APPROPRIATIONS CONTRACT

THIS CONTRACT is signed on , by the City of Pompano Beach
(“City”) and COVENANT HOUSE FLORIDA, INC., a Not For Profit Corporation authorized to
do business in the State of Florida (“Recipient”).

WHEREAS, the City of Pompano Beach has appropriated for its current Fiscal Year 2021-
22 (October 1st through September 30th), the sum of $7.500 to Recipient, to conduct a program
entitled or activity as described in Exhibit “A” Recipients Requirements, Contractual
Responsibilities and Program Description” (collectively the “Work™) attached hereto and
incorporated herein by reference, for the period beginning October 1, 2021 and ending September
30, 2022; and

WHEREAS, the City Commission finds that entering into this Contract serves a valid
public purpose as Recipients shall perform or provide a service that is beneficial to the residents
of the City, and that the City is currently not in a position to provide such services on its own; and

WHEREAS, it is in the best interest of the City to enter into this contract with Recipient
to provide the Work hereunder in accordance with the terms and conditions set forth herein; and

NOW, THEREFORE, in consideration of those mutual promises and the terms and
conditions set forth hereafter, the parties agree as set forth below.

1. Contract Documents.  This Contract consists of Exhibit A, “Recipients
Requirements, Contractual Responsibilities and Program Description”; Exhibit B, “Payment
Schedule”; and Exhibit C, “Insurance Requirements” attached hereto, made a. part hereof and
incorporated herein, and all written change orders and modifications issued and approved by the
City after execution of this Contract.

2. Term of Contract. This Contract shall be for the period beginning October 1, 2021
and ending September 30, 2022.

3. Renewal. This Contract is not subject to renewal.
4, City’s Maximum Obligation. City agrees to pay Recipient the aforementioned sum
to provide the Work. Both parties agree that unless otherwise directed by City in writing, Recipient

shall continue to provide the Work during the term of this Contract.

5. Payment of Program. City shall pay Recipient for performance of the Work in
accordance with Payment Schedule set forth in Exhibit B.

6. Disputes. Any factual disputes between City and the Recipient in regard to this
Contract shall be directed to the City Manager for the City whose decision shall be final.



7. Contract Administrators, Notices and Demands.

A. Contract Administrators. During the term of this Contract, the City’s
Contract Administrator shall be the City Manager or his/her written designee and Recipient’s
Contract Administrator shall be Tim Dwyer or his/her written designee.

B. Notices and Demands. A notice, demand or other communication
hereunder by either party to the other shall be effective if it is in writing and sent via email,
facsimile, registered or certified mail, postage prepaid to the representative(s) named below or is
addressed and delivered to such other authorized representative at the address as that party from
time to time may designate in writing and forward to the other as provided herein.

If to Recipient: Tim Dwyer
Grants Manager
733 Breakers Avenue
Fort Lauderdale, FL 33334
Office: (954) 568-7931
Email: tdwyer@covenanthousefl.org

If to City: Greg Harrison, City Manager
100 W Atlantic Blvd.
Pompano Beach, FL 33060
Office: (954) 786-4601
Email: greg.harrison@copbfl.com

8. Ownership of Documents and Information. All information, data, reports, plans,
procedures or other proprietary rights in all items, developed, prepared, assembled or compiled by
Recipient as required for the Work hereunder, whether complete or unfinished, shall be owned by
City without restriction, reservation or limitation of their use and made available at any time and
at no cost to City upon reasonable written request for use and/or distribution as City deems
appropriate provided City has compensated Recipient in accordance with the terms set forth herein.
City’s re-use of Recipient’s Work product shall be at its sole discretion and risk if done without
Recipient’s written permission. Upon completion of all Work contemplated hereunder or
termination of this Contract, Recipient shall promptly provide City’s Contract Administrator
copies of all of the above Work documents upon written request. Recipient may not disclose, use,
license or sell any Work developed, created or otherwise originated hereunder to any third party
whatsoever. The rights and obligations created under this paragraph shall survive termination or
expiration of this Contract.

To the extent it is necessary for Recipient to perform the Work, City shall provide any
information, data and reports in its possession to Recipient free of charge.

9. Termination. City shall have the right to terminate this Contract, in whole or in
part, for cause, default or negligence on Recipient’s part, upon ten (10) business days advance
written notice to Recipient. Such Notice of Termination may include City’s requests for certain
product documents and materials, and other provisions regarding the Program.

If there is any material breach or default in Recipient’s performance of any
covenant or obligation hereunder which has not been remedied within ten (10) business days after
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City’s written Notice of Termination, City, in its sole discretion, may terminate this Contract
immediately and Recipient shall not be entitled to receive further payment from the effective date
of the Notice of Termination.

In the event the City fails for any reason to appropriate funds for this Contract, it
shall be deemed terminated and City shall provide Recipient with ten (10) business days written
notice. Upon receipt of said notice, Recipient shall be responsible for any and all expenses and/or
legal obligations made after receipt of City’s written notice from the City.

10.  Force Majeure. Neither party shall be obligated to perform any duty, requirement
or obligation hereunder if such performance is prevented by fire, hurricane, earthquake, explosion,
war, civil disorder, sabotage, accident, flood, acts of nature or by any reason of any other matter
or condition beyond the control of either party which cannot be overcome by reasonable diligence
and without unusual expense (“Force Majeure”). In no event shall economic hardship or lack of
funds be considered an event of Force Majeure. Additionally, should funds not be utilized, and
services or programs not provided within the specific required time period in this Contract due to
circumstances outside the control of Recipient, including but not limited to, a Force Majeure event,
City is under no obligation to amend or extend this Contract to provide the approved funding past
the expiration of the performance period set forth in this Contract. Any amendment to this Contract
for such purposes shall be at City’s sole discretion, based upon its budget, available funds, and
other factors it may deem relevant.

Recipient must follow all Federal, State, County, and City safety guidelines, including all
CDC safety guidelines in effect during the term of the program, including but not limited to social
distancing, and personal protection equipment. Inability to conduct the program and follow any
and all required safety guidelines from the COVID-19 crisis or other similar emergency, or failure
to follow such requirements, including but not limited to, social distancing, shall constitute
grounds for immediate cancellation of this Agreement unilaterally by the City upon written notice,
which may be provided via electronic mail.

11.  Insurance. Recipient shall maintain insurance in accordance with Exhibit C
throughout the term of this Contract.

12.  Indemnification. Except as expressly provided herein, no liability shall attach to the
City by reason of entering into this Contract.

A. Recipient shall at all times indemnify, hold harmless and defend the City,
its officials, employees, volunteers and other authorized agents from and against any and all
claims, demands, suit, damages, attorneys’ fees, fines, losses, penalties, defense costs or liabilities
suffered by the City arising directly or indirectly from any act, breach, omission, negligence,
recklessness or misconduct of Recipient and/or any of its agents, officers, or employees hereunder,
including any inaccuracy in or breach of any of the representations, warranties or covenants made
by the Recipient, its agents, officers and/or employees, in the performance of Work under this
Contract. Recipient agrees to investigate, handle, respond to, provide defense for, and defend any
such claims at its sole expense and to bear all other costs and expenses related thereto, even if the
claim(s) is/are groundless, false or fraudulent. To the extent considered necessary by City, any
sums due Recipient hereunder may be retained by City until all of City’s claims for indemnification
hereunder have been settled or otherwise resolved, and any amount withheld shall not be subject
to payment or interest by City.
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B. Recipient acknowledges and agrees that City would not enter into this
Contract without this indemnification of City by Recipient. The parties agree that one percent
(1%) of the total compensation paid to Recipient hereunder shall constitute specific consideration
to Recipient for the indemnification provided under this Paragraph and these provisions shall
survive expiration or early termination of this Contract.

13.  Sovereign Immunity. Nothing in this Contract shall be construed to affect in any
way the rights, privileges and immunities of the City and its agents as set forth in §768.28, Florida
Statutes. Nothing herein shall be construed as consent from either party to be sued by third parties.

14.  Non-Assignability and Subcontracting.

A. Non-Assignability. This Contract is not assignable and Recipient agrees it shall
not assign or otherwise transfer any of its interests, rights or obligations hereunder, in whole or in
part, to any other person or entity without City’s prior written consent which must be sought in
writing not less than fifteen (15) days prior to the date of any proposed assignment. Any attempt
by Recipient to assign or transfer any of its rights or obligations hereunder without first obtaining
City’s written approval shall not be binding on City and, at City’s sole discretion, may result in
City’s immediate termination of this Contract whereby City shall be released of any of its
obligations hereunder. In addition, this Contract and the rights and obligations herein shall not be
assignable or transferable by any process or proceeding in court, or by judgment, execution,
proceedings in insolvency, bankruptcy or receivership. In the event of Recipient’s insolvency or
bankruptcy, City may, at its option, terminate and cancel this Contract without any notice of any
kind whatsoever, in which event all rights of Recipient hereunder shall immediately cease and
terminate.

B. Subcontracting. Prior to subcontracting for Work to be performed
hereunder, Recipient shall be required to obtain the written approval of the City’s Contract
Administrator. If the City’s Contract Administrator, in his’her sole discretion, objects to the
proposed subcontractor, Recipient shall be prohibited from allowing that subcontractor to provide
any Work hereunder. Although Recipient may subcontract Work in accordance with this
Paragraph, Recipient remains responsible for any and all contractual obligations hereunder and
shall also be responsible to ensure that none of its proposed subcontractors are listed on the
Convicted Vendors List in accordance with the provisions of Paragraph 26 below.

15.  Performance Under Law. Recipient, in performance of its duties under this
Contract, agrees to comply with all applicable local, state and/or federal laws and ordinances
including, but not limited to, standards of licensing, conduct of business and those relating to
criminal activity.

16.  Audit and Inspection Records. Recipient shall permit authorized representatives of
the City to inspect and audit all data and records of the Recipient, if any, related to the Work being
funded by this Contract until three (3) years after City’s final payment under this Contract.
Recipient agrees that such inspections and audits may include City’s authorized representatives
auditing Recipient’s financial affairs at any time with no advance notice by City.

Recipient further agrees to include in all subcontracts hereunder a provision to the
effect that the subcontractor agrees that City or any of its duly authorized representatives shall,
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until three (3) years after City’s final payment to Recipient, have access to and the right to
examine any books, documents, papers and records of such subcontractor attendant to any
subcontracted Work provided hereunder.

In the event Recipient receives fifty thousand dollars ($50,000.00) or more from
the City, the City reserves the right to request a copy of a Grant Auditing Report conducted in
accordance with the Government Auditing Standards issued by the United States Comptroller
General and the provisions of OMB Circular A-133 issued by the Office of Management and
Budget, Executive Office of the President. If such a request is made by the City, all grant funds
shall be shown via explicit disclosure in the annual financial statements and/or the accompanying
notes to the financial statement. Upon City’s written request, this Report shall be due within 120
days of the close of the City’s fiscal year.

17.  Adherence to Law. Both parties shall adhere to all applicable laws governing their
relationship with their employees including, but not limited to, laws, rules, regulations and policies
concerning worker’s compensation, unemployment compensation and minimum wage
requirements.

18.  Independent Contractor. Recipient shall be deemed an independent contractor for
all purposes, and employees of Recipient and all its contractors, subcontractors and the employees
thereof, shall not in any manner be deemed to be employees of the City. As such, the employees
of Recipient, its contractors or subcontractors, shall not be subject to any withholding for tax,
social security or other purposes by City, nor shall such contractor, subcontractor or employee be
entitled to sick leave, pension benefits, vacation, medical benefits, life insurance, workers or
unemployment compensation or the like from City. Furthermore; nothing in this Contract shall be
deemed to constitute or create a joint venture, partnership, pooling arrangement or other form of
business entity between Recipient and City.

19.  Mutual cooperation. Recipient recognizes its performance of Work hereunder is
essential to the provision of vital public services and the accomplishment of the stated goals and
mission of City. Therefore, Recipient shall be responsible to maintain a cooperative and good
faith attitude in all relations with City and the public and shall actively foster a public image of
mutual benefit to both parties. Recipient shall not make any statements or take any actions
detrimental to this effort.

20. Public Records.

A. The City of Pompano Beach is a public agency subject to Chapter 119,
Florida Statutes. The Recipient shall comply with Florida’s Public Records Law, as amended.
Specifically, the Recipient shall:

L. Keep and maintain public records required by the City in order to
perform the service.

2. Upon request from the City’s custodian of public records, provide
the City with a copy of requested records or allow the records to be inspected or copied within a
reasonable time at a cost that does not exceed the cost provided in Chapter 119, Florida Statutes
or as otherwise provided by law.
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3. Ensure that public records that are exempt or confidential and
exempt from public records disclosure requirements are not disclosed except as authorized by law
for the duration of the contract term and following completion of the Contract if Recipient does
not transfer the records to the City.

4. Upon completion of this Contract, transfer, at no cost to City, all
public records in its possession or keep and maintain public records required by the City as required
hereunder. If Recipient transfers all public records to the City upon completion of this Contract,
Recipient shall destroy any duplicate public records that are exempt or confidential and exempt
from public records disclosure requirements. If Recipient keeps and maintains public records upon
completion of this Contract, Recipient shall meet all applicable requirements for retaining public
records. Upon request from the City’s custodian of public records, all records stored electronically
by Recipient must be provided to the City in a format that is compatible with the information
technology systems of the City.

B. Failure of the Recipient to provide the above described public records to the
City within a reasonable time may subject Recipient to penalties under §119.10, Florida Statutes, as
amended.

PUBLIC RECORDS CUSTODIAN

IF THE RECIPIENT HAS QUESTIONS REGARDING
THE APPLICATION OF CHAPTER 119, FLORIDA
STATUTES, TO THE RECIPIENT’S DUTY TO PROVIDE
PUBLIC RECORDS RELATING TO THIS CONTRACT,
CONTACT THE CUSTODIAN OF PUBLIC RECORDS
AT:

CITY CLERK
100 W. Atlantic Blvd., Suite 253
Pompano Beach, Florida 33060
(954) 786-4611
RecordsCustodian@copbfl.com

21.  Governing Law. Agreement must be interpreted and construed in accordance with
and governed by the laws of the State of Florida. The exclusive venue for any lawsuit arising from,
related to, or in connection with this Agreement will be in the state courts of the Seventeenth
Judicial Circuit in and for Broward County, Florida. If any claim arising from, related to, or in
connection with this Agreement must be litigated in federal court, the exclusive venue for any such
lawsuit will be in the United States District Court or United States Bankruptcy Court for the
Southern District of Florida. BY ENTERING INTO THIS AGREEMENT, THE PARTIES
HEREBY EXPRESSLY WAIVE ANY RIGHTS EITHER PARTY MAY HAVE TO A TRIAL
BY JURY OF ANY CIVIL LITIGATION RELATED TO THIS AGREEMENT.
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22. Waiver and Modification.

A. No waiver made by either party with respect to performance, manner, time,
or any obligation of either party or any condition hereunder shall be considered a waiver of that
party’s rights with respect to the particular obligation or condition beyond those expressly waived
in writing or a waiver of any other rights of the party making the waiver or any other obligations
of the other party.

B. No Waiver by Delay. The City shall have the right to institute such actions
or proceedings as it may deem desirable for effectuating the purposes of this Contract provided
that any delay by City in asserting its rights hereunder shall not operate as a waiver of such rights
or limit them in any way. The intent of this provision is that City shall not be constrained to
exercise such remedy at a time when it may still hope to otherwise resolve the problems created
by the default or risk nor shall any waiver made by City with respect to any specific default by
Recipient be considered a waiver of City’s rights with respect to that default or any other default
by Recipient.

C. Either party may request changes to modify certain provisions of this
Contract; however, unless otherwise provided for herein, any such changes must be contained in
a written amendment executed by both parties with the same formality of this Contract.

23.  No Contingent Fee. Recipient warrants that other than a bona fide employee
working solely for Recipient, Recipient has not employed or retained any person or entity, or paid
or agreed to pay any person or entity, any fee, commission, gift or any other consideration to solicit
or secure this Contract or contingent upon or resulting from the award or making of this Contract.
In the event of Recipient’s breach or violation of this provision, City shall have the right to
terminate this Contract without liability and, at City’s sole discretion, to deduct from the Payment
Schedule set forth in Exhibit B or otherwise recover the full amount of such fee, commission, gift
or other consideration.

24.  Attorneys’ Fees and Costs. In the event of any litigation involving the provisions
of this Contract, both parties agree that the prevailing party in such litigation shall be entitled to
recover from the non-prevailing party reasonable attorney and paraprofessional fees as well as all
out-of-pocket costs and expenses incurred thereby by the prevailing party in such litigation through
all appellate levels.

25.  No Third-Party Beneficiaries. Recipient and City agree that this Contract and other
contracts pertaining to Recipient’s performance hereunder shall not create any obligation on
Recipient or City’s part to third parties. No person not a party to this Contract shall be a third-
party beneficiary or acquire any rights hereunder.

26.  Public Entity Crimes Act. As of the full execution of this Contract, Recipient
certifies that in accordance with §287.133, Florida Statutes, it is not on the Convicted Vendors List
maintained by the State of Florida, Department of General Services. If Recipient is subsequently
listed on the Convicted Vendors List during the term of this Contract, Recipient agrees it shall
immediately provide City written notice of such designation in accordance with Paragraph 7
above.
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27.  Entire Contract. This document incorporates and includes all prior negotiations,
correspondence, conversations, contracts or understandings applicable to the matters contained
herein, and the parties agree that there are no commitments, contracts or understandings
concerning the subject matter of this Contract that are not contained in this document.
Accordingly, it is agreed that no deviation from the terms hereof shall be predicated upon any prior
representations or contracts, whether oral or written.

28.  Headings. The headings or titles to Articles of this Contract are not part of the
Contract and shall have no effect upon the construction or interpretation of any part of this
Contract.

29. Counterparts. This Contract may be executed in one or more counterparts, each of
which shall be deemed an original, but all of which together shall constitute one and the same
instrument. A photocopy, email or facsimile copy of this Contract and any signatory hereon shall
be considered for all purposes as original.

