
I RS e-file Signature Authorization
for an Exempt Organization OMB No.1545-1878,*^8879'EO

Deparbrent of !-re Treasury
lnternal Revenue Seruice

and

Martha Vflard

For calendar year 2014, or fiscal year beginning , 2014, and ending

> Do not send to the IRS' Keep for your records.
> lnformation about Form 8879-EO and its instructions is ilrww.irs.gov/form8879eo.

2014

21-L3'7 21 48

Treasurer

Check the box for the return for which vou are using this Form 8879-EO and enter the applicable amount, if any, from the.return..lf you
.nJ.X t-nu Ooi on f ineta,2a,3a,4a,orBa, below, an-d the amount on that line forlhe return being filed with this form was blank, then
f 

"uve 
f ine iU, ZU,Sb,4U,'oi 5b, wni6nevei is appiicable_, blank (do not enter -0). But, if you enteied -0- on the return, then enter -0- on

rPr rvrvl,vr ilrrrv,rvYv, :'"'.:' \:- .:'

the applicable line below.Do notcomplete more than I line in Part l.

1 a Form 990 check here

2aForm 990-EZ check here . . , ,

3a Form 1 120-POL check here

4a Form 990-PF check here

5 a Form 8868 check here . >

Officer's PIN: check one box only

Slauthorize S & IS&DTAxAND ACCTG SVC INC
ERO lim name

lxl uU_

' l_l;i!u

Total revenue,if any (Form 990, PartVlll, column (A), line 12) '...... 1b

b Total revenue,if any (Form 990 EZ, line 9) 2b

! U fot"l tax (Form I 120-POL, line 22) 3 b

b Tax based on investment incom(Form 990-PF, Part Vl, line 5). . . . 4 b

Balance Due(Form 8868, Part l, line 3c or Part ll, line 8c) 5b

4'15 409.

3525 8 my signature
Enterlive numbers, but
do not ent€r all zercs

Under penalties of perjury, I declare that I am an officer of the above
electrohic return arid dcc6inpanying schedules and statements and to
I further declare that the amount inPart I above is the amount shown

to enter my PIN

on 2Ol4 electronically filed return. lf I have indicated within this return that a copy of the return is being file.d with

a s inariti"i is puri,jt tne IRS Fed/State program, I also authorize the aforementioned ERo to enter my PIN on

the t screen.

[ln. ,n officer of the oroanization. I will enter mV PIN as my siqnature on the organization's tax year 2014 electronically ftled return. lf I have

"inoiiutJd *iinin inis ruiurn tnitA 
"opy 

of the r6turn is bei6g filed with a state algency(ies) regulating charittes as part of the IRS Fed/State
program, lwill enter my PIN on the return's disclosure consent screen'

Offcer's signafure > Date > 5/L2/2015

:ffi;: :ililii'l;illil J;il,ll;l,?: ffi'J:"il f Ji i:,ii"iil ::T:
do nol entet all zeros

I certify that the above numeric entry rs my PlN, which is my signature on the 2014 eleckonicq]ly filed return for_the organization indicated
uoove.'t Contirm tnit i am iunmittin6 this ieturn in accorda6ce -witn tne requirements oPub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-flle Providers for Business Returns.

ERO's signatire > Sharon M Grtm

ERO Must Retain This Form- See lnstructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Papenvork Reduction Act Notice, see instructions.

TEEA7401L 07l1ll14

Form 8879-EO (2014)



F.,r 990

Deparbnent of he Treasury
lnternal Revenue Service

A For the 20'14 calendar year, or tax year beginning

OMB No. 1545-0047

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(a)(l) of the lnternal Revenue Code (except private foundations)

> Do not enter social securi$ numbers on this form as it may be made public.
> lnformation about Form 990 and its instructions is aWww.irs.govlform990.

,2014, and

2014

Yes

Yes

B

ed

tng

Employer identifi calion number

21-L372'148
elephone number

G Gro* receipb $ 47s
H(a) ls bis a group return for subordinates?

