption procedure described in
Regulations section 53.4958-B(C)7 . .« v v v 4 i i i e e e e e e e e e 4 e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 9280. Schedule J (Form 990} 2013
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| OMH No. 1545-0047

SCHEDULE M Noncash Contributions

Form 990 2@1 3
( ) » Complete if the organizations answered "Yes" on Form 290, Part IV, lines 29 or 30.

Department of the Treasury » Attach Lo Form 390. o . . . OPEH To Public [
internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form890. | Inspection

Name of the organization Employer identification number
COVENANT HOUSE MICHIGAN 38-33517717

m Types of Property

(a ®) Noncash (t?gntribution ()
Check if Mumber of contributions or amounts reported on Method of determining

applicable items contributed Form 980, Part ViIl, line 1g noncash contribution amounts

Art- Worksofart, . . .. .....
Art - Hisforical treasures. . . . . .
Art - Fractional interests . . . . ..
Books and publications . . . ...
Clothing and household

(4, B L R

70,087, |[FMV

Boatsandplanes. . . ... .. ..
Intellectual property , . . . ... .
Securities - Publicly traded
Sacurities - Closely held stock . . .
Securities - Parthership, LLC,
ortrustinterests . . . . ... ...

D W o -~ h

-

13  Quaiified conservation
contribution - Historic

14 Qualified conservation

15 Real estate - Residential . . . . . .
16 Real estate - Commercial , .. ..
17 Realestate-Other. . .. ... ..
18 Collectibles. . . ... .......
18 Foodinventory. . . ... ... ..
20 Drugs and medical supplies . . . .
21 Taxdermy .. v v v v i s cx e
22 Historical artifacts , . ., ... ..
23 Scientific specimens. . ... ...
24  Archeological artifacts. . . . ...
25 Otherw(_______________ )
26 Other»(__ )
27 Otherw{____ )
28 Other»(____ )
28  Numkber 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 year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?

b if "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

30a) | X

COMBUtIONS T | L, L L e e e e e e e e 31 X
32a Does the organization hire or use third parties or reiated organizations to solicit, process, or sell noncash

COMHBULIONST | L e e e e e 32a X

b If "Yes," describe in Part il. I = A

33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructiens for Form 990. Schedule M (Form 990) (2013}

JSA
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COVENANT HOUSE MICHIGAN 38-3351777
Schedule M {Form 890) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

o Schedule M {Farm 990) (2013}
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| oMB No. 1545-0047

2013

Open to Public

SCHEDULE O
{Form 930 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Senvice » Attach to Form 990 or 990-EZ. [nspecﬁon
Name of the organization Employer identificatioh humber
COVENANT HOUSE MICHIGAN 38-3351777

FORM %90, PART III, LINE 4D

SCHOOLS

OVER %0% OF YOUTH IN CHM'S RESIDENTIAL PROGRAMS ARE HIGH SCHOCL DRCPOUTS.
IN AN EFFORT TO CHANGE THIS, CHM INITIATED AND OVERSAW THE CREATION OF
PUBLIC SCEBOOL ACADEMIES WITHIN THE DETROIT PUBLIC SCHOOL DISTRICT. THE
SCHOOLS PROVIDE THE OFPORTUNITY FOR HOMELESS AND AT-RISK 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 THE SPECIFIC POPULATION.

THE SCHOOLS' EDUCATICNAL MODEL OFFERS FLEXIEBLE HOURS, A YEAR RCOUND
SCHEDULE AND AN OPEN INTAKE PCLICY. THIS PERMITS STUDENTS TO WORK FOUR TO
EIGHT HOURS A DAY AT THEIR OWN PACE. THEIR LESSCNS, WHICH TAKE PLACE IN
COMPUTER LABS, INCLUDE VIDEQ AND TRADITIONAL CLASSROOM INSTRUCTION FROM
QUALIFIED TEACHERS. THE SCHOOL ALSC PROVIDES STUDENTS WITH EMOTIONAL AND
S0OCIAL SUPPORT, ESSENTIAL ACADEMIC AND LIFE SKILLS, AND JOB READINESS

TRAINING.

PUBLIC EDUCATION

OUR GOAL IS TC INFCRM AND EDUCATE THE PUBLIC ON HOW TO IDENTIFY POTENTIAL
"RUNAWAY" AND "THRCOWAWAY" ADOLESCENTS, THE PUBLIC AND PRIVATE RESQOURCES
AVAILABLE TO HELP SUCH ADOLESCENTS BEFORE THEY LEAVE HOME, AND THE PUBLIC
SUPPORT SERVICES AVAILABLE TO THESE FAMILIES TO IMPROVE THE HOME

ENVIRONMENT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013}
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Schedule O (Form 990 or 890-E7} 2013 Page 2
Name of the organization Employer identification number

COVENANT HOUSE MICHIGAN 38-3351777

FORM 980, PART VI, SECTION B, LINE 11

690 REVIEW PROCESS

COVENANT HOUSE MICHIGAN PREPARES THE FCORM %%0 IN CONSULTATION WITH OUR

INDEPENDENT ACCOUNTING FIRM. AFTER COMPLETION BY CHM STAFF, THE

INDEPENDENT ACCOUNTING FIRM REVIEWS THE FCRM AND NECESSARY SCHEDULES,

AFTER WHICH THE EXECUTIVE DIRECTOR AND FINANCE COMMITTEE MEMBER PERFORM

THEIR REVIEW. UPON APPROVAL FROM THE EXECUTIVE DIRECTOR, FINANCE CHAIR,

AND INDEPENDENT ACCOUNTANT, IT IS5 DISTRIBUTED TO THE ENTIRE BOARD FOR

FINAL APPROVAL BEFORE FILING WIYH THE IRS,

FORM 290, PART VI, SECTION B, LINE 15

PROCESS FOR DETERMINING COMPENSATION

CHM'S BCARD OF DIRECTORS EVALUATES THE EXECUTIVE DIRECTOR'S COMPENSATION

ON AN ANNUAL BASIS. THE DECISICN TO INCREASE THE E.D.'S SALARY IS BASED

ON THE PERSON'S PERFORMANCE AND ACHIEVEMENTS THROUGHOUT THE YEAR.