30.  Approvals. Whenever City approval(s) shall be required for any action under this
Contract, said approval(s) shall not be unreasonably withheld.

31.  Absence of Conflicts of Interest. Both parties represent they presently have no
interest and shall acquire no interest, either direct or indirect, which would conflict in any manner
with their performance under this Contract and that no person having any conflicting interest shall
be employed or engaged by either party in their performance hereunder.

32.  Binding Effect. The benefits and obligations imposed pursuant to this Contract shall
be binding and enforceable by and against the parties hereto.

33.  Severability. Should any provision of this Contract or the applications of such
provisions be rendered or declared invalid by a court action or by reason of any existing or
subsequently enacted legislation, the remaining parts of provisions of this Contract shall remain in
full force and effect.

THE REMAINDER OF THE PAGE IS INTENTIONALLY LEFT BLANK
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“CITY”:
IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed

the day and year hereinabove written.

CITY OF POMPANO BEACH

By:

REX HARDIN, MAYOR

By:
GREGORY P. HARRISON, CITY MANAGER
Attest:
(SEAL)
ASCELETA HAMMOND
CITY CLERK
Approved As To From:

MARK E. BERMAN
CITY ATTORNEY
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“RECIPIENT”

COVENANT HOUSE FLORIDA, INC.

(Print or type name of companyghere)

Witnesses:

Print Name: RENEE TRINCANELLO

[
L

Patrice NomesS
(Pyint opjType Name)
%ﬁ - Title: S-CEO
y P

77 BosieseTicensa N, S0 —Qnggggg ) 3:

| I
(Print or Type Name)}

STATE OF FLORIDA

COUNTY OF ¥ OUIGV)

The foregoing instrument was acknowledged before me, by means of Xphysxcal presence
or o0 online notarization, this |S* day of é(@-r(vm , 2081, by RENEE
TRINCANELLO as S-CEO of COVENANT HOUSE FLORIDA. INC.. a Florlda non for profit
corporation. She is personally known to me or who has produced
(type of identification) as identification.

(0 A_Mm

NOTARY’S SEAL: NOTAW‘BLIC, STATE OF FLORIDA

e M Ginon .

(Name of Acknowledger Typed, Printed or Stamped)

Q\muy Jessica Mahone

3 NOTARY PUBLIC GG_)&_Z)% (olo_

= STATE OF FLORIDA ©
—— < Commit GG238662 Commission Number

J‘
/‘VCE " Expires 7/16/2022
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Exhibit “A”

Recipients Requirements, Contractual Responsibilities and Program Description

1.

RECIPIENT agrees to do as follows:

a)

b)

d)

g)

To accept the funds as appropriated in accordance with the terms of this Contract;
and

If RECIPIENT intends on obtaining matching funds from another source at the
time of the application for the CITY grant, the CITY reserves the right to request a
copy of the matching fund contract along with a financial report; and

Prior to the award of any CITY funds, RECIPIENT shall provide documentation
substantiating that RECIPIENT’s corporation/organization falls within Section
501(c)(3) and Section 501(A) of the Internal Revenue Code and a W9 form; and

To abide by Chapter 119, Florida Statutes, as from time to time amended, and to
comply with all applicable federal, state, county and municipal laws, ordinances,
codes and regulations. Any difference between the above federal, state, county or
municipal guidelines or regulations and this Contract shall be resolved in favor of
the more restrictive guidelines; and

To utilize allotted funds under this Contract for the sole purpose set forth in this
Contract — FRAUDULENT USE OF CITY FUNDS SHALL RESULT IN THE
TERMINATION OF THIS CONTRACT AND THE RECIPIENT SHALL BE
OBLIGATED TO RETURN ALL THE FUNDS AWARDED BY THIS
CONTRACT. IN ADDITION, THE CITY RESERVES ANY AND ALL RIGHTS
AFFORDED UNDER THE LAW INCLUDING PROSECUTION FOR SUCH
FRAUDULENT USE OF CITY FUNDS IN A COURT OF COMPETENT
JURISDICTION. ALL UNSPENT FUNDS MUST BE RETURNED TO THE
CITY; and

To return to the CITY within fifteen (15) days of demand all CITY funds paid to
said RECIPIENT under the terms of this Contract upon the finding that the terms
of any contract executed by the RECIPIENT of the provisions or any applicable
ordinance or law have been violated by the RECIPIENT; and

To return to the CITY all funds expended for disallowed expenditures as
determined by the CITY which includes, but not limited to:
i.  Personal digital assistants (PDAs), cell phones, smartphones, and similar
devices
ii.  Service costs to support PDAs, cell phones, smartphones, and similar
devices such as wireless services and data plans
iii.  Proposal preparation including the costs to develop, prepare or write the
proposal
iv.  Pre-award costs
v.  Out-of-state travel; non-local travel expenses
vi.  Gift cards
vii.  Purchase/lease of facilities or vehicles (e.g., buildings, buses, vans, cars)
viii.  Rentals — one day only (written justification and approval needed for
additional time)
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ix.  Entertainment — exceptions shall be made for community events (written
justification and approval needed prior)
x.  Land acquisition
xi.  Furniture
xii.  Honorariums for presenters/speakers and any costs associated with travel
expenses
xiii.  Kitchen appliances (e.g., refrigerators, microwaves, stoves, tabletop
burners)
xiv.  Tuition/Scholarships
xv.  Capital improvements and permanent renovations (e.g., playgrounds,
buildings, fences, wiring)
xvi.  Clothing or uniforms (written justification and approval needed)
xvii.  Project banquets/luncheons
xviii.  Costs for items/services already covered by indirect costs allocation
(supplanting)
xix.  Out of state college tours
xx.  Out of county field trips
xxi.  Alcohol '
xxii.  Airfare
xxiii.  Boat rentals
xxiv.  Family incentives
xxv.  Car mileage
xxvi.  Stipends
xxvii.  Payroll taxes
xxviii.  Laboratory fees
xxix.  Computers
xxX.  Health benefits
xxxi.  Appliances and home goods (written justification and approval needed)
xxxii.  Digital Cameras
xxxiii.  Plaques
xxxiv.  Hotel Costs
xxxv.  Housing - (written justification and approval needed based on
programming)
h) To maintain books, records and documents in accordance with generally accepted

accounting procedures and practices to maintain adequate internal controls which,
relating to the project(s), sufficiently and properly reflect all expenditures of funds
provided by the CITY under this Contract; and

2) RECIPIENT agrees to provide the City Manager’s Office or designee with a quarterly
narrative and financial progress report, if applicable, on the program or activity described
in Exhibit “A” Recipients Requirements, Contractual Responsibilities and Program
Description.

Such reports shall include basic statistical information relative to the program or activity
and a statement of expenditures made in each budget category and line item identified in
the budget which is included in Exhibit “A” Recipients Requirements, Contractual
Responsibilities and Program Description.

RECIPIENT shall receive the first wave of funding upon approval by the City Commission.
A narrative and financial report shall be due on the dates listed below, as applicable.
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3)

However, following the completion of the first narrative and financial report and as
indicated in Exhibit “B” Payment Schedule, the remaining distribution payment to the
RECIPIENT shall be contingent upon prior receipt of the required progress narrative and
financial report which is due during the preceding quarter. Narrative and financial reports
for recipients receiving quarterly or monthly payments as indicated in Exhibit “B” Payment
Schedule shall be due no later than the following dates:

1st Quarterly Narrative & Financial Report (October/November/December) - February
Ist

2nd Quarterly Narrative & Financial Report (January/February/March) - May 1st

3rd Quarterly Narrative & Financial Report (April/May/June) - August 1st

4th Quarterly Narrative & Financial Report (July/August/September) - September 30

If RECIPIENT receives a lump sum payment for a one-time event or an award amount of
$5,000 or less then the RECIPIENT shall be required to submit their narrative and
financial report on a due date above as assigned by the CITY at a later date. The due date
shall occurs after the program or activity described in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description has concluded.

However, if any of the above dates fall on a weekend, then the due date shall be extended
to the next business day, thereafter, as long as it does not exceed the term of this contact.

When submitting the quarterly narrative reports, RECIPIENT shall track and report to the
CITY the following:

a. Current and final outcomes for the program based on the objectives
provided in the RECIPIENT’s grant application
b. Include all available statistics and/or numbers regarding the demographics

of individuals served by the program; such as the number of CITY of Pompano
Beach residents served (include tracking method used)

i. Age

ii. Race

iii. Gender

iv. Zip Codes

v. Household income (if applicable)
c. Describe accomplishments of the program to date
d. Summary of the impact the program has had on its intended target audience;
to include challenges faced, photographs of the project and success stories (How
did the CITY’s funding make a difference in a resident/recipient’s life?)

Failure to provide the quarterly narrative reports shall render an organization ineligible
to receive future payouts.

The approved budget for the RECIPIENT, included in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description and any changes in
the budget which would affect expenditure of funds provided under the terms of this
contract, must be approved in writing by the City Manager or his/her designee prior to the
expenditure of such funds; provided, that nothing herein shall authorize or allow any
expenditure or obligation of funds in excess of the total sum aforesaid.

RECIPIENT shall submit financial reports with all required documentation of expenditures
(including original receipts/proofs of payments and itemized list).
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4)

5)

6)

7)

Failure to provide a narrative and financial report as assigned by the CITY and/or failure
to utilize all of the prior allocated funds from the first six months of the contract shall render
an organization ineligible to receive additional payouts and render the organization
ineligible for current and future funding from the CITY.

Failure from the RECIPIENT to provide a Quarterly or Final narrative or Monthly,
Quarterly or Lump Sum, financial report shall forfeit all outstanding project funding and
shall render the RECIPIENT ineligible for additional funding from the CITY.

RECIPIENT agrees that any funds provided by the CITY for the operation of the program
or activity during the current CITY’s fiscal year, which are residual funds remaining

unspent or unencumbered by any existing (not contingent) legal obligation shall be
returned to the CITY.

RECIPIENT shall not use the CITY’s logo, materials, or testimony for promotion of the
RECIPIENT’s program without written authorization from the CITY Manager or its
designee.

RECIPIENTS shall attend a mandatory Orientation provided by the CITY at a date to be
determined by the CITY. Failure to attend said Orientation shall be grounds for termination
of the contract.

In cases where a contract is terminated by the CITY for default by RECIPIENT, the CITY
reserves the right to deny RECIPIENTs future applications for new funding for a time to
be determined by the City Manager, and/or his or her designee, and/or the City
Commission.

Page 4 of 4



Organization Name: COVENANT HOUSE FLORIDA, INC.

Program Funded: Youth Employment Services (YES) Program for Pompano Beach Youth Under
21 Experiencing Homelessness

Amount Funded: $7,500

Program Description: The YES Program is designed to help disadvantaged and at-risk youth
from Pompano Beach transition into full-time work. YES helps young adults ages 16-21 develop
skills by engaging them over time with robust learning experiences. The program incorporates
career path assessments, job readiness training, clinical groups and life skills, as well as
connection with employer/partner work-based learning experiences to increase the
opportunity for youth to gain the skills, experience, and confidence needed to secure
employment that pays a living wage. YES provides youth with soft skills training
(communication, teamwork, creative thinking, work ethic, professionalism, etc.), along with
online and in-person workforce development training {resume writing, job applications, finding
and maintaining jobs, employment and interviewing, etc.) provided by professional volunteers
from the community. Youth then showcase their skills by presenting on the knowledge they
have gained from their training.



Form Name: City of Pompano Beach Nonprofit Sponsorship Application

Submission Time: April 16, 2021 10:46 am

Browser: Chrome 90.0.4430.72 / Windows

IP Address: 50.192.129.121

Unique ID: 793524242

Location: 26.113000869751, -80.32559967041

About Your Organization

Which Fiscal Year Is Your Organization

Applying For?

2021-2022

Full Name of Nonprofit:

Covenant House Florida, Inc.

Mission of Nonprofit:

Covenant House Florida (CHF) is dedicated to serving all children with
absolute respect and unconditional love, to help youth experiencing
homelessness, and to protect and safeguard all youth in need.

Brief Overview of Nonprofit:

CHF opened its doors to its Fort Lauderdale shelter in 1985 and, 10 years
later, expanded its services to serve youth experiencing homelessness in
Orlando. The agency's vision is to be the leading expert in providing
innovative, trauma-informed best practice services in order that youth may
escape homelessness and go on to become productive adults. To realize
its vision, CHF developed a unique strategic approach providing core
services known as the Continuum of Care (Street Outreach, Emergency
Shelter, and Transitional Housing). These core services are supported by
in-house programs designed to provide each young person with a holistic
approach to leaving the streets and achieving independence. Once the
immediate need for shelter, food and security is met, CHF works with each
young adult to develop a plan toward a stable living situation. CHF then
provides each youth targeted services that include an on-site health clinic,
life skills training, G.E.D. classes, college/career counseling and pathways,
employment assistance, parenting education, individual/family counseling,
and substance abuse intervention. To date, CHF has transformed the lives
and fortunes of more than 40,000 unique youth.

Nonprofit Website:

www.covenanthousefl.org

Which Funding Priority Does Your
Nonprofit Qualify For:

Workforce Readiness

Type of Organization - select the one
that best applies:

Human Services




Executive Summary of How Nonprofit
will use City of Pompano Beach
Funding:

CHF's Youth Employment Services (YES) Program will provide workforce
development training, life and soft skills training and employer-partner
work-based learning opportunities to help up to 25 unemployed, youth ages
16-21 experiencing homelessness from the City of Pompano Beach
(residing at CHF) gain skills, experience, and confidence to enter living
wage or traditional jobs for workforce success and employment in Broward
County. An amount of $7,500 in funding is requested from the City of
Pompano Beach to provide for partial salary of CHF's Independent Living
Coordinator.

How Does Your Nonprofit/Program Fit
the Guidelines and Funding Interests?

CHF's YES Program meets the City's guidelines and funding interests by
addressing workforce readiness issues for youth from the City of Pompano
Beach. The program will address the city's priority of workforce
development and training and help meet the City's long-term challenges
and complexity of addressing the homeless issue and the role of City
government (Strategic Plan p.8). The population to be served, youth
experiencing homelessness, are part of the national HUD primary objective
- targeted as a 'presumed benefit.' [CDBG HUD National Objective: 24 CFR
Part 570.208(a)(2), Limited Clientele Activities.]

Youth unemployment in Pompano Beach and Broward County continues to
increase due to unskilled workers entering the labor force from high school.
Employers report that young people are deficient in problem solving,
communications, critical thinking, dependability, professionalism and work
ethic. Young people need training and work experiences to develop "people
skills" essential for the future workforce.

YES helps youth experiencing homelessness develop professional
competencies through work-based learning opportunities to gain and
maintain employment. The program provides an increase in work-based
opportunities - connecting youth to employers (traditional jobs, paid or
unpaid internships, job shadowing, and/or apprenticeships), with a
comprehensive educational program for improving life and soft skills,
interpersonal skills in job-seeking, and other support services to become
employable and obtain/maintain employment. The program also provides
access to vocational assistance, training, education, technical skills, job
search assistance, and referrals for job placement for high school age
students from Pompano Beach.




Statement of Need:

Every year, more than 3,000 youth under 21 experience homelessness in
Broward County alone according to the Broward County Public Schools -
Homeless Education Assistance Resource Team. Youth homelessness is
caused by a variety of factors. Family dysfunction based on parental
neglect, physical/sexual abuse, family substance abuse, conflict, drastic
changes in the family composition (divorce/remarriage, the death of a
parent, loss of job or benefits), and family violence all play a part in youth
being on the streets and in peril. Last year, CHF served 525 youth under
21 experiencing homelessness at its Fort Lauderdale emergency shelter.
The population served is inclusive of LGBTQ/gender diverse youth and
underserved minorities with 100% considered extremely-low income and
below the federal poverty level ["Limited Clientele & Presumed Eligibility"
(CDBG HUD National Objective: 24 CFR Part 570.208(a)(2)]. Youth served
come from all areas of South Florida and are high-risk due fo street-life,
physical, behavioral, substance & alcohol abuse, domestic violence victims,
and school failure - persons with no permanent housing, lack of life skills,
and education needed to break the cycle of substance abuse, poverty, and
homelessness. All participating youth are eligible for government benefits
including the free/reduced price lunch program, TANF, SNAP, etc. Of the
525 youth served, 75% were unemployed, at intake and 67% were without
a high school diploma or GED.

According to a study by Georgetown University, the economic penalty for
not finishing high school is steep - almost $9,000 a year or $973,000 over a
lifetime of earnings. Youth who enter the job market without a diploma are
often confined to obtaining work in the service center (e.g. restaurants,
hotels, child care services, retail trade and transportation services). These
jobs were among those most negatively impacted due to mandatory
shutdowns brought about by the COVID-19 pandemic. According to data
compiled by the Pew Research Center, young adults compose nearly a
quarter of all workers in the service center sector, which is the most likely to
sustain permanent job loss, compared to 12% of the overall work force in
the United States.

To be self-supporting and afford stable housing, individuals need
employment. Employment opportunities increase as educational
attainment increases. Youth experiencing homelessness are more
adversely affected by the lack of living wage and unemployment in Broward
County, than their non-homeless peers due to a lack of skills to enter the
labor force, a lack of job opportunities and a lack of education and
experience to compete in today's job market. YES was created as a
response to this critical need.




Include a Description of the Geographic CHF serves all of South Florida, including Broward County in its entirety

Area You Serve:

and the City of Pompano Beach. CHF will provide the YES Program for all
youth experiencing homelessness [Limited Clientele & Presumed Eligibility
(HUD 576.2)] from the City of Pompano Beach, FL (estimated 25 youth).
Youth from the City of Pompano Beach experiencing homelessness will
reside at CHF's Emergency Shelter. Program activities will be conducted
at the CHF shelter located at 733 Breakers Avenue, Fort Lauderdale, FL
33304, and youth will participate in work-based opportunities at
employer/partner facilities throughout Broward County.