H(b) Are all gbordinaies included?
lf 'No,'attadr a list (see instructions)

H(c) Group exemption number >

409.
No

No

Tax-exempt status

Website: > www. thecover se. or
Form of organization M State of legal domicile; [ltQ

fly describe the organization's mission or most significant activities:
refuge and restoration for girls under the age --of lT-w-tr--o-h-ave-bEen sexuEllf
Ex-p1-o ft-ed -o r Se-xua IIy -t-rE fflE FeA .

oo
E(q
c
L
(l)

og
od
6
.9
=.=
()

2
3
4
5
6

7a
b

C-nEcf< tnG Oox; -l it tne organEat'on dG*rnnr"O it. 
"p"r"tron! "r 

OEposeO of more lhan 25o/o of its net assets.

Number of voting m-embers of the governing body (Part Vl, line 1a). I 3 
|

Number of independent voting members of the governing body (Part Vl, line 1b).

Total number of individuals employed in calendar year 2014 (Part V, line 2a)

Total number of volunteers (estimate if necessary),
Total unrelated business revenue from Part Vlll, column (C), line 12. ...
Net unrelated business taxable income from Form 990-T, llne 34. .

Block

Signatrre of officer Date

President & CEODeidre Lhamon

0.
Current Year

o
fc
(t)

(l,
E

o
oo

oz

6
o
!,c
o
CLx
ut

528.
10 312.

292.
21,1 .

4'75 409.

3 61_ 516 .

15 595.

142 139.
519
-43.841.

End of Year

259.442.
18,430.
57.01.2 .

Sign
Here

Covering House
P0 Box 72206
t Louis, M0 63157

Name and address of principal officer:

Same As C Above
50lG) ( )< (insertno.)

L Year of formation:

8 Contributions and grants (Part Vlll, line th).
9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3,4, andTd) ....
11 Other revenue (Part Vlll, column (A), lines 5,6d,8c,9c, l0c, and 11e)

12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12).....

250.32L.

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)...
14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee beneftts (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e)...

b Total fundraising expenses (Part lX, column (D), line 25)>

17 Other expenses (Part lX, column (A), lines 11a-l1d, 11t-24e)

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25).....
19 Revenue less expenses. Subtract line 18 from line l2 .

L24,865 .

22L.LL6

20

21

22

Total assets (Part X, line 16).

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 2l from line 20 . 294,853 .

compl6te. Declaraiion o-f preparer (otrer lhan officer) is based on all infoimation of which preparer has any knowledge.

Type or print name and tite.

Paid
Preparer
Use Only

PTIN

P00390945

Firm's EIN > 5-1350 0 32
Phoneno, 518-560-9021

May the IRS discuss this return with the preparer shown above? (see instructions). No

PrinUlype preparer's name

Sharon M Gum

Preparer's signature

Sharon M Gum
Firm's name ' S & D TAX AND ACCTG SVC
Firm'saddress t 405 HARTMANN lN

WATERLoO, rL 62298-1,858

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAo',t t3L 05/28n4 Form 990 (20'14)



Form 990 Coveri House 2't -L312'148
am

Check if Schedule O contains a response or note to any line in this Part tll. .... !
1 Briefly describe the organization's mission:

The Coverino Ilo_ugq_is_e_pl-qce-o_f-qe-fgqe- ag{-rgs-t9!qt-lgl}--fqr-g1r-I5-qnq9.r--t!e- age--9f--U-
who have been sexual_ly _e4p1_o_1!e_d- qr_ -!gLueI-Ii- !r-a-f !i-ckq{.

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

Form 990 or 990-EZ? ! Yes E No

lf 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ! Yes I No

lf 'Yes,' describe these changes on Schedule O,

4 Describe the organization's program service accomp lishments for each of its three_ largest program services, as measured, by expenses.
Section 501(c)(3) anO 501(c)(4iorganizations are rbquired to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ gZl, A'J,O . including grants of $ 12, 63L. ) (Revenue $ r0 ,372 . )

The Coverinq Housg_fr_qPlace_o_f_5e_fgge-94-rqs-t9lat-iqL-fgr-gg-Ip-Ln-der-!he-gge-9!-ry-
wh o have b e en s exu a I 1 y _e4pI_oi !e_d_ 9L r gLue UJ- !1a-f !i-c k9{. 

- - -

4 b (Code:
A

) (txpenses I including grants of $ ) (Revenue $

4 c (Code:
A

) (txpenses I including grants of $ ) (Revenue $

4d Other program services.
^(txpenses )

(Describe in Schedule O.)

including grants of $

BAA TEEAoI02L 0528/14

) (Revenue $
4eTotal program service expenses 324, 4t0 .



