990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers oxn this form as it may be made public.

Depariment of the Treasury

Internal Revenue Service * Information about Form $30 and its instructions is at www.irs.gov/form330.
A For the 2015 calendar year, or tax year beginning  7/01 , 2015, and ending 6/30
B  Check if applicable: C D Empioyer identification number
| Addresscheange [Covenant to Care for Children, Inc. 06-1241044
Name change 1477 Park Street # ZA E Telephone number
[ witiat et [HaTEEOTA, CT 06106 860-243-1806
| | Final return/terminated
| jAmended return G Gross receipls 5 710,830.
| {Appication pending F MName and address of principal officer: H{a) Is this & group return for subordinates?| | yag %No
Same As C Above O R S 50 Wectonsy L Yee LMo
1 Tax-exempt status  {Xi501(0)3) | [ 501¢e) ¢ )< (insertno) | [4%7ayn)or | [527
J Website: » www.covenanttocare.org H(c) Group exemption number
K Form of organization: IKICorporation U Trust U Association I_I Otner ™ 1 L Year of formation: 1987 [ M State of iegal domicile: CT
[Part]l | Summary
1 Briefly describe the organization's mission or most significant activites: Provide programs, goods, and services_
® Eo abused, neglected, and impoverished children so they have the opportunity to _ _ _
§ become healthy and productive adults. _ _ _ _ _ ___ __ _ __ ________ ____________.
o
£1 2 Check this box » | ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
i 3 Number of voting members of the governing body (Part VI, line 1a)............. ... oot 3 10
j 4 Number of independent voling members of the governing body (Part VI, tine 1b)............. ... .. ... 4 10
2| 5§ Total number of individuals employed in calendar year 2015 (Part V, line 2a). ......................... 5 7
=| 6 Total number of volunteers (estimate if necessary). ..o 6 1.000
E 7a Total unrelated business revenue from Part VI, column (C), line 12, ... ... .. o i, 7a a.
b Net unrelated business taxabie income from Form 990-T, line 34 .. ... ... o i il 7h 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIEL line Th) ... o 947,523, 709,573,
21 9 Program service revenue (Part VI, line 2g)...............o. oo
% 10  Investment income (Part VI, column (A), lines 3,4, and 7d)......................... 103. 1,257.
& 111  Other revenue (Part VI, column (A}, lines b, &d, 8¢, 9¢, 10c, and 1le}...............
12 Total revenue — add lines & through 17 {must equal Part VilE, column (A), line 12)..... 947, 626. 710,830.
13 Grants and similar amoungs paid (Part IX, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line &) .. ............ccccvnei. ..
w 15 Salaries, other compensation, employee henefits (FPart I1X, column (A), lines 5-10)..... 230,691. 220,434,
@ 16a Professional fundraising fees (Part IX, column (A), line Hle). . ............ ... ... ... ..
é’. b Total fundraising expenses {(Part |X, column {D), line 25) » 12,243. : : S
YWi17 Other expenses (Part [X, column (A), lines 11a-11d, T¥-24e)................. ... ..., 677,231, 491,195,
18 Total expenses. Add lines 13-17 (must equal Part [X, column {A), ine 25)............. 907, 922. 711,629.
119 Revenue less expenses. Sublract line 18 from line 12, ... ... i 39,704, -799,
E § Beginning of Current Year End of Year
zﬁ 20 Total assets (Part X, N 16) . ...t e e 220,540, 208.873.
b 21 Total llabilitles (Part X, line 26) . .. ... e 85, 845. 74,968.
2z 22 Net assets or fund balances. Subtract line 21 from line 20................ ... oot 134,704. 133, 905.
[Part Il {Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belied, it is true, correct, and
complete, Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

Slgn > Signature of officer IDate
Here p Carol J Guardo Board Chair
Type or print name and title, )
PrintfType preparer's name Preparer's signature Dale Check U i JPTIN
Paid Michael D. Lynch seif-employed  |PG0971497
Preparer ([Fimsname * KIRCALDIE, RANDALL & MCNAB LLC
Use Only |rimsadiess ™ 81 Wolcott Hill Road Fim's EIN > (06-0415530
Wethersfield, CT 06109 Proreno.  {860) 525-3366
May the IRS discuss this return with the preparer shown above? (see instructions). ... o it |§| Yes ‘_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADL13L 10A12/15 Form 990 (2015)



form 890 (2015) Covenant to Care for Children, Inc. 06-1241044 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in this Part 111, ... . . D
1 Briefly describe the organization's mission:

2 Did the organization underiake any significard program services during the year which were not listed on the prior

Form O00 Or Q00 E T . o D Yes No
I Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes 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((:53(4) organizations are required o report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported,

4a (Code: )y (Expenses $ 341, 485. including grants of § ) (Revenue 3 389,508.)

4b (Code: ) (Expenses $ 327,476, including grants of § ) (Revenue § 321,322.)
Direct assistance_ of donated goods and food to prevent the displacement of children

4.d Other program services. {Describe in Schedule O.)
(Expenses  $ including granis of  $ ) (Revenue $ )
4 e Total program service expenses » 668,961,
BAA TEEADI02L 1011215 Form 98¢ (2015)




Form 990 (2015) Covenant to Care for Children, Inc. 06-1241044 Page 3
tPartIV. | Checklist of Required Schedules

Yes| No

1 Is the organization described in section b01{c}(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

BT 1= L1 N 1 X
2 s the organization reqmred to complete Schedule B, Schedule 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 Schedtle C, Part |, ... . i e e 3 X
4 Section 501(c)(3?10rgamzatlons Did the organization eagacqe in Iobbymg activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part I, ... . . e 4 X
5 s the organization a section 501(c)(4), 501{(c}(b), 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, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t{g profwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complefe Schedule D, 5

- L« S 6

7 Did the organization receive or hold a conservation casement, mclud:ng easements to preserve open space, the

environment, historic fand areas, or historic structures? if 'Yes,' complete Schedule D, Part 1l ........... ... ... . ... 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complate SohedUle D, Part I . . e e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liabifity; serve as a cuslodian

for amounts not listed in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation

services? If 'Yes,’ complete Schedule D, Part IV e e e e s 9 X

10 Did the organization, directly or through a related orgamzahon hold assets in tempaorarily restricted endowmenis,

permanent endowments, or quasi-endowments? If Yes,' complefe Schedule D, Parf V.............. . ... 10 X

11 if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, X,
or X as applicable,