About Your Board of Directors

Board Disabled 0

Board Minorities 2

Board Seniors 1

Total Board Members 15
Program/Event Information #1

Will your organization be hosting an No
event on City property?

Which are you applying for? Program

(Program/Event)

Program/Event Name

Youth Employment Services (YES) Program for Pompano Beach Youth
Under 21 Experiencing Homelessness

Type of Program/Event

Nonprofit Program/Seminar/Workshop

Describe the program/event succinctly:

The YES Program is designed to help disadvantaged and at-risk youth
from Pompano Beach transition into full-time work. YES helps young adults
ages 16-21 develop skills by engaging them over time with robust learning
experiences. The program incorporates career path assessments, job
readiness training, clinical groups and life skills, as well as connection with
employer/partner work-based learing experiences to increase the
opportunity for youth to gain the skills, experience, and confidence needed
to secure employment that pays a living wage. YES provides youth with
soft skills training (communication, teamwork, creative thinking, work ethic,
professionalism, etc.), along with online and in-person workforce
development training (resume writing, job applications, finding and
maintaining jobs, employment and interviewing, etc.) provided by
professional volunteers from the community. Youth then showcase their
skills by presenting on the knowledge they have gained from their training.




Elaborate on your program/event
objectives. How do you plan on using
the funding to solve the problem?

The goal of the YES Program is to develop critical life and soft skills for
youth 'experiencing homelessness ages 16-21 through training and paid
and unpaid work-based opportunities that will help them transition into
full-time work. The relevance of providing YES to this targeted population is
significant, in that their connection with the world outside of their homes
and schools is significantly different from non-homeless youth. At intake,
75% of youth served by CHF this past year were unemployed,
underemployed or unemployable. Due directly to exposure to unstable -
and often dangerous - family situations, most youth arrive at CHF at a
severe academic, cultural, and social disadvantage to their non-homeless
peers - further hampering their ability to compete for and obtain meaningful
employment.

YES increases the opportunity for young people to gain the skills,
experience, and confidence needed to find living wage or traditional jobs in
Broward County, paid or unpaid internships, volunteer work, job
shadowing, and apprenticeships. The programs key strategies for include:
skills to succeed learning exchange; educational workshops; clinical
groups/individual life skills sessions; and work-based learning opportunities
with the ultimate goal of youth obtaining employment. Additionally, youth
are connected to additional education and vocational training opportunities
as indicated in their Individualized Service Plan. The program integrates
with other CHF's comprehensive support services including health care,
substance abuse treatment/aftercare, parenting education and uses
targeted case management with discharge planning. CHF believes that this
unique and specialized array of services reduces barriers for youth and
builds self-sufficiency, empowering young people experiencing
homelessness to attain independent living and transition from unemployed
to employed.

Funding requested from the City of Pompano Beach will help fund the
program for Pompano Beach youth experiencing homelessness by
providing for partial salary of CHF's Independent Living Coordinator. The
Coordinator will finalize commitments with employer partners, secure
additional partners, and connects youth with work-based learning
opportunities.




What are the outcomes of your
program/event?

The YES Program will have the following outcomes:

Outcome 1: Job & Career Outcomes: Youth (ages 16-21) experiencing
homelessness from the City of Pompano Beach will enter four-week
work-based learning opportunities (volunteering, apprenticeships,
paid/unpaid internships, career opportunities and traditional jobs) by CHF's
employer partners to gain skills, experience, and confidence to enter living
wage or traditional jobs for workforce success and employment in Broward
County.

Outcome 2: Learn & Apply Life and Soft Skills: Endangered trafficked
and/or at-risk youth (ages 16-21) experiencing homelessness from the City
of Pompano Beach through participation in YES will demonstrate improved
life and soft skills as evidenced by pre-and post-test surveys.

Outcome 3: Endangered trafficked and/or at-risk youth (ages 16-21)
experiencing homelessness from the City of Pompano Beach will become
employable evidenced by the number of youths completing paid and
unpaid work-based opportunities, the number of youths that gain
employment or traditional jobs, based on statistical performance reports.

Estimated # of Attendees at the 1-50
Program/Event (select the one that best
applies)

Please Specify the Number of City of 25

Pompano Beach Residents Your
Organization will Serve if the
Program/Event is Funded:




Describe the demographics of the The program will serve 25 unaccompanied youth, male/female, under 21,
population you are impacting with this  (including LGBTQ, pregnant/parenting) who listed Pompano Beach as their

program/event: Demographics: last known address with 100% below federal poverty level, [Limited
Socioeconomic characteristics of a Clientele & Presumed Eligibility" (HUD 576.2)]. The population is high-risk
population expressed statistically, such due to extended periods of living on the streets, (physical, behavioral,

as age, sex, education level, income substance and/or alcohol abuse, domestic violence and human trafficking
level, occupation. victims, school failure) and lack the skills needed to break the cycle of

poverty and homelessness.

Common Presenting Issues: .Some of the presenting problems and/or
special conditions (reported by the 525 clients served at CHF between
7/1/2019 and 6/30/20) are as follows:

» Homelessness: 100% have run away from home or are experiencing
homeless; 48% had been kicked out of their home by a parent, guardian, or
friend at least once; 77% have had periodic episodes of homelessness.
» Mental Health: 36% of youth report a mental health diagnosis.

 Low Educational Attainment; 70% have not completed high school or
earned an equivalency degree. Of that, 46% are no longer attending
school.

* Unemployment: 74% are unemployed.

« Criminal Justice: 41% have had involvement in the justice system.

« Abuse Account: 21% have a history of domestic violence.

« Substance Use: 43% report substance use condition.

Of the 525 youth, 90% were minorities - 63% were African American: 20%
were Latino, 10% were Caucasian and 7% were Multiracial, Bi-racial or
Other. 51% were boys; 46% were girls; 2% identified as transgender and
1% identified as Other. 33% under 18 with 67% between the ages of 18

and 21.
Start Date of Program/Event: Oct 01, 2021
End Date of Program/Event: Sep 30, 2022

Does your program/event have a start No
time/end time?

Name of Program/Event Venue: Covenant House Florida-Fort Lauderdale Emergency Shelter
Address of Program/Event Venue 733 Breakers Avenue
Location: Fort Lauderdale, FL 33304

Attire of Program/Event (select the one Business Casual
that best applies):




List any Benefits or Amenities the City
of Pompano Beach Receives:

The overarching benefit to the City of Pompano Beach through this funding
request is providing safe haven for 25 of its endangered, trafficked and/or
at-risk youth who are then provided with safety, shelter, education, life skills
and workforce development skills so that they may become employable
and employed.

The City of Pompano Beach will be included in our quarterly e-newsletter
reaching more than 10,000 donors, individuals, companies and foundations
throughout the State of Florida -- with program updates, donor and grant
announcements and check presentations. In addition, CHF will publicly
thank the City of Pompano Beach on our social media platforms
(Facebook, Instagram, LinkedIn), which reach thousands of individuals
nationwide.

Amount Requested: 7500
Are you applying for a second No
Program/Event?

Additional Activities

Are there any additional activities No

associated with the primary
sponsorship event (Examples include
VIP event, Kickoff event, Awards
Ceremony, Thank You/Recognition
Party, etc...)

Additional Information




What are your organization’s
credentials? Tell us why your
organization does it better than anyone
else.

For more than 35 years, CHF has worked within the Broward Homeless
Continuum of Care as the only provider of emergency housing in Broward
County specifically for youth experiencing homelessness under the age of
21. CHF's Emergency Shelter and housing programs are administered with
exceptional management capacity and an accomplishment of implementing
and completing program activities, consistently met outcomes and
expensing awarded funds appropriately.

Oversight of the agency, including all programs and activities, is provided
by its skilled successful Executive Management Team. The team consists
of the Chief Executive Officer (Licensed Clinical Social Worker with 19
years of experience at CHF), Chief Programs Officer (20 years of
experience in supervision/case management, 17 at CHF), Community
Engagement Administrator (MSW with 20 years of residential experience,
10 at CHF), and Chief Financial Officer (certified CPA with over 26 years of
experience serving non-profit clients, three [3] at CHF).

CHF's Emergency Shelter program is guided by the U.S. Department of
Health & Human Services Unaccompanied Youth Intervention Model
through the use of evidenced-based screening and assessment tools to
identify youth's risk and protective factors, and establishing individual plans
to address risk factors while increasing protective factors. CHF uses a
variety of evidence-based, culturally-appropriate approaches which include
Motivational Interviewing, Positive Youth Development, Stages of Change,
Cognitive Behavioral Therapy, Trauma Informed CBT, Solution Focused
Therapy and the Transition to Independence Process model.

CHEF is licensed by the Florida Department of Children & Families as a
residential child caring facility and provider of residential level 2 substance
abuse treatment and aftercare, and by the State of Florida and the Broward
County Department of Health to provide vital health care services on-site
and serve as the first point of contact for homeless and human trafficked
youth. CHF has also been awarded Praesidium Accreditation™, the leader
in abuse risk management. This accreditation is a prestigious honor that
publically demonstrates the organization has worked to achieve the highest
industry standards in abuse prevention. Covenant House's accreditation
was renewed in August 2017. CHF was fully accredited by the Council On
Accreditation in September 2019 and is in the process of completing its
2022 renewal.

CHF has developed a comprehensive network of service providers and
governmental programs to ensure adequate, holistic programming for youth
served. In order to arrange for the full range of services to meet all clients’
needs beyond those CHF can provide on-site CHF has developed
collaborations with these providers, including, but are not limited to, the
following:

Medical Care and HIV-Related Service Providers: Health Care for the
Homeless; Children's Diagnostic & Treatment Center; Broward Health;



Primary Health Care; Sexual Assault Treatment Center; Memorial Health
Care; Broward House; Broward County Health Department.

Behavioral Health: BARC; Care Resource; Spectrum; Henderson
Behavioral Health; Starting Place; AA/NA/Parents' Anonymous.

Educational/Vocational: FLITE; School Board of Broward, Homeless
Programs, Vocational Centers, etc.; CareerSource; Broward County
Division of Vocational Rehabilitation; Whiddon Rogers Educational Center.

Pregnant/Parenting: Child Birth Education Association; Angelica House
(Maternity Shelter); Family Central (day care).

Social Services: Family Success, Catholic Community Services; Family
Service Agency.

Shelter: Lippman Family Shelter/Lutheran Services, North, Central, and
South Homeless Assistance Centers, Salvation Army, Women In Distress.



Any other information you wish to
share?

Covenant House International was incorporated in New York City in 1972,
formalizing a faith-based ministry to street kids started in 1969 by a small
group of volunteers with a simple vision: runaway and youth experiencing
homelessness should not be alone and on the street, hungry and
dirty-sleeping in alleys and abandoned buildings-prey to danger and
exploitation. Since then, Covenant House has helped transform and save
the lives of more than a million runaway and trafficked youth experiencing
homelessness by offering housing and support services to young people in
need Covenant House builds a bridge to hope for young people facing
homelessness and survivors of trafficking through unconditional love,
absolute respect, and relentless support. Currently reaching 74,000 youth
every year, Covenant House keeps its doors open 24/7 in 31 cities across
six countries, providing high-quality programs designed to empower youth
to rise and overcome adversity, today and in the future.

In response to strong community concern for South Florida's problem of
runaway and trafficked youth experiencing homelessness, CHF opened in
Fort Lauderdale in September 1985, and expanded to Orlando in 1995.
CHEF is a private, not-for-profit community based organization that provides
shelter and services to children and youth who are experiencing
homelessness or at great risk. Since opening the doors to the Ft.
Lauderdale Emergency Shelter, CHF has provided a safe haven to more
than 40,000 youth experiencing homelessness. lts vision is to be the
leading expert in providing innovative, trauma- informed best practice
services to vulnerable youth under age 25.

To achieve its mission and vision, CHF is guided by the following five
principles:

Immediacy - CHF immediately meets the basic needs of youth
experiencing homelessness through a nourishing meal, a shower, clean
clothes, medical attention, and a safe place to sleep.

Sanctuary - CHF provides a safe haven from the hardships of
homelessness. We recognize the fundamental worth of every human being,
and create a safe setting where all youth - regardless of life experience or
identity - are served without judgement

Value communication - CHF leads by example to demonstrate that caring
relationships are based on love, trust, respect, and honesty.

Structure - CHF provides the stability and structure necessary to build a
positive future.

Choice - CHF fosters confidence; encouraging young people to believe in
themselves and make informed choices for their lives.




City of Pompano Beach Funding History

Has your organization been funded Yes
before by City of Pompano Beach?
If yes, when was the most recent year? 2020-21

What was the name of program/event
funded?

Emergency Shelter for Pompano Beach Youth Experiencing Homelessness
Under the Age of 21 (City of Pompano Beach CDBG); Youth Employment
Services (YES) program for Pompano Beach Youth Under 21 Experiencing
Homelessness (City of Pompano Beach Nonprofit Sponsorship): $15,000
(CDBG); $7,500 (Sponsorship)

How much was the funding for this 22500
program/event?

Requested Budget Information

What is the total value your nonprofitis 7500
applying for?

If you are not awarded the full funding Yes

requested for your event/program, will
you be able to complete your project?

Are you including the following:

ltemized Budget - Please provide a budget for the program/event you are
applying for vs. the agency's annual budget = Yes

W9 = Yes

IRS Letter = Yes

List of Board of Directors = Yes

Articles of Incorporation = Yes

Most Recent 990 Form = Yes

Upload your documents: All items are mandatory.

Itemized Budget - Please provide a

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077528

budget ONLY for the program/event you /793524242/72077528 covenant_house_florida_itemized_budget.pdf

are applying for. Annual agency
budgets will not be accepted.

w9

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077535
/793524242/72077535_covenant_house_florida_2018w9.pdf

IRS Letter

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077552
[793524242/72077552_covenant_house_florida_irs_letter.pdf

List of Board of Directors

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077556
/793524242/72077556_covenant_house_florida_board_of_directors.pdf




Articles of Incorporation

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077558
/793524242/72077558_covenant_house_florida__ articles_of incorporation
.pdf

Most Recent 990 Form

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/20960095
[793524242/90960095_covenant_house_florida_ 990 form.pdf

Upload your documents: Matching Gift Documentation

Does Your Organization Receive
Matching Funds?

Yes

Please indicate one or more matching
gift options below:

One or more donors will match the City's contribution for the proposed
program/event in this application.

Matching Gift Documentation
Supporting Your City of Pompano
Beach Event/Program

https:)/sB.amazonaws.com/files.formstack.com/uploads/3276970/89621 669
/793524242/89621669_covenant_house_florida_matching_gift_copb_progr
am.pdf

Primary Nonprofit Contact

Name Tim Dwyer
Title Grants Manager
Email tdwyer@covenanthousefl.org

Phone Number

(954) 568-7931

Mailing Address (If awarded, your
payment will be mailed to this address)

733 Breakers Avenue
Fort Lauderdale, FL 33334

Secondary Nonprofit Contact

Name Patricia Jones
Title Director of Data Systems and Grants Administration
Email pjones@covenanthousefi.org

Phone Number

(954) 568-7939




g’ KRS Deparmment ol the Treasury
} i Internal Revenue Service
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. In reply refer to: 1800270781
CINCINNATI (OH 45999-4089 Jan. 18, 2020 LTR a41s8C ]
BY-2323607 agoo080 0g
Input Op: 2844146820 BR0I120463
BODC: TE

COVENANT HOUSE FLORIDA INC

% CARL ACKER

733 BREAKERS AvVE

FT LAUDERDALE FL 33304-%2116

Emplover ID number: B9-23234607
Farm 9980 revguired: Yes

Dear Taxpaver:

Welre rasponding to wour request dated Jan. 88, 2020, about wour
tax~exempt status.

We issued vou a determination lstter in December 1983%, recognizing
vou as tax-exempt under Internal Revenue Code {(IRL} Section 5814l
{033,

We also show you're pnot a private foundation as defined under IRC
Section 509%{a} becauss voulre described in IRC Sections 509%9{a){1) and
170C(B3 {13 CAI(vid.

Donors can deduct contributions they make to vou as provided in IRC
Section 178. Youlre slso gualified to receive tax deductible beuguesis,
isgecies, devises, transfars, or ¢ifts under IRC Sectiong 2055, 2106,
and 2522.

In the hesading of this letter; we indicated whether you must file an
annual information return. If yvou®re reguired to file a return, you
must file one of the following by the 158th dayv of the Bth month after
the snd of veour annual accounting period:

- Foarm 994, Return of drganization Exempt From Income Tax

- Form 994E£Z, Short Form Return of Organization Exempt Freowm Inconme
Tax

-~ Form 9%90-N; Elsctronic Notice {(e-Postecard) for Tax-Exempt
Organizations Not Reguired to File Form 990 or Form 9%0-EZ

- Form 980-PF, RBeturn of Private Foundation or Section 49947{(al{13
Trust Treated as Private Foundation

According to IRL Section 6033(33;, 4if vou don't file a reguired annual
information return or notice for 3% consecutive vears, we'll revoke
vour tax-exempt status on the due date of the 3%rd reguired returs or
notice. :

¥You can get IRS forms or publications vou need from bur website at
wwuw . lrs.gov/forms-pubs or by calling 800-TAX-FORM (800-829-3676).

If vou have gussitions, call B77-829-55080 between 8 a.n. and 5 p.o.



1886270781
Jan. 15, 2028 TR HI1&48C i
LYU-2325%607 ﬁ@ﬁ&ﬁﬁ 8o
Eapult Op: 286414820 [0B12044

COVENANT HOUSE FLORIDA INC

% CARL ACKER :
73% BREAKERS AVE

FT LAUDERDALE FiL  333D46-4116

local time, Monday through Friday (Alasks and Hawali follow Pacific
timeld.

Thank vou for wvour cooperation.

Bincerely vours,

(":,,J 8 2 Fmen M (f M"‘% //‘..,M«m,w

e
Steve M. Ermwny fiperations HManpger
fiperations 3-CIH




Form W'g

{Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Covenant House Florida, Inc.

