Form 9 9 0

Department of the Treasury

Return of Organization Exempt From Income Tax

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

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to salisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning Q7/01 , 2006, and ending 06/30/2007
B _chac: ;rd::::cahle: ul;l:?:; C  Name of organization D Employer identification number
|| change label or| COVENANT HOUSE CALIFORNIA, INC. 13-3391210
| Mome change ":i;‘;:’ Number and sireet (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
| | tmitial return Sp:;;c 1325 NORTH WESTERN AVENUE (323)461-3131
|| Fnaeen [rerme. City or town, state of country, and ZIP + 4 Fooccoutima| | con | X] accnsa
|| fenaed | tions. | HOTT YWOOR, CA 90027 [ ] other tspscity) B>
|| peppesion ¢ Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable H and are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H{a) 1s this a group retum for affiliates? D Yes No
G Website: P WIWTW. COVENANTHOUSECA', ORG Hi{b) If "Yes" enler number of afffiates P L __
J  Organization type (check only one) >|X | 501(c}{3 ) < {insertno.)} | |4947(a)(1) or | I 527 |Hle) Are all affiliates in_cluded?_ ) gYes No
K Checkhere M I_I if the organization is not a 509{a)(3) supporting organization and its gross - H(d) l(slft;’i:.:;:::r:t: raell::; g::;;lsatr:ucuons.
receipls are normally not more than $25,000. A retum is not required, but if the organization chooses organization covered by a group mling?l—‘ Yes m No
to file a return, be sure o file a complete return. | Group Exemption Number P»
M Check P I__‘ if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b foline 12 > 10,902, 667. fo attach Sch. B {Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds | | 1a
. . ) ‘ COPY FOR
b Direct public support {net included on line 1a) , 1b 8,145,187,
€ Indirect public supporl (not included on line 1a) PUBLIC INSPECTION 1¢ 77,301.
d Government contributions (grants) (notincluded on line 1a) _ _ . . . 1d 1,610,631.
€ Total (add fines 1a through 1d) (cash § 8,342,321. nencash § 490,798. ) [1e 9,833,118,
2 Program service revenue including government fees and contracts (from Part VI, line93) , . . ... .. 2
3 Membership dues and assessments . . . . ., . ... e e e e e e e e e 3
4 Interest on savings and temporary cashinvestments . . . . . L. L L L L L. 4 38,502,
6  Dividends and inlerest from securities . . . . L . .. L. .. e 405, 616.
Ba Grossrents | ., ... L. e e 6a 9,687,
b less:rentalexpenses |, , .., ... ... ... ... ..., 6b
€ Net rental income or (loss). Sublractline 8bfromline8a, . _ . . . . ... ... ... ... ..... 9,687,
| Oflher Investment income (describe ™ )
% 8 a Gross amount from sales of assets other (A) Securities {B) Other
o thaninventory . , . ., ... ......, 8a
b Less: cost or other basis and sales expenses | 8b
¢ Gain or (loss) {attach schedule) , s 8¢
d Net gain or (loss). Combine line Bc columns (A) and(B) .. .............. e e e e :
9 Special events and activities (attach schedule). If any amount is from gaming, check here B |:‘ i
a Graoss revenue (not including $ - - 36,711. of STMT 2
contributions reported on line b, . . . . . ... . .. STMT 3. |9a 615, 743.
b Less: direcl expenses other than fundraising expenses, |, . ., ., 9b| - 210, 647,
¢ Net income or (loss) from special events. Subtract line 9b FOMINE DA «  « « + v v v v v eenn s 405,096,
10a Gross sales of inventory, less returns and allowances |, | | _ ., . . Hoa
b Less:costofgoodssold , , . .. ... .............. nob
¢ Gross profit or (loss) from sales of inventory (altach schedule). Subtract line 10b frem line 102, | | | . 10¢c
11 Otherrevenue {from PartVIL line 103) . . . . . . ... ... .. ... i, 11
12 Total revenue. Add lines 1e, 2, 3,4, 5,66, 7,80, 9¢,10c,and 11 . . . . . . . 0 v v u v n v i 12 10,692,020,
13 Program services (fromline 44, column(B)) . . . . . . . . .. ... ... 13 7,572,498,
§ 14 Management and general (from line 44, column (0 S | I 432,571,
E;_ 15  Fundraising (fromline 44, column (D) . . . . . . o o o s s e . ...I5 1,726,911,
& |16 Payments lo affiliales (attachschedule) . . . . . . . .. . .. ... 16
17 Total expenses. Addlines 16 and4d, column (A} . . . . . . . . . v v v v i, 17 9,731,980,
% 18  Excess or (deficit) for the year. Subtract line 17 fromline 12 _ . . . . . . . ... ... ... ... .. 18 960,040,
# {19 Net assets or fund balances at beginning of year (from line 73, column (A , . . . . ... ... . ... 19 13,616,531.
; 20  Other changes in net assets or fund balances (atiach explanation) . _ . . . STMT 4. .. ...... 20 3,836.
Z 121 Net assets or fund balances at end of year. Combine lines 18,19, and20. . . . v oo . . . . . e 124 14,580,407,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990 (2006)

