IRS e-file Signature Authorization

— 8879_EO for an Exempt Organization o —

For calendar year 2014, or fiscal year beginning 12014, andending " v

» Do not send to the IRS. Keep for your records. 201 4

E.?an'ﬁf‘s';b;’ﬁ&es?:?f: ¢ » Information about Form 8879-EO and its instructions is alvww.irs.gov/form8879eo.
Name of exempt organization Employeridentification number
Covering House 27-1372748
Name and title af officer
Martha Ward Treasurer

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below.Do not complete more than 1 line in Part |

1a Form 990 check here. ... » b Total revenue,if any (Form 990, Part VIII, column (A), line 12) ......... 1b 475,409.
2aForm 990-EZ check here ... » D b Total revenue,if any (Form 990-EZ,line 9)........................ 2b
3aForm 1120-POL check here, ... .. > D b Total tax (Form 1120-POL, line 22)............... FEEE, L R 3b
4aForm 990-PF check here.... » D b Tax based on investment incomeForm 990-PF, Part VI, line 5). . .. 4b
5a Form 8868 check here.... » [ | b Balance Due (Form 8868, Part |, line 3¢ or Part Il, line 8c).............. 5b

[PartIll Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
[ further declare that the amount in Part | above is the amount shown on the copy of the organization's electranic return. | consent to allow my
intermediate service provider, transmitter, or electronic return eriginater (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission(b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct deb:t{ entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary 1o
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
arganization's electronic return and, if applicable, the erganization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

Iauthorize S & D TAX AND ACCTG SVC INC to enter my PIN | 35258 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforemenfioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have

indicated within this return that a copy of the réturn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date » 5/12/2015

Partlll] Certification and Authentication
ERO's EFIN/PIN.Enter your six-digit electronic filing identification '
number (EFIN) followed by your five-digit self-selected PIN....... ... | 37161087579 ]

do not enterall zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronicallé/ filed return for the organization indicated
above., | confirm that | am submitting this return in accordance with the requirements oPub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » Sharon M Gum Date »=

ERO Must Retain This Form— See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2014)

TEEA7401L 07/11/14



990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except private foundations) .

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service > Information about Form 990 and its instructions is awww.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending .
B Check if applicable: Cc D Employer identification number
| _|Addresschange  |Covering House 27-1372748
Name change PO Box 12206 E Telephone number
——— St Louis, MO 63157
|| Final retum,/ terminated
L] Amended retum G Gross receipts $ 475 . 409.
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? Hyes i%‘ No
o H(b) Are all subordinates included? N
Same As C Above Ifr'?\lg,' :u“zcar_' lanTist.s (Iggeuinestmctions) Yes °
I Taxexemptstatus  [X[501(c)(3) [ |501(c) ( )< (nsertno) | [4947G)(1)or | |527
J Website: > www.thecoveringhouse.org H(c) Group exemption number »
K Form of organization; |X‘ Corporation | | Trust |_| Association |_| Other™ I L Year of formation: | M State of legal domicile: MO

Partl | Summary
1

Briefly describe the organization's mission or most significant activities: 1he Covering House 1Is a place ol
o|  refuge and restoration for girls under the agé Of T8 wHo fave beem SERGILY ~~ ~
e eXploited or sexually trafficked.
B  SEEEE e S T T e e e e et
c
2| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a).................. oo, 3 4
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b). ..................... 4 0
8| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)................ ... = 5 0
E 6 Total number of volunteers (estimate if necessary). ... .oi e 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12..............coooo oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............. ... .. i ini.. 7b 0
Prior Year Current Year
2 8 Contributions and grants (Part VI, line Th). ... 250,321. 463,528.
2| 9 Program service revenue (Part VIIl, line2g)................ooiin 1,098. 10,372.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..., 383. 292.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ............... 18,576. 1,217.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 270,378. 475,409.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3} ................ .. ...
14 Benefits paid to or for members (Part X, column (A), line4).........................
= 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 124,866. 361,516.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ......................... 12.932 15,595.
§ b Total fundraising expenses (Part IX, column (D), line 25)» 15,595. [ ; :__ : __M_ : @
w117 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) . ............... .. ..., : 83,318. 142,139,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 221,116. 5189, 250.
| 19 Revenue less expenses. Subtract line 18 from line 12 e e 49,262. -43,841.
EE Beginning of Current Year End of Year
53 20 Total assets (Part X, line 16). ... .. oot 303,415. 269,442,
;-g 21 Total liabilities (Part X, lIne 26). .. ... o i 8,562. 18,430.
Zi| 22 Net assets or fund balances. Subtract line 21 from liN€ 20 ., ... oo voveeceir e, 294,853. 251,012.