1 Name {as shown on your income tax return). Name is required on this line; do not leave this iine blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ individual/sote proprietor-or C-Corporation

single-member LLC

Print or type.

[7] Otner (see instructions) »

D S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above-for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the L1.C is classified as a single~member LLC that is disregarded from the owner uniess the owner of the LiCis
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whaose name is entered on line 1. Check only one of the | 4 Exemptions {codes apply only to

certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code {if any} 1

code {if any) A

(Applies to aecounts mainainad autside the U.S.)

& Address (number, street, and apt. or suite no.) See instructions.

733 Breakers Avenue

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Fort Lauderdale, FL 33304

7 List account number(s). here-{optionat)

Taxpayer ldentification Number (TIN)

Enter your TiN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN}. if you do riot have a number, see How to get a

TiN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
| Employer identification number ]

5|9 -1213{2|3(6]0(7

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be jssued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person {defined below); and

4. The FATCA code(s) entered on this form {if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and, dividends on your tax return. For real estate transactions, item 2 does:.not apply. For mortgage interest paid,
acquisition or abandonment of secure property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments

other than interest and dlvzdends,

#re not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Date ™ f;:) ,;(:;s;;}w g& §

Sign Signature of
Here 1.S. person » f{ /}

General Instr

Section references are
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWg.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
{SSN), individual taxpayer identification.number (iTIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not fimited to, the foliowing.

* Form 1099-INT (interest earned or paid)

the Internal Revenue Code unless otherwise

s Form 1099-DIV (dividends, inciuding those from stocks or mutual
funds)

« Form 1098-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers}

» Form 1098-8 (proceeds from real estate transactions)
* Form 1099-K {merchant card and third party network transactions)

» Form 1098 (home mortgage interest); 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)
* Farm 1099-A {acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 fo the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
{ater.

Cat. No, 10231X

Forms W-9 (Rev. 10-2018)
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TALLAIASSEE, ng%%\
ART;CLES OF AMENDMENT
OF

COVENANT HOUSE~FORT LAUDERDALE, INC.

Pursuant to Section 607.181 of the General
Co;poration Act of Florida, the undersigned Coréoration
adopts these articles of amendment.

i FIRST: The name of the cofporation is‘COVENANT
HOUSE-FORT LAUDERDALE, INC.

SECOND: The articles of incorporation of this
corporation are amended by changing article "{a)" so that,
as amended, said article shall read as follows:

{a) The name of the Corporation shall be
COVENANT HOUSE FLORIDA, INC.
THIRD: The amendment to the articles of

incorporation was addpted by the member of the corporation

on the 6th day of June, 1986.

Signed thiséZérgéy of June, 1986.

COVENANT HOUSE-FORT LAUDERDALE, INC.

B.y:: (\Imcu Lot ma’vﬂ\ou )

Nancy Lee)Matthews
Fxecutive Director

ohn J%gkﬁh Sﬁﬁnie%iafsﬁretary



sTATE OF NEW YORK )
) S8t

COUNTY OF NEW YORK )

The foregoing ingtrument was acknowledged before
me this Z™ day of June, 1986, by Nancy Lee Matthews,
Executive Director, of COVENANT HOUSE~FORT LAUDERDALE, INC.;
on behalf of the Corporation.

HOTARY PUSLIC-STATE OF FLORIDA
MY COMHISSIOR EXP. DEC, 89,1988

My commission expires BOWDED THRU GENERAL INS. UMD, .

‘/154/&%/ . \richael

Notary Public -



[\

AVZAV2Z20) “0"3(%’%%? @SXUJZ’“U"“U“U”%“U”' U"“U"“U"’buc"‘é\{ébv”‘U”‘U”’
%%%%%%%ﬁ%%%%%ﬁ%%%%K@%%%
)@ >

xS 4+¢ 0 IU e
R\ ’ e v 202
205 , Tz Oz
0 U2
DEC , DEC
O Bepartment of State 492
: rpartment of Btate 20z
?\((f\; [ certify that the attached is a true and correct copy of ,_?\gé
A 3 G W
%\)UC" Certificate  of Amendment to the Articles of Incorporation %Qé
;{% for UNDER 21 OF FORT LAUDERDALE, INC., chonging its name :’&
oA to CONVENANT HOUSE-FORT LAUDERDALE, INC., a Florida A%
y 2 o z
:;:\%Ué corporation, filed on September 13, 1984, as shown by the ?\%
A2 records of this office. 3015
DEC T he charter number of this corporation is 767249. ?:“é
0 48
5 o
705 0
5‘,{1\& Given under mp hand and the 5\‘;’\5
5 @reat Sreal of the State of Florida, e
QB\Q at Tallahassee, the Capital, this the 23
) papof , , A0z
MC 13th .. September, 1984. DiC
s = ool
5\‘@ ST SR <
70 o 0%
O &rorge ficestone 5%2
;}n% CER-101 , Scecretacy of State O

2

(=)
0 X;{{;{,{: U DI U i} U CQU QQ\U "QA'U I;C%JQU DR\%}S\%QU 28 U OQU ?C\ U OWW%QU OQ\%:%O
A A A P R e R o E R EEReEnks

Y



{1 Breavny =
gy SEP I3 B 1 47

ARTICLES OF AMENDMENT = G(ilf, ... 3Taif
oF TALLAHASSEE, FLORIDA

UNDER 21 OF FORT LAUDERDALE, INC.

Pursuant to Section 607.181 of the General
Corporation Act of Florida, the undersigned Corporation
adopts these articles of amendment.

FIRST: The name of the corporation is UNDER 21 OF
FORT LAUDERDALE, INC.

SECOND: The articles of incorporation of this
corporation arélamended by changiﬁg article " (a)}" so that,
as amended, said article shall read as follows:

{a) The name of the Corporation shall be
COVENANT HOUSE-FORT LAUDERDALE, INC.

TEIRD: The amendment to the articles cf

incorporation was adopted by the shareholders of the

corporation on the 1l4th day of August, 1984.

Signed this,Z? day of August, 1984.

UNDER 21 OF FORT LAUDERDALE, INC.
—m ' v
By ~) AT (TR
Fathér Bruce Ritter, President

AumAdrrs L panry

Sandra Hagad, Secretary




STATE OF NEW YORK )
} SS.:

COUNTY OF NEW YORK )

The foregoing instrument was acknowledged before
S :
me this 25 day of August, 1984, by Father Bruce Ritter,
President of UNDER 21 OF FORT LAUDERDALE, INC., on behalf of

the Corporation.

, P
My commission expires Macc/y 3O /93> .
P4

Notaxry Public

o WWLLAM A, CAHILL R,
Motary Public, State of Now Yerk
No. 24-02GA4705197
Conllfied in Kinna County =<
Commissian Exulres fareh 30, Y‘B.a-)
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delinquent, abandoned, neylected, depsnrdent chilé~en
and persons in need of supervision; to place out and
board out children;

(3) To establish, maintain a;d operate a
multi-service center for children and young adults,
providing information, non-psychiatric counseling and
referral services, food, non-residential shelter,
medical, eGUCQtional and vocational services, and
related pgograms for those who are in need of such
services; and

(4) To explore, study, encourage and partic-
ipate in identifying the social, psychological and
physical problems of destitute, delinguent, abandoned,
neglected, dependent, nomadic and semi-nomadic children

and persons in need of supervision, whether or not

public charges;

(5) To stimulate public-awareness of the
neod for»offoctive child carina facilities to deal with
the problems and nceds of destitute; delinquent,
abandoned, neaglected, dependent, nomadic and semi-
nomadic children and persons in nced of supervision,
whether or not public charges;

(6} To receive and administer funds for the
aforesaid purposes as hereinabove indicated;

(7) To acquire, collect, receive and hold,

by gift, bequest, devise, grant or purchase real and
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UNDER 21 OF FORT LAUDERDALE, INC.

A NOT FOR PROFIT CORPORATION:

* % %

THE UNDERSIGNED, COVENANT HOUSE, a New York
not-for-profit corporation, for the purpose of forming a
corporation under the Not For Profit Corporatiop Law of the
State of Florida, Chapter 617, Florida Statutes as amended,
does hereby adopt the following Articles of Incorporation:

{a) The name of the corporation shall be:

Under 21 of Fort Lauderdale, Inc.

{b) The purpose or purposes for which the corpo-
ration is organized, shall be:

(1) To care for, board cut or place out
children or to otherwise act as an authorized agency,
without limitation of the foregoing, by establishing,
maintaining and operating group homes, agency-operated
boarding homes, residences and institutional programs
for the care of abandoned, abused, defective, delin-
quent, dependent, destitute, neglected or physically
handicapped children and persons in need of super-
vision;

(2) To establish, operate and maintain an

institution for the care and maintenance of destitute,
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personal property of every kind, nature and description

_ard yheresnever situated and to use and dispose cf *he

‘same .or the purposes of the corporation; t. LOvhw

money from time to time for the purposes of the corpor-

ation and to secure the same by its rioté or notes and

bond or bends and by mortgage on the whole or on part

of its properﬁies: to lease, sell, convey, grant,

assign, transfer, alien and dispose of any real or

personal property of the corporation; and to exercise

-

any and all lawful corporate powers necessary Or proper

to the carrying out of the above enumerated powers and

to effect the purposes and objects of this ¢corporation.

(c)

The qualifications of members and the manner

of their admission shall be as follows:

The membership of the corporation shall

consist of the corporation executing this Certificate of

Incorporation a&s an Incorporator, together with all persons

who are hereafter received in or clected to mnembership as

provided in the By-lLaws of the corporation

(&)

The stroect address of the corperation's

ini<ial registeresd agoest office is:

{c)

Ben J. Woeaver, Jr., Esq.

veaver, Weaver & Lardin, P.A.

500 Southeast Sixth Street

Fort Lauderdale, Florida 33302-4663

The number of persons constituting the Roard

of Directors of the corporation shall be three (3).
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30ard of Directors who are to serve ure ' i+ first election
of Directors are:
Name Addresses_
Reverend Bruce Ritter 460 West 4lst Street
New York, New York 10036
Ms. Sandra Hagan 460 West 41lst Street
New York, New York 10036
Edmiund J. Burnsi Esg. 598 Madison Avenue
' New York, New York 10022
1 (£) The name and address of the Incorporator is:
Namne Address
COVENANT HOUSE | 460 West 4lst Street

New York, New York 10036

(q) No part of the net earnings of the corporation
shall inure to the benefit of, or be distributeble to, 1its
memnbers, trustees, h{fjcan, ¢r aother private persons,
sxeont thiar the corperation shall be authorized and em-
powered Lo pay reasonable componsation for services rendered
and 1o mn%e pavients and distrilutions in furthorance cf thu
purroses set forth in paragraph (b) hereof. No substantial
part of the activities of the corporation shall be the
carrvina on of propaganda, or otherwise attempting; to
influence legislation, and the corporatien shall not partic-
ipate in, or intervenc in (including the publishing or

distribution of statements) any political campaign on behalf
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of any candidate im; public office. Notwithstanding any
otner provision of these asticles, the vorpuracion snaii not
carry on any other activities not permitted to be carried
on: (a) by a corporation exempt from Federal-Income Tax
under Section 501 (c) (3) of the Internal Revenue Code of 1954
. (or the corresponding provision of any future United States
Internal Revenue Law); or (b) by a corporation, contribu-
tions to which are deductible under Section 170(c) (2} of the
Internal Revenu; Code of 1954 (or the corresponding pro-
vision of any future United States Internal Revenue Law).
Upon the dissolution of the corporation, the Board of
Directors shall, after paying or making provision for the
payment of all of the liabilities of the corporation, dis-
pose of all of the assets of the corporation exclusively for
the purposes of the:corporation in such mann&r, or to such
organization or organizations organized and operated exclu~
sively for charitable, educational, religious, or scientific
purposes as shall at the time gualify as an exempt organiza-
tion or organi#ations under Section 501{c) (3} of the
Interndl Revenue Code of 1954 (or the corresponding provi-
sion of any futurce United States Internal Revenue Law), as
the Board of Directors shall determine. Any of such assugts
not so disposed of shall be used or distributed subject to
the order of the Ciicuit Court of the State of Florida as
provided by law exclusively for the purposes within those

set forth in Paragraph (b) of this Certificate and
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CERTIFICATE DESIGNATING I 57083
INITIAL REGISTERED OFFICE AND SEGREIAT L o “TE
INITIAL REGISTERED AGENT 14 LLAm S nOT iDA

FOR THE SERVICES OF PROCESS
WITHIN FLORIDA, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED

In compliance with Section 617.023, Florida
Statutes, the following is submitted:

FIRST == That UNDER 21 OF FORT LAUDERDALE, INC.,
with its princible place of business at City of Fort
Lauderdale, State of Florida, has named Ben J. Weaver, Jr.;
Esg., located at Weaver, Weaver & Lardin, P.A., 500 South-
east Sixth Street, Fort Lauderdale, Florida, 33302~4663, as

its agent to accept service of process within Florida.

UNDER 21 OF FORT LAUDERDALE, INC.

SIGNATURE R e

—~

TITLE President

February , 1983
Ben J. Weaver, Jr., Esqg., having been designated

to act as registered agent hereby agrees to act in this

\ Q/{b{}@ a

capacity:

Ben J Weaver, Jr., Esq.

] ()



COUNTY OF NEW YORK )

On this Fifteenth day of February, in the year one
thousand nine hundred and eighty~three'befo£; me personally
came Reverend Bruce Ritter to me known, who being by me duly
sworn, did depose and say that he resides at 460 West 41st
Street, New York, New York; that he is the President of
Covenant House, the corporation described in, and which
executed the above instrument; and that he signed his name
thereto by order of the Board of Directors.

Withess my hand and official seal in the county
and state aforesaid this Fifteenth day of February, A.D.,

1983.

My commission expires March 30, 1984.
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NAME

S
Florida

BOARD OF DIRECTORS

July 1, 2020 to June 30, 2021

BUSINESS AFFILIATION

MEMBERSHIP

Scott Aaron

Aaron Abramoff

Dr. Leonard Bass

Matthew Brennan

David Grabosky
(Board Chairman)
Mohamed (Mo) Khalil

Mark Knott

Greg Lonsway

Christine Molloy

Josh Polsky

Cisco Systems
954-226-9202
Email: scottmaaron00@gmail.com

The Restaurant People
305-301-4914

Email:
aaron@therestaurantpeople.com

Valencia College
407-528-2745
Email: Lbass11@valenciacollege.edu

Professional Bank
386-846-4482
Email: MBrennan@probankfl.com

T & G Constructors
407-352-4443 Fax: 407-514-3855
Email: dgrabosky@t-and-g.com

Mathnasium
866-243-6284 ext: 100
Email: Mo.Khalil@mathnasium.com

Project Management Advisors, Inc.
407-625-1099
Email: markk@pmainc.com

Dimension Data
954-242-8880
Email: greg.lonsway@outlook.com

Accenture

719-237-1885

Email:
christine.molloy@accenture.com

Bernstein | Polsky, P.A.
954-997-9917 Fax: 954-301-2387
Email: josh@bpinjury.com

Page 2- Covenant House Florida/ Board of Directors List

Member Since:

Member Since:

Member Since:

Member Since:

Member Since:

Member Since:

Member Since:

Member Since:

Member Since:

Member Since:

March 2020

June 2020

March 2015

July 2014

January 2002

September 2018

September 2016

May 2018

February 2016

September 2016



Susan Selimos

Scott Sherman

Dr. Chanda Torres

Sheela VanHoose

Jan Vrins
(Board Vice-Chairman)

Accenture

703-421-7723

Email:
susan.k.selimos@accenture.com

Tricera Capital
Cell: 954-815-4316
Email: scott@triceracap.com

University of Central Florida
407-823-3824
Email: Chanda.Torres@ucf.edu

The Southern Group
850-671-4401

Email:
vanhoose@thesoutherngroup.com

Guidehouse
786-838-8088
Email: jan.vrins@guidehouse.com

Member Since

Member Since

Member Since

Member Since

Member Since

: May 2014

: January 2017

: February 2016

: June 2019

: November 2012



** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
applicable:
cahge | COVENANT HOUSE FLORIDA INC.
thinge | Doing business as 59-2323607
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 733 BREAKERS AVENUE 954-561-5559
R City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10,759,430.
Amended|  FORT LAUDERDALE, FL 33304 H(a} Is this a group return
[ 188" [ £ Name and address of principal oficerr RENEE TRINCANELLO for subordinates? [ T¥es No
perdnd | SAME AS C ABOVE H(b) Ao all subordinates inctudec? | Yes [ No
1_Tax-exempt status: 501(c)(3) [ 501(c) ( )« (insertno) [ ] 4047(a)(1yor [ ] 527 If "No," attach a list. (see instructions)
J Website: pr WWW . COVENANTHQUSEFL . ORG H(c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ ] Association [ __] Other B> | L Year of formation: 1 9 8 3| M State of legal domicile; F L

‘Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO AID HOMELESS AND RUNAWAY
2 YOUTH BY OFFERING SHELTER, FOOD, CLOTHING, COUNSELING, HEALTH
g 2 Check this box P> I:l 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, lineta) e 3 16
g 4 Number of independent voting members of the governing body (Part VI, ine1b) 4 16
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 177
3"; 6 Total number of volunteers (estimate if NECESSaNY) 6 160
B| 7a Total unrelated business revenue from Part VIII, column (O, € 1 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 38 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line Thy ... 7,561,907.] 10,723,330.
gl o Program service revenue (Part VL, N 2Q) 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 7,722, 9,975.
©1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 57,593. -100,709.
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A), line 12) ... 7,627,222, 10,632,596.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 850,666. 1,100,252.
14 Benefits paid to or for members (Part IX, column (A), ine d) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) _.._... 5,496 ,187. 6,003,987.
2| 16a Professional fundraising fees (Part IX, column (&), line 11¢) . . . . 49,100. 24,000
g b Total fundraising expenses (Part X, column (D), line 25) P :
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 1,933,566. 1,489,456,
18 Total expenses. Add lines 13-17 (must equal Part IX; column (A), line25) 8,329,519, 8,617,695,
19 Revenue less expenses. Subtractline 18 fromline 12 ... -702,297. 2,014,901,
S Beginning of Current Year End of Year
;% 20 Total assets (PartX, line16) 4,317,039. 5,613,433,
<3 21 Total liabilities (Part X, fine26) 859,946. 658,999.
=73 22 Net assets or fund balances. Suptract line 21 from line 20 3,457,093. 4,954,434,

‘Partll | 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 offlcer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here RENEE TRINCANELLO, CHIEF EXECUTIVE OFFICER
Type or print name and title ,
Print/Type preparer's name Preparer's signature Date Creok [ ]| PTIN
Paid GARRETT M. HIGGINS GARRETT M. HIGGINS 06/18/20 lste]f—employed P00543209
Preparer |Firm'sname p PKF O'CONNOR DAVIES, LLP FirmsEINp 27-1728945
Use Only | Firm's address p. 500 MAMARONECK AVENUE
HARRISON, NY 10528-1633 Phoneno.914-381-8900
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [:| No
sazoo1 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) COVENANT HOUSE FLORIDA INC. 59-2323607  page2
Part:lll| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPart Il ...
1  Briefly describe the organization’s mission:

SEE _SCHEDULE O

2 Did the organization undertake any significant program Sewices during the year which were not listed on the
prior FOMM 990 08 990-EZ? ... ... oo [ Ives [XINo
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? |:| 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 $ 4 ,252,0 64. including grants of $ 627, 479. } (Revenue $ )
SHELTER AND CRISIS CARE:

COVENANT HOUSE FLORIDA, INC. PROVIDED SHELTER AND CRISIS CARE TO A
TOTAL OF 740 UNDUPLICATED YOUTH (540 IN FORT LAUDERDALE AND 200 IN
ORLANDO) WHO RECEIVED 31,168 DAYS OF CRISIS CARE (FOOD, SHELTER,
CLOTHING, CASE MANAGEMENT, HEALTH SERVICES, PARENTING EDUCATION,
INDEPENDENT LIVING SKILLS INSTRUCTION, INDIVIDUAL/FAMILY COUNSELING,
JOB READINESS TRAINING, EDUCATION, ETC.) 22,115 DAYS OF CARE AT THE
FORT LAUDERDALE SHELTER AND 8,173 DAYS AT THE ORLANDO SHELTER.