13-3391210

Page 2

iCagl] Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
orgamzatlons and section 4947(a){1) nonexempt charitable trusts but optional for olhers. (See the instruclions.)

O s o 18t L ™ o otal ® foua © dedotem | Funraig
22a Granls paid from doner advised funds {attach schedule} i
{cash $ noncash $ )
ol fmeont ncludes forcign grants. ), [ | 1224
22b Other grants and allocations (attach schedule)
(cash § noncash § )
fanis qmount ncludes forsign grants, T T lpop
23 Specific assistance to individuals _
(attach schedule), . . . ... ... ... 23 645,279, 645,279
24 Benefits paid to or for members
(attach schedule), , , , . . .. .. ... 24
25a Compensation of current officers,
- directors, key employees, etc. listed in
Part V-A (attach schedule) == = | 25a 361,120. 250,257, 69,316. 41,547,
b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B {attach schedule) . = _ .. 25b
€ Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958({f){1)) and persons described
in section 4958(c)(3)B) (attach schedule) , ., . |25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc = |26 4,073,131, 3,759,295, 23,512. 290,324,
27 Pension plan coniributions not
included on lines 25a, b, andc | | [27 244,647, 222,390, 9,007. 13,250,
28 Employee benefits not included on
lines 25a-27 .. ... ...... 28 276,324. 251,184, 10,174. 14,966,
29 Payrolitaxes. . ... ... ... 29 558,620, 519,734, 7,318. 31,568,
30 Professional fundraising fees | _ | | 30 35,753, 35,753.
31 Accountingfees , , = .. . ... 31 39,118, 39,118,
32 legalfees _ _ . . ... .. ...... 32 13,743, 13,743.
33 Supplies . . ... ........... a3 84,288, 73,579, 2,004. 8,705,
34 Telephone , ., .. .......... 34 77,741, 70,519, 1,926. 5,296,
35 Postage and shipping ., . ., . .. .. 35 496, 446. 14,320. 1,200. 480,926,
36 Qccupancy, . ... .......... 36 476,254. 468,238. 7,912. 104,
37 Equipment rental and maintenance , | |37 166,603, 157,762. 4,230, 4,611.
38 Printing and publications . _ | |, . . 38 623,243, 16,911. 238. 606,094,
39 Travel, ... ... .. 39 71,901. 60,214, 3,0585. B,632,
40 Conferences, conventions, and meetings . |40 40,478. 31,329. 2,847, 6,302,
41 Interest, . . . ... ......... 41 36,391. 36,391.
42 Depreciation, depletion, et¢. (attach schedule) | 42 526, 648. 507,629, 1,654, 17,365,
43 Other expenses not covered above (itemize):
a INSURANCE_& RE_TAXES ___ __ 43a 109,474. 105, 359. 4,115.
b BANK CHARGES_&_ FEES_____ 43b 119,386. 119, 386.
¢ BAD DEBT EXPENSE 43¢ 75,012, 75,012,
d STAFF RECRUITMENT ________ 43d 32,838. 30,792, 1,584. 462,
e OTHER_ PURCHASED_SERVICES__[43e 366,529, 296,470. 9,672, 60, 387.
f MISCELLANEQUS = 43f 181,013, 91,237. 2,900. B6,876.
I 43g
44 Total functional expenses. Add lines 22a
fhrough 43g. (Organizations compleling
columns (B)-(D), carry these totals {o lines
183-18), . 0 e e e e e e 44 9,731,980. 7,572,498. 432,571. 1,726,911.