[Part Il Signature Block

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

Sign Signature of officer Date
Here p Deidre Lhamon President & CEO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid Sharon M Gum Sharon M Gum self-employed P003909245
Preparer |Fimsname > S & D TAX AND ACCTG SVC INC
Use Only |fimsadaress > 405 HARTMANN LN Firm's EN > 26-1350032
WATERLOO, IL 62298-1858 Phoneno. 618-660-9021
May the IRS discuss this return with the preparer shown above? (see instructions). ........... ... .. cooiiiiiiiiinnns |§| Yes ]_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)



Form 990 (2014) Covering House 27-1372748 Page 2

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ2. .. ..o\ et e [] Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. I:I 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(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 324,410, including grants of 8 12,631.) (Revenue 5 10,372.)

4 d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  § ) (Revenue $ )
4 e Total program service expenses » 324,410.
BAA TEEAQ102L  05/28/14 Form 990 (2014)




Form 990 (2014) Covering House 27-1372748 Page 3
[PartIval Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f ‘Yes, ' complete [_
A R R 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . ........oooovoven e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part ..ot 3 X
4 Section 501(cX3) organizationsDid the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, DAt 1. e 4 X
5 s the organization a section 501 (€)@, 501 (c)(S&, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197/f ‘Yes,' complete Schedule C, Part m....... 5 p:4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g pr?vide advice on the distribution or investment of amounts in such funds or accounts?/f 'Yes, ' complete Schedule D, é %
A L o e e e T s
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, art 1. e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f 'Yes,'
cOmplate Sohedule D, Part lll. ... .o wwere s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PAFE IV o et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes, * complete Schedule D, Part Vo e
11 If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 'Yes, ' complete Schedule
D Pt VI e 11al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VI o 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VI, ..o 1e X
d Did the organization r$}:ort an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, Tine 167 If 'Yes,’ complete Schedule D, Part IX. ..\ oeieee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25%f 'Yes,' complete Schedule D, Part X, 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)%f "Yes,' complete Schedule D, Part X. .. .. 11f X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year?f ‘Yes, ' complete
QuPOUUIE D PAtS XL, BT XIL: .+t s en e e s s s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?f 'Yes, "and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional . ............... 12b X
13 s the organization a school described in section 170(0)(1)(A) (i) ?/f 'Yes, ‘complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?......... ..o viveeinns 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? If 'Yes,' complete Schedule F o Parts 1and IV. .. ...ooooriirm e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts and IV .o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes, ' complete Schedule F, Parts 1l @and IV . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f ‘Yes,' complete Schedule G, Part I(see instructions) .. .......ooovvorrainees 17 .4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
e e 1e and 8a? If 'Yes,' complete Schedule G, Part [l.........vv.eoesrseee e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?f 'Yes,'
COMPIEte SEh@QUIE G, PAMt Il ... -t weeee s 19 X
20 a Did the organization operate one or more hospital facilities?/f 'Yes,' complete Schedule H. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............... 20b

BAA TEEA0103L 05/28/14 Form 990 (2014)




Form 990 (0149 Covering House 27-1372748 Page 4

V.| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?/f 'Yes,' complete Schedule |, Parts land Il......................

22 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 land Ill. ... ... ... . i

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees 'and hlghest compensated employees7/f 'Yes,' complete
Schedule J, ... e e S S, ——

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027?/f 'Yes, " answer lines 24b through 24d and
comp/ete chedu/e K IF'NO, 'go to ine 25@. .. ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt boNdsS?. . ... . e e i

d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any time durlng the year” ......

25a Section 501(cX3), 501(cX4), and 501(cX29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year?/f 'Yes,’ complete Schedule L, Partl. .. ... .. ... ...... ...,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ7f 'Yes,' complete
Schedule L, Part ... .. .. et e e e e i e

26 Did the organization 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 hlghest compensated employees or dlsquallfled person57
If 'Yes', comp/ete Schedule L, Part If e . e

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, .. ...............

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' comp/ete Schedule L, Part IV...............0 0 oiiiiins
29 'Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes, ' complete Schedule M...............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SCRedule M .. . ... e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedule N, Part ... ....

32 Did the or%/anrzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes, ' complete
Schedule N, Part 1l . ... . e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If *Yes,' complete Schedule R, Part [........ . ... . . . . . . i

34 Was the organization related to any tax- exempt or taxable ent|ty7lf 'Yes,’ comp/ete Schedule R, Part I, Ill, or IV,
ANA Part V, HINe 1. . oo ottt e e e e et e e e e e e e e e e e e e e
35a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(l3)7 D S

b If 'Yes' to line 35a, did the organization receive an payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)?/f Yes,” complete Schedule R, Part V, line2.....................