4b  (Code: ) (Expenses $ 1,216,816. including grants of $ 191,259. } (Revenue $ )
MOTHER/CHILD PROGRAM:

THE MOTHER/CHILD PROGRAM PROVIDES EMERGENCY SHELTER, FOOD, AND
COUNSELING TO RUNAWAY AND HOMELESS YOUTH WITH INFANTS/TODDLERS. A TOTAL
OF 141 MOMS & BABIES WERE HELPED (37 MOTHERS, 43 BABIES IN FT.
LAUDERDALE AND 26 MOTHERS, 35 BABIES IN ORLANDO).

4c (Coda: ) (Expenses $ 7 3 5 7 8 6 7 . including grants of $ 2 7 0 7 8 8 8 . ) (Revenue $ )
RIGHTS OF PASSAGE:

THE RIGHTS OF PASSAGE PROGRAM PROVIDES TRANSITIONAL AND RAPID REHOUSING
IN SCATTERED SITE APARTMENTS FOR UP TO 24 MONTHS TO YOUTHS, INCLUDING
INDIVIDUAL COUNSELING AND HELP WITH COMPLETING EDUCATION AND
FINDING/MAINTAINING JOBS AND HOUSING. A TOTAL OF 89 YOUTHS (32 IN FORT
LAUDERDALE AND 57 IN ORLANDO) RECEIVED 14,593 DAYS OF TRANSITIONAL
HOUSING (5,010 IN FT. LAUDERDALE AND 9,583 IN ORLANDO).

4d Other program services (Describe in Schedule O))
(Expenses $ 5 9 4 ’ 7 0 8 » _including grants of $ 1 0 7 6 2 6 - ) (Revenue $ )
4e__Total program service expenses P> 6,799,455.

Form 990 (2018)
832002 12-31-18
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COVENANT HOUSE FLORIDA INC. 59-2323607  Page3

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IFUYES," COMPIBIE SCREOIUIE A ... e et ea e e e e e et et e eee e e e e s e een et en e aeteeme e anneannns 11X
2 s the organization required to complete Schedule B, Schedule of CONTIBULOTS? ............ccocovveeeeeeeeeeeeeeeeeeeeeee e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yes, " complete SCHEAUIR C, PAIt T ..o oottt e e et et et e e e e eaneanneteaneenaeneanennens 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? jf "Yes," complete SCREQUIE C, PAIt Il ..............cocuoe oot eeeeae e ae e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 88-19? jf "Yes, " complete Schedule C, Part Il ..........coooooeeeeeeeeeeeeeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part! | _© X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..............occvooeeeeeoeeeeeeenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves," complete

Schedule D, Part il 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, " COMPIBLE SCREAUIE D, PAIt IV ..o et ee e ee e ee e e e e ee e e naeneen 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SChedule D, Part V  ..........cccoooeeeeeueeeeeeeeeeeeeeeeeeeeeeeeseseen e eaese e

11  If the organization’s answer to any of the following questions 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 10?7 jf "Yes, " complete Schedule D,

PAME VI oo e ettt oottt r e ee st ee s et eee e eeses e Ma| 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 jf "Yes, " complete SCheUIE D, Part VIl ........ooooeeeeeeeeeeeeeeeeeeeeeeeeeee e aeeanee 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 16? Jf "Yes, " complete SCheAUIE D, PAIE VIl ... oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yas," complete SCREAUIE D, Part IX .........c..o oo eee e ee e ee et eee e e e eeeeeeeeeeeeeseeeeeeseanene 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes,* complete Schedule D, Part X .................. 11e| 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 ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PAMS XI GNG X oovoo oo eeeees e oo ee e eeeeeeeee e s e eesessees e seee s eeseeeseesssessesee e se s seemeseeeeseenesessesesessmeseene 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 126 | X
13 Is the organization a school described in section 170(B}(1)A)I? I "Yes," complete Schedule E ... oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yes, " complete SChedule F, PArtS 1 NG IV ............c..ccooveeeeeeeeeeeeeeeeeeee et eene e eee e nneenn 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? ff "Yes," complete Schedule F, PartS 1 @NA 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? jf “Yes, " complete Schedule F, Parts 1 @nd IV ._............cooooooeoeeeeeeeeeeeee e 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 11€? Jf "Yes," complete SCREAUIE G, PAMt I ........ow oo ee e e e en e eeeeeaen 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1cand 8a? If "Yes," COMPIEtE SCREAUIE G, PAIT Il ... oottt ee e e e e e et e e e e ee et ee e e e e eeeee e e eeeseneeenemnenn 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ¢ "Yes,*

COMPIBLE SCREAUIE G, P I ... e e e e e e ee e ee e e e e ee e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /r "Yes," complete Schedule H  ........cooooveeeeeeeeeeeeeeeeeeeeeeeee 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. .. ... 20b

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 1and Il ... 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) COVENANT HOUSE FLORIDA INC. 59-2323607  Page4
t IV [ Checklist of Required Schedules oniinueq)

Yes | No

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 (f "Yes," complete SChedule:l, Parts 1 @0 Ml ..o 2| X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5§ about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCREAUIE U ... eeoeoeeeoeeeeeeeeeeeeeeeeeeeeeeeee oo oo e eee oo oo e oot oo e s erene e 23 | X

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,,2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K If "NO," GO 0 NG 258 ..........ccceeeeeeeeeeeeee e ettt ettt e e e e e e e ean e e e e e e e et e e e e aeteee e e oo e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B BRI DOMOS Y e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | .......ooooeoeeeeeeeeeeeeeeeeeeeeeeernen 25a X

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 organization's prior Forms 990 or 990-EZ? jf "Yes," complete
SCREOUIE L, PRI oo oot et e e eee et ee e eees e s see s 25b X

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, highest compensated employees, or disqualified persons? /£ "Yes, "
COMPIETE SCRCAUIE L, PAFE I ..o e e ettt et e e e e e e e e et e ee e e e et e oo e e e e e e e e e 26 X

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? Jr "Yes," complete SCREAUIE L, PArt I .........oo.eooeeoeeeeeeeeeeeeeeeeeee e n

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? jr "Yes," complete Schedule L, Part V' ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jr "Yes, " complete SCHEAUIE L, PArt IV .........oo..ooooeooeeoeeeoeeeeeeeoeeeoeeeeeeeeeeeeeeeeeen 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ..o 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbUIONS? If "Yes," COMPIETE SCRCAUIE M ...ttt ee et eeene e e e e s s e s e s eeene 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ’
If "YeS," comMPlete SCREAUIE N, PATE T ..o e e e et et e e e e e s e ee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAI Il .....oooo...oeo oo oo eee oo oo oo ee oo eeeee e e ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete SCREAUIE By PAIt | ......oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V, liN€ 1 .ooooooooooooeoeoeeoeeeeeeeeeeeeee oo | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . . . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf *Yes, " complete Schedule R, Part V, N 2. —........voooooooeeoeeeeoeeeeeeeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? R
If "Yes," complete SCheaule R, PArt V, N8 2 ..o ettt e e ee oo eee s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .....coooeveeeenn.... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note All Form 990 filers are required to complete Schedule O . . o ag | X

Statements Regarding Other IRS Filings and Tax Compliance
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 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
(gambling) WiNNINGs 10 Prize WiNNE S Y o e et ens e e ek enekene e e enns s nes

832004 12-31-18 Form 990 (2018)
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Form 990 (2018) COVENANT HOUSE FLORIDA TNC. 59-2323607  Paged
iPartV]| Statements Regarding Other IRS Filings and Tax Compliance ontinyed)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ |
filed for the calendar year ending with or within the year.covered by thisreturn ... 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 to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ...
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O .............ccccovevveeeeen...
4a 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: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T 7 e
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? | . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
W NOL A ACAUCH I ? i
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 to the payor? | 7a [ X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 F118 FOI B8 i e ettt et e e e e et n e e e ee et neeenaetaeeee et neane e aeeenan
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... . ..o | 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 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did 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 sponsoting organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 | 10a |

b Gross receipts, included 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 SharehOlaerS 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or reCeIVEd TrOM N I Y 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172

b [f "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. i2b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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
¢ Enterthe amount of reserves on hand 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? jf "No," provide an explanation in Schedule O ._.......coovooveeeeeeee.. 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute PaymMeNn (S AUING t0e Y A Y
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O. ‘

’ Form 990 (2018)

832005 12-31-18

5
11470618 756359 1176300.503 2018.05091 COVENANT HOUSE FLORIDA IN 11763001



Form 990 (2018) COVENANT HOUSE FLORIDA INC. 59-2323607 Page 6
\7

| Governance, Management, and Disclosure ro, gach "ves® 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 O contains a response or note to any line in this Part VI it eieieieiiiiiiiies
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... . 1a
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
OffiICEr, AIECHOr, TUSTEE, OF KOY O OV OO i
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 10 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?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StoCKhOIdErS? s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more MEMDBETS OF the GOVEINING DOUY i,
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? et
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the géveming body?
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? Jf “Yes," provide the names and addressesin Scheduie Q  ...oooeriioeieceeieicceeee 9 X
Section B. Policies ;p;s section B requests information about policies not required by the Internal Revenue Code,)

[4)]

Yes | No
10a Did the organization have local chapters, DranChes, O afflate S ? e i 10a X
b [f "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? o, 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;

12a Did the organization have a written conflict of interest policy? If “NG," GO £0 1€ 73 .ovvroooooooeeoeoeoeeeoeoeoeeeoeoeeoooeeeeoe 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe

N SCHEAUIE O NOW ThiS WS TONE  .........oiiooeeeeeeeeeeeeee e e e et e oo e ee e e e e e e ee e e et e e ee e e eee e e ae e s e e e e e e reeaaeenaenn 12¢| X

13 Did the organization have a written WhisStle D oWer POICY ? X

14 Did the organization have a written document retention and destruction POICY Y X

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 CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the OrGanization 15b | 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 venture or similar arrangement with a
taxable eNtity QUING N8 YOI 16a X
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?
Section C. Disclosure ?
17  List the states with which a copy of this Form 990 is required 1o be filed PFL:
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
Own website Another’s website Upon request [:| Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
RENEE TRINCANELLQO, CEO - 954-561-5559
733 BREAKERS AVENUE, FORT LAUDERDALE, FL 33304
832006 12-31-18 Form 990 (2018)
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990 (2018) COVENANT HOUSE FLORIDA INC. 59-2323607  Page?
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Ine in this Part VIl I___l

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the organization and any related organizations.

® [ st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® [ ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related 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) (B) (€ (D) (E) (F)
Name and Title Average | (o cr':‘é’fgf{’:th an ona Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany | 2 the organizations compensation
hours for % . = organization (W-2/1099-MISC) from the
related 5 § . g (W-2/1099-MISC) organization
organizations| = | 5 EAE and related
below 2|2 5|8 éé 5 organizations
line) HIEIHEIEEN
(1) DAVID GRABOSKY 1.00
BOARD CHAIRMAN X X 0. 0. 0.
(2) JAN VRINS 1.00
BOARD VICE-CHAIRMAN X X 0. 0. 0.
(3) CRISSY ARSENEAU 1.00
TRUSTEE X 0. 0. 0.
(4) LEONARD BASS 1.00
TRUSTEE X 0. 0. 0.
(5) MATTHEW BRENNAN 1.00
TRUSTEE X 0. 0. 0.
(6) KIMBERLY GILMOUR 1.00
TRUSTEE THRU APRIL 2019 X 0. 0. 0.
(7) LAVERN KELLY 1.00
TRUSTEE X 0. 0. 0.
(8) MO KHALIL 1.00
TRUSTEE X 0. 0. 0.
(9) MARK KNOTT 1.00
TRUSTEE X 0. 0. 0.
(10) GREG LONSWAY 1.00
TRUSTEE X 0. 0. 0.
(11) DONALD J. LUNNY JR. 1.00
TRUSTEE X 0. 0. 0.
(12) CHRISTINE MOLLOY 1.00
TRUSTEE X 0. 0. 0.
(13) JOSH POLSKY 1.00
TRUSTEE X 0. 0. 0.
(14) SUSAN SELIMOS 1.00
TRUSTEE X 0. 0. 0.
(15) SCOTT SHERMAN 1.00
TRUSTEE X 0. 0. 0.
(16) DR, CHANDA TORRES 1.00
TRUSTEE X 0. 0. 0.
(17) SHEELA VANHOOSE 1.00
TRUSTEE X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) COVENANT HOUSE FLORIDA INC. 59-2323607 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not crI: gksri:in?gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for. | S 5 organization (W-2/1099-MISC) from the
related | 3 | £ z (W-2/1099-MISC) organization
organizations] £ | = g|g and related
below |E|E|,|cS|58] s organizations
line) |S12|£|5 285
(18) ROB ZEIGER 1.00
TRUSTEE THRU MARCH 2019 X 0. 0. 0.
(19) KEVIN RYAN 1.00
PRESIDENT & CEO 34.00 X 0. 232,387. 55,999.
(20) MICHAEL LONG, SECRETARY 40,00
EXEC, DIRECTOR THRU JAN 2019 X 111,097. 0.|] 11,548.
(21) RENEE TRINCANELLO, SECRETARY 40.00
CHIEF EXEC. OFFICER AS OF JAN 2019 X 108,949. 0. 21,323.
(22) STEVEN HENRIQUEZ 40.00
OUTSOURCED CFO , X 0. 0. 0.
(23) JAMES GRESS 40.00
CAPITAL CAMPAIGN DIRECTOR : X 197,752. 0. 24,825.
(24) CATHY BRANCH 40.00
DIR OF GRANTS & ADMIN X 115,788. 0.] 19,716.
1b Sub-total L > 533,586. 232,387.] 133,411.
¢ Total from continuation sheets to Part VII, Section A N 0. 0. 0.
d Total(addlinestband 1¢) ... » 533,586. 232,387.] 133,411.
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 P> 4
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J FOr SUCH INGIVITIUAI ... oo et e e et eeeee e e e s s eaeane
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ...............oovooeeeoveseee.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes " complete Schedule J for SUCH REISOM - .ciciaveeananeiiiiiiiiii it

Section B. Independent Contractors

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

(A) (B) (c)
Name and business address Description of services Compensation
FOOD MANAGEMENT ASSOCIATES, 22349 LA PALMA
AVENUE SUITE 115, YORBA LINDA, CA 92887 FFOOD MANAGEMENT 647,100.
T&G CONSTRUCTION
8623 COMMODITY CIRCLE, ORLANDO, FL 32819 ROOFING SERVICE 360,289.

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 P>

2

832008 12-31-18
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Form 990 (2018) COVENANT HOUSE FLORIDA INC. 59-2323607 Page®
Part Vill | Statement of Revenue

Check if Schedule O qqntains a response or note to an lineinthisPart VIIL . ...