Joint Costs. Check B | | if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "yes," enter (i) the aggregate amount of these joint costs
(iii) the amount allocated to Management and general §

; and (iv) the amount allocated te Fundraising $

> I:,Yes - No

; {ii} the amounli allocated to Program services $

JSA
6E1020 2.000
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Form 990 (2006) ' 13-3391210

Page 3

Statement of Program Service Accomplishments (See the instructions.)

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

programs and accomplishments.

What is the organization's primary exempt purpose? BSEE_STATEMENT 6________________
All organizations must describe Lheir exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of granis and allocations to others.)

Program Service
Expenses
(Required for 501{c)(3) and
{4} orgs., and 4947(a){1)
trusts, bul optional for
others.)

a SHELTER _AND CRISIS CARE-_THE_ ORGANIZATION PROVIDES CRISIS

2,979,008.

1,836,343,

1,834,160,

(Grants and allocations $ ) If this amount includes foreign grants, check here - |

416,893.

e Other program services (attach schedule)} SEE STATEMENT 7
(Grants and allocations $ )} If this amount includes foreign grants, check here - |_—|

506,094,

f Total of Program Service Expenses (should equal line 44, column (B}, Program services) . ... ... »

7,572,498,

JSA
6E1021 2.000
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Form 990 (2006) 13-3391210 Page 4
184\ Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only, Beginning of year End of year ‘
45 Cash-noninterestbearing . .. ... ..................... 13,806, 28,197,
46 Savings and temporary cashinvestments ., . . . . .. .. ... ... .. .. 1,017,722, 421,955,
47a Accountsreceivable . . . .. ... .. ..... 47a 38,898 :
b less: allowance for doubtful accounts | . . _ . . 47b - ‘ 47c 38,898,
48a Pledgesreceivable | _ . . . .. .......... 48a 912,721 | :
b Less: allowance for doubtful accounts _ , , . , . . 48b 8,750 452,440,/ 48¢ 903,971.
49 Grantsreceivable | ., L L L e 531,915,/ 49 436, 981.
50a Receivables from current and former officers, directors, trustees, and
key employees (aftachschedule), ., . . ... ... ............... 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons dascribed in section 4958(¢)(3)(B) (attach schedule) 50b
- 5§1a Other notes and loans receivable (attach [
° schedule) . . .. .................. 51a .
2 b Less: allowance for doubtful accounts , . . . . 51b 51¢
§2 Inventories forsaleoruse | . .. L L 52 1,874,
§3 Prepaid expenses anddeferredcharges . . . . . . ... . ... ... 55,763.0 53 43,460.
54a Investments - publicly-traded securities . . . . . > H Cost | x| FMv 5,395, 690 |54a 5,979,454,
b Investments - other securities (attach schedule), _ » Cost FMV 54b
55a Investments - land, buildings, and T
equipment:basis , [ ., ..., . ... ... §5a
b Less: accumulated depreciation {attach EL
schedule) , ... ........... .. ... 55b 55¢
56 Investments - other (attachschedule) . . ., . ... ... ...........
57a Land, buildings, and equipment: basis , , . .. .. §7a 14,108,960
b Less: accumulated depreciation (attach e
schedule) . . ... ................ 67b 4,828,137, B,281,761.;57¢ 9,280,823,
58 Other assets, including program-related investments
(describe » STMT 8 ) 55,454, 58 38, 307.
59 Total assets (must equal line 74). Add lines 45 through58 . . . . ... ... 15,804,551.] 59 17,173, 920.
60 Accounts payable and accruedexpenses | . . .., ., ., ., ........... 588,207.| 80 844,072,
61 Grantspayable | . . . . . .. ... .. e 61
62 DeferredrevenUe . . . . . . . . . it ittt it et e e 1,186,121./ 62 1,485,000,
o 63 Loans from officers, directors, trustees, and key employees (attach ‘
= schedule) | . L. e e 63
S)64a Tax-exempt bond liabilities (attachschedule) . . . ... ............ B4a
- b Mortgages and other notes payable {attachschedule) . . . . . ... . ... 64b
66 Other liabilities (describe » STMT 9 ) 413,692, 65 264,441,
86 Total liabilities. Add lines 60through €5 . . ... ... ............ 2,188,020, 2,593,513.
Organizations that follow SFAS 117, check here lli and complete lines :
67 through 69 and lines 73 and 74. RN
8167 Unrestricted . . ... ... ... 13,197,701, 67 13,617,935,
G|68 Temporarilyrestricted . ... ... ... ... . ... ..., 418,830.| 68 962,472,
S169 Permanentlyrestricted . . . . ..o u e e e 69
2 | Organizations that do not follow SFAS 117, check here » [ 1 ang !
T complete lines 70 through 74, L
& |70 Capital stock, trust principal, or currentfunds _ . . . . .. . ... ... ... 70
'3 71 Paid-in or capital surplus, or land, building, and equipmentfund . _ _ . . . . . 71
2172 Retained earnings, endowment, accumulated income, or other funds | | | | | 72
f, 73 Total net assets or fund balances (add lines 67 through 69 or lines '
2 70 through 72. (Column (A) must equal line 18 and column (B) must o
equalline 21) . . . . . . ... 13,616,531./ 73 14,580,407.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 15,804,551, 74 17,173,920,
JSA Form 990 (2006)