ADDITIONALLY, OUR PARENT ORGANIZATION COMPILED A COMPENSATION STUDY

SEVERAL YEARS AGO FROM WHICH CEM'S BOARD OF DIRECTORS APPLIED THE RESULTS

WHEN DETERMINING THE E.D.'S SALARY AT THAT TIME. THE INCREASE IN THE

E.D.'S SALARY SINCE THE STUDY HAS RANGED FROM (0%-4%.

FCRM 99C, PART VI, SECTION C, LINE 18

AVAILABILITY OF DOCUMENTS

CUR AUDITED FINANCIAL STATEMENTS AND ANNUAL REPORT ARE AVAILABLE UPON

REQUEST, ON OUR WEBSITE AT WWW.COVENANTHCUSEMI.ORG, AND ON GUIDESTAR'S

WEBSITE AT WWW,.GUIDESTAR.CRG. OUR IRS FORM 9%0 AND FORM 1023 ARE

AVAILABLE UPON REQUEST AS WELL AS ON GUIDESTAR'S WEBSITE AT

JIsSA Schedule O {Form 990 or 990-EZ} 2013

3E1Z28 1.000
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Schedule O (Form 990 or 980-E2) 2013 Page 2
Name of the organization Employer identification number

COVENANT HOUSE MICHIGAN 38-3351777

WWW.GUIDESTAR.QRG. OUR GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY ARE MADE AVAILABLE FOR PUBLIC INSPECTICN UPON REQUEST.

ATTACHMENT 1

FORM 980, PART III, LINE 1 - ORGANIZATION'S MISSION

COVENANT HOUSE MICHIGAN (CHM) WORKS TO FULFILL ITS MISSION BY

PROVIDING SHELTER AND SERVICES TO YOUTH 18-22 YEARS OF AGE WHO ARE

HOMELESS COR AT GREAT RISK. SERVICES ARE OFFERED TO ALL YQUTE WHOC

VOLUNTARILY SEEK HELP, WITH PRIORITY OF CONCERN AND COMMITMENT TO

THOSE FOR WHOM THERE ARE NO OTHER AVAILABLE SERVICES. CHM MARES EVERY

EFFORT TO REUNITE YQUTH WITH THEIR FAMILIES WHENEVER POSSIBLE, IF IT

IS IN THE BEST INTEREST OF THE YOUTE. COLLABORATION WITH CCMMUNITY

AGENCIES AND ORGANIZATIONS AS WELL AS PARTICIPATION IN COMMUNITY

EFFORTS TO IMPROVE THE CONDITICN OF FAMILIES AND CHILDREN IN ANCTHER

TARGETED AREA IN WHICE ATTENTICN IS FOCUSED. IN ADDITION, COVENANT

HOUSE MICHIGAN (CHM) ADVOCATES WITH AND ON BEHALF OF YCUTH TO RAISE

AWARENESS TN THE COMMUNITY ABQUT THE ISSUES OF YOUTH HOMELESSNESS.

ABOVE ALL ELSE, OUR MISSION IS BASED ON FAITH AND THE BELIEF THAT ALL

YOUTH HAVE A RIGHT TQ LOVE, RESPECT AND GENUINE CONCERN, WHICH IS THE

DRIVING FORCE FCOR ALL CHM SERVICES.

ATTACHMENT 2

FORM 990, PART ITI - PROGRAM SERVICE, LINE 4A

SHELTER AND CRISIS CARE: COVENANT HOUSE MICHIGAN WORKS TC MEET THE

SHCORT AND LONG-TERM NEEDS OF YOUTH WHO ARE HOMELESS THRCUGH THE

PROVISION OF FOOD, SHELTER, CLOTHING, COUNSELING, EDUCATION, LIFE

SKILLS AND HEALTH (PHYSICAL, MENTAL AND DENTAL).THCSE SERVICES
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

COVENANT HOUSE, MICHIGAN 38-3351777

ATTACHMENT 2 (CONT'D)

WHICH CANNCT BE OFFERED ON-SITE ARE REFERRED TO APPRCPRIATE
PROFESSIONALS IN THE COMMUNITY, SO THAT BASIC NECESSITIES ARE MET
PRIOR TO ASSISTING YOUTH WITH ELIMINATING THE BARRIERS THAT
PRECIPITATED THEIR HOMELESSNESS. OUR SHELTER, (CARITAS CENTER) IS
OPEN 365 DAYS A YEAR, 7 DAYS A WEEK AND 24 HOURS A DAY AND ACCEPTS

ANY YOQOUTH WHO IS IN NEED OF SHELTER BETWEEN THE AGES OF 18-22.