(A) (B) (© (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frogeg%ggder
revenue revenue 519 -514

Federated campaigns 1a

Membership dues ... 1b

a
b

¢ Fundraising events . 1c 414,041,
d Related organizations
e
f

, Grants

£ 1d 2,387,938,
[oF o
g Government grants (contributions) 1e 2,605,941,
_E All other contributions, gifts, grants, and
E simifar amounts not included above . 1f 5,315,410,
."E g Noncash contributions included in lines 1a-1f: § 394 1 023, ' 2
S h Total. Add linesta-1f ... > 10,723,330,
Business Code
8|22
e b
@ c
E d
T
2 e
. f All other program servicerevenue . . :
g Total. Addlines2a-2f ... ... »
3  Investment income (including dividends, interest, and
other similaramounts) . | 4 4,771, 4,771,
4  Income from investment of tax-exempt bond proceeds >
5  Royalties . ... | -
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (loss) ..
d Netrental income or J0SS)  .......oooiiiiiiiiiiii b »
7 a Gross amount from sales of (i) Securities ' (i) Other
assets other than inventory 10,303,
b Less: cost or other basis
and sales expenses 5,099.
¢ Gainor (oss) _ 5,204,
d Netgain or 10SS) ........ooooiiieieeeeeeeeeeeee s »
o | 8 a Grossincome from fundraising events (not
g including $ 414,041, of
? contributions reported on line 1c¢). See
« PartWV,line18 . al 20,880,
% b Less:directexpenses b| 121,735,
© ¢ Netincome or {Joss) from fundraising events ... »
9 a Gross income from gaming activities. See '
Part IV, line 19 a
b Less: directexpenses .. b
¢ Netincome or (loss) from gaming activities ... »
10 a 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|
11 a OTHER INCOME 900099 146, 146,
b
c
d Allotherrevenue .. . .
e Total Add lines11a-11d .. ... > 146, -
12 Total revenue. Seeinstructions ... » 10,632,596, 0. 0, -90,734,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) COVENANT HOUSE FLORIDA INC. 59-2323607 Page10
‘Part IX | 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 (t:)any line in this Part IX( Ej ............................... (C) .................................... ) |:|
Do not include amounts reported on lines 6b, : D
7b, 8b, 9b, and 10b of Part VIl Total expenses Prog;gg]nss.eerswce gﬂe%nea;gieg(ent asrég Fg)?tsergnsselr;g
1 Grants and other assistance to domestic organizations ' ‘
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,100,252.] 1,100,252,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 540,606. 422,553, 81,918. 36,135.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 58,800. 58,800.
7 Othersalariesandwages ... . ... 4,141,404. 3,237,036- 627,546. 276,822.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 392,035. 304,226. 61,084. 26,725.
9 Otheremployee benefits 487,626, 378,441. 75,952. 33,233.
10 Payrolltaxes 383,516. 296,668, 57,322. 29,526.
11 Fees for services (non-employees):
a Management
| S =T | 12,546, 12,546.
C ACCOUNEING e, 38,500. 38,500.
d LOBDYING e ,
e Professional fundraising services. See Part IV, line 17 24,000.] 24,000.
f Investment managementfees . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 312,088. 108,768. 163,183. 40,137.
12 Advertising and promotion ... ‘
13 Officeexpenses 237,623, 187,471. 30,102. 20,050.
14 Information technology 67,107. 53,921. 7,413, 5,773.
15 Royalties | ...
16 OCCUPANCY 491,159- 449,476- 28,561. 13,122.
AT T0aVEl 62,688. 31,679. 27,506. 3,503.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 7,114, 5,222. 1,036. 856.
20 Interest 22,971. 20,942. 1,626. 403.
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization _____ 164,956. 156,750. 5,882. 2,324.
23 Insurance 29,017 26,166 501
24  Other expenses. [temize expenses not covered
above. (List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER DIRECT OPERATING 23,682. 7,755. 9,844. 6,083.
b EQUIPMENT, REPAIR & MAT 19,290. 12,117. 6,818. 355.
¢ UBI TAX PAYMENT 700. 700.
d STAFF RECRUITMENT 15. 12. 2. 1.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,617,695.] 6,799,455.| 1,298,691. 519,549.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here > I:' if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) COVENANT HOQUSE FLORIDA INC. 59-2323607 __ Page 11
‘Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. i iiesieeieiieieieeiaaas l:]
(A) (B)
Beginning of year End of year
78,464, 220,049.
186,245, 207,628.

Cash -non-interestbearing ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, Met
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlfof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

1
2

2,291,485.| a 3,693,127,
4

A bW -

a employees’ beneficiary organizations (see instr). Complete Part ll of SchL . 6
ﬁ 7 Notes and loans receivable, net 7
< 8 INVentories fOr SalE OF LS 8
9 Prepaid expenses and deferred charges 9 5, 0 05.

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 4,205,238. e . ,
b Less: accumulated depreciation 10b 2,768,087, 1,465,689.]10¢c 1,437,151,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
A4 I NG DI A0 S 14
15 Otherassets. See Part IV, Ine 11 e 295,156.} 15 50, 473.
116 Total assets. Add lines 1 through 15 (mustequalfine34) ... ... 4,317,039.} 16 5,613,433.
17 Accounts payable and accrued expenses 717,514.] 17 531,174.

18 GIANES PAYAD
19 Deferred teVENUE
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D ..
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partlof Schedule L ...
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ... ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 1'7-24). Complete Part X of
Schedule D 142,432.( 25 127,825,
26__Total liabilities. Add lines 17 through 25 859,946.] 26 658,999.
Organizations that follow SFAS 117 (ASC 958), check here P> and
complete lines 27 through 29, and lines 33 and 34. b e Al B s
Unrestricted NEt ASSEYS 1,693,427.| o7 2,024,847.
Temporarily restricted net assets 1,763,666.]| 28 2,929,587.
Permanently restricted net assets |
Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds -
81 Paid-in or capital surplus, or land, building, or equipment fund

Liabilities

B8R

Net Assets or Fund Balances

32 Retained eamnings, endowment, accumulated income, or other funds ..
33 Totalnetassetsorfundbalances . .. . 3,457,093.] 33 4,954,434,
|84 Totalliabilities and net assets/fund balances .. ... 4,317,039.| 34 5,613,433,
‘ Form 990 (2018)
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Form 990 (2018) COVENANT HOUSE FLORIDA INC. 59-2323607 Page12
1{ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (&), line 12) 1 10,632,596.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,617,695,
3 Revenue less expenses. Subtract line 2 from line 1 3 2,014,501.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 3,457,093.
5 Netunrealized gains (0SSES) ON INVES MG S i, 5
6 Donated services and use of faciltes 6 -517,560.
T VS MO O O S i, 7
8 PO POHOA AQ S NI S 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,
COMMN (B)) oo 10 4,954,434,

Xl Financial Statements and Reporting
Check if Schedule O contains a response or NOE 10 ANy N IN TS PAME XIL  .ovuvooveeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeereeeevevasmcnssesnsmseae

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled dr reviewed by an independent accountant? .
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 D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ...
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:] Separate basis D Consolidated basis Both consolidated and separate basis
c 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At AN OB It U AN A B3 i, 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 toundergosuchaudits ... 3| X
Form 990 2018)
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SCHEDULE A
(Form 990 or 990-EZ)

I OMB No. 1545-0047

2018

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. , m :

Name of the organization Employer identification number
COVENANT HOUSE FLORIDA INC. 59-2323607

PartT [ Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I:] A church, convention of churches, or association of churches described in section 170(b){1}(A)(i).
2 |:| A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{(b){ 1)(A}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.}
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or cantrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, 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 |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

0 00 B0 O

10

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization ilgﬁl)c»[lsrlhgv?a;%iar?lzgoh gﬂ":zf:g {v) Amount of monetary {vi) Amount of other
] - your g g ?
organization ;ct‘)eof/?z:g ::1ns ::Z:e:flgnl?) Yes No support {see instructions) | support (see instructions)
above (see instr S|
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 COVENANT HOUSE FLORIDA INC. 59-2323607 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(T)(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 lIl. If the organization

fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 7751872.| 7750184.| 8637827.]| 7561907.[1.0723330.442425120.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 | 7751872.] 7750184.] 8637827.| 7561907.10723330.42425120.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

240,248.
2184872.

Public sugport Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2014 (b} 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 7751872.| 7750184.| 8637827.| 7561907.[10723330.142425120.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 5,894. 4,860. 5,176. 4,310. 4,771.| 25,011.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 145,375

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

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 » |:]
Section C. Computation of Public Support Percentage

146.( 145,521,
42595652.

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ) ... 14 99.04 «
15 Public support percentage from 2017 Schedule A, Part Il; line 14 15 99.26 %
16a 33 1/3% support test - 2018, 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 publicly supported organization >

b 33 1/3% support test - 2017. 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 sUpported OPGANIZAL O » |:|
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... »[ ]

b 10% -facts-and-circumstances test - 2017. [f 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. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » D

Schedule A (Form 990 or 890-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990E2) 2018 COVENANT HOUSE FLORIDA INC. 59-2323607 Page3
TIT] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5 .. ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. (Subtract line 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2014 k {b) 2015 (c) 2016 {d) 2017 {e} 2018 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources .
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ----ooeeene
13 Total support. (Add lines 9, 10¢, 11, and 12.)

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

CheCK This DOX ANd SHOD MO e ... ittt eee it s s e s e ee e e et e e e et eas e s eas it ersisisiisiititiisiisiiniitiieiieiies »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), diVided byline 13, column () . ... 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ) ... 17 %
18 Investment income percentage from 2017 Schedule A, PartIll, line 17 o, 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box 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 - 2017. If the organization did not check a 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 box and see instructions _._...................... » [:l
832023 10-11-18 . Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 COVENANT HQUSE FLORIDA INC.

59-2323607 pagea

V[ Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Partl, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1) or (2)? Jr "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? ff "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4}, (&), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported 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 (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supborted organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /7 "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled 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 VI.

Did one or more disqualified persons (as defined in line S8a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /r "Yes, " answer 10b below. |

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

ine w! E ization had busi ings.)

832024 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 COVENANT HOUSE FLORIDA INC. 59-2323607 Pages
e . Supporting Organizations ontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes"to a, b. or ¢. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled 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 to 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? ff "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jion,

—supervised, or controlled the supporting organizat
Section C. Type Il 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

jon(s)

——the supported organizat]
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ij) serving on the goveming body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported 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? jf "Yes," describe in Part VI the role the organization's

A s o
Section E. Type |ll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a l:| The organization satisfied the Activities Test. Complete line 2 pejow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [_I The organization supported a governmental entity. Describe in Part VI fow you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. :

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported.organization(s) would have engaged in these
activities 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, directors, or
trustees of each of the supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf* " ibe jn Part VI ization in thi; d
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 COVENANT HOUSE FLORIDA INC. 59-2323607 Pages
rart: Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 _ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O | (W [N =

D AW N |

o]

-~

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

oo (0 ||

(2]
(]

E-N

© |~ [ |
0 [N (O [0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior vear (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

A AW [N |-

D 0| [N [

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 COVENANT HOUSE FLORIDA INC. 59-2323607 Page7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyeq)

Sectlon 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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N | |0 | |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i) (i) (iii)
Excess Distributions Underdistributions Distributable
striputt Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

TR Q0 (T |

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

IS

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018, Subtract lines Sh
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o [0 |T |

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 COVENANT HOUSE FLORIDA INC . 59-2323607 Pages

-¥1| Supplemental Information. provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

GAIN FROM INSURANCE CLAIMS

2017 AMOUNT: $ 76,876.

OTHER INCOME

2017 AMOUNT: $ 68,499.

2018 AMOUNT: $ 146.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF ; : :
S:pa rtment of)the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenue Service
Name of the organization Employer identification number
COVENANT HOUSE FLORIDA INC. 59-2323607

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 } (enter number) organization
I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

]
L]
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
L]

501(c)(3) taxable private foundation

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

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’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 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIII, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and I

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, 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 animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
fl, and Il

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2018}

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number

COVENANT HOUSE FLORIDA INC. 59-2323607

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

(b} (c) (a)

Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroli ]

$ 2,387,938. Noncash [ |

(Complete Part Il for
noncash contributions.)

(@ (b) i (© (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 : Person
Payroll ]

$ 1,028,195. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) ] (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll |:|

$ 1,023,127. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b) ‘ (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll [:|

$ 1,000,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b} (c}) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll ]
$ 944,074. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll ]
$ 333,507. Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

COVENANT HOUSE FLORIDA INC.

Employer identification number

59-2323607

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

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,000,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

$ 250,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll ]

Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]

Noncash [ |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person D
Payroll []

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l:|
Payroll ]

Noncash [ |

(Complete Part |l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization Employer identification number
COVENANT HQOUSE FLORIDA INC. 59-2323607
[P rt Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) FMV (or(:)stimate) (@
fr - . .
o ;!rrtrll Description of noncash property given (See instructions.) Date received
(a)
No. () FMV (or(:Ltimate) (d)
;?:l Description of noncash property given (See instructions.) Date received
(a)
No. ) FMV (or(:)stimate) (d
from Description of noncash property given N X Date received
Part | (See instructions.)
(a)
No. (b) FMV (or(:Ltimate) (d)
f o . .
PI::I Description of noncash property given (See instructions.) Date received
{a)
No. ) FMV (or(:Zstimate) (d)
f - R .
F,raorrtﬂl Description of noncash property given (See instructions.) Date received
(a)
No. ) FMV (or(:)stimate) (@
f - . .
Pr:rrtnl Description of noncash property given (See instructions.) Date received

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

COVENANT HQUSE FLORIDA INC. 59-2323607

A I—] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8), or (10} that total more than $1,000 for the year
==t from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Hi, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) >$
Use duplicate copies of Part lll if additional space is needed.

{a) No.
Ig?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
Ig':rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lg?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lt-'raorrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 980-PF) (2018)
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= . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements | .
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
Internal Revenue Servica PGo to www.irs.gov/Form990 for instructions and the latest information. | d
Name of the organization Employer identification number
COVENANT HQUSE FLORIDA INC. 59-2323607

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

Totalnumberatend ofyear ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

|:] Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A s OGN

|:| Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asemMeNnts ... ... 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it KOS l:] Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)}@)(B)()
and section 1700)@®)M? ... e [ lves [INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooinote to the organization's financial statements that describes the organization’s accounting for

conservation easements. :
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, 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 assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIi, line 1
(1) Assetsincluded in FOrm 900, Part X

2 If the organization received or held works of art, historical 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 VIl Ne 1 | )
b Assets included in Form 990, Part X o iiiiiiiiiiiiiiiiiiiiiieeiiiiiiiiieiis » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 COVENANT HOUSE FLORIDA INC. 59-2323607 page?2
. |_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

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 D Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... [:| Yes i:| No
] 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 Is the organization an agent, trustee, custodian or other.intermediary for contributions or other assets not included
on Form 990, Part X? [::l Yes [:l No

b [f "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ BEINNING DaIANC i 1ic
A AAIONS AUING BN YO 1d
@ DSt DULIONS QUG T YO 1e
T OENdING DAIANCE e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:] Yes |:| No

b _If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XUl ...,
I-Fal't V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years hack
1a Beginning of year balance

Contributions

b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p» : %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: ‘ Yes | No
(1) unrelated OrGaNIZatiONS e e ettt e et e eee e e eneenn | 3a(i)
() related O AN Z At ONS e 3a(ii

b If "Yes" on line 3afji), are the related organizations listed as required on SchedwleR? . . . 3b

4 _ pescribe in Part Xlll the intended uses of the organization’s endowment funds.
‘Part.Vl: | 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 {b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 404,800. . 404,800.
b Buildings . ‘ 1,656,184. 977,540, 678,644,
¢ Leasehold improvements 940,456. 803,984. 136,472.
d Equipment 835,268, 763,652. 71,616,
e Other ... 368,530. 222,911, 145,619.
Total. Add lines 1a through le. (Column (d) must equal Form 990. Part X_ column (Bl line 106) oo ! 1,437,151.

Schedule D (Form 990} 2018
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Schedule D (Form 990) 2018

COVENANT HOUSE FLORIDA INC.

59-2323607 page3

‘Part:-Vil| Investments - Other Securities.

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 (including name of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .. ...

(2) Closely-held equity interests

(3) Other

A

B)

(@]

(2]

(3]

(F)

G

(H)

Total. (Col. h) must equal Form 990, Part X, col. (B) line 12.) >
.Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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

. (Col. (b) must equal Form 830, Part X, col. (B) line 13.) >

X | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(a) Description

UM {01 m
| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value I
(1) _Federal income taxes |
@) CAPITAL LEASES 107,945.
@ DUE TO PARENT 19,880.
@ l
(5)
@) |
@)
@®) I
@) I
Total. (Column (b) must equal Form 990, Part X, Col. (B)lin@ 25) «............. > 127,825.]

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

832053 10-28-18
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Schedule D (Form 990) 2018 COVENANT HOUSE FLORIDA INC. 59-2323607 Page4d
art' Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (fosses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants
d
e

10,632,596.

N -

Other (Describe in Part Xill.)
Add lines 2athrough2d ... 0.
3 Subtractline 2e from lNe 1 10,632,596,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b ... 4a
b Other (Describe in Part XIL) e, ab
Add lines 4a and 4b 4c 0.
5 | 10,632,596,

eturn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financCial StatemM N S e,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1| 9,135,255,

a Donated services and use of facilities 2a 517,560.

b Prior year adjustments 2b

€ OherlosSES | ... 2c

d Other (Describe in Part XIL) e 2d

e Addlines2athrough2d 517,560.

3 Subtract line 2e from line 1 8,617,695.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b ... 4a

b Other (Describe in Part XU 4b
¢ Add lines 4a and 4b

0.
5 8,617,695.

‘Part Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY TF

THOSE POSITIONS ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS

DETERMINED THAT THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT WOULD

REQUIRE FINANCIAL STATEMENT RECOGNITION AND/OR DISCLOSURE. THE

ORGANIZATION IS NO LONGER SUBJECT TO EXAMINATIONS BY THE APPLICABLE TAXING

JURISDICTIONS FOR YEARS PRIOR TO JUNE 30, 2016.

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of tha Traasury P> Attach to Form 990 or Form 990-EZ. Y Pu
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
COVENANT HOUSE FLORIDA INC. 59-2323607
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c l:l Phone solicitations 9 Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? Yes l:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . .
(i) Name and address of individual e A oie (iv) Gross receipts tﬁ, 201’ ,etaineﬂ by) | {vi) Amount paid
or entity (fundraiser) (ii) Activity ool | from activity fundraiser to (or retained by)
conibuions? listed in col. (i) | Organization
DM MCDERMOTT & ASSOCIATES, Yes | No
INC, - P,O, BOX 85021, GRANT WRITING X 218,000, 24,000, 194,000,
Tl o ettt e e ettt ettt » 218,000, 24,000, 194,000,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
FL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

SEE PART IV FOR CONTINUATIONS
832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 COVENANT HOUSE FLORIDA INC.