SE1030 2.040
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Form 990 (2006) ‘ 13-3391210 Page $
GEWIVE.N Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financiatstatements. . . . . . ... ... ..... ... a| 11,200,289,
b Amounts included on line a but not on Part |, line 12:

1 Netunrealized gainsoninvestments. . . . . .. ... ................ b1 3,836. "

2 Donated services and useoffaciliies. . . . .. ......... ... ... ..., h2 504,433.] |

3 Recoveriesofprioryeargrants . . . . . . . .. . ittt i e e b3 :

4 Other (specifyy, _____ _____ _ ___ __ _ o ___
_______________________________________________________ b4 -
Addlinesbithrough bd . .. . . . o . it e e e e e e e e e e e e b 508,269,

¢ Subtractlinebfromlinea . . . . v v vt i i e e e e e e e e e e e e e ¢} 10,692,020,
d  Amounts included on Part |, line 12, but not on line a: S

1 Investment expenses notincluded on Part L, fine6b . . . . . . ... ... ..... d1

2 Other (specifyy o o e
_______________________________________________________ d2 o
Addlines 81 and d2 . . . . . . . . . i e e e e e e e e e e e e e d

e Total revenue (Part |, line 12). Addlinescandd. . . . . . . . . .. i i it ittt nnnn »lel| 10,692,020.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financialstatements . . . . . . . . . . . L e e la | 10,236,413,
b Amounts included on line a but not on Part |, line 17: 3

1 Donated services and use of faCiltiés. « . « « v v v v v v n e e e e b1 504,433.

2 Prior year adjustments reported onPartl, line20 . . ... ... .......... b2

3 Lossesreported onPart L ine 20 . v o v v v v v e e e e e e e e b3

4 Other (specify) —————cmmm e e e~
_______________________________________________________ b4 S
Addlines BT Hhrough BA . . o o ot ittt et e e e e e e e e b 504,433.