IN OPERATION SINCE FEBRUARY 2000, COVENANT HOUSE CARITAS CENTER
HAS PROVIDED SHELTER AND CRISIS MANAGEMENT ASSISTANCE TO OVER
4,000 YOUTH. IN FISCAL YEAR 2014, COVENANT HOUSE MICHIGAN'S
CARITAS CENTER PROVIDED SERVICES TO 394 YOUTE. THEY WERE ASSISTED
WITH JOB PLACEMENT (127); ENROLLING IN EDUCATIONAL PROGRAMS (118);
AND PLACEMENT IN JOB TRAINING PROGRAMS (44). THE TCTAL ME LIFE
SKILLS CURRICULUM ASSISTED THESE YOUTH IN FREPARING FOR ADULYHOOD
AND THEY ARE CON THEIR WAY TO BECOMING PRODUCTIVE MEMBERS OF

SCCIETY,

ATTACHMENT 3

FORM 920, PART III - PROGRAM SERVICE, LINE 4B

RIGHTS OF PASSAGE: DUE TO THE NEED TO PROVIDE HOMELESS YOQOUTH WITH

RESIDENTIAL SERVICES BEYOND EMERGENCY SHELTER, COVENANT HCUSE

MICHIGAN OPENED THE RIGHTS COF PASSAGE PROGRAM (ROP) IN OCTOBER

2000, ROF PROVIDES TRANSITIONAL HOUSING AND SUPPORTIVE SERVICES UP

TO TWO YEARS FOR YOUTH 18-22 YEARS OF AGE WHO DEMONSTRATE THE

DESIRE TC TURN THEIR LIVES ARQUND AND MAKE A TRANSITICON FROM

JsA Schedule O (Form 990 or 980-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

COVENANT HOUSE MICHIGAN

38-3351777

Employer identification number

STREET LIFE TO PRODUCTIVE ADULTHOOD AND INDEPENDENT LIVING. THIS
PROGRAM ALLOWS YOUTH FROM THE SHELTER WHO DEMONSTRATE THE
WILLINGNESS TO MAKE A POSITIVE CHANGE IN THEIR LIVES AND WHO HAVE
NO OTHEER OPTIONS FOR PERMANENT HQUSING TO WORK TOWARD THEIR SHORT

AND LONG TERM GCALS IN A SUPPORTIVE AND PLANNED MANNER.

IN FISCAL YEAR 2014, COVENANT HOUSE MICHIGAN'S RIGHTS OF PASSAGE
CENTER PROVIDED SERVICES TO 56 YOUTH. THEY WERE ASSISTED WITH JOB
PLACEMENT AND RETENTION (39); ENROLLING IN EDUCATIONAL PROGRAMS
INCLUDING THOSE AT THE COLLEGE LEVEL (1i4); PLACEMENT IN JOB
TRAINING PROGRAMS (17); STAFF MENTORING AND SUPPORT SERVICES (56)

AND SERVICES THAT PREPARED THEM FOR LIFE AFTER COVENANT HOUSE.

FORM 990, PART ITT - PROGRAM SERVICE, LINE 4c

OUTREACH: WITH THOUSANDS CF HOMELESS YOUTH ON THE STREETS IN
MICHIGAN, COVENANT HOUSE MICHIGAN TAKES A PROACTIVE APPROACH TO
FIND AND HELP THEM THROUGH THE STREET QUTREACH PROGRAM. THESE
YOUTH ARE OFTEN FOUND IN ABANDONED HOUSES, CARS AND CN STREET
CORNERS WEERE THEY ARFE USUALLY ENGAGED IN ILLEGAL ACTIVITIES IN
ORDER TO SURVIVE. THESE YOUTH OFTEN FACE UNSANITARY LIVING
lCONDITIONS, VIOCLENCE, DRUGS AND SEXUAIL ABUSE AND EXPLOITATION.
THEY LACK BASIC NEEDS SUCH AS FOOD, CLOTHING, AND MEDICAL AND
MENTAL HEALTH ATTENTION. THE CHM OUTREACH TEAM CANVASSES THE

STREETS OF METRO DETROIT, 7 DAYS A WEEK, T0O PROVIDE YOUTH WITH

ATTACHMENT 3 (CONT'D)

;

ATTACHMENT 4

JSA
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COVENANT HOUSE MICHIGAN 38-3351777

ATTACHMENT 4 (CONT’ D)
PREVENTION SERVICES, INFORMATION AROUT CEM'S HOUSING AND EDUCATION

PROGRAMS AS WELL AS COUNSELING, FOOD AND CLEAN CLOTHES, IMMEDIATE

SHELTER IS PROVIDED IF YOUTH ARE READY TO LEAVE THE STREETS. FOR

THOSE YOUTH WHO ARE YOUNGER THAN THE YOUTH SERVICED AT CHM'S

CARITAS CENTER OR WHO HAVE CHILDREN, THE OUTREACH TEAM ALSO

PROVIDES ASSISTANCE WITH GETTING THEM IN A SHELTER THAT WILL MEET

THEIR NEEDS.