59-2323607 Page2

Fundraising Events. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events
GOLF AND EXECUTIVE (add col. (a) through
FISHING TOURISLEEPQUT 4 col. (c)
° {event type) (event type) {total number) )
3
c
S| 1 Grossreceipts 199,003. 177,000. 58,918. 434,921,
o
2 Less: Contributions ... 183,103, 177,000. 53,938. 414,041.
3 Gross income (ine 1 minusline2) .. 15,900. 4,980. 20,880.
4 Cashoprizes
5 Noncash prizes 3,267. 2,830. 6,097.
[72]
(0]
ol 6 Rentfaciltycosts 18,511. 1,946. 1,000. 21,457.
[«1
x
wi
*8' 7 Food and beverages ... ... 22,855. 9,857. 5,742. 38,454.
.5
8 Entertainment 150. 4,176. 4,326,
9 Other direct expenses 21,642. 4,540. 25,219. 51,401.
10 Direct expense summary. Add lines 4 through S incolumn {d) » 121,735,
11 Net income summary. Subtract line 10 fromiine 3, column (@) ... » -100,855.
art: Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive hingo (c) Other gaming |} (a) through col. (c))
1 GroSSrevenUe ...
w| 2 Cashprizes .
3
8l 8 Noncashprizes ... ...
tt
.é 4 Rentfacilitycosts
a
5 Otherdirectexpenses ...
|:] Yes % E| Yes % [:] Yes %
6 Volunteerlabor [INo [ INo [INo
7 Direct expense summary. Add lines 2 through 5 incolumn (d) »
8 Net gaming income summary. Subtract line 7 fromfine 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? l:l Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:] Yes [:l No

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 COVENANT HOUSE FLORIDA INC. 59-2323607 pages

11 Does the organization conduct gaming activities With MONMIEIMIETS Y |:] Yes [:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming? ... .. ... [ Ives [ Ino
13 Indicate the percentage of gaming activity conducted in:
@ The OFganiZation s TaCH Y e, 13a %
B AN OULSIAE FaC Y e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . ... . .. D Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name p

Address >

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

[:| Director/officer |:| Employee E Independent contiractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State QamiNg CONSE [ Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
___organization’s own exempt activities during the tax year B> $
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part I1l, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: DM MCDERMOTT & ASSOCIATES, INC.

(I) ADDRESS OF FUNDRAISER: P.O. BOX 85021, HALLANDALE BEACH, FL 33008

PART I, LINE 2B, COLUMN (V):

DM MCDERMOTT & ASSOCTATES, INC. PROVIDES GRANT RESEARCH, TECHNICAL

ASSISTANCE, ADVICE AND CONSULTATION, PREPARATION OF FORMAL GRANT
APPLICATION, AND OTHER SUPPORT SERVICES AND CONSULTATION THAT MIGHT BE

832083 10-03-18 Schedule G {Form 990 or 990-EZ)} 2018
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Schedule G (Form 990 or 990-E7) COVENANT HOUSE FLORIDA INC. 59-2323607 Page4
Part IV | Supplemental Information c,ntinued)

APPROPRIATE TO THE ACCOMPLISHMENT OF THE GOALS SPECIFIED IN THE

AGREEMENT .

DM MCDERMOTT & ASSOCIATES, INC. CHARGES A MONTHLY RETAINER FEE IN THE

AMOUNT OF $4,000 FOR CONSULTATION SERVICES, DUE AND PAYABLE ON THE FIRST

OF EACH MONTH.

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.
P Go to www.irs.qov/Form990 for instructions and the latest information.

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2018

Name of the organization

COVENANT HOUSE FLORIDA INC.

Employer identification number

59-2323607

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel

[:] Travel for companions

[:| Tax indemnification and gross-up payments
D Discretionary spending account

|:| Housing allowance or residence for personal use
|:| Payments for business use of personal residence
I:I Health or social club dues or initiation fees

D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . . ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee
Independent compensation consultant
I:] Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:
a Receive a severance payment or change-of-control payment?

|:] Written employment contract
Compensation survey or study
Approval by the board or compensation committee

o

Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?

BB

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .

b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtioN 53.4008-6(C) 7 L. i i iiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiieeiiisiiisisesssriicciisssesiesies

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M Noncash Contributions |__ome o. 15450047

{Form 990) 20 1 8
» Complete if the organizations answered "Yes* on Form 990, Part IV, lines 29 or 30.
Department of the Trefasury > Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. .
Name of the organization Employer identification number
COVENANT HOUSE FLORIDA INC. 59-2323607
t1 | Types of Property
@ () © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

1 Art-Works of art

Books and publications X

800 . DONOR ESTIMATION
154,878.DONOR ESTIMATION

Clothing and household goods X

Boats and planes

Intellectual property
Securities - Publicly traded X 5 218,063.AVG. SELLING PRICE

3
4
5
6 Cars and ather vehicles
7
8
9

10 Securities - Closely held stock . .
11 Securities - Partnership, LLC, or

trustinterests .
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ... ...
16 Real estate- Commercial ... ...
17 Real estate - Other

18 Collectibles X 1 550. DONOR ESTIMATION

19  Foodinventory X 94 11 ’ 822. DONOR ESTIMATION
20 Drugs and medical supplies ___
21 Taxidermy ...
22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( ENTERTAINMENT ) X 9 5,860.DONOR ESTIMATION
26 Other P ( GIFT BASKETS ) X 3 1,450.DONOR ESTIMATION
27 Other p ( ELECTRONICS )] X 3 600. DONOR ESTIMATION
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? ettt e et ee e ee et e ee et e eeereee e e e se s s s e eeeeen
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018  COVENANT HOUSE FLORIDA INC.
‘Part Il

59-2323607 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS IN PART T,

COLUMN (B) OF SCHEDULE M.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |22t

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. il
Department of the Treasury P> Attach to Form 930 or 990-EZ. !
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspectio
Name of the organization Employer identification number
COVENANT HOUSE FLORIDA INC. 59-2323607

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SEVICES, CRISIS INTERVENTION AND OTHER SERVICES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COVENANT HOQUSE FLORIDA, INC. (THE ORGANIZATION) WAS INCORPORATED IN

MARCH 1983 AS A FLORIDA NONPROFIT ORGANIZATION AND IS AN AFFILIATE OF

COVENANT HOUSE, INC. THE ORGANIZATION WAS ESTABLISHED TO SHELTER

HOMELESS AND RUNAWAY YOUTHS. THE PARENT IS THE SOLE MEMBER OF THE

ORGANIZATION AND IS A PRIVATE, NOT-FOR-PROFIT AGENCY, WHICH, THROUGH

ITS AFFILIATES OFFERED SHELTER, FOOD, CLOTHING, COUNSELING, MEDICAL

ATTENTION, CRISIS INTERVENTION, AND OTHER SERVICES TO 1,135

UNDUPLICATED RUNAWAY AND HOMELESS YOUTH DURING THE CURRENT FISCAL YEAR.

COVENANT HOUSE FLORIDA WILL CONTINUE TO FULFILL ITS MISSION BY

PROVIDING SHELTER AND SERVICES TO CHILDREN AND YOUTH WHO ARE HOMELESS

OR AT GREAT RISK. WE WILL MAKE EVERY EFFORT TO REUNITE KIDS WITH THEIR

FAMILIES. WE WILL COLLABORATE WITH COMMUNITY AGENCIES AND ASSOCIATIONS

AND ACTIVELY PARTICIPATE IN COMMUNITY EFFORTS TO IMPROVE THE CONDITIONS

OF FAMILIES AND CHILDREN. WE WILL ADVOCATE WITH AND ON BEHALF OF YOUTH

TO RAISE AWARENESS IN THE COMMUNITY.

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

MEDICAL SERVICES:

THIS PROGRAM PROVIDES AN ON-SITE HEALTH PROGRAM WHICH RECOGNIZES AND

RESPONDS TO THE ACTUAL AND POTENTIAL HEALTH AND MEDICAL PROBLEMS OF THE

HOMELESS YOQUTH RESIDING AT ITS CRISIS SHELTER. THE NURSES, SUPPORTED BY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or S90-EZ) (2018) Page 2
Name of the organization Employer identification number

COVENANT HOUSE FLORIDA INC. 59-2323607

A VOLUNTEER MEDICAL DIRECTOR, WORK CLOSELY WITH CHF CASE MANAGEMENT AND

CLINICAL STAFF TO HELP TIMPROVE AND ENSURE THE HEALTH, WELFARE AND

SAFETY OF EACH YOUTH AND THEIR BABIES/CHILDREN.

DURING FY19, MEDICAL SERVICES AT ON-SITE HEALTH CLINIC (FORT

LAUDERDALE) PROVIDED 1,885 VISITS.

EXPENSES § 307,795. INCLUDING GRANTS OF § 3,065. REVENUE §$ 0.

OUTREACH:

TRAINED OUTREACH COUNSELORS TRAVEL BY FOOT AND VAN TO AREAS WHERE

STREET KIDS CONGREGATE OFFERING: AN INTRODUCTION TO COVENANT HOUSE

FLORIDA THROUGH INFORMAL DIALOGUE THAT AFFIRMS EACH YOUTH,

NON-PERISHABLE FOOD, CLEAN CLOTHING, HYGIENE SUPPLIES, FIRST AID, AND

COUNSELING ABOUT ISSUES THAT AFFECT THE YOUTH'S CURRENT SITUATION,

REFERRALS TO SAFE SHELTER, MEDICAL CARE, OR OTHER SERVICES. IF

REQUESTED BY THE YOUTH, THE TEAM WILL PROVIDE TRANSPORTATION TO THE

CRISIS SHELTER.

DURING FY19, OUTREACH MADE 286 UNDUPLICATED CONTACTS WITH TROUBLED

YOUTH (191 IN ORLANDO AND 95 IN FT. LAUDERDALE)

EXPENSES § 176,429. INCLUDING GRANTS OF § 1,444. REVENUE $ 0.

COMMUNITY SERVICE CENTERS:

THE COMMUNITY SERVICES PROGRAM PROVIDES AN ARRAY OF SERVICES TO

HOMELESS YOUTH AGES 18 TO 21 LIVING ON THE STREETS, WHO FEEL THEY ARE

NOT READY TO ACCEPT THE STRUCTURE OF A RESIDENTIAL SHELTER OR FOR YOUTH
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

COVENANT HOUSE FLORIDA TINC. 59-2323607

WHO HAVE ACHIEVED STABLE HOUSING BUT ARE IN NEED OF ON-GOING SUPPORTIVE

SERVICES IN AN AFTERCARE ENVIRONMENT. SERVICES PROVIDED INCLUDE CASE

MANAGEMENT, COUNSELING, FOOD PANTRY, HYGIENE SUPPLIES, CLOTHING,

LAUNDRY SERVICES, FAMILY REUNIFICATION, TRANSPORTATION ASSISTANCE, AND

ACCESS TO EDUCATION.

DURING FY19, COMMUNITY SERVICE CENTER PROVIDED 438 YOUTH WITH DROP IN

SERVICES.

EXPENSES § 104,788. INCLUDING GRANTS OF § 5,711. REVENUE § 0.

PUBLIC EDUCATION:

THIS PROGRAM INFORMS AND EDUCATES THE PUBLIC ON HOW TO IDENTIFY

POTENTIAL "RUNAWAY" AND "THROWAWAY" ADOLESCENTS; PUBLIC AND PRIVATE

RESQURCES ARE AVAILABLE TQO HELP SUCH ADOLESCENTS BEFORE THEY LEAVE HOME

AND PUBLIC SUPPORT SERVICES ARE ALSO AVAILABLE TO THESE FAMILIES TO

IMPROVE THEIR HOME ENVIRONMENT..

DURING FY19, PUBLIC EDUCATION PRESENTED TO 411 YOUTH (0 IN FT.

LAUDERDALE & 411 IN ORLANDO)

EXPENSES $ 5,696. INCLUDING GRANTS OF $ 406. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 3:

THE ORGANIZATION HIRED STEVEN J. HENRIQUEZ CPA, LLC AS A MANAGEMENT COMPANY

WHICH PERFORMS THE FOLLOWING SERVICES:

- SUPERVISING PERSONNEL,

- ATID IN THE PROCESS OF PREPARING THE BUDGET,

— OVERSEE DAY TO DAY ACCOUNTING ACTIVITIES OF THE ORGANIZATION
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

COVENANT HOUSE FLORIDA INC. 59-2323607

DURING FY19, TOTAL MANAGEMENT FEE PAID TO STEVEN J. HENRIQUEZ CPA, LLC WAS

$58,800.

STEVEN HENRIQUEZ, OUTSOURCED CFO, WAS COMPENSATED $9,321 BY STEVEN J.

HENRIQUEZ CPA, LLC IN FY2019 FOR THE MANAGEMENT SERVICE PROVIDED TO THE

ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 6:

THE SOLE CORPORATE MEMBER OF COVENANT HOUSE FLORIDA IS ITS PARENT

ORGANIZATION, COVENANT HOUSE, D/B/A COVENANT HOUSE INTERNATIONAL.

FORM 990, PART VI, SECTION A, LINE 7A:

COVENANT HOUSE FLORIDA'S (CHF) PARENT ORGANIZATION, COVENANT HOUSE

INTERNATIONAL HAS THE RIGHT TO ELECT OR APPOINT OFFICERS OF CHF'S BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE FOLLOWING DECISIONS FOR THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY

CHC PARENT ORGANIZATION, COVENANT HQUSE INTERNATIONAL - AMENDMENT OR REPEAL

OF THE BY-LAWS, INCREASE OR DECREASE IN THE NUMBER OF BOARD OF DIRECTORS

AND APPOINT/REMOVE MEMBERS OF THE BOARD AND THE OFFICERS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND REVIEWED BY

THE PARENT ORGANIZATION, COVENANT HOUSE INTERNATIONAL, THE CFO AND THE

COVENANT HOUSE FLORIDA BOARD FINANCE COMMITTEE FOR COMPLETION AND ACCURACY

PRIOR TO FILING. THE FINAL FORM 990 IS ELECTRONICALLY PROVIDED TO ALL
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

COVENANT HOUSE FLORIDA INC. 59-2323607

MEMBERS OF THE BOARD OF DIRECTORS PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES ANNUAL DISCLOSURE AND AFFIRMATION OF THE CONFLICT

OF INTEREST POLICY BY ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES. THE

DISCLOSURE STATEMENT REQUIRED EACH OFFICER, DIRECTOR, AND KEY EMPLOYEE TO

DISCLOSE ANY BUSINESS OR PERSONAL INTERESTS, DIRECT OR INDIRECT, THAT THE

PERSON MAY HAVE IN AN ORGANIZATION THAT COMPLETES WITH OR DOES BUSINESS

WITH COVENANT HOUSE INTERNATIONAL OR ANY OTHER ORGANIZATION BUSINESS/

AGENCY AFFILIATED WITH COVENANT HQUSE INTERNATIONAL. IF A CONFLICT IS

DETERMINED TO EXIST, IT MUST BE REPORTED AND ADDRESSED TO THE SATISFACTION

OF THE ORGANIZATION. ANY OTHER PERSON HAVING A CONFLICT, AND ATTENDING SAID

MEETING, SHALL RETIRE FROM THE ROOM IN WHICH THE BOARD OR COMMITTEE IS

MEETING AND SHALL NOT PARTICIPATE IN THE FINAL DELIBERATIONS OR DECISIONS

REGARDING THE MATTER UNDER CONSTIDERATION. ANY INTERESTED DIRECTOR SHALL

ALSO ABSTAIN DURING SUCH VOTE. THE MINUTES OF THE MEETING OF THE BOARD OR

COMMITTEE SHALL REFLECT THAT THE CONFLICT OF INTEREST WAS DISCLOSED AND

THAT THE INTERESTED PERSON WAS NOT PRESENT DURING THE FINAL DISCUSSION OR

VOTE AND DID NOT VOTE. A SUMMARY OF THE ANNUAL CONFLICTS OF INTEREST AND

COPIES OF THE CONFLICTS OF INTEREST REPORTS FROM THE DIRECTORS, EXECUTIVE

DIRECTOR, AND OFFICERS OF THE ORGANIZATION ARE ALSO SENT TO THE PARENT

ORGANIZATION, COVENANT HOUSE INTERNATIONAL. THE PARENT, COVENANT HOUSE

INTERNATTIONAL ALSO ENSURES THE ANNUAL CONFLICTS OF INTEREST REPORTS ARE

ACCOMPLISHED FOR EACH AFFILIATE AND THAT THE REQUIRED INFORMATION IS SENT

TO_THEM.

FORM 990, PART VI, SECTION B, LINE 15:

THE CHIEF EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) : Page 2
Name of the organization Employer identification number

COVENANT HOUSE FLORIDA INC. 59-2323607

COMPENSATION COMMITTEE WORKING IN CONJUNCTION WITH THE PRESIDENT OF

COVENANT HOUSE INTERNATIONAL (PARENT). A SALARY STRUCTURE AND RANGE WERE

DETERMINED USING A COMPENSATION COMMITTEE AND INDEPENDENT CONSULTANT FOR

THE CHIEF EXECUTIVE DIRECTOR. FACTORS CONSIDERED WERE THE SIZE OF THE

AGENCY BUDGET, PROGRAM STIZE AND COMPLEXITY, LOCAL MARKET COMPATIBILITY, AND

THE COST OF LIVING, WITH COMPENSATION APPROVED BY THE CH FL BOARD QOF

DIRECTORS.

RECORDS OF EXECUTIVE COMMITTEE'S COMPENSATION DECISIONS ARE MAINTAINED IN

THE COVENANT HOUSE INTERNATIONAL (PARENT) HUMAN RESOURCES DEPARTMENT

RECORD. THIS PROCESS WAS LAST UNDERTAKEN IN FISCAL YEAR 2019.