2'l -t3127 48
Form 990 14) Cover House

1 ls the organization described in section 501(c)(3) or 4g47(a)(1) (other than a private foundation)?f 'Yes" complete

ScheduteA..-.-

2 ls the organization required to completesch edute B, schedute of contributors(see instructions)? " '

3 Did the orqanizatron enqage rn direct or indirect poriticar campaign activities on beharf of or in opposition to candidates

' i,iirjiiEri"J Biit'Z"ft';i;;Y7E;;pEie scieaute c' Part t' ' ' ' ' '

4SectionsOl(cX3)organizationsDidtheorganizationengageinlobbyingactivities,orhaveasection50l(h)election
in effect durins the t"tr'vTiii'F7vL\," ioiFteti schedut; c, Part ll .

5 rs the orsanization a section 501(c)(a),.10'(sxk9:f$Fii%st?31631'3ill?:::p."iH;,s:!:;:'ilel?dt,"1uft ttt- lii"!.mEnts, or similar amounts as defined tn

6 Did the organizatron maintain any donor advised funds or any similar funds or accounts f9r. .v.v!'ricr.r 
donors have the right

to provide advrce on inl'oliiliririi."-6iinuEttmJniiriirbJii.ln sucn tuiis"biJiidu"tszti ;Yes,' comptete schedute D'

Part l. .

7 Did the orsa.n,-ziliglt^rp^.-"1":,:l!* f fl:"':l1i:?1'.33i7fl?!ll 
j?:'#19"'3ffitr1F;: E:?i7: :Tl :1"::' 11"

3"'", i'Ji ;i"Ytii' iti;; i. it',ii' 
".,. 

li, -oi 
h i st o r i c sru cture s ? t t Y e s 

"
Didtheoroanizationmaintaincollectionsofworksofart,historicaltreasures,orothersimilarassets?lf'Yes,
ZimdeteSchedute D, Part lll,. , '.iimpit"teSchedule D, Part lll, ' ' "

9 Did the organrzation report an amount in Part X, line 2l , for escrow or custodial account liability; serve as a custodian

for amounts not rrsted in-pait X; or pro-vi{9.r"i'it'ib"riibr'in-e, di;bt manig;;.tini'-t-redit repair' 6i aeot negotiation

services? tf 'Yes,' ,"hii'it6' i'ieluTe-D' Part tV '

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent 
"noo*r.,\i"ii,iqJ'"ii:"-,fu"o*m"nt"iir:7"1,'fi6ipiete 

schedute D, Part v' ' '

.lllftheorganization.sanswertoanyofthefollowingquestionsis,Yes.,thencompleteScheduleD,PartsVl,Vll,Vlll,lX,
or X as aPPlicable.

aDidtheorganizationreportanamountforland,buildingsandequipmentinPartX,linel0?f'Yes,'completeSchedule
D, Part Vl. . . "

bDidtheorganizationreportanarl-oy.r1!Jorjnvestments-others-ecuritiesinPartX,linel2thatis5%ormoreofitstotal
assets reporteo ,n 

"ir"t"i, 
iii',j itifrr:7bl ,; ioilieie schedute D, Part vtt. ' , . '

. 
3igJ[S,.3;%?U'fl1"Pjft'fil i: ?H,}I\,:'J i::H$?iE* o":;,iL"E,'il7["i,,i liu I "T ': "il ]l 

u"1 
:: '*: :l l: ::11

. 
$5;i:g,il T;r:ir\?f"::t::;t:,:t#f,jF'r:'#i,p ::::1' ":: l: 11" ': ll': ::'::: :' ':: "::l :::": ::?:i'::

e Did the organization report an amount for other liabilities in Part X, line 25?lf 'Yes" complete schedule D' Part x' ' ' '

f Did the orsanization's separate or consoridate$.1'1il:,ffl?i'f;5lii36tl;.i?f Vfi[,''"ffi&J"Siffir?,t:il,?TL"i:::
' iri6 di6"niZiiiJnti tiaoility for uncertain tax po

"' or!or:)?,g 
E"b':;E\i':3'!,,i,71"'"ll: ':o:rT::: i:i'::: i::::l:l ::il:T:": l:i:T ':l l:::1' 

''?:" 
??!''"':

b was the organization included in consolidated,. independent au-dited financial statements for the tax vearTf 'Yes" and

ir the orsanizauon urlii2iii't1i';'i;'ii;;12;,-iiLli"{,iriiiiiih1-iii"ait; o,'Farii ii ini Xtt is optioiat