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if ‘Yes,' complele Schedule

D, Part Ml e 1tal X
b Did the erganization repor! an amount for invesiments — olher securities in Part X, line 12 that is 5% or more of its {otat
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIL ... ... oo i 1tb X
¢ Did the organization report an amount for investments — program related in Part X, tine 13 that is 5% or more of its {otal
assets reported in Part X, line 167 If 'Yes,' complefe Schedule D, Part VIl ... o i e Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets reported
in Part X, line 167 I "Yes," complete Schedule D, Part IX . . Td X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,” complete Schedule D, Part X.. .. .. Hle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740}7 If 'Yes,' complete Schedule D, Part X, .. {111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I *Yes,' complele
Schedule D, Parts X, and Xil . e s 12a| X
b Was the organization included in consolidaled, independent audited financial statlements for the tax year? If 'Yes,' and
if the organization answered 'No’ o line ?2&, then completing Schedule D, FParts Xl and Xl is optional. . ............... 12b X
13 Is the organization a school described in section 170®)(1XANXIN? I "Yes,' complete Schedule E................o, 13 X
14a Did the organization maintain an office, employeas, 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 outside the United States or aggregate foreign investments valued
at $100, 000 or more? I Yes,' complete Schedule F, Parls I and IV, .. .. . o e 14b X

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? ff 'Yes," complete Schedule F, Parts 11 and IV, .. e 15 X

16 Did the organization report on Part 1X, column (A), line 3, more than §5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,’ complete Schedule FoParts H and IV 0 e 16 X

17 Did the organization report a total of more than $15,000 of expenses for professienal fundraising services on Part IX,
cotumn (A), lines 6 and 11e? Iif 'Yes,' complete Schedule G, Part I (see instructions) ... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part e 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 Scheadule G, Part I, . e e e e e 19 X

BAA TEEAOIO3L 10712115 Form 990 (2015)



Form 990 (2015) Covenant to Care for Children, Inc. 06-1241044 Page 4

{PartIV -] Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H. .. .........................

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization repert more than $5,000 of grants or other assistance te any domestic organization or

domestic government on Part IX, column (&), line 17 If 'Yes," complete Schedule I, Paris tand 1L.....................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column {A), line 27 If Yes,' complete Schedule I, Parts Fand . .. . . . . . . . . e

Did the organization answer Yes' lo Part VII, Section A, line 3, 4, or 5 about compensation of the erganizaticn's current
%n% f(grr;erjofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Gt e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the [ast day of the year, that was issued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and
complete Schedule K. If No, g0 10 ine 2ha. .. . i e

a Section 501(c)(3), 501(c)(4), and 501{c}29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified persen during the year? If 'Yes," complete Schedule L, Part I, ... .. o oo

b Is the organization aware that it engaged in an excess benefit fransaction wilh a disgualified person in a prior year, and
tgalft7 U:je }raEs?Dctic;n[has not been reported on any of the organization's prior Forms 990 or 980-EZ7? If 'Yes,’ complete
ChedUle L, Part [ e e e e

Did the or?anizatiop report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I 'Yes!, complete Schedile L, Part 1. e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contrelied entity or family member
of any of these persons? If 'Yes,' complefe Schedule L, Part Il . .. .. . e e

Was the organization a party t0 a business transaction wilh ene of the following parties {see Schedule L, Parl [V
instructions for appiicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complele Schedule L, Part IV, .................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ... ... .. . ... i P

¢ An entily of which a current or former officer, director, frustee, or key employee (or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? ff 'Yes,' complefe Schedule L, Part IV............................

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M. . ......... ...

Did the organization recelve contributions of art, historical treasures, or other simiiar assets, or qualified conservation
condributions? If ‘Yes,’ complete Schedule M. . . e e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,’ completo
Sehedule N, Part H . e e
Cid the organization own 100% of an endity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part . ... .. . . . . e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, I, or IV,
AN P art Y, e T e e

a Did the organization have a controlied entity within the meaning of section 512(B)(33)7 .. .. ... . v i,

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 B12(b)(13)7 If 'Yes,’ complete Schedule R, Part V, line 2. ... ... .................

Section 501(c)(3) organizations. Did the organization make any transfers to an exemp! non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2. . .. . . ... . . . . e
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,' complete Schedule R, Part Vi......................
Bid 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 ... ... .

Yes | No
20a X
20b
21 K
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

28a X

28b X
28¢ X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

BAA

TEEAQIDAL 10112715

Form 990 (2015)



Form 930 (2015) Covenant to Care for Children, Inc. N6-1241044 Page 5

‘PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any inednthisPart V..o oo

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

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

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) Winnings 0 Prize WinNErS T .. .. i e e

2 a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return. .. ..

b If ‘Yes’ has it filed a Form 990-T for this year? if ‘No' fo fine 35, provide an explanationin Schedile O. . .. .. ... ... .. . . . . .. . . . . o ..

4a At any time during the calendar year, did the organization have an inlerest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)?. ........

k If 'Yes,' enter the name of the foreign country: »

3b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounis, (FBAR)

6 a 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? . ............ ... .. oo

b If *Yes,’ did the organization inciude with every solicitation an express statement that such contributions or gifts were
Ot EaX edUCHD BT . . e e e

7 Organizations that may receive deductible 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 £0 11e PayOr . L. o e e e e

4a X

6a X

6b

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
F2 =011

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fiie a

9 Sponscring organizations maintaining donor advised funds,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10  Section 501(c)(7) organizations, Enter:

X
X
7f X
7d
7h
8
9a
9b

a Initiation fees and capital contributions inciuded on Part VIIE, line 12...................... 10a
b Gross receipts, inciuded on Form 990, Part VIII, line 12, for public use of club facilities .. .. | 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders . ... oo i e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... .. ... 11hb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|

123

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amounti of reserves the organization is required to maintain by the states in
which the organization is licensed lo issue qualified health plans ............... ... ... .. 13b

13a

cEnterthe amount of reserves on hand .. ... ... . .ot 13¢

b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q...............

142 X

14b

BAA TEEAQI0SL 10412735

Form 990 (2015)



Form 980 (2015) Covenant to Care for Children, Inc. 06-1241044 Page 6

-} Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part V... .. o o

Section A. Governing Body and Management

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

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

3 Did the orgamzailon deiegate control over management duties customarily performed by or under the direcl 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 800 was filed . . .. e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. | B X
6 Did the organization have members or stockhoIdars? . . ... i e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the govemlng body? .................................................................................. 7a X

8 Didtihe orgamzatlon contemporaneousty document the meetings held or written actions undertaken during the year by

the following: : _
8 The QOVEIMING DOy L Lo ettt et e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body . ... o o i e g8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule G............................. 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... . . i i 10a X
b if 'Yes,' did the organization have written policies and precedures governing the activities of such chapiers, affiliates, and branches to ensure their
operations are consistent with the organizalion's eXempt PUIPOSES Y. .. . i e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?. .. ................... 11a X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990. See Schedule O [oiij gy
12a Did the organization have a written conflict of interest policy? If ‘No,"gofoline 13.. .. ... .. . i 12a; X
b Were officers, directors, or frustees, and key employees reguired to disclose annually interesis that could give rise
o R ottt - X 12bi X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedufe O how this was done. .. .S88. . SCNEAULE. O . 12¢] X
13 Did the organization have a written whistleblower policy T ... e 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... . o i 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, compatability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . Sea. Schedule . Q...................... 15al X
b Other officers or key employees of the organization. .. .. .. . 15bf X

if 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement with a

b If "Yes," did the organization follew a writlen policy or procedure requiring the organization to evaluate its
partl(:lpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... .. ... .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CT

18 Seclion 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 public inspection. Indicate how you made these available. Check all that apply.