HUMAN RESOURCES CONDUCTS SALARY SURVEYS IN THE COMMUNITY OF COMPARABLE

ORGANIZATIONS TO DETERMINE COMPENSATION RANGES FOR THE COMPENSTATION OF

OTHER OFFICERS. THE SURVEY WAS LAST PERFORMED IN 2010. IN ADDITION TO THE

SURVEY, THE BOARD FINANCE COMMITTEE REVIEWS THE PAY SCALE ON AN ANNUAL

BASIS. RECORDS OF THE COMPENSATION DECISIONS ARE MAINTAINED IN THE FINANCE

COMMITTEE MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC BY RETAINING A

COPY AT ITS PLACE OF BUSINESS AS WELL AS POSTING IT ON ITS WEBSITE. THE

FORM 990 IS ALSO UPLOADED BY THE ORGANIZATION ONTO WWW.GUIDESTAR.ORG. THE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE ALL AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST AT 733 BREAKERS

AVENUE, FORT LAUDERDALE, FL 33304.

FORM 990, PART VIII, LINE 1D:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 890 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

COVENANT HOUSE FLORIDA INC. 59-2323607

COVENANT HOUSE INTERNATIONAL (PARENT) PROVIDES FINANCIAL SUPPORT AS

WELL AS MANAGEMENT AND ORGANIZATIONAL SUPPORT FOR ITS AFFILIATED

ORGANIZATIONS. THE PARENT CONDUCTS FUNDRAISING ACTIVITIES FOR ITS OWN

PROGRAMS AND THE PROGRAMS OF THE AFFILIATES INCLUDING THE SLEEP OUT

EVENT. THE PARENT COLLECTS THE FUNDS FROM THE SLEEP OUT EVENT THAT EACH

AFFILIATE HOLDS IN THEIR CITY ONLINE THROUGH SOFTWARE THAT THEY

MANAGE/OPERATE. THE FUNDS ARE THEN DISBURSED TO EACH AFFILIATE THAT

RAISED THE FUNDS THROUGH A GRANT FROM THE PARENT. THE PARENT COMBINES

CONTRIBUTIONS RECEIVED FROM INDIVIDUALS, CORPORATIONS AND FOUNDATIONS,

THE SLEEP OUT EVENT, PLUS A PARENT SUBSIDY AND APPROPRIATES FUNDS

CLASSIFIED AS "BRANDING DOLLARS" TO EACH COVENANT HOUSE AFFILIATE. THE

PARENT REPORTS THE SLEEP OUT EVENT IN SCHEDULE G, PART II OF THEIR FORM

990. THE FILING ORGANIZATION REPORTS THE SLEEP OUT EVENT INCOME ON PART

VIIT, LINE 1D AS A CONTRIBUTION FROM A RELATED ORGANIZATION.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR SELECTING AN INDEPENDENT ACCOUNTANT AND ESTABLISHING A

COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT HAS

NOT CHANGED FROM PRIOR YEARS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Steve Holman
Director - Community Affairs

sholman@holmanenfeiprises.com
office: (856) 533-9894

4001 Leadenhall Road

PO Box 5004, Mount Laurel, NJ 08054

ENTERPRIBES

Holman Automotive « Holman Parts Distribution « AR/
Autfo Truck Group « Holman Insurance Services

The informution in this mes i siriotly confidential and may be legally privileged. Itis intended solely for the addressee. Hyou are not the intended
recipient, any disclosure, copying, or dstribution of the message, orany & vor omission taken by vou in reliancevn it, 18 prohibited and miay be
undawful, Please immediately contact the sender if you have resd this message u ervor, Thank vou for your cooperation.

From: Holman, Steve

Sent: Wednesday, November 25, 2020 3:32 PM

To: 'Timothy Dwyer' <tdwyer@covenanthousefl.org>

Cc: Davis, Crystal <cdavis@holmanenterprises.com>

Subject: RE: COMMUNITY GRANT APPLICATION - NEW [#1309]

Hi Tim,

Our grant review committee met this month to consider requests that have been submitted in the past ten months.
Almost all are compelling and demonstrate real need, but the number of requests has far outstripped our abhility to give.
I’'m pleased to tell you, however, that the committee has elected to fund your application with a $17,250 gift to help
fund Project Inspire.

Our audit team asks that we collect a receipt from every charitable organization to which we make a gift. | have attached
a receipt form to this email, detailing the information the auditors have requested. Once you have received our
payment, would you please complete the form and email it back to Crystal Davis, <cdavis@holmanenterprises.com>? If
it's not already, please add your grant number in the subject line of that email. Thanks for your help with this.

We will be writing and mailing the check as quickly as our bookkeeping allows. Congratulations on your successful
submission.

Sincerely,
Steve

Steve Holman
Director - Community Affairs

sholman@holmanenterprises.com
office; (856) 533-9894

4001 Leadenhall Road

PO Box 5004, Mount Laurel, NJ 08054




ENTERPRISES

Congratulations on receiving a charitable gift from Holman Enterprises. Upen receipt of
funds, please complete and sign this form, and email to Char Renne,
(crenne@holmanenterprises.com). Thank you for your efforts to make our communities
stronger.

Organization Name: Covenant House Florida

Tax 1D#: 59-2323607
Gift #, if known: 1309

Gift Amount: $17,250
Date Received: 1211712020

Please provide a description and good faith estimate of the value of any goods and
services your organization provided in return for this contribution. If none, please
indicate.

No goods or services were provided in return for this contribution.

Wi Ve
Signature: £/ / [
e
i /
Title: " hief Executive Officer

/o
Date: 12/21)2020




HOLMAR AUTOMOTIVE GHOUR INC, FQoRR

YolcR DATE | 1
12/4/2020

ER |

129671 DONATION

WELLS FARGO, N.A.

HOLMAN AUTOMOTIVE GROUPR INC. 55-2/212 79288

4001 LEADENHALL ROAD

P.0. BOX 5004 A

MOUNT LAUREL, NJ 08054 CHECKE parp  GONIROL AMOUNT

12/11/2020 079288 *xexx17,250.00 %

£

 pay Seventeen Thousand Two Bundred Fifty and 00/ 100 e o e o e e e i e e e 3
COVENANT HOUSE FLORIDA i

ToTHE 733 BREAKERS AVENUE 3
{ORDER e B
oF FT. LAUDERDALE, FL 33304 W
w1

w07 a8 k0252000250 2R000LLO0G7PLE b
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Cdvenant House Florida

Youth Employment Services (YES) Program for
Youth Under 21 Experiencing Homelessness

|

=

Provider: Covenant House Florida

Service:

10/01/2021 - 9/30/2022

Program:

YES

City of Pompano Beach =~

$7,500]

$7,500
CHF Board of Directors $24,500 $24,500
Government & Foundations: Committed $3,750 $3,750
Government & Foundations: To Be Raised $42,500 $42,500
Public Contributions - Unrestricted (Individual Donor Giving Program) $13,923 $13,923
Special Events $17,000 $17,000
U.S. Dept. of Housing & Urban Development $78,908 $78,908

Personnel Services

_ Ttal »

_$180,58

1{Program Director/Director of Support Services 20% x $68,741 $13,748 $13,748
1|Life Skills Case Manager 25% of $32,781 $8,195 $8,195
1]Independent Living Coordinator @25% $34,091 $2,871 $5,652 $8,523
4|Case Managers 1 shift per floor, 4 @ 25% = $28,496) $28,296 $28,296

3 $4,

Maintenance/Housekeeping: 18 f 8,900 _

$43 ;

Benefits for above positions @ 25.05% $13,304 $1,416 $14,720
Program Operating Expenses
Assistance to Youth

{Bus Passes for Participants 6,000 daily bus passes @ $1.25 each $7,500 $7,500
Supplies

Computer Internet @ $100 per month x 12 months $1,200 $1,200

Office Supplies & Printing/Copying allocated expense @ 2.5% of $1,312 $1,312

total ($52,500 x .025)

Postage @ $66.66 per month x 12 months $800 $800
Facilities

Facilities Allocated @18% of total costs (5,378 sq. ft. out of 25,590 sq. ft.)

Insurance 18% of Annual Costs $90,000 $16,200 $16,200

Telephone 18% of Annual Costs $12,568 $2,263 $2,263

Building: 18% of Annual Building Costs $237,929 $42,827 $42,827

Utilities: 18% of Annual Utilities Costs $90,000 $25,600 $25,600

$12,402] $12,402




Exhibit “B”
Payment Schedule
A. AWARD DISBURSEMENTS

The awards disbursement process will begin in October, 1 and end in September, 30 for the fiscal
year that this contract is approved.

B. PAYMENT SCHEDULE

The total amount awarded for the COVENANT HOUSE FLORIDA, INC. for Youth Employment
Services (YES) Program for Pompano Beach Youth Under 21 Experiencing Homelessness for the
current fiscal year is: $7.500.

There will be four (4) payout/s during the period (depending on the amount awarded to each
organization):

1. The first will equal 25% of the total allocation or $1.875; be issued in advance. For any funds
advanced the RECIPIENT agrees to provide the CITY with an itemization of how funds
advanced were spent, along with invoices and proof of payment. Such an accounting must be
provided to the CITY in the quarterly financial report as indicated in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description. Failure to comply with
this requirement may result in the denial of the future requests for payments.

2. The second will equal 25% of the total allocation or $1,875; will be issued upon
receipt AND approval of the second quarterly narrative and financial report (including any
additional requested documents);

3. The third payout will equal 25% of the total allocation or $1,875; will be issued upon receipt
AND approval of the third quarterly narrative and financial report (including any additional
requested documents);

4. The fourth payout will be the final 25% of the total allocation or $1,875
and will be issued in upon receipt AND approval of the final quarterly narrative and
financial report (including any additional requested documents).




EXHIBIT C

INSURANCE REQUIREMENTS: NON PROFIT ORGANIZATION

ORGANIZATION shall not commence services under the terms of this Agreement until
certification or proof of insurance detailing terms and provisions has been received and approved
in writing by the CITY’s Risk Manager. If you have questions regarding the insurance
requirements hereunder, please contact the City's Purchasing Department at (954) 786-4098. If
the contract has already been awarded, please direct any queries and proof of the requisite
insurance coverage to City staff responsible for oversight of the subject project/contract.

ORGANIZATION is responsible to deliver to the CITY for timely review and written
approval/disapproval Certificates of Insurance which evidence that all insurance required
hereunder is in full force and effect and which name on a primary basis, the CITY as an additional
insured on all such coverage. Such policy or policies shall be issued by United States Treasury
approved companies authorized to do business in the State of Florida. The policies shall be written
on forms acceptable to the City’s Risk Manager, meet a minimum financial A.M. Best and
Company rating of no less than Excellent, and be part of the Florida Insurance Guarantee
Association Act. No changes are to be made to these specifications without prior written approval
of the City’s Risk Manager.

Throughout the term of this Agreement, CITY, by and through its Risk Manager, reserve
the right to review, modify, reject or accept any insurance policies required by this Agreement,
including limits, coverages or endorsements. CITY reserves the right, but not the obligation, to
review and reject any insurer providing coverage because of poor financial condition or failure to
operate legally.

Failure to maintain the required insurance shall be considered an event of default. The
requirements herein, as well as CITY’s review or acceptance of insurance maintained by
ORGANIZATION, are not intended to and shall not in any way limit or qualify the liabilities and
obligations assumed by ORGANIZATION under this Agreement.

Throughout the term of this Agreement, ORGANIZATION and all subcontractors or other
agents hereunder, shall, at their sole expense, maintain in full force and effect, the following
insurance coverages and limits described herein, including endorsements.

A. Worker’s Compensation Insurance covering all employees and providing benefits
as required by Florida Statute, Chapter 440, regardless of the size of the company (number of
employees) or the state in which the work is to be performed or of the state in which the
ORGANIZATION is obligated to pay compensation to employees engaged in the performance of
the work. ORGANIZATION further agrees to be responsible for employment, control and
conduct of its employees and for any injury sustained by such employees in the course of their
employment.

B. Liability Insurance.

(1)  Naming the City of Pompano Beach as an additional insured as City’s
interests may appear, on General Liability Insurance only, relative to claims which arise from
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ORGANIZATION'S negligent acts or omissions in connection with Contractor’s performance

under this Agreement.

2) Such Liability insurance shall include the following checked types of

insurance and indicated minimum policy limits.

Type of Insurance

GENERAL LIABILITY:

Limits of Liability

Minimum $1,000,000 Per Occurrence and
$2,000,000 Per Aggregate

* Policy to be written on a claims incurred basis

XX comprehensive form bodily injury and property damage

XX premises - operations bodily injury and property damage

__ explosion & collapse
hazard

_ underground hazard

XX  products/completed bodily injury and property damage combined
operations hazard

XX contractual insurance bodily injury and property damage combined

XX broad form property damage  bodily injury and property damage combined

XX independent contractors personal injury

XX personal injury

XX sexual abuse/molestation Minimum $1,000,000 Per Occurrence and Aggregate

__ liquor legal liability Minimum $1,000,000 Per Occurrence and Aggregate

AUTOMOBILE LIABILITY: Minimum $10,000/$20,000/$10,000

XX comprehensive form

XX owned

XX hired

XX non-owned

REAL & PERSONAL PROPERTY

comprehensive form

Agent must show proof they have this coverage.

EXCESS LIABILITY

other than umbrella

PROFESSIONAL LIABILITY

Per Occurrence Aggregate

bodily injury and  $1,000,000 $1,000,000
property damage

combined

Per Occurrence Aggregate

___* Policy to be written on a claims made basis $1,000,000 $1,000,000
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(3)  If Professional Liability insurance is required, Contractor agrees the
indemnification and hold harmless provisions of Section 12 of the Agreement shall survive the
termination or expiration of the Agreement for a period of three (3) years unless terminated
sooner by the applicable statute of limitations.

C. Employer’s Liability. ORGANIZATION and all subcontractors shall, for the
benefit of their employees, provide, carry, maintain and pay for Employer's Liability
Insurance in the minimum amount of One Hundred Thousand Dollars ($100,000.00) per
employee, Five Hundred Thousand Dollars ($500,000) per aggregate.

D. Policies. Whenever, under the provisions of this Agreement, insurance is required
of the ORGANIZATION, the ORGANIZATION shall promptly provide the following:

¢)) Certificates of Insurance evidencing the required coverage;
(2)  Names and addresses of companies providing coverage;
3) Effective and expiration dates of policies; and

E)) A provision in all policies affording CITY thirty (30) days written notice by
a carrier of any cancellation or material change in any policy.

E. Insurance Cancellation or Modification. Should any of the required insurance
policies be canceled before the expiration date, or modified or substantially modified, the issuing
company shall provide thirty (30) days written notice to the CITY.

F. Waiver of Subrogation. ORGANIZATION hereby waives any and all right
of subrogation against the CITY, its officers, employees and agents for each required policy.
When required by the insurer, or should a policy condition not permit an insured to enter into a
pre-loss agreement to waive subrogation without an endorsement, then ORGANIZATION shall
notify the insurer and request the policy be endorsed with a Waiver of Transfer of Rights of
Recovery Against Others, or its equivalent. This Waiver of Subrogation requirement shall not
apply to any policy which includes a condition to the policy not specifically prohibiting such an
endorsement, or voids coverage should ORGANIZATION enter into such an agreement on a pre-
loss basis.
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& DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ( )

7/12/12021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ] ] ﬁgm:/:\m
égglléraik%?/gan%ger Risk Management Services, Inc. E‘}’:?,:’F ea: 212-994-7100 FaX oy 212-094 7047
3rd Floor ADDRESS:
New York NY 10177 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Church Mutual Insurance Company 18767
COVEHOU-02
'Esé’\'fgﬁam House Florida . INSURER B
733 Breakers Avenue INSURER C :
Ft Lauderdale, FL 33304 INSURER D :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 220109983 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
D DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D RO D Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY 050011409253982 71112021 70112022 | (3 accident) $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
e LY - SCHED BODILY INJURY (Per accident)| $0
X | HIRED % | NON-OWNED PROPERTY DAMAGE s
| /A | AUTOS ONLY AUTOS ONLY | (Per accident)
Comp/Coll Ded. $1,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | [ RETENTION § $
A {WORKERS COMPENSATION 050011407253981 71112021 72022 X | BER e | [ SR
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

$1,000 comprehensive and collision deductible on vehicle over the year of 2009.

RE: Evidence of Insurance City of Pompano Beach is included as Additional Insured (Blanket Endorsement} with respect to Automobile Liability Coverage as
evidenced herein as required by written contract. Notice of Cancellation: 30 days written notice / 10 days for non-pay

APPROVED

By Danielle Thorpe at11:05 am, Aug 24

CERTIFICATE HOLDER ' CANCELTATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Pompano Beach ACCORDANCE WITH THE POLICY PROVISIONS,
100 W. Atlantic Blvd., Suite 220

IEOOmeOa);;I)SBOgaCh FL 33061 AUTHORIZED REPRESENTATIVE

USA
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DATE (MM/DD/YYYY)

N :
ACORD CERTIFICATE OF LIABILITY INSURANCE 6/115/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ) ﬁgug\m
Dialdort Risk Solutions, LLG [ exy; 631-423-9500 PoX oy 631-424-3610
Huntington NY 11743 ADDREss: _info@wrs1928.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Certain Underwriters at Lloyds, London - AA1122000
COVHOU

lgsg\';;?lant House Florida (NSURER®:
733 Breakers Avenue INSURER C :
Ft. Lauderdale, FL 33304 INSURERD :

INSURERE :

INSURER F ;
COVERAGES CERTIFICATE NUMBER: 194578827 REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | 21w1321 71172021 7/1/2022 | EACH OGCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP (Any one person) $
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
X | PoLicy S’Eé’f Loc PRODUCTS - COMP/OP AGG | § Included
OTHER: $
AUTOMOBILE LIABILITY _ FOMBINED SINGLELIMIT )
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY | {Per accident)
$
A UMBRELLA LIAB X | occur Y | 21XS025 71112021 71112022 EACH OCCURRENCE $ 10,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED I | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Shrure | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Sexual Misconduct Liability