13 ls the organization a school described in section 170(b)(1)(A)(ii)?tf 'Yes,'complete schedule E " "

14a Did the organization maintain an office, employees, or agents outside of the United States?

bDid the organrzation have.aggregate 1ev9-1u91.or 
expenses of more than $1O',OOO from grantmakino' fundraising'

l5Didtheorganization^reportonPartlX,column(A),line3,morethan$5'000ofgrantsorotherassistancetoorforany
f orei gn o,s^n ru:r'on 7l Yiit,"' i"hpiLi"- iii eaui e' F' Parts t I and lV

16 
3;iJl?"?!'-ii fi11'"''1fg1),.e?i':t#iiSHTJ 2),i,',i"r,'p!,?{:,1iil97::: :: i?:::9::: :':":: :i ::::: i::':::":: "

17 Did the organization report a totar of more fTJJrl???""3,'fr?iif.".:'i"B[:,j:i:ff:tlo::]:'.": :::l::: on Plrt X'

;;rd;; inJ, tinet 6 ano 11e? tf 'Yes,' comptete

,' 
Rl*n%TH 3^d#"frv:::|1,a;t:,y3:f"'r?PjBj$3lfl,:T:i':lT :::l: *:" lT:': 111::":lo:l:T :: l::lu'l'l

19 Did the orqanization report more
comoteteSchedule G, Part lll...

than$l5,000ofgrossincomefromgamtngactiVitiesonPartVlll,linega?f'Yes''
Zoipitet"3Cnedute G, Part lll... '.

20 a Did the organization operate one or more hospital facilities?/f 'Yes,' complete scnedule H " " '

b lf ,Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

X

X

X

x

x

X

x

BAA
TEEAOIO3L 05128/14

Form 990 (2014)



Form 990 (2014) Coveri House 27 -r31 21 48 Page 4

2'l Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? lf 'Yes,'complete Schedule l, Parts I and ll.

22 Did the organization report more than $5,000 of grants or other assistance to or for domestrc individuals on Part lX,
column (A), line 2? lf 'Yes,'complete Schedule l, Parts I and lll.

23 Did the organization answer'Yes' to Part Vll, Section A, line 3,4 or 5 about compensation of the organization's current
and formei officers, directors, trustees, key employees, ard highest compensated employees?/f 'Yes,'complete

No

X

X

Schedule J

24aDtd the organizatron 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 , 2002? lf 'Yes,' answer lines 24b through 24d and
complete Schedule K. lf 'No, 'go to line 25a

29

30

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.

c Did the organization maintain
any tax-exempt bonds?

an escrow account other than a refunding escrow at any time during the year to

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?,

25a Section 501(c[3), 501(c)(4), and 50'l(c[29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year?lf 'Yes,'complete Schedule L, Part 1......

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person tn a prior year, and
that the iransaction has not been r6pdrted on any of the organization's prior Forms 990 or 99:0-EZV| 'Yes,' complete
Schedule L, Part L

Part X, line 5, 6, or 22 f or receivables from or26 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, highest compensated employees, or disqualified persons?former officers, directors, trustees, kt
If 'Yes', complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trqstee, key employee, substantial
contributoi or employee thereof-, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? lf 'Yes,' complete Schedule L, Part lll . . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV
instructions for applicable filing thresholds, conditrons, and exceptions);

a A current or former officer, director, trustee, or key employee? lf 'Yes,'complete Schedule L, Part |V...

bA family member of a current or former officer, director, trustee, or key employee?lf 'Yes,'complete
Schedule L, Part lV. . . . .

c 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? lf 'Yes,' complete Schedule L, Part lV. . . . . .

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf 'Yes,' complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedule N, Part I . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25o/o of its net assets?/f 'Yes,' complete
Schedule N. Part 11.......

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 .7701-2 and 301.7701-3? lf 'Yes,'complete Schedule R, Part 1......

34 Was the organization related to any tax-exempt or taxable enIiIy?lf 'Yes,'complete Schedule R, Part ll, lll, or lV,was me organtzal
and Part V. line 1.

35a Did the organization have a controlled entity within the meaning of section 512(b)(13X.

b lf 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of siction 512(b)(13)?lf 'Yi:s,'' complete ScneAite- R, Parf V, line 2. . . . . .