36 Section 501(c)3) organizationsDid the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . . ... . . e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes?/f 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q... ... ... . i i i

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

28a X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAO104L 05/2814

Form 990 (2014)



Form 990 (2014) Covering House 27-1372748 Page 5

Part V'

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPart V.. .................... e

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required tce-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?................. .. .

b If 'Yes' has it filed a Form 990-T for this year?/f ‘No'to line 3b, provide an explanation in Schedule 0. . ... ... ... . ..o i i,

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

b If 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (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? ................. ... ... ... ... .. ..

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCTIDIE . . . . e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;:ayment in excess of $75 made partly as a contribution and partly for goods and
services provided {0 the PaYOr? . .. . . . s e s s b asis e e s Tom s o wssimE 3w F8E SR R ab e §eiie B e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 .............. S P DU PPR 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear..... . ................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?......... 7f X
g‘If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS FRAUITBA?. . . oottt et e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C . o ittt e e e e e e .| 7h
8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear? .......................oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... ... ....................... .| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .................. .|l 9b
10 Section 501(cX7) organizations Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ..................... 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities. . ... 10b
11 Section 501(cX12) organizationsEnter:
a Gross income from members or shareholders ............. . ... o i i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).............. . i 11b
12a Section 4947(aX1) non-exempt charitable trustsls the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?............... ... ... ... ....... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. .................... ..., 13b
¢ Enter the amount of reserves onhand. . ....... ... i i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................,. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)



Form 990 (2014) Covering House 27-1372748 Page 6
art VI '] 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 O. See instructions.
Check if Schedule © contains a response or note to any lineinthis Part V0. ..o oo i

Section A. Governing Body and Management

1a Enter the number of vating members of the governing body at the end of the tax year. .. ... Ta 41
If there are material differences in voting rights among members :
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

officer, director, trustee, or Key employee? . .. ... .. .
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?. ... .................. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... .. ..ovivviiiiiiiiiiiiioiann, T o ers T e T 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 stockholders?. ... i 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 goVerning body?. .. .. .. i 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe governing body?. ... ... .. ..oiiiiiiiiniineis 8 T AN . L 1 11 8 S w6 D
b Each committee with authority to act on behalf of the governing body?. . ... oo et
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at th

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . ... .o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpases?. .. ... ... ... | 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form?..................... 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | R
12a Did the organization have a written conflict of interest policy?/f No,"go to line 13................ooii e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Ere ooy L1 S 2 U P PR PGPS R S P U NPIRFIE 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?f 'Yes, ' describe in
Schedule O HOW HhIS WAS QONE. . . . . .o e e

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

a The organization's CEO, Executive Director, or top management official ................... ..o |

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 venture or similar arrangement with a
taxable entity dUriNg the YearZ. .. ... o
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. ... ... ... o e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be file®> Nonhe

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

D Own website D Another's website D Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records»

Martha Ward 301 Hartman Street Waterloo IL 62298 618-9395-7013
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) Covering House _ _ 27-1372748 Page 7
[PartiVIll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII. ... oo - 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.

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.'

® List the organization's fivecurrent 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 mare than $100,000 from the
organization and any related organizations.

e List all of the organization’sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
A _ (B) | fram e b urtess parson (D) €) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e the organization related organizations compensation
week 2 3| 2 94: 2 |13 S (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany ja. 57 | =< g‘% 3 organization
hours for |@ & g 2|3 283 and related
related % g =4 S |8 oy i organizations
organiza-[<S = é ‘2_ a
o | 2 gl |® §
dotted | &
line) e =
_( Deidre Lhamon _ ___________| _40_
President & CEO 0 X 40, 335. 0. 0.
_@ Saint Fults ___________ | _0
Vice President 0 X 0. 0 0
_® Dana Brewer _____________ e
Secretary 0 X 0. 0. 0
_® Martha Ward ______________| _0_
Treasurer 0 X 0. 0. 0
) P S PSS ———
L .
o e
e e
e s
(10)
ay. .
(12)
@ oy
(14)

BAA TEEAQIO7L 02/27/14 Form 990 (2014)