IN FISCAL YEAR 2014, THE OUTREACH TEAM HAD CONTACYT WITH 5,604
YOUTH. OF THESE YOUTH, 209 WERE PLACED IN THE CARITAS CENTER; 383
WERE PLACED IN FAMILY SHELTERS; 107 WERE PLACED IN SHELTERS FOR
YOUTH UNDER THE AGE OF 18; 398 WERE ASSISTED WITH FOCD VOUCHERS;
4261 WERE PROVIDED WITH CQUNSELING; 71 WERE REUNITED WITH THEIR
FAMILIES; 241 WERE ASSISTED IN RETURNING TO SCHOOL; 21 WERE
ASSISTED WITH GETTING INTC A DOMESTIC VIOLENCE SHELTER; 43 WERE
ASSISTED WITH GETTING INTO PERMANENT HCUSING AND 87 WERE ASSISTED
WITH FILLING OUT JOB APPLICATIONS AND PROVIDED WITH APFPROPRIATE
CLOTHING FOR JOB INTERVIEW, THE REMAINING YOUTH WERE GIVEN
OUTREACH CARDS AND INSTRUCTED TO CALL IF TEEY OR OTHER YOUTH THEY

KNEW WERE EVER IN NEED OF COVENANT HOUSE MICHIGAN SERVICES.

ATTACHMENT 5

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
PUBLIC EDUCATION AND ADVOCACY 295,688,
SCROQLS 282,692,
)54 Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or B90-EZ) 2013

Name of the organizaticn : Employer identification number

COVENANT HCUSE MICHIGAN 38-3351777
ATTACHMENT 5 (CONT'D)

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTICN GRANTS EXPENSES REVENUE
578,380,

TOTALS

ATTACHMENT 6

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

DESCRIPTION OF SERVICES COMPENSATION

NAME AND ADDRESS

SECURITAS SECURITY SERVICES GUARD SERVICES 109,755.

PC BOX 403412
ATLANTA, GA 30384

Schedule O (Form 990 or 980-EZ) 2013

JSA

3E1228 1.000
T182HV 700J Vv 13-7.15 0173660-00051 PAGE 49




0S¢ HD¥d TS000~-099¢€LT0 STL-ET A LOCL AHZBTL

000'} 205138
wsr
£10Z {066 uuod) Y s[npayasg ‘066 WO 10] SUONONIISU| Byl 395 ‘asIlON 10V ucnonpay ylomiaded Jo4
X ¥/N L £(0) 108 ON] NYIMYLINVWOH | 70700 ON “Wwman ___  I6%ELS NOLONTHSYM 0EE _ _ _
OTLLESE-ET AASHAD MEN ASNOE INVNFAOD {2)
X /N L €(2) 108 OW| NYTHYLINVWOH | er1e9 OW ‘SI0OT "4 "GATY RYMHOIH SONIN EINON (20T _ _
66GTZ8T—-ET IMOCSSIK FS00H INYNFAQD s)
X ¥/N L £ (d)T0S WD | NUYIMVIINVWOH | sTrog ¥9 ‘vINvisy MIN d¥OW HOSNHOL 6961
I9GECZGE-ET Y¥ISNOES ZSOOH INYNAACD {s)
X /N L £ (D) T0S Td| NYTIYLINYWRAE | pocge 74 3Tequmanyl J€od_ 3 E0NEAY SYIIYTHA ££L
LBSECEZ-BS ¥QI¥0Td ESOOH INYNEACOD ¥
X ¥/N L £ (D) 109 ¥D | NVIMYIINVRWOE | 17006 ¥ ‘QOGMATION _ AONTAY NETISTM TN STET
OTZI6EE-ET YINSOAITYD ZSNOH INVNIAOD (€)
X ¥/N L € (D) TOG AV | NYTUVLINYWOE | 10566 ¥v ‘@OwsoEONY__________ _______ L3EEL3 ¥ §SL
SS/6TFE-ET WISYIY ESOOH LNYNAAOD @
X ¥/N L £(D)1T105 AN| NYIMYIINVHOH | TOOOT AN MMOR MAN _ __ _ YZ¥ld NNEd § -
9THSTLE-¢ET zsnon_snenaaco (M)
oN EETN
chnue Apus {(e)(a} oG uones ) {Agunod uBjaio; Jo
Am:%vmkmmrrﬂwumm Bugedzuca 30200 SNIEIS AJEUD O|GN | uoWoas spag jdurax3 | 31Eys) I(lwep [efe] fppor Alewipg vopezjuebic pajeel Jo NI puE ‘Sselppe ‘elen
(B) @) 3) P &) [CH (e}

“read xe} sy} Bunnp suoneziuebuo 1dexe-Xe] paje[el @i0W J0 U0
pey 1 @snedaq € aull ‘Al MEd ‘066 W04 UQ S8 A, palamsue ucneziuebio syl J alejdwon suoneziuebiq jdwaxg-xe] pale[ey Jo uonesuap] E

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| ON
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| ﬂ@\
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .ﬂ..vnvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .?.Ul
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE .mmU!
llllllllllllllllllllllllllllllllllllllllllllllllllllllll .A.Ul

Apua (Anunos uBoy jo
Buyjonuos wedq slasse Jeak-jo-pug auwioauy (10| 1215} apwop |ebaq Annnoe Aewing Awua paplefaisip jo (a)geandde y1) M| pue ‘ssaippe 'suieN
0] (3} P ) {a) (&)

"€€ BU|| ‘Al HEd ‘066 w404 Uo S84, padamsue ucneziueblo ay) y1 919|dwon sapnug papdebalsiq Jo UCREIENUSP] E

LLLTSEE-8E NYJTHOTHW dSNOH INYNIAQD
J3qUWINU uoes yusp) selodws uopeziuefiio ay) Jo awey
Eo_wumnw:_ BOAIBES ANUTATY [BUIBIU|