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

17 Did the organization conduct more than 5% of its actrvities throuqh an entity that is not a related organization and that i

treated as-a partnership for federal rncome tax purposes? lf 'Yesl completei Schedule R, Part Vl . . . . .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and l9?
Note. All Form 990 filers are reouired to comolete Schedule O... .

X

X

BAA

TEEAor04t 05/28114

Form 990 (2014)



Form 990 (2014) Coveri House
ng Other IRS Filings and Tax ance

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

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
|

ments,filedforthecalenddryear 6ndingwithorwithintheyearcoveredbythisreturn.....1 2u
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?,

Note. lf thesumof lines 1aand2a isgreaterthan250,youmayberequiredte-fi/e(seeinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b lf 'Yes' has it filed a Form 990-T Ior this year?lf 'No'to line 3b, provide an uplanation in Schedule0.

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

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

See instructions for filing requirements for FinCEN Form I14, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the Iaxyear?.

b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction?

c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a 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 lf 'Yes,' drd the organization include with every solicitation an express statement that such contributions or gifts were
not tai deductibleT. . .

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

a Did the organization receive a payment
services provided to the payor?

in excess of $75 made partly as a contribution and partly for goods and

b lf 'Yes,' did the organization notify the donor of the value of the goods or services provided? .

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282?

d lf 'Yes,'indicate the number of Forms 8282tiled during the year... 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.

fDidtheorganization,duringtheyear,paypremiums,directlyorindirectly,onapersonal benefitcontract?......,.,
git tt-'" organization received a contribution of qualified intellectual property, did the organization frle Form 8899

as required?.

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatton file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?. . .

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? . . .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , ..

10 Section 501(c[/) organizationsEnter:
a lnitiation fees and capital contributions included on Pari Vlll, line 12... .

bGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities.....
11 Section 501(c)(12)organizationsEnter:

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

b Gross rncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).

12a Section 4947(a\1)non-exemptcharitabletrustsls the organization filing Form 990 in lieu of Form 10412-

b lf 'Yes,'enter the amount of tax-exempt interest received or accrued during the year.......1'12
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organizatton 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. ..... .. | 1

c Enter the amount of reserves on hand,...
14a Did the organization receive any payments for indoor tanning services during the Iaxyear?.

b lf 'Yes,'has it filed a Form 720 to report these paymenls?lf 'No,' provide an explanation in Schedule O...

27-r3121 48 Page 5

1a

TEEAoI05L 05/28114



Form 990 (2014) Covering House 27 -r312'l 48 Page 6

1 a Enter the n end of the tax year" '

lf there are
of the gove
authoriiy to in Schedule O.

bEnter the number of voting members included in line 1a, above, who are independent

b lf 'Yes,'did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joiit venture arrangements under applicable federal tax law, and take steps to safeguard the

status with iespect to such arrangements?......,.....'

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 undj:r the direct supervision
of officers;directors, or trustees, or key employees to a management company or other person./.

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?

5Didtheorganizationbecomeawareduringtheyearofasignificantdiversionoftheorganization.sassets
5 Did the organization have members or stockholders?

7a 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?.

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:

a The governingbody?

b Each committee with authority to act on behalf of the governing body?

B. Policies (Ihi ired lnternal Revenue Code

10a Did the organization have local chapters, branches, or affiliates?.

b lf'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 purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . .

b Describe in Schedule O the process, il any, used by the organization to review this Form 990. See SChedUIe 0
12a Did the organization have a written conflict of interest policy?lf 'No,' go to line 13 . r. ... .

bWere offjcers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to confl icts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy?f 'Yes,' describe in

Schedule O how this was done. . . . .

Did the organization have a written whistleblower policy?.

Did the organization have a written document retention and destruction policy?

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.

b Other officers or key employees of the organization.

lf 'Yes'to line 15a or '15b, describe the process in Schedule O (see instructions).

l6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ......