Qwn website Another's website Upon reguest D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its geverning decuments, conflict of interest poticy, and financial statements available to
the pubiic during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses {he organization's books and records: -
David Santis 1477 Park Street, #2A Hartford CT 06106 860-243-1806
BAA TEEAQI06L 10/12/15 Form 999 (2015}




Form 980 (2015) Covenant to Care for Children, Inc. 06-1241044 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Scheduie O contains a response or note to any lineinthis Part VIl ... . i e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® 1is{ all of the organization's current ofticers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (), (E}, and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® |ist 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 crganizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,0600
of reportable compensation from the organization and any refated organizations.

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

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

D Check this box if neither the organization nor any related organization compensated any currert officer, direclor, or trustee.

(C)
Pasition {do not check more
A . (B) than one(box, unless person (D) (E) (F)
Name and Tille Average is hoth an officer and a Repaortable Reportable Eslimated
hours directorflrusiee) compensation from compensation from amount of other
per — the organization related organizations compensation
week {2 2 2 % P S EH S w-21099-MIsC) (W-2/1059-MISC) from {he
tistany jo. S S| F |2 B G 3 organization
hows forig & & | & A and related
related X Sl &) (S (g8 515 organizations
orgi]aniza-Q =2 o |® a8
ions 8 = = ,Ec}
below | & & s | 8
dlc_)tte)d il é
ine, ©D
g
_® Carol J Guardo ___________ -2
Director 0 X 0 0 G
(@ Adam Tayrr | __2
Director 0 X 0 g 0
_®_Lotoya A Lowery _ ___ _______ 2

Vice-President 0 X X 0. b 0
_@ Monica Torpey _ ___________| _A

Secretary 0 X X 0. 0 0
_® Leigh King ___ ____________| 2l _

Treasurer 4 X X 0. 0 g
. _Susan Roman _ _____________| 2

Director 0 X 0. 0 0
) Rosalie Simichak _ _________ A

Director 0 X 0. 0 0
_® Tracy Mitchell = ___________ _2_

Director 0 X 0. 0 0
_® Heidi iLaPenta _ ___________ —a

Director 0 X 0. 0 0
090 _Susan A. Lee ____________ _2_

President 0 X X 0. 0 4
00_bavid Santis _ __ __________ 40 _

Executive Dir. 0 X 63,690, 0. 0.
88 e ] ———
83 ] _—
(14)

BAA TEEAQIOIL 101215 Form 99§ (2015)



Form 990 (2015) Covenant to Care for Children,

Inc.

06-1241044

Page 8

[ Part Vi TSection A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (contined)

(8) ©
Posii
{A) Axerage lgdo noliche-:{iﬂsir']cc’u?e_ thla;nl '_c'ane D) (B (F)
N fs] X, UPHEesS Jerson I1s Dol n i
Name and title W%%: officer and 4 d:‘rectorllrus%ez) comﬁgﬁ;’;‘,?c‘,’,ie_fmm c?mﬁgﬁé’étt?géenpm am%awoaft;?her
tstany |2 ST BIA] @lfniass | “weaiobmss | “homie
?“’5 S F g EEiE organization
Iolrd Pol=¢|f2ala and related
orreg:n?za S5l S B |18 o organizations
-fions | 5 2 % _g
befow A g @ @
o | M|
= &]
Q%) e ___]
£16)_
O __ ]
@  ________] o
a
ey ] o
e _ R
e ] R
@) ] ——— e
ey
@y o _______| .

ThSubdotal . ... > 63,690, 0. 0.
¢ Total from continuation sheets to Part VI, Section A, ....................... > 0. G. 0.
dTotal (add lines Thand 1c)................................................. > 63,690. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable compensation

from the organization * 0

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 such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and refated organizations greater than $150,0007 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

Yes

Section B. Independent Contractors

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

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

year,

)]
Name and husiness address

. (B) .
Description of services

<
Compensation

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

$100,000 of compensation from the organization

> 0

BAA

TEEADIOBL 101215
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Form 930 (2015) Covenant to Care for Children, Inc. 06-1241044 Page 9
Part Vill| Statement of Revenue

Check if Schedute O contains a response or note to any line in this Part VL. ... D
e e T @ ® © o)
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

;éng Ta Federated .car.r.tpa.i.gh.s... N [ 1a 1”’ 1.66 ..

g2 b Membership dues............. 1b

& o

05‘5 ¢ Fundraising events............ Tlc 1,239,

%‘_;a d Related organizations......... td

@.E| © Government granis {contributions).... | 1e 245,501 .

=g

£ 5| 1 Al other contributions, gifts, grants, and

£ similar amounts not included ahove 11

a5 ot included ahove . . . 461,667,

9‘55'3 g Noncash contributions included in lines 1a-1f. § 321,322,
.

0w

h Total. Add lines Ta-1f............ .. ... .. oL, -

Business Code

f Ali other program service revenue . ..
g Total. Add lines 2a-2f. .. ............. ..o >

3 Investment income (including dividends, interest and
other similar amounts).................c.o L > 257. 257.

4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties....... ... i >

(i) Real {iiy Parsonal

Program Service Revenue

6a Grossrents..........
b Less: rental expenses
¢ Remtal inceme or {loss) . . .
d Net rental income or {Ioss)....... ..o iiiiien...

) Securities iy Other

7 a Gross amount from sales of
assets other than inventory 1,000,

b Less: cost or other hasis
and sales expenses . . . ...

¢ Gainor (loss)........
dNetgainor{loss).......... . i

g 8 a Gross income from fundraising events
£ (not including.. 8
% of contributions reported on line 1¢).
o See Part IV, line 18................. a
E b Less; direct expenses............... b
5_ ¢ Net income or (oss) from fundraising events
9a Gross income from gaming activities.
SeePart iV, line 19.......... ... ... a
b Less: direct expenses............... b

¢ Net income or {(loss) from gaming activities. ..........

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: costofgoodssold ............ b

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

12 Total revenue. See instructions. . .................... > 710,830, — 1,257r 0. . 0
BAA TEEAGIOL 1011215 Form 990 (2015}




Form 990 (2015)

Covenant to Care for Children,

Inc.

06-1241044

fPartIX | Statement of Functional Expenses

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

Check # Schedule O contains a response or note to any line in this Part IX

Do nof include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

A)
Totai expenses

B
F’rogram service
BXpENses

©)
Management and

general expenses

o)
Fundraising
expenses

1 Granis and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21, .., ................ ...

2 Grants and other assistance to domestic
individuals, See Part IV, line 22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees...............

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)} and persons described
in section 4958(C)E¥B)....... ... ol

Other salaries andwages..................

g Pension plan accruals and coniributions
{include saction 401(k) and 403(b}
employer contributions)....................