C SUbtact N b from N8 @ . . o vttt et it e e e e e e e e e e e e e e e e e e C_ 9,731,980.
d Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not included onPart I, lineBb . . . . .. ... ... .. ... |

2 Other(specify)i——— e~
_______________________________________________ __ |d2 .

Addlines dland d2. . . . . . .. i e e e e e e d
e Total expenses (Part ], line 17). Addlinescandd. . . . . . . . . . it i it it i e »|e 9,731, 980.

SEWRE.Y  Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.)'(See the instructions.)
{B) {C) Compensation | (D) Contribulens 1o empleyee | (E) Expense account

{A) Name and address Title and average hours per  {If not paid, enter benefil plans & deferred and other allowances
weok devolad 1o posilion 0-.) compensallon plens
SEE STATEMENT 10 361,120, 22,211. NONE

Form 990 (2006)

JSA
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JSA

Form 990 (2006} 13-33981210

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

d Does the organization have a written conflict of interestpolicy? - « - -« « o o o i i i e e

Current Officers, Directors, Trustees, and Key Employees (continued)

meetings . .. ....... f e e e r e e e e e e e e e e e e e e e » 21

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or [I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.”. . . . . .. ........ ... ... ... SEE, STATEMENT 15, .. p |

If "Yes," attach a statement that includes the infermation described in the instructions.

GEUREEN Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

(€) Compensation (D} Contribulens 1o employse {E) Expense
(A} Name and address {B} Loans and Advances (if not paid, benedil plans & deferred account and other
ender -0-) compensallon plans allowances
-0— el -0- -0-

EEEIIXN Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a
detailed statement of eachchange . . . . . . o o L e e e e e e e
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . . .. ‘e
 "Yes," attach a conformed copy of the changes,
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? . . . . . . . e e e e e e e r e e e e e e e e e
b If "Yes," has it filed a taxreturn on Form 990-Tforthis year? . . . . . . o v v i vt i i e et et v e e s e e e e s |
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach [
astatement . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e i
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
Organization? . . . . . . L e e e e e e e e e e e e e e e e e e e e
b If "Yes," enter the name of the organization . _COVENANT HOUSE, INC.____  _______
__________________________________________ and check whether it is
81a Enter direct and indirect political expenditures. (See line 81 instructions.}. . . . . . . ..
b_Did the organization file Form 1120-POL for this YEar? .« . v v o i vt e e e e e e e e b e i e s anaa e
Form 990 (2008)

6E1042 2.000
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Form 990 (2006) 13-3391210 Page 7
Wther Information (confinued) Yes| No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value?

b If "Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part{ or as an expense in Part ). (See instructions inPart N1y . . . . ... ... e e . |£b |

82a| X

&3a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the crganization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were nat tax deductible?
bif "Yes” did the organization include with every solicitation an express slatement that such contributions oF

b Did the organization make only in-house lobbying expenditures of 82,000 orless? ...
If "Yes" was answered to either 85a or 85b, do not complete 85c through B5h below unless the organization
received a_waiver far proxy lax owed for the prior year.

83a| X

B3ib| X

84a X
san| N/B
Bsa] N/A
85| n/p

¢ Dues, assessments, and similar amounts from members | SR 85¢ N/A
d Section 162(e) lobbying and political expenditures _ _ . . . . . . . . . ... ... . | B5d N/A
e Aggregale nondeductible amount of section 8033(e}(1)(A)duesnotices , . . . . . ... ...... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . _ . _ | | I B5f N/A

859

85h

86 501(c)(7) orgs. Enter: a Iniliation fees and capital contributions includedonline12 . . . B6a N/A
b Gross recsipts, included on line 12, for public use of club facilites , , , . . . . _ . .. ... .. .. 88b N/A
87 507{c)(12) orgs. Enter: a Gross income from members or shareholders .. ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
seurces against amounts due or received framthem) . L L L. L L L. 87b N/A

88b At any time during the year, did the organizalion own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,” complete Part IX