X

X

X

13
't4

15

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filef None

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

! O*n website ! Another's website ! Upon request ! Otner @xptain 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 iax year. See Schedule 0
ZO State the name, address, and telephone number of the person who possesses the organtzatton's books and records>

Martha Ward 301 Hartman Street Waterloo IL 62298 6l-8-939-7013
BAA TEEAol06L lln3/14 Form 990 (2014)
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Check if Schedule O contains a response or note to any line in this Part Vl'l 
'

21 -L31 27 48
Com and

T
Compensation of Officers,
lnde jlendent Contractors

Trustees,

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.

o List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -b- in columns (D), (E), and (F) if no compensation was paid.

r List all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.'
r List the organization's fivecurrent highest compensated employe or key employee)

who received refortable compensation (Box 5 of Form\N-2 and/or Box 000 from the
organization and anyrelated organizations.

r List all of the organization'sformer officers, key employees, and ived more than $100,000

of reportable compensation from the organization and any related organizations.
o List all of the organization'sformer directors ortrusteesthat 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.

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

(A)
Name and Tite

_ [ l_ ! "_i3f 
e_ _th tut=" I

President & CEO
(2) saur! _fy]Ls_

vi-ce-P-rEiiaent
(3) Dana Brewer

Secretar
(a) .Martha Ward

Treasurer
(5)

(5)

Q)

(8)

(e)

(1 0)

(1 1)

(F)
Estimated

amount of otrer
compensatlon

from the
organizatjon
and related

organizations

0.

0.

0.

0.

(c)
Position (do not check more
fran one box, unless person

ls boh an officer and a
di rector/tustee)

(D)
Reportable

comoensation from
fid organization
(w.2/r 099.Mlsc)

BAA TEEA1I'7L 02127114 Form 990 (2014)



(20)

Form 990 (20.14) Coveri House 2't -r3'12'148

(A)
Name and title

05)

o6)

(17)

(1 8)

(1 e)

(21)

(24

(24'

(2s)

Se on B. Contractors
lete this table for your compens contractors recetveo more Inan

from the for the calendar with or within the

Name and oJlil".. address

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

(F)
Estimated

amount of oher
compenetion

from the
organiation
and relaied

organiations

s tax vear.

(c)
Compensation

(221.

1 b Sub-total 0.
c Total from continuation sheets to Part Vll, Section A. . . . . . 0.
d Total (add lines 1b and 1c) 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
No

3 Did the orqanization list anyformerotficer, director, or trustee, key employee, or highest compensated employee
on line la7 lf 'Yes,'compldte Schedr le J for such individual . ..... X

x
m

Y

(c)
Position

(do not cfreck more fran one
box, unless person is boh an
officer and a director/blstee)

(D)
Reportable

compen*tion from
the orqaniation
(w-2llo99.Mtsc)

(E)
Reportabl e

compensation from
related organiations

(w-211099-MrSC)

40.335.

40,335.

TEEAoI08L 03/09n5 Form 990 (2014)
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Check if Schedule O contains a

21-1,3'127 48

response or note to any line in this Part Vlll

Page 9

(D)
Revenue

excluded from tax
under sections

512-514

o

o

s
E
ih
oE
o
E
(!

q)

=c()
o
t
6)
.9
z(,a
E
(u

o)o
EL

o
C.
(g

v;

(5

of
=o
al,tr
o

o

0.

1 a Federated campaigns, ...,
b Membership dues. ,

c Fundraising events.

d Related organizations .....
e Government grants (contributions).

f All other contributions, gifts, grants, and

similar amounts not included above. ,

g Noncash contributions included in lines 1a-lf: $
h Total. Add lines 1a- lf . .

2a __
b

e

f A-tGth;;rog?um sJv-rce t"*nuE -
g Total. Add lines 2a-2t. . . . . . r0,3'12

lnvestment income (including dividends, interest and
other similar amounts).

lncome from investment of tax-exempt bond proceeds..r:

Royalties,.....

6 a Gross rents

b Less: rental expenses

c Rental income or (loss). . . .

d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and salesexpenses ... ..

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including.. $
of contributions reported on line 1 c).

See Part lV, line '18 a

b Less: direct expenses....
c Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part lV, line 19... ...... a

b Less: direct expenses.

c Net income or (loss) from gaming activities.

0a Gross sales of inventory, less returns
and allowances....,. ,.. .. a

b Less: cost of goods sold

c Net income or (loss) from sales of inventory.

d All other revenue.

e Total. Add lines 11a-11d.

2 Total revenue.See instructions
TEEAor09L I I/l3n4 (2014)



21 -L37 2'l 4$ Pase 10

Section 501 and 501(c ations must te all columns. All other must comolete column
Check if Schedule O contains a response or note to any line in this

Do not include amounts rePorted on lines
6b,7b,8b,9b, and 10b ofPaft Vlll.