9 Other employee benefits. ..................
10 Payrolttaxes......... il
11 Fees for services (non-employees):

dlobbying.......... i
e Professional fundraising services. See Part IV, fine 17. . .
f lnvestment management fees..............

@ Other. (if fine 11g amount exceeds 10% ¢f fine 25, column
(A amount, fist line 11g expenses on Schiedule Q.). . ...
12  Advertising and promotion.................

13 Officeexpenses...........................
14 Information technology. ....................
15 Royalties............ ..o i,
16 Occupancy. ...
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or locat
public officials. ........... ...

19 Conferences, conventions, and meetings. . ..

20 Interest.......... i e

21 Payments to affiliates. . ............ ... ...

22 Depreciation, depletion, and amortization . . .

23 INSUIANCE. ..t e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 2d4e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O).................

62,280.

46,710.

9,342,

6,228,

0.

0

125,271,

120, 626.

4,645,

13,077,

11,763,

526.

788 .

19,806,

17,671,

1,477,

658.

18,348.

16,055.

2,293,

39,176.

34,279.

4,897.

4,329,

3,968,

361.

2,220.

2,035.

185,

17,929,

16,435.

1,494.

a4 Clothing and donated goods _ 321,320, 321,320,

b Foundation expenditures __ _ 30,724, 30,724,

¢ Telephone__ _ _ _ _ _ _ ______ 6,351, 5,822, 529,

d Food pantry _ _ _ _ _ _ _ _ ____ 6,156, 6,156,

e All other expenses. ......o.oviveereee et 18,207. 12,266, 1,372, 4,569.
25 Total functional expenses. Add lines 1 through 24e . . . 711,629, 668,961. 30,425. 12,243,

26 Joint costs. Complete this line only if
the organization reperted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [_—_l if following
SOP 98-2 (ASC 958-720) .. ................

BAA

TEEADN1I0L 111915

Form 990 (2015)



Form 930 (2015) Covenant to Care for Children, Inc. 06-1241044 Page 11
|Part X ' | Balance Sheet

Check if Schedule O contains a response or note to any fine in this Parl X, .. .. D
A (Bg
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... o i 100.1 1 100.
2 Savings and temporary cash investments................. ... ... 105,197.1 2 120, 311.
3 Pledges and grants receivable, net ... ... . 3,000.] 3 5,000.
4 Accounis receivable, net. ... 4
5 Loans and other receivables from current and former officers, directors,
frustees, key emplo[)_/ees, and highest compensated employees. Complete
Partil of Schedule L. ... e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958((1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)}(®) voluntary employees’
beneficiary organizations (see instructions). Complete Part il of Schedule L .. ... 6
S1 7 Notesandloansreceivable,net ................... ... 7
§ 8 Inventories forsale or USe. ... ... ... 8
< | 9 Prepaid expenses and deferrad Charges. .. .. ..ot 15,774.1 9 4,913.
10a Land, buildings, and equipment: cost or other hasis. :
Complete Part VI of Schedule D................... 10a S
b Less: accumulated depreciation.................... 10b 45,202. 93,473.1 10¢ 75,544,
11 Investments — publicly fraded securities. . ...... ... T
12 Investments — other securities. See Part IV, line 1L ... ... ... ... ... 12
13 Investments — program-refated. See Part IV, line 31, ............ ...l L. 13
14 infangible assels . oo oo 14
15 Otherassefs. See Part IV, line 11 ... ... . 3,005.]15 3,005,
16  Total assets. Add lines T through 15 (mustequal line 34)....................... 220,549.]16 208,873.
17 Accounts payable and accruad expenses. ......... .. ... .. i 29,330.]117 21,054,
18 Grants payable. . ... 18
19 Defarred revenUe . .. ... o 19
20 Tax-exempt bond liabifities.......... ... . .. 20
g 21 Escrow or custodial account liability. Complete Part [V of Schedule D..... .. ..., 21
£1 22 Loans and other payables to current and former officers, directors, trustees, : &
a key employees, highest compensated employees, and disqualified persons.
:‘:“ Complete Part llof Schedule L.
't 23 Secured mortgages and notes payable to unrelated third parties................ 56,514.]|23 53, 5%14.
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
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.
26 Total liabilities. Add lines 17 through 25. ... ........ .0 0 e
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets. . ... e
E 28 Temporarily restricted net assets ... .o 67,386.]28 86,207.
w| 29 Permanently restricted netassels....... ... ..
5 Orgznizations that do not follow SFAS 117 (ASC 958), check here » D
ﬁ_ and complete lines 30 through 34,
;. 30 Capital stock or trust principal, orcurrent funds. . ... ... o i
®1 381 Paid-in or capital surpius, or land, building, or equipment fund. .................
2 32 Retained earnings, endowment, accumulated incorne, or other funds. . .......... 32
g 33 Total net assets or fund balances........ ... . 134,704.]33 133, 905.
34 Total liabllities and net assetsffund balances .............. ... .. ... 0, 220,549 .| 34 208,873.
BAA Form 990 (2015)
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Form 890 (2015) Covenant to Care for Children, Inc. 06-1241044 Page 12
{Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XU, .. ... . o o s H

1 Total revenue (must equal Part VII, cofumn (A}, fine 12} ... 00 oo 1 710,830,
2 Total expenses {must equal Part 1X, column (A}, ine 28) ... .. i e e e 2 711,629,
3 Revenue less expenses. Subtract line 2 from fine 1. .. o 3 -799,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A ................. 4 134,704,
5 Net unrealized gains (osses) ON INVESIMENTS. .. .. . o e e e 5
6 Donated services and use of facillfies. ... ..o 6
7 VS I X DB S S . L. o i e e e 7
8 Prior period adjustments. . oo e s 8
g Other changes in net assets or fund balances (explain in Schedule Q). ... ... ... i it 9 0.
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line 33,
COILIMIN B ). . e e e e e s 10 133,905,

Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthis Part XIL .. ... .o

1 Accounting methed used to prepare the Form 990: DCash Accrual |:| Other

If the organization changed its method of accounting from a prier year or checked 'Other,’ explain
in Schedule O,

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:

Separate basis DConsolidated basis DBoth consolidated and separate pasis
b Were the organization's financial statements audited by an independent accountant? ... ...... ... ... ..o 2n| X
if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate :
hasis, consclidated basis, or both:
Separate basis I_—_]Consolidated basis DBoih consolidated and separate basis

¢ i 'Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibilily for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ............. ... .. ... 2¢; X

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMEB CirCUIAr A-1837. iet  e e e  e 3a A
b If *Yes,' did the organization undergo the required audit or audits? 1f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits................... . o0 3b
BAA Form 990 (2015)
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SCHEDULE A
(Form 990 or 980-EZ)

Depariment of the Treasury
nternal Revenue Service

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt chatritable trust.

* Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form9390.

Name of the organization

Employer ldentification number

Covenant to Care for Children, Inc. 06-1241044

[Partl |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 T through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(B)(T)(A)I).