"0G6LULIOLAGD S mmm JE S| SUORINNSW] S PUE (066 HICH} M B[NP3YDS JNOGE UCIIELLIDIU] o

Ainsesl] ay) jo juswpeds
21137 o3 uado ‘suopandsul ajeiedos 398 o ‘066 W04 0} Yoely o o e
m —.@N ‘1 10 '9f ‘OGE 'PE "EE oup ‘Al MEd ‘066 Wiog uo  S3A,, pausmsue uopeziuebio syl y a3e dwoD .« (066 wi04)
Z700-5F51 ON GNOD m.n___._w‘_m:.._“tﬂn_ paje|aiun pue w:O_.._,mN_:mm._O pa¥e|ey o FINAIHIS

LLLTSEE-8E NYSTHDOIW HESNOH INYNIAOD



TS dDYd TS000-0S9S9€ELTO ST L-ET A £00L AHZSTIL

600°} L0EL3E
ver
£10Z {066 Wu04) ¥ anpayosg ‘066 WO 10} SUORONIISU] 8Y} 88S ‘adjON Joy uoHonpay ylomiaded 104
X ¥/N Tt £(d) 108 ¥0 "OD ONIATOH | ___ _ _:rz6os ¥ ‘QQ0MKTion HONSAY NMIZ$EM ‘N SZET
GFEGBET—G6 ANNTAY NIFISEM ISNOH INYNIAOD {2}
X ¥/N L £ (D) 108 04| NYTHVLINVWOH | 0200z 50 ‘NOLONIHSYM TS AONEAV IJ4ISSISSIH 1002
60LLESE-ET NOIONIHSYM FSNOH INYNIAQD {9}
X /N L ¥/N V)| NUTIVLINVWOH | s ¥D_9¥F €95 ‘HEAOOONVA 8dp_LAmEIS E¥WEd Si5
MHANOONYA HSNOH LNYNIAOD (s)
X /N L ¥/N Y0 | NYIMYLINVYWOH | ¥0 £47_9SH_‘OENOWOL_ _ _ _ _ ____ LSY¥A LENELS CNVHEED 07
OLNOMOL HSNOH LNYNIAOD (2
X /N L £(D) 108 XL | NVIAVLINVAOH | 8004¢ XI_‘NOISOOH _ __ __ __ ___ __ _-GATE LISAOT TTTT _ _ _
€880500-9L SYXZI ES00H INYNIAQD 3
X ¥/N L £(D) 108 Vd | NYTIVLINVWOH |  pe1et ¥4 ‘YIHATIQYIIHE IEFILS IVWMY_ISYE IE
9LTEQQE-ETZ YINVATASHNE FS00H ILNYNTAQD {2
X ¥/N L e{D) 1S V1| NYIMVLIINVWOH | ZI70¢ V1 ‘SNYETSO MEIN ___ 19ZM1S LEVWYE HINON TTP
LEBBIOT-8S SNYETHO MAN  HSN0H LNYNEACD i)
oN sap
cApaa Aypua {(£)(o) Log uonaas y) {Anunoa uBis.o} 10
© rwamvwwﬁ._muc:n”uotumw BuioILas 10811 SNjE]S AJHBUD 21gNny] | uopoes apon dwex3 | aje)s) s|ewop jebay Auanoe Alewid uoyeniueblo pajeal Jo N|T pue ‘ssaippe ‘awepn
(6) ® (a} {p) (s} {a) (e)

“1BaA B} auy Bunp suoneziueBio jduaxs-xe) paje|ad 8l0W 10 U0
PEY Jl 9SNBI8Y & SUIf ‘A HBd ‘066 WiIo4 UC S84, paiamsue uojeziueblo auy J a19|dwo) suoneziuebi( jdwex3-xe| pajeay Jjo uogeaynuap]  TEEE

Aujue (Anunoa ubjaio) 10
Bugozuen 124G S]asSe Jeak-jo-puz SWODUI [2JO] aje;s) apvuwop [eBan Apgoe Aewitg Apua papiebasip jo (ajqeddde 1) Nig pue ‘ssauppe ‘awen

i) (= {p} 3 (a) (e}
'£€ Uil ‘Al Hed ‘066 WIOL U0 ,$9A, pRiemsLe uojeziuebio oy i eje|dwo) sanpul peprebausia jo uoneaynuap)  [EEE]

LLLTGEE-8E NY2IHOIW HS5N0H LNYNAAOD
Jaquinu uonesyuept ralojduwg uopeziuebio sy; Jo aweN
uojjoadsu)
31|qng oy uadp

80AIBS BNUSASY |ewwaju)
fnsealy 2y) o uaunadag

06 GULIOLAOB S.1*MMM JB SI SUORONASUI S} PUe (066 WO} ¥ 2INP3YIE INCJE UC|JELLLIOIL o

'SUOBAMISUE 3jeiedss 298 o ‘066 WO 0} yoRlY o
m F@N *1E 10 ‘9¢ ‘aSE PE ‘CE Bul ‘Al MBd ‘066 W0 Uo S34,, paiamsue voneziuelio ay) y ajejdwod o {066 w.o4y)
L700-G¥5) ON GO wa:-w..w:tm& pajejatun pue w:omumN_Cmm._o poje|ay o FINA3HOS

LLLTSEE-BE NYDTHIOIW HSNOH LNYNIAOD



2§ TOH¥d TS000-092€LTO ST L-€T A £oo0L AHEZSTL

800°L LOEL3E

vsr

£10z (066 wiod) o ajnpayag ‘066 W04 10} SUOLSNISU] 31} 985 ‘8ajoN 19y uononpay YJomisded 104