Fundraising
expenses

Grants and other assistance to domestic
organizations and domestic governments.
See Part lV, Iine 2l , ,

o Grants and other assistance to domestic' individuals. See Part lV, line 22 . . .

3 Grants and other assistance to foreign
oroanizations. foreton oovernments. and for-
ei{n individudts. Se-e Pirt lV, lines l5 and 16

4 Benefits paid to or for members,

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

a Compensation not included above, to- disqualified persons (as defined under
section 4958(D(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages

o Pension olan accruals and contributions" (include lection 4O1(k) and aO3(b)
emp loyer contributions),

9 Other employee benefits.....
10 Payroll taxes.

11 Fees for services (non-employees):

a Management.....
b Legal

c Accounting.

d Lobbying,

e Professional fundraising services, See Part lV, line 17. . ,

f lnvestment management fees. . . .

g Other. (lf line llg amtexceeds l0% of line 25, column
(A) amount list line llg expenses on Schedule 0). . . .

12 Advertising and promotion. .

13 pffice expenses
'14 lnformation technology.

15 Royalties.

15 Occupancy.

17 fravel
18 Pavments of travel or entertainment

exflenses tor any federal, state, or local
public officials. . .

19 Conferences, conventions, and meetings. , , ,

20 lnterest

21 Payments to affiliates.,,...
22 Depreciation, depletion, and amortization

23 lnsurance
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. lf line 24e amount exceeds l0%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)........

a c qLt_r r_b_u! tol15 _i_t_ Ei_td _ _ _ _ _
u g !i!_i q a_1_ e.{pgqs_e_
c pEog_ra4_llLuirrq_
d _L!f_e_ sLi_Is_s_ ltog_raqs_
e All other expenses.

25 Total functional expenses.Add lines I through 24e. . . .

26 Joint costs.Comolete this line onlv if
the organization ieported in columh (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ' ! it foilowing
soP 98-2 (ASC 958 720). . ..

0.

0.

Total expenses
(c)

Management and
general expenses

40. 33s 40, 335 .

61 .692292.208 .

28 .973

30, 138 .

L5, 805. 24,L40.

L] .L82.

51_9. 250 . 324.4L0 . L7 9 ,245 . 15 595.
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Check if Schedule O contains a response or note to any line in this Part X

2't -L312'148

o
,9

=!o

(B)
End of year

21,8,L28.

69.442.
18, 430 .

18. 430 .

242,193.
8.279.

25L.0r2.
259 ,442.

o
Ic|!
t!
t0
tt
trf

o
o
(,
o
o

C)

TEEAo1llL 05/28/14
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1

2

3

4

5

6

7

I
9

10

check if Schedule o contains a response or note to any line in this part xt . . . .

Total revenue (must equal Part Vlll, column (A), line 12)...,
Total expenses (must equal Part lX, column (A), line 25).. .

Revenue less expenses. Subtract line 2 from line 1 . ,

Net assets or fund balances at beginning of year (must equal part X, line 33, column (A)). . .

Net unrealized gains (losses) on investments, . . . . . .

Donated services and use of facilities.
lnvestment expenses
Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O).....
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal part X, line 33,column(B))....

0.

012.
ng

check if schedule o contains a response or note to any line in this part Xl.l

1 Accounting method used to prepare the Form 990: $Casn !accruat !otner
lf the oroanization chanoed its method of accounting lrom aprior year or checked'Other,'explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.....
lf 'Yes,'check a box below to indicate whether the financial statements for the year were compiled or reviewed on assparate basis, consolidated basis, or both:

l--l Separate basis f] Consolidated basis !eotn consotidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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

E Separate basis !Consolidated basis !Aotn consolidated and separate basis
c lf 'Yes' to line 2a or 2b, does the orqanization have a committee that assumes responsibility for oversight of the audit,review, or compilation of its financia'i statements and selection ot ln-in-epenoent accountant?. . . . , .

lf the.organiz-ation changed either its oversight process or selection process during the tax year, explainin Schedule O.
3a As a result of a federal award, was the orqanizatron required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circutar A-'133?......:.....

b lf 'Yes,' did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
or audtts, explain why in Schedule O and describe anysteps taken to undergo such audits. .......

Form990 Q014)
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