I

(5]

.._,
IIET

2 | A schoo! described in section 1701 XAX). (Atlach Scheduie E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section T70(b)(1)(AXii). Enter the hospital's
name, city, and state: _

|:| An organization operated for the benefit of a college or university owned or operated hy a governmental unit described in section
— 170(b)(1}A)(iv), (Complete Part il.)

A federal, state, or local government or governmental unit described in section T70(b)(1){AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1T70(b)(1)(AXvi). (Complete Part 1.}

8 A community trust described in section 170(b)(1)(A)vi). (Complete Part [1.)
9 I:] An organization thal normally receives: (1) more than 33-1/3% of its supporl from contributions, membersh}J fees, and gross receipls

from activilies refated to its exempt functions — subgact to certain exceptions, and (2) no more than 33-1/3%
investment income and unrelated business taxa

of its support from gross
le income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part 111}

1

10 An organization organized and operated exclusively to test for public safety. See section 503(aX4).
An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of ane

or more publicly supported organizations described in section 589(a)(1) or section 50%(a)2). See 'section 509(a)(3) Check the box in
lines 11a through 11d that describes the type of supporting organization and complete fines t1e, 111, and 11g

a I:I Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reguiarly appomt or elect a majority of the directers or trustees of the supporting organization. You must
complete Part IV, Sections A and B

b D Type |1 A supporting organization _Sup_ervised or controlied in connection with its supported organization(s), by having controf or

management of the sup,
must complete Part i

orling organization vested in the sama persons that control or manags the supported organization(s). You

SectionsAand €

c D Type il functionally mtegrated. A supporting organization operated in connection with, and functionally integrated with, its supporled
organization(s) (see instructions). You must complete Part IV, Sections A, P, and E.

d Type H non-functionally integrated. A supporting crganization operated in connection with its supported organization(s) thal is not
functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill functionally
integrated, or Type 1il non-functionally integrated supporting organization.

f Enter the number of supported OrganiZations . ... ... . e !:]

g Provide the following information about the supported organization(s).

N t ted (il EIN o W) Is th {v) Amount of monetary (vl Amount of other
® aor?ga?iizsali%%m ¢ Ug{g{ﬂge‘g g;gleilrlzézsa}l%n qrgag;"z)al?on ?Esled support {see instructions) support (see instructions)
above {sez instructionsy) [ M yc?géu%)\ég{?mg
Yes No
A
(B)
(©)
(D)
(E}
Total it
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Covenant to Care for Children, Inc. 06-1241044 Page 2
[Part Il |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 (Il If the
organization fails 1o qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year
beginning in) » (a) 2011 (b)y2012 (cy2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membersinp fees received, (Do ret
include any ‘unusual grants,y ... ..., 879, 250. 960,501. 994,162, 947,523, 710,573, 4,492,009,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..............,... G.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.
4 Total. Add lines 1 through 3. .. 879 250. 960,501 _994,16_2_._ _947,523 710,_5?3_._ 4,492,009,
5 The portion of total : TR e et
coniributions by each person
{other than a governmental
unit-or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown ¢n line 11, column {f} .. 0.
6 Public support. Subtract line 5
fromlined................... 4,492,009,
Section B. Total Support
Calendar year {or fiscal year
beginning in) > (a) 2011 (by2012 (c) 2013 {d) 2014 {e) 2015 (N Total
7 Amounts fromtine 4.......... 879,250, 960,501. 594,162, 947,523, 710,573.| 4,452,000%.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 464. 332, 264, 103. 257. 1,420.
9 Net income from unrelated
business activities, whether or
not the business is regularly
caredon. ........ ... ...l 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY ... oo Q.
11 Total support. Add lines 7
through 1G.......... ... es : : : : 4,493,429,
12 Gross roceipts from related actlwtles etc (see |nstruct;ons) .................................................. I 12 0.
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 this box and stOp Here. . ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {Jine 6, column (f) divided by line 11, column ) ................... ..ot 14 9% .97 %
15 Public support percentage from 2014 Schedule A, Part b, line 14, .. ..o o i 15 99.94 %
16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubiicly supported organization ... .. ... .. . . >
b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization. ... ... . i I:I

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organazatron meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. .. ....... > D

b 10%-facts-and-clrcumstances test — 2014. 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. Explaln in Part VI how the
orgamzahon meets the 'facts-and-circumstances’ test. The organization quai:fles as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this hox and see instructions. .. ™ H
BAA Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 920 or 980-EZ) 2015 Covenant to Care for Children, Inc. 06-1241044 Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | o if the organization failed 1o qualify under Part (1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Caleadar year {or fiscal year beginning in) » (a) 2011 (b) 2012 {€) 2013 {d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions
and membership fees
received, (Do not include
any ‘unusual grants.y.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facifities
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
organization's benefit and
aither paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disgualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7hy..........

8 Public support. (Subtract line
Jefromlne6).... ... ..

Section B. Total Support
Catendar year (or fiscal year beginning in) » (a) 2011 (b)z2012 (c) 2013 {(dy2034 (e} 2015 {f) Total
9 Amounts fromtine6..........

T10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income frem
stmilar Sources. .. ........... ...

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

¢ Add lines 10aand 10b........

11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
requiarly carred on. .. ............

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

13 Total support. (Add lines 9,
10c, 1T,and 12).............

14 First five years. f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here, ... ... ..o > r!
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (D) ... oo 15 %
16 Public support percentage from 2014 Schedule A, Part i1, dine 1o .. o o e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17, .. ... i 18 %
19a 33-1/3% support tests — 2015, if the organization did not check the hox on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2014, If the organization did not check & box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructions . ........... >
BAA . TEEAQ403L 1012115 Schedule A (Form 990 or 99C-E2) 2015
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Schedule A (Form 990 or 990-E2) 2018 Covenant to Care for Children, Inc. 06-1241044

Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in tine 11 on Part 1. If you checked 11a of Part I, complete Sections
A and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and 3, and complete Part V.)

Section A. All Supporting Organizations

Yes

No

1 Are all of the organization's supported organizations listed by name in the organization's governing documenis?
If ‘No," describe in Part VI how the supporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
B09¢a)(1) or (2)7 If 'Yes,” explain in Part VI how the organization delermined thal the supported organization was
described in section 509¢a){1) or (2)

3 a Did the organization have a supporied organization described in section 501{c)}(4), (8}, or {(6)? If 'Yes," answer (b)
and (c} below

b Did the organization confirm that each supported organization qualified under section 501(c){@), (B), or (&) and

satisfied the public support tests under section 509(a)(2)? f 'Yes,' describe in Part VI when and how the organization
MAade the delermnal O . . i e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)(B)
purposes? ff 'Yes,” explain in Part VI what conirols the organization put in place to ensure stch use

4a Was any supported organization not organized in the United States (fereign supported organization)? If 'Yes® and
if you chacked 11a or 11b in Part |, answer (b) and (c) below

b Did the organization have uliimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such control and discration despite being controfled
or supervised by or in connection with ifs supporfed organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c}(3) and 509(a)(1) or ()7 If "Yes,  explain in Part VI what controls the organization used o ensure that
all support to the foreign supported organization was used exclusively for section 170c)E)B) purposes. ..............