X ¥/N L €(D) 105 AN| NVIHAVLINVAOH | 9EL00T AN ‘MWOK MEN IEHELS_ISTp ISEM 09F
9LEGLOE-ET YMOX MEN ES00H INYNTAOD/IZ ¥EANO {2)

X ¥/N L € (D) T0S AN 00 DNIATOH | TO0OT AN ‘MMOR MAN ___ ygyld NNEd S __ _
FEQOZEL-ET HAINARYISIL {9)

X ¥/N ¥/N XKW | NYTAIVLINVAOE | xn_-3'0 0OINZK /ONT¥NZQO __ _ _ NOT0D STT SHAN0 S¥Y 40 04S¥d _ _
A¥I OOTXAW WENYIWIY WS¥D NOIDWUNAKL {s)

X ¥/N ¥/N ON | NVTEIVLIINVAOH | w1 130 0TymisInid T30 3IST SO0 NOLTIH "N QVENOD OIDTJITAE _ _ _
YASVYYOIN VENVITY ¥SYD (2]

X ¥/N /N OH| NVIMVIINVWOH | _ ow ‘valyersaesr HOW X SEINVAME) YNV J0 MENMOD _ _
SYNAQNOH 30 ¥ZNYITY ¥SYD {€)

X /N /N LD | NYIMVLINVHOE | squenoss wI wInom0d 2 W80z ______ L£-00 WAINANY €T
(YTYNALYND) YINVITY ¥1 NOIDVIDOSY @

X ¥/N L £(2)T05 AN ‘Co ONICGTIOH | TO0OT AN ‘MMOR M&N . YZyld NNId § __ _
90LFCTE-ET NOTI¥JNNO] TYNOLIVNEILNI INYNFACD (1)

oN EETN
éhmus Aujus {{e)(0) Lo uonass yi) {Anuncs uBBioy 10
AmFVAMWMMMﬂMN_uum Buiyjoizuas Jo811Q snEls AJUBLD olgqng | uehes spuad jduexy | 9je)s) aysiwop |eba Apanoe Alewind uoneziuefic pajejsl jo NiJ puE ‘ssaippe ‘swepN
(8) &)} {a) (] () (a) (e}

“1ead xey eyl Buunp suoneziueblo 1dwexe-Xe) paleed 240l 10 auo
pey Jl asnesaq #£ aul| ‘Al VEd ‘066 WJ0- U0 S\, palamsue uoneziuebilo syl )l s19|dwo) suoneziuebug 1dwexg-xe) paje|ay jo uoeaynuap) E

I|IIIIlIlIllIIIIIIIllllll|l|ll||llillllll lllllllllllllllﬂmlwl
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII levl
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII d&l
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII rﬁmvf
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII ANUI
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII H_UI
Alnua {Aqunoo ubalo} 1o
Bujiouoo 09409 STHESR 12AH0-PUY SLUOALY (210 glels) ayowep jebs Ayanoe Aewug Apus pepreBaisip Jo (slqea)dde ) NiF PUB 'SSSIRPE 'BWEN
1] (2) 1] ) (a} (®)

g aulf ‘Al Hed ‘066 W04 Uo ,s84, pelemsur uoneziuehlo sy § aleidwon seijnug pap.aebaisi( jo uonesyiusp| E

LLLTSEE-8E NV¥IOTHOIW HSNOH ILNYNHACD
Jagquinu uojeaynuapl sakodwg uofleziueBio ay) jo swey
ra _uumﬂmn_ AIDT INUIATY [BUII L]

"DEEULIOLAOE S MMM JE SESUOHINASUL S) pue (066 W10 4) Y 8[NPayss INOqe UOREWLICU| o fumseas a o wowmEdaq

31qngd oy uzdo

‘suononnsul ajeiedas sag o ‘066 LU0 0} Yoelly
m —-@@ "AE 40 ‘Of ‘OGE ‘PE ‘ST UK ‘Al 1B ‘066 W04 UD S3A, PAIBMSUE usleZIUEDIO 3Y) H 2)9jduind)« Acmm E._Ou:
TPOFEvET SN NG sdiysiauped pajejaiun pue suonezjuebip pajeey ¥ FINGIHOS

LLLTSEE-8E N¥OTHOIN HSNOH LNVNHEAQD



£9 dD¥d

£10Z (066 U0 ¥y snpayas

L£00L AHZBTIL

000'% Lo€L3E
vsr

TS000-092€ELTO ST'L-€T A

‘066 WUO- J0) SUCIIONISU| B4} 23S ‘@JIION 12Y uoponpay yJomuaded oy

X

/N

z £{D)T0G IN ISH TT00HDS

0p0SS8I-LE

ON SaA
sfnue
Palj0AuUdd
(e1){a)gis uonoas
(B)

Arua
Buyjeiuoa 12410

»

{(e)o} 105 uonoss )
sMEls Allueya o11gnd

{funos uBsio) o
uonaes spog jdwmexy | g)e)s) sjpiwop jeba] Aagoe Alew uoneziuebic psje|el jo NiT PUE ‘SS8IPPE 'BWEN
(@) (P) () {a} (e}

pey Jl @snesaq & sulf ‘A UBd ‘066 W04 U0 SaA, peiamsue uoieziuebio oy i sloidwon suoneziuebig jdwiaxy-xe | psjeey Jo uonesynuap)

eaf xe1 ey Buunp suoneziuebio 1dwaxa-xe] paje|al aJoWw 1O 8U0

Agua
Bunenung 1esig

£}

sjasse lesf-c-pug

(=}

{Anunoo ubjsio; Jo
BLIoIU B a1eys) apojwiop [ehia Awapoe Aleuing Amua peprebasp jo (sjgeagdde 1) N3 pue 'sselppe ‘swep