Form 990 (2014) Covering House _ _ 27-1372748 Page 8
Iart VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) A'\:eraga l:Edo notlmefcis:'}':gpg thsn‘hone D) (E) (F)
. r 0X, uniess rson Is bon an i
Name and title \.E;ar: oﬁ)i(ceur and :r?iirector/hustee) c%r;np’?:r?:ar;iﬂefrom com?:ﬁ:ari?!eﬁpm amgjﬁroaft%?her
3 RS 2] S]E Baa| vmmmed | Gt | T
hours’ g & = | FF (=< g‘ 3 organization
for 133 g |3 Lua and related
related % g‘ S .g e = organizations
organiza =2 k= g
biow | o= |8
el | BB g
Ine,
* g
OB oo s s K—
o B
o ] ———
a® R
qa ] R
) I
ey o
@) e e
L I e S SR
e o
e e
ThSub-total .. .. ... > 40, 335. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA....................... - 0. B 0.
dTotal (add lines Thand T€) . ... ...\ o\t aeens i 40, 335. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

3 Didthe organization list anyformer officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. .......... ... .. i

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007/f 'Yes' complete Schedule J for
SR OB v T o T S v R 3 G T R e BSOS 0 B M R S R A

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, ., . ... ... ...coo.av .
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

R (B _ ©
Name and business address 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 ™
BAA TEEAO108L 03/09/15




Form 990 (2014) Covering House

Contributions, Gifts, Grants
and Other Similar Amounts

a Federated campaigns. ..... ... la
b Membership dues............ 1b
¢ Fundraising events........... 1¢c
d Related organizations......... 1d
e Government grants (contributions). . . . le
f All other contributions, gifts, grants, and

similar amounts not included above. . . 1f

27-1372748 Page 9

Statement of Revenue

(A)
Total revenue

49,013.

g Noncash contributions included in lines 1a-1f: S

h Total. Add lines 1a-1f..................

Program Service Revenue

Business Code

2a

Check if Schedule O contains a response or note to any line inthisPart VIIL. . ... ... .. ... oo D

(B) © D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512-514

revenue

10,372,

f All other program service revenue. . .

g Total. Add lines 2a-2f. .............. ...

............ X 10,372.

Other Revenue

3 Investment income (including dividends,
other similar amounts). ................

5 Royalties.................oiiii

4 Income from investment of tax-exempt bond proceeds..”

interest and

............. ¥ 292.

292.

(i) Real

(i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (Ioss). . ...........

iti
7 a Gross amount from sales of {0 Seaurnes

(i) Other

assets other than inventory

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

c Gainor (loss)........

dNetgainor(loss).....................

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c).
SeePartIV,line 18................ a

b Less: direct expenses . ............. b

9a Gross income from gaming activities.
SeePartIV,line 19................ a

b Less: direct expenses .............. b

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

b Less: costof goods sold............ b

¢ Net income or (loss) from fundraising events . ........ L

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

¢ Net income or (loss) from sales of inventory.......... L&

Miscellaneous Revenue

Business Code

1,217,

1,217,

............. L 1,217.

= 475,4009.

11,881. 0. 0.

BAA

TEEAO109L 1113114

Form 990 (2014



27-1372748 Page 10

Form 990 (2014) Covering House
: | 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 if Schedule O contains a response or note to any line inthis Part DX ..o o | ]
o)
Fundraising
expenses

Do not include amounts reported on lines

(A)
6b, 7b, 8b, 9b, and 10b of Part VIIl, TeECxEnES

Program service
expenses

Management and
general expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, 1line21................. . .....

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

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. .. ............

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958)3)YB) . ...

Other salariesandwages. .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ...................

9 Other employee benefits ..................
10 Payrolltaxes. . ......cocoviiviiiiiiiiinnn,
11 Fees for services (non-employees):

cAccounting. . ...
dlobbying. ... ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . ..

12 Advertising and promotion.................
13 Officeexpenses..........................
14 Information technology....................
15 Royalties........ .. ... o i
16 OCCUPANCY. - ooie et e e
17 Travel. ...

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

19 Conferences, conventions, and meetings. . ..
20 Interest. ... ... ... . ...l
21 Payments to affiliates. ................. ...
22 Depreciation, depletion, and amortization , . .

23 INSUMBNCE. . ..o e et

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

40, 335.

0

0.

292,208.

224,516.

28,973.

19,504.

9,469.

420.

420.

4,504.

1,629.

2,875,

15, 595, [EO i [ T g

15,595.

30,138.

30,138.

7,348.

7,348,

40, 946.

16,806.

24,140.

988.

988.

2, 111,

2,771.