5 a Did the organization add, substilule, ar remove any supporled organizations during the tax year? If "Yes,' answer (b)
and (c} below (if applicable). Also, provide defaif in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organszing document?,

6 Did the organization provide support (whether in the form of grants or the provision of services or facitities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or mare of its supported organizations, or (i) olher supporting crganizations that also suppert or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detail in Part VI .. ... ... ... ... .. oo oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(defined in section 4958(c)(3){(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard 1o a substantiat contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ7)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,'
complete Part I of Schedule L (Form 990 or 000-E2). . .. i i e e e

9 a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)}(1) or (2))?
If 'Yes, provide detail In Part Ml . . e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vi

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail inPart VI ....................

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type I non-functionally integrated supporting organizations)? /f 'Yes,’
answer 106 befow

10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess busingss NoIdINgs. ). . .. ... i e e e e e e

16b

BAA TEEAD4G4L 10/12/15
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Schedule A (Form 990 or 990-E7) 2015 Covenant to Care for Children, Inc. 06-1241044

Page 5

|[PartIV. | Supporting Organizations (continued)

11 Has the organization accepled a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or togelher with persons described in (&) and () below, the
governing body of a supported organization?

Yes

No

h A family membaer of a person described In (@) abOVe . .. i s 11b
¢ A 35% controlled entity of a person described in (a) or (&) above? If 'Yes' to a, b, or ¢, provide detaif in Part VI..... ... ¢
Section B, Type | Supporting Organizations
Yes

1 Did the directors, trustzes, or membership of one or more supported organizations have the power to regularly appeint
or efect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effactively operated, supervised, or controfled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization{s)
that operated, supervised, or controlled the supporting organization? If *Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) thal operaled, supervised, or controlled the
supporting organization

No

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,' describe in Part VI how confrol ar management of the
st_:pporfr'ng organization was vesfed in the same persons that conirolled or managed the supported organization(s)

Yes

No

Section D, All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the iast day of the fifth month of the
organization‘s tax year, (i) a writlen nolice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appeointed or elected by the supported
organization(s) or {if} serving on the governing body of a supported organization? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the suppotted organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If Yes,  describe in Part VI the role the organization's supported organizations played
BB AT Eoa o = A

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Compilete fine 3 below.

[ D The organization supperted a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a} and (b) below.

a Did substantially alt of the organization's activities during the tax vear directly further the exempt purposes of the
supported organization(s) to which the organization was responsiva? If 'Yes, ' then in Part Vi identify those supported
crganizations and explain how these aclivilies directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined that these aclivities constituted
substantially all Of 1S @CHIVIEIES . . . e e

b Did the activities described in {a) constitute activities that, but for the organization's involvement, ong or more of
the organizaticn's supported organization(s} would have heen engaged in? If 'Yes,' explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activilies but for the
organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, direclors, or trustees of
each of the supported organizations? Provide delails in Part VI

b Did the organization exercise a substanlial degree of direction over the policies, programs, and aclivities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organizationn in thisregard. . ...............

Yes

No

3a

3b

BAA TEEAG4DSL 1012115

Schedule A (Form 986 or 990-EZ) 2015



Schedute A (Form 990 or 990-EZ) 2015

Covenant to Care for Children, Inc.

06-1241044 Page 6

[Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions, Al
" other Type Ill non-functionally integrated supporting organizations must compiete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year B e e
1 Net short-term capital gain. ... i e e
2 Recoveries of prior-year distributions ........ ... ...
3 Other gross income {see INSITUCIONS). ... ...
4 Addlines 1 HIoUgh 3. oo
5 Depreciation and depletion. . .. ... e
6 Portion of operating expenses paid or incurred for praduction or collection of gross
income or for management, conservation, or maintenance of property held for
preduction of income (see instructions) ... . o
7 Other expenses {see instructions) . . ... ... i i
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromiine 4).......................
Section B — Minimum Asset Amount (A Prior Year (B) Current rear

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

{optional)

a Average monthly value of securities ... ... ...

b Average monthly cash balances ........... ... ..o i

¢ Fair market value of other non-exempt-use assets............ .. ... ... . i ait.

d Total (add fines 1a, 1h, and 1C) .. i

e Discount claimed for blockage or other

factors {explain in detail in Part VI):

2

Acquisition indebtedness appiicable to non-exempt-use assets....................

Subtrackline 2 from line Yd ... o i e e

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INSITUCHONS ). . . .

Net value of non-exempt-use assets (subtract line 4 from line 3)...................

Multiply tine 5 by (035, ... o

Recoveries of prior-year distribUtions .. .. ... e

i~y

Minimum Asset Amount (add line 7toline 6)................. ... ..ol

Section C - Distributable Amount

Current Year

Adjusted net incomne for prior year (from Section A, line 8, Column A).............

Enter 85% of INe 1. .. i e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A)...........

Entergreater offine 2ot e 3. .. .. oo i e e

income fax imposed N Prior Year. .. i e e

1
2
3
4
5
6

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)............... ...

~3

D Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2015 Covenant to Care for Children, Iac. 06-1241044 Page 7
Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. . ... ... .. .,

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INComME from acktiviY . ... e e e

3 Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................

4 Amounts paid to acquire exempl-use 8SSels. ... e

5 Qualified set-aside amounts (prior RS approval required). . ...... ... . i i i

6 Other distributions {describe in Part VI}. See instructions. .. .. .. o i i i e

7 Total annual distributions. Add fines T through 6. .. ... . e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

N Part V). See InStUCtiONS . . .t e i i e e e e e e e e

9 Distributable amount for 2015 from Section C, NG B, . ... . vt r it i et r e e

10 Line 8 amount divided by Line G amount . ... . e e e

0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2015 Amount for 2015

1 Distribitable amount for 2015 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2015 {reasonable
cause required — see instructions). .................. ..

Excess distributions carryover, if any, to 2015:

d From 2013
e From 2014
fTotaloflines 3athroughe. ... ... .. i,

g Applied to underdistributions of prioryears. .....................
h Applied to 2015 distributable amount . ..........................
i Carryover from 2010 not applied (see instructions). ..............
i Remainder. Subtract lines 3g, 3h, and 3i from 3f................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years. .....................
b Applied to 2015 distributable amount ... o
¢ Remainder. Subtract finesdaand 4bfromd.....................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zere, see instructions) . . ... ... oo e

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover {o 2016. Add lines 3jand 4c......
8 Breakdown of fine 7:

b
¢ Excess from 2013 e
dExcessfrom2014...................

e Excess from201G.......... ... ... RS
BAA Schadule A {Form 990 ¢r 950-EZ) 2015
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Schedule A {Form 990 or 990-EZ) 2015 Covenant to Care for Children, Inc. 06-1241044 Page 8
|Supplemental Information. Provide the explanations required by Part I, line 10; Part If, line 17a or 17h;Part [, line 12; Part IV,
section A, lines 1, 2, 3b, Jc, 4b, 4c, 5a, 6, 9a, Sh, Gc, 11a, 11b, and T1c; Part IV, Section B, lines 1 and 2 Part IV, Section ¢, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line Te: Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedu[e B OMB Mo. 1545-0047
i Schedule of Contributors 2015
Deparlment of the Treasury * Attach to Form 990, Form 990-EZ, or Form 920-PF,

Internat Revenue Service » information about Schedule B {Form 590, 930-EZ, 990-PF) and its instructions is at www.irs.gov/form390,

Name of the organizatlon Empioyer Identification number
Covenant to Care for Children, Inc. 06-1241044
Organization type (check one);

Filers of: Section:

Form 990 or $30-EZ 501(c) 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 politicat organization

Form 920-PF D 501{c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and i, See instructions for determining a coniributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 502¢@)(1) and 170(b){(1}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16&, or 16b, and that
received from any one coniributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount an (i)
Form 990, Part VIil, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one coniributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animats. Complete Parts |, i, and [il.