() (9) {a} (&)

‘eg aull ‘Al Med ‘066 WIoH Uo SaA, palamsue uopeziueblo auy i a1ejdwo) sanug pepiebausiq jo uoneoyuap|

LLLTSEE-8E

Jaquinu uogeaypuap! ssiodwy

uonaadsuy)
21|gnd 0) usdp

] 104

Lr00-5¥SL ON SN0

NYDIHOIW ESN0H INYNIACD
uoneziebio ay) 10 SWeN

a0ISS BNLGADY [BLISIUY

“0BEULIOLAOD SII' MMM JE SI SUOHONSUI SY PUE {066 WI0 ) ¥ 3[NPILYIS JNOQE UOHEULIOJU| o finseas oty 0 JuaLIRdSG
‘suoiansu ajeiedas 235 o ‘066 WO 0) YOEHY o

"1€ 10 '9E 'UGE 'PE 'CE AUI| "Al MEJ ‘066 WIO4 UD ,S3L, Palamsue uoneziuehio ay} 4] 239]d oD«

{066 wa0y)
sdiysJiauyied pajejaiun pue suoneziuebiQ pajeloy

o IMNAIHOS

LLLTSEE-BE NY¥DIHOIW WSNOH LNYNAAQD



FS d9¥4 TS000-085%ELTO ST L=-ET A Lo0L AHZBTL
000°% BOLLEE
£10Z (066 wiod) ¥ s|npayag ver
||||||||||||||||||||||||||||||||||||||||||||| in
||||||||||||||||||||||||||||||||||||||||||||| Ta}
||||||||||||||||||||||||||||||||||||||||||||| sy
||||||||||||||||||||||||||||||||||||||||||||| )
||||||||||||||||||||||||||||||||||||||||||||| ey
||||||||||||||||||||||||||||||||||||||||||||| 1zl
||||||||||||||||||||||||||||||||||||||||||||| [N
ON|S3A]
CAHILR g ysisume (13043 {Agunaa
PELONLOD | opey S}esSE JESA-J0-DUS swoU) J0 *dioo g 'diod ) A i1} ¢ 81215)
-uasiad 10 8B YS |EI01 JO 9IBYS Amue jo adf] Billjoyuca Joaulq | sponucp jgfe Ananoe Azeulg uoneziuebio pejel jo NiT pur ‘SSAIPPE ‘SWEN
{u} (8 ) (a) P (2} (@) (e)
“Ieah xg} a3 Buunp 1snJ) Jo uojeiodioo e se pejea) suoneziueblio pejejal alow 4o sUD pey Il 8SNE9aq ¢ oul|
‘Al Hed ‘086 LLIO4 Uo S84, Palemsue uoneziuelio oy i ajedwoo 1sni] 1o uonelodion B se ajgexe] suoneziuebip peie@y jo uonesynuop] ke
I V)
R )X
R G
R 2
N 5
2
I (Y
oN |sap oN |saa
(¥lg-Z1G Suopdes {A3unos
(5901 wiod) Japun xey ubjaia)
Lisuped 1M BRP8LIG JO wey papnpoxa 10 @1B)8)
diysieumo | Bulbeuew | gz xoq Ul Junowe | ewowesoe 519588 1Bal Bwoou; .umww_muhﬂw.__.:zmuc_ Apuz spaiwep vopeziueblo pag@i
afelustiad | Jo jeruzn 1SM-A 2P0 aevopodostsia | -JO-DUS JO aIRYS 201 Jo aleys JELIWOPaId Buyenuoo 0811 ebaq Ainlioe Alewlig 10 N|J PuB 'ssa.ppe ‘Suiep
o1 o U] W (8) &) {2} : (] {a} (@ (=)
"JeaA xe] ayp Buunp diysieuped e se pajesl) suofezitueBlo pojelal 210U J0 8UC PEY }| 9SNEJ3]
+€ aull ‘Al WBd ‘066 WO UO 834, palamsue uopeziuebio oyl # e1odwao) diysisuiied e se aqexe] suoneziuebig pajejay jo uoneaypusp; RlEEE
Z obed £10Z (066 Wlod) o B[npaLog

LLLTGEE-8E

N¥STH2TH HESN00H LNVNIAOD



§¢ EDYJ TS000-099€LTO ST L-€T A £00L AHZRTIL
000'} 60ELEE

£10Z {086 uLod} ¥ 3|npaysg Vst
(9)

(s}

(2]

(c}

@)

(1)

PaAjoAL; JUNGLUE {s-2) 3dAy
Buluiuua)ap Jo pouispy PaAoAU] JUNCLLY uglDeSUBL | uopeziuetio peiejal jo swEN
[1]] (a} (@) (=