17,182,

17,182,

a contributions in kind ___ _ 12,631. 12,631.
bclinical expense _ _ _ _ ___ _ 6,933. 6,933,
¢ program training __ _ _ ___ _ 6,782, 6,782.
dLife skilss programs__ __ _ _ 4,483. 4,483,
e All other expenses. ....................... T013; 7,013.
25 Total functional expenses. Add lines 1 through 24e. . . . 519, 250. 324,410. 179,245, 15,595.

26 Joint costs.Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720) . . ...

BAA

TEEAD110L 05/28N14

Form 990 (2014)



Form 990 (2014) Covering House 27-1372748 Fage 1
Pa Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X, . ... ... o D
_(A)
Beginning of year End of year
1 Cash — non-interest-bearing . .. ..ottt 1
2 Savings and temporary cash investments . ... 303,415.| 2 218,128.
3 Pledges and grants receivable, net......... ... ....coiiiin 3
4 Accounts receivable, net............. g 5 A b e g e B R . 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees, Complete
Part Il of Schedule L. .i v coivimiemssinaransmmmms i vwimsis s oy oveipmssss o -
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49 gcg (3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions), Complete Part Il of Scheaule L. ... ..
81 7 Notes and loans receivable, net................. A AR ) .
§ 8 lhventories TorSalR OF USE .. s vivviei v emse v s Bx WA wih v (e He i eiies o o
< | 9 Prepaid expenses and deferred charges.............ooioiovieiiiinn S
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 41,156.
b Less: accumulated depreciation............... .. .. 10b 2,771. 10¢ 38, 385.
11 Investments — publicly traded securities........ ... ... ...oiiiioies PR P 11 12,929.
12 Investments — other securities, SeePart IV, line 11......... ..o 12
13 Investments — program-related. See Part IV, line T1.........covviniiiiinnnen 13
14 Intangible assets................. R 4 T A A A SR - 14
15 Other assets. See Part IV, line 11...... A R R R L s s 15
16 Total assets.Add lines 1 through 15 (must equal line 34) ... 0 ciine 303,415.]16 269,442.
17 Accounts payable and accrued eXpenses: . ....o.ovirien s i I 8,562.]17 18,430.
T8 Grants PayBbIe:. o i vt s i e i s v s e s e R —__— 18
18 Eeferrad reVBIRLIB . cumwi s b s s i wis e G55 5 i e e 19
20 Tax-exempt bond liabilities. ... ..o T — 20
91 21 Escrow or custodial account liability. Complete Part |V of Schedule 0. .. .. sy 21
2| 22 Loans and other payables to current and former officers, directors, trustees, _—
a key employees, highest compensated employees, and disqualified persons.
g " Complete E‘art llofSchedule L. .............. e e e AR W 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
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 1?-é£. Complete Part X of Schedule D, 25
26 Total liabilities.Add lines 17 through 25, .. .. ... 00 i iiiiian ey 26 18, 430.
. Organizations that follow SFAS 117 (ASC 958), check here- and complete
8 lines 27 through 29, and lines 33 and 34.
= 27 Unrestrictod net:assols | .. .. oe s eliensme s v ds S i s S e 294,853.| 27 242,793.
g 28 Temporarily restricted Net @SSetS . ... .\ ovvier e 28 8,219.
o | 29 Permanently restrictednetassets ... "5 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here- | | —-
5 and complete lines 30 through 34,
k) 30 Capital stock or trust principal, or current funds............... R 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund . ... ............ N
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
§ 33 Total net assets or fUNd DAIANGES. . . ...\ vvves et 294,853./ 33 251,012.
34 Total liabilities and net assetsffund balances. ... ........ ... covpiiieiiiinn-. 303,415.| 34 269,442,
BAA Form 990 (2014)

TEEAO111L 05/28/14



Form 990 (2014) Covering House 27-1372748 Page 12
[PartXi¥ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XL................... ... [_[

1 Total revenue (must equal Part VIII, column (A), line 1) 1 475,409.
2 Total expenses (must equal Part IX, column (A), N 25). . ............ccoveeei i 2 519, 250.
3 Revenue less expenses. Subtract line 2 from line 1..................oiviii 3 -43,841.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ao 4 294,853,
5 Net unrealized gains (I0sses) on INVESIMENtS. ... ........ ... 5
6 Donated services and use of faCilities. ................oooiue i 6
7 INVESIMENt @XPENSES. ... ...t 7
8 Prior period adjustments ........ ... 8
9 Other changes in net assets or fund balances (explain in Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)) ... T T ——— 10 251,012.
XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU .................... i ﬂ

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior 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:
[j Separate basis DConsolidated basis |:| Both consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337... .0 .0 TR 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits........................... 3b| X
BAA Form 990 (2014)
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