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 996-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. 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 complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920, 920-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 #ts Form 390-EZ or on its Form 990-PF,
Part I, tine 2, to certify that i does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990, 930-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQZGIL 1027115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015} Page 1 of 1 of Partl
Name of organization Employer identification runber
Covenant to Care for Children, Inc. 36-1241044

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

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

«
Type of contribution

State_of Conmecticut DCF ___________________ Person
Payroll | ]
1505 Hudson St R 245,501 .| Noncash D
(Complete Part 1l for
\Hartford, CT 06106 _ __ __ . ___ noncash contributiens.)
(b) (c) o
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
______________________________________ Payroll I__—I
_________________________________________________ Noncash | |

(Complete Part il for
noncash contributions.)

(b) (©) d
Name, address, and ZIP + 4 Total Type of centribution
contributions
Person | |

Payroll D

Noncash D

{Complete Part Il for
noncash contributions.)

©)
Total
contributions

o
Type of contribution

Person I:]
Payroll D
___________ Noncash D

{Complete Part Il for
nencash contributions.)

©
Total
contributions

o
Type of contribution

Person D
Payroll D
___________ Noncash D
(Complete Part il for
noncash contributions.)
(c) )
Total Type of contribution
contributions
Person D
Payroll D
___________ Noncash |:|

(Complete Part |l for
noncash contributions.)

TEEAQ7C2L 101215
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Schedule B (Form 990, 990-EZ, or 990-PF) {(2015) Page 1 to 1 of Partll

Name of organization Emgloyer identification number

Covenant to Care for Children, Inc. 06-1241044
| Noncash Propenrty (see instructions). Use duplicate copies of Part Ii if additional space is needed.
(a) No. - (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
L
Y L AU
(a) No. . (b) . © (d)
from Description of noncash propery given FMV (or estimate) Date received
Partl {see instructions)
IS S IS
(2) No, o {b) i () )
from Description of noncash propetty given FMV (or estimate) Date received
Part | (see instructions)
IR S I
(a) No. o b ) () (d)
from Description of nonhcash property given FMV (or estimate) Date received
Part| (see instructions)
I ] A
{a) No. o (b . (c) (d)
from Description of noncash properly given FMV (or estimate) Date received
Part | (see instructions)
S O B
(a) No. L (b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
G ] AU

BAA Schedule B (Form 990, 920-EZ, or 99G-PF) (2015)
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Schedule B

(Farm 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partll

Name of organization

Covenant to Care for Children,

Inc.

Emptoyer [dentification number

06-1241044

Part il |

Exclusively religious, charitable, etc., contributions to organizations described in section 507(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lHl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. {Enter this information once. See instructions.). ............ »s A
Use duplicate copies of Part 1] if additional space is needed.
@) by (e} Y L A
No. frolm Purpese of gift Use of gift Description of how gitt is held
Part
N/A
{e) |
Transfer of gift

Transferee's name, address, and ZIP + 4

()
No. from
Part!

b

Transferee's name, address, and ZIP + 4

(e} |
Transfer of gift

a
No. from
Part |

d

e e e e e e e e ]

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a o (c) N .
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2015)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990 T
Department of helreasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. %g;réégoﬁlubllc G

Name of the organization Employer identilication number

Covenant to Care for Children, Inc. 06-1241044

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes' on Form 990, Part IV, line ©.

{a) Donor advised funds {b) Funds and other accounts

Total number atendof year.................
Aggregate value of contributions to (during year} ... ....
Aggregate vatue of grants from (during yeary..........
Aggregate value atend ofyear..............

1B W N e

Did the organtzation inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject io the organization's exclusive legal control?. .. ........................ |:|Yes D 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 adviser, or for any other purpose conferring
impermissible private benefit?. ... e DYes D No
Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part tV, 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 a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Toial number of conservation easements. ... .. .. i i e e 2a

h Total acreage restricted by conservation easements . .......... i s 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements inctuded in {c} acquired after 8/17/06, and not on a historic
structure fisted in the Natfional Register. .. ... .. . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?................ ... . o DYES D No
6 Staff and volunteer hours devoted to monitoring, inspacting, handling of wolatlons and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitering, inspecting, handiing of viclations, and enforcing conservation easements during the year
~$

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

and section 170 BB .-+t et e [Ives [ Ine

9 InPar Xlil, describe how the organization reports conservation easements in its revenue and expense statemant, and batance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accounimg for
COHSEI’VE%IO{] easements.

t Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answered 'Yes' on Form 920, Part IV, line 8,

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

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

(i) Revenue included on Form 990, Part VIIL lINe L. .o i e e e -3
(i} Assets included in Form 990, Part X . ... .. e e e -3

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

a Revenue included on Form 990, Part VIIl, line ¥............. U >3
b Assels included in Form 900, Part X. . e e e 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3ICIL  06/03/15 Schedule B (Form 990) 2015




Schedule D (Form 990) 2015 Covenant to Care for Children, Inc. 06-1241044 Page 2

!P'di{t'-zlll__-f'l Organizations Maintaining Collections of Art, Historical I reasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Schelarly research Other

[ Preservation for future generations

4 gm\{;c)ia a description of the organization's collections and explain how they further the organization's exempt purpese in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNO
Part |V | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on 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 X7..."...ouo [ ]ves LG

Amoung
C Baginning balance. ... e e 1ec
d Additions during the year ... ... e e e 1d
eDistributions during the year .. .. o e e 1e
f Ending balance. ... ... 1€
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes Mo
b If Yes,' explain the arrangement in Part Xiit, Check here if the explanation has been provided on Part XIIl..................... H

|Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,

{a) Current year (b} Prior yeas {¢) Two vears bhack () Three years hack (&) Four ygars hack

1 a Beginning of year balance. ... ..

b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
andprograms.................