"sploysa.u} uojjoesuel) pue sdilysuolie[al pasaacd Buipnjoul ‘sul| siy} #18|dWoD 1SNt oYM UC LUoREBLIZo[UE 10} SUORONASU a4} 935 ,'S3 4., S 9n0qE BU] J0 AUE O] JaMsUE 81 )] €

x. m“\ m = = m = 3 m *¥ K £ 5 = % ® % & § % ® ® & & = 4 = = mE m m M W 3 % W I E ® E ®mE E M 1 ¥ a2 =X E E m m W ®m ® 81 W .vaco_ﬂmN__l—mml—o vmﬁm_mi— EOL% >H\meOLQ LO meo h.D Lw%w—uﬁmLu t_mcu.o m
T | T ineeBio pejeiel O} Auadoid 10 USED Jo JeiSuEn JSUg 4
Pl gogiaie oy (S)uogezuebic pejeies AQ pied wowesingwisy b
e g 1o (S)uonezieblo petelsl o) pied JuswWesAqWIy  d
Tl e e parele) Ui Seakojdws pred Jo Buleys o

Tt rrrrTrrrEETTIITTTIIT TR (shuoneziueBlo palejsl Yum s19sse Joulo 1o ‘sis) Builew ‘uswdinba ‘senyoe) Jo Buleyg u
T ET R Tt Y sjuoneziuebio pajejal Ag SUORe}a1[0S Buisieapuny 10 dIyS18GUIS W JO S8JIAISS JO SSUBWIONS W

Tt oI TTIITEETT Tt (sluopeziueBio pejelol 104 SUOELDN0S Buisiepuny 10 dIYSIaGLISW 10 $83IAI8E |0 8oUBLIONad |
TR RIS Tt T (s)uopeziueBlo pajejs) WO SI9SSE 4810 10 ‘uawdinba 'saniioe; jo esea N
TrrToTrrorrrrrrrTTETTTEEms T n sttt Y (s)uoneziueBio pajees 0] Slesse Jaylo Jo ‘Juawdinbs ‘senoe) jo aseaT |
R A R T A .

R R 0N
St e B Datelal O] S1OSSE Jo 2jES B
STttt o eE 0 e ] W0l SPUSPING )
Pl s oo o610 peyelel AQ SBBIURIENG UBO) IO SUBDT 8

ST rarceaseasalsaansaacaasana e r e (GaneieRio paJeIe) 0 10 0) SeejuEEnB LD 0 SUBCT] P
e ) ilb6I0 PRIEIS) WO UOANQUIUGD EYdED 10 JUBIB WO 9
SR T o e T

T T T T T Qnue pe||oauod B Loy uad (A1) Jo seixekod () seminuue (n) 1sausiul (1) Jo dieosy e

&Nl SHed Ul peysy suopeziuebio pajejal alotl 1o suo yliim suonoesuel) Bumoljoy sy jo Aue u) sBebus Loneziuebio sy) pip ‘4eaA xej au) Bulng 1

"BINPAYIS SILY 4O AL IO Il I SHed Ui paisy s Aus Aue g1 L el s3e|dwon) "eloN

‘9€ 40 °qGE ‘g AUl ‘Al Wed ‘066 WI0] U0 S8A, palemsuie uolieziuebio ay) 41 8)a|dwo) sueneziueBio pajelpy yum suonoesuell NI

¢ abey 102 (066 Wia) o 8inpayRs

LLLTSEE-8E NVDIHEDIH HSNOH LNYNIAOD



99 H9¥d T9000~099¢€LT0 ST L-ET A L00L AHZBTL

000’ OLEL3E

£402 (086 utiey) y sINpeyag ver
|||||||||||||||||||| {91}

|||||||||||||||||||| 151

|||||||||||||||||||| (28]

|||||||||||||||||||| {€1}

|||||||||||||||||||| [64%)

|||||||||||||||||||| [{)]

|||||||||||||||||||| {01)

I (B

I 7 B

I )

I 1

I )

|||||||||||||||||||| W)

R )

7

R )

oN | sap oN | sap oN | saa (FI5-Z1 uonoas
(a0 wiog) TROTEEEED J3PUN XBY WoYy
o~ 13 SIRPALAg jo syosse (0)0s | PEPnoE pa@iin {£unoo
diysiaume | glanio 07 X0g Ul JUNOWE Lsuonedo|je JeRA-jo-pla SLI03LY [B503 uozas ‘payefa) suoau) uBiaio} 10 8)&)S) . .
BEELR3Y | g paiag [SN-A P00 SlPUeIOdDKISIO joaeyg JoReyg srauped I aly JUBLILOPS. apmwiop j2be Aunioe Aewig AR 40 NIT pUR 'SSBIPPE ‘aLIeN
i ) W W () W (3) v @) (@) ©

‘sdiysleuped JuaLwlsaAUl UIBHSD Jo) uoisnioxe BuipieBal suenonnsu) 9ag ‘uojeziuebio pale|al & Jou sem ey} (snuaasd ssoib 4o
S19ssE (101 AQ PaUnsSeaLw) SOIA0e 5) 10 Jusdlad SAl) UBY) aiow pajonpuos uogeziuebiio syy yajum ubnosy) diysisuped e se paxe} AU yoea 10} uoewIcUl BUMo||0) 9] SPIAOId

"JE BUIll ‘Al HEd ‘066 W04 U0 S84, pauemsue uopezivebio sy Ji aje|dwo) diysisuped e se apgexe) suoneziuebig pejejaaun

A ied ]

r abey

LLLTGEE-BE

N¥OTIHOIW HS{ACH INVYNJIAOD

£10Z (066 wiod) ¥ =|Npayag



COVENANT HOUSE MICRHIGAN ‘ 38-3351777

Schedule R {Form 990) 2013 Page 5
Supplemental Information

Camplete this part to provide additional information for respenses to questions on Schedule R (see

instructions).
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