B9a 501(c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under:
seclion 4911 p NONE ; section 4812 p NONE ; section 4955 p NONE
b 507(c)(3) and 507fc)(4) orgs. Did the organizalion engage in any section 4958 excess benefit transaclion
during the year or did it become aware of an excess benefil transaction from a prior year? H 'Yes," attach
a statement explaining each transaction | | | L L e
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 | ... ... L. ... ... e > NONE
d Enter: Amount of tax on line 89c, above, reimbursed by the organization =~ L » NONE
e Al arganizations. At any time during the tax year, was the organizaton a party to a prohibited iax sheller

transaction?

f All organizations. Did the organizalion acquire a direct or indirect interest in any applicable insurance contract?

o For  supporting  organizations and  sponsoring  organizations  maintaining  donor  advised  funds. Did  the

supporting organization, or a fund maintained by a sponsoring organizalion, have excess business holdings

at any time during the year?
90 a List the states with which a copy of this return is filed » CA;

éaa X

88h X

89e X
89_f X

194 . .X

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions.)

| 90b (103

91 a The books areincareof P I.UUZ BUAN Telephoneno. P 323-057-7424

Locatedat p 1325 NORTH WESTERN AVENUE HOLLYWQOD, CA ZP+4 P 90027

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
If “Yes,” enter the name of the foreign cowney  ___

See the instructions for exceptions and fifing reguirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Yes| No

JSA
BE1041 2,000
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Form 990 {2006)

13-3391210

EZXX  Other Information (confinued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? _ | _ L. .. le1e X
If "Yes," enter the name of the foreign country W
92 Section 4947(a)(1) nonexempt charitable irusts filing Form 990 in lieu of Form 1041 -Check here _ . _ . . . . . ... .. >|:|
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . >] 92 | NONE
Analysis of Income-Producing Activities (See the insiructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 {E)
indicated. (A} (8} {C) (D) exelielftfidng;ion
93 Program service revenue: Business code Amount Exclusion code Amount ir?come
a
b
c
d
e
f Medicare/Medicaid payments , . ., . . . . .
g Fees and contracts from government agencies |
94 Membership dues and assessments . ,
95  Interest on savings and temporary cash investments 14 38,502.
96 Dividends and interest from securities . . 14 405,616
97 Net rental income or (loss) from real estate:|: P
a debt-financed property . . . . . ... .
b not debt-financed property . . . . . .. 9,687.
98 Net rantat income o (loss) fram personal properly . .
99 Other investmentincome . . . . .. ..
100  Gain or (loss) from safes of assats other (han inventary
101 Net income or (loss) from special events 01 405,096.
102  Gross profit or {loss) from sales of inventory ,
102  Other revenue: a
b
[
d
e
104 Subtotal (add columns (B), (D), and (E)} . . |/ 849,214, 9,687.
105 Total (add line 104, columns (B), (D}, and (E}) . . . .« « « v v o i i i i s s s s e et e e e e e e » 858, 801.
Note: Line 105 pius line e, Part |, should equal the amount on line 12, Part I,
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contribuled importanily to the accomplishment
\ 4 of ihe organization's exempt purposes (other than by providing funds for such purposes).
978 TRANSITIONAL HOME SERVICES FOQR UP TQ 18 MONTHS FOR YOQUTHS,
WHICH INCLUDES EDUCATIQON, JOB PLACEMENT, AND HOQUSING.
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.
(A) , (8) ©c (D) )
Name, address, and EIN of corporation, Percentage of Nature of activities Total income Eng;se- 5ear

partnership, or disregarded entity

owdership inlerast

%

%

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a} Did the organization, during the year, receive any funds, directiy or indirectly, to pay premiums on a personal benefit contragt? e e e
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" fo {b), file Form 8870 and Form 4720 (see instructions).

. Yes
Yes

¥ | No
No

JSA
BE1050 2.000

80322P 700J 04/28/2008 10:11:06 V06-8.6

0173660-00013

Form 990 (2006)
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Form 990 (2006)

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b){13).