1 Admignistrative expenses. ... ..

gEnd of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) heid as:
a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes Neo
() unrelated organizalions . . o e e e 3a(i)
(i) relaled O g aN Zat oS, . .o o i i i e e e e 3afii)

b if "Yes' on line 3af(ii), are the related organizations listed as required on Schedule R?................... .. ......... 3b

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

V1| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other {c) Accumnulated (d) Book value
(invesiment) basis (other) depreciation
Taland . ... e S

bBuildings. ......... ... ..

¢ Leasehold improvements. . ..., 39,046. 8,460, 30,586.

dEquibment. ... 61,851, 17,550, 44,301.

eOther. ... ... .. . 19,849, 19,192, 657.
Total. Add lines Ta through Te. (Column (d) must equal Form 990, Part X, column (B), fine 10c.).................... > 75,544,
BAA Scheduie © (Form 990) 2015

TEEA3302L 10112115



ScheduieD(FOfm 990) 2015 Covenant to Care for Children, Inc. 06-1241044 Page 3

| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {intluding name of securily} (b} Book value (c) Method of valuation: Cost or end-cf-year market value

(1) Financial derivatives. . ............... .. ..
(2) Closely-held equily interests . ................... ...,
(3) Other

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

Part Vill | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(M
@
3)
1G]
(5)
®)
)
&
)]
(t0)
Total. Cﬂlum vl {B) must equal Form 990 Part X, column (B) line 13.} ..

:| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (b} Book value

(1
@
3
G2
{5
{6)
(N
(8)
)
(0
Total. (Cglumn (b) must equal Form 890, Part X, column (B) line 15} ... .. . e >
art Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢ or 11f. See Form 930, Part X, line 25
(&) Description of liability {b) Book value
(1) Federal income taxes
)
3
@
)
{6)
)
&)
)
(§1Y)]
{mn
Total, (Coltmn (0} must equal Form 990, Part X, column (B) line 25.). .. . .. >
2. Liability for uncertain tax positions. In Part XHI, provice the text of the faotnote to the arganization's fmanual statements that reports the organization's liability for uncertain
tax positions under FIN 48 {ASC 740}. Check here if the text of the foolnote has heen provided in Part XL .. ..o oo [:]

BAA TEEA3303L  05/03/15 Schedule B (Form 9390) 2015




Schedute D (Form 990) 2015 Covenant to Care for Children, Inc. 06-1241044 Page 4
{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statemenis, .......... ... 710,830.
2 Amounts included on line 1 but not on Form 99G, Part VI, line 12:

a Net unreatized gains (lossesyon investments. .................. ... ...

b Donated services and use of facilities................. ... o e

¢ Recoverles of prior year grants. .. .. ...

dOther (Describe inPart XHLY. ..o

e Add lines 2a through 2d. . ... i e e
3 Subfractline 2efrom line L .. e 710, 830,
4 Amounts included on Form 990, Part Viii, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIil, line 7b.............. 4a

b Other (Describe in Part XIE) .. .o o 4b -

c Add Hnes Ba and QB . .. ... o e e e e dc¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part L, fine 12.).............. ... ... ... ... 5 710,830,

1l ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements... ... o 711,629,
2 Amounts included on line 1 but not on Form 9906, Part 1X, line 25:

a Donated services and use of facilities. ................ ... ...

hPrioryear adjustmenis. .. ... .. e e

Lo @ 111 g 1oL T

d Other (Describe inPart XHI) . .o

eAddlines 2athrough 2d. .. ...
3 SUbIract N 2 Trom e L i i e e s e e e e e 711,629,
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a investment expenses not included on Form 990, Part VIH, line 7bo............. da

b Other (Describe in Part XIN). ..o 4h :

C A lNES Ba ANG A . ... i e e e e e e e
5 Tolal expenses. Add tines 3 and 4c. (This must equal Form 990, FPart [, fine 18} ........................... 711,629,

IPait XIIt| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part {l{, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xl§, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 06/03M15

Schedule D (Form 990) 2015



. . OMB No. 15450047
(SF%*;'E%%)E M Noncash Contributions °
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30, 201 5
* Attach to Form 990, T
Department of the Treasury » 3 e b 1 H i _Op_er_l__ - _lJ_b_h
s, Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990. . Inspection. .
Mame of the organization Employer identification number
Covenant to Care for Children, Inc. 06-1241044
| P | Types of Property
@ (b) © (d)
Check if Number of Noncash contribution Methed of determining
appiicable coniributions or amounts reported  [oncash contribution amounts

items contributed on Form 990,
Part VLI, line Tg

Art — Fractionalinterests ......................
Books and publications ................ .o,
Clothing and household goods. .. ............... X
Cars and other vehicles. .......................
Boatsandplanes..................ccooo L
Intellectual property. . ..........................
Securities — Publicly traded. .. ........... . ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...................

321,322 .|Thrift Shop

L= B =2 T ) B R /Y I N B

w

—
=

—
-

iy
A

ad
w

Qualified conservation contribution —
Historic structures . ........... ..o L.

14 Qualified conservation contribution — Other. . ...
15 Real estate — Residential. . ....................
16 Real estate — Commercial .....................

17 Realestate — Other...........................
18 Collectibles ................ ... ... L
19 Foodinventory.......... ...,
28 Drugs and medical supplies....................
21 Taddermy ...
22 Historical artifacts . ........... ..o o L
23 Scientific specimens.......... ..o o
24 Archeclogical artifacts .. .......................
23 Other™ (________ Yoo
26 Other™ (____ )
27 Ooter™ (o )
28 Other™ ( b
2% Number of Forms 8283 received by the organization during the fax year for contributions for which lhe
organization completed Form 8283, Part IV, Donee Acknowledgement ..., oo, 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 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?. . ... i 30a X

b Hf "Yes,' describe the arrangement in Part 1.

32a Does the organization hire or use third parties or related organizations to selicit, process, or sell
noncash ComtE I BUtONS . .. L 32a X

b If 'Yes,' describe in Part IE

33 If the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2015)
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Schedule M (Form 990) (2015) Covenant to Care for Children, Inc. 06-1241044 Page 2
Supplemental Information. Provide the information required by Part 1, 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.

BAA TEEA4602L 05/28/15 Schedule M (Form 93903 (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5

Form 990 or $80-EZ or to provide any additional information.,
> Attach to Form 990 or 990-EZ.

Deparlment of the Freasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is _ F nto Public
Internal Reverue Service at www.irs.gov/form990. o Inspection.
Name of the organization Employer identification number
Covenant to Care for Children, Inc. 06-1241044

Form 990, Part VI, Line 11b - Form 990 Review Process

Reviewed by Board representative before filing

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Annual representation or if applicable upon occurence

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

The B.0.D. Executive Committee annually evaluates the Executive Director.
Compensation determination involves review of comparable data for similarly
qualified individuals in comparable positions at similar organizations. Approved
compensation is documented by the B.0.D.indicating how it reached it's decision, the
data which it relied upon, and is entered in the recorded Minutes of the meeting in
which 1t was approved. A similar process is followed for other key employees using
benchmarked comparable salaries.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Financial statements available on Organization's website

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 1071215 Schedule O (Form 990 or 990-£2) (2015)