13-3391210

Page 9

: Yes | No
106 Did the reporting organization make any transfers to a contrelled entity as defined in section 512{(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) ®) (©) o)
Name, address, of each Employer ldentification Description of
controlled entity Number transfer Amount of transfer
al ]
b ]
¢l ___ ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b}{13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) e )
Name, address, of each : (D)
s ’ Employer ldentification Description of
controlled entity Number transfer Amount of transfer
N
N
C ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
’ rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge
Pl and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
edse
Slgn > Signature of officer
Here
} Type or print name and tille
Date Check if Preparer's 35N or PTIN (See Gen. Inst. X}
Paid Preparers ) self
Preparer's | Lonaure employed »[ | PO0504182
Use Only | ffiofemmoo®u* N GRANT THORNTON LLP EIN >  36-6055558
address, and ZIP + 4 666 THIRD AVENUE Phoneno. »  212-599-0100
NEW YORK, NY 10017 Form 390 (2006)
JSA
B6E1051 1.000
80322P 7007 04/28/2008 10:11:06 V06-8.6 0173660-00013 14




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Except Private Foundation} and Section 501{e}), 501(f), 501(k), 501(n),

(Form 930 or 890-EZ) or 4947(a){1} Nonexempt Charitable Trust 2@0 6

Depariment of the Treasury Supplementary Information - (See separate instructions.) i

Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-E2

Name of the organization

Emiployer identification number

COVENANT HOUSE CALIFORNIA, INC. 13-3391210

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each one. If there are none, enter "None.")

) Contributions to {o) Expense
{a) Name and address of each employee paid more {b} Title and average hours . (
o {c] Compensation | employee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances

Total number of other employees paid over $50,000 . ., » 1

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{a) Name and address ot each independent contractor paid more than £50,000

{b) Type of service {c) Compensation

Total number of others receiving over $50,000 for
professionalservices . . . . . . .. .. 0.0 . »

U] Compensation of the Five Highest Paid Independent Contractors for Other Serwces

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

[a) Name and address of each independent contractor paid more than $50,000

(b} Type of service {¢c) Compensation

Total number of other contractors receiving over
$50,000 for other services >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 9%0-EZ. Schedule A (Form 990 or 990-EZ) 2006

JSA
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Schedule A (Form 990 or 990-EZ) 2006 13-3391210 Page 2

XTIl Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
altempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part Vi-B AND attach a statement giving .a detailed descriplion of
the lobbying activities.

2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If fhe answer to any question is "Yes,” atlach a defailed statement explaining the

fransactions.}
a Sale, exchange,orleasing of properly? . « « ¢ v o v v b h i i it h e e r e e e e e e e e e 2a X
b Lending of money or otherextension of credit? « . . & & & & v v v b bt h s e e e e e e e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or facililies? . . . . . . . . v v v v v v e e a a e ek e e i e e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 . . . . . . . . . . .. STMT.17 | 2d X
e Transfer of any part of its income orassets? . . ... ... ... ... ... e e e e e e e e 2¢ X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualifytoreceivepayments.) . . . « ¢ ¢ v v v @ v v v 0 v v 0 m v wr . 3a b4

b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . .. .. . oo e e e e s 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements tc preserve open
space, the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement . . . . . . . . . . .. 3c X

d Did the organization provide credit counseling, debt managemenit, credit repair, or debt negotiation services? . . . . . . . s 3d X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

13T T I o 4a X
b Did the organization make any taxable distributions under section 4966? e e e e e e e e e e e e e s e s e 4b
¢ Did the organization make a distribution 1o a donor, donor advisor, orrelatedperson? . . . . . . . . . . . . . ..o o 4c
d Enter the total number or donor advised funds ownedattheendofthetaxyear . . . . . . . . ¢ v o v o i v v i o v >
e Enter the aggregate value of assets held in all donor advised funds owned attheend of thetaxyear . . . . . . . . . . .. >

f Enter the tolal number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights 1o provide advice on the disiribution or investment of
amounts insuchfunds oraccounts . . . . v v v v v v bt e e e e e e e e e r e e e e e e e e e > NONE

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. . . . . A NONE

Schedule A (Form 990 or 990-EZ) 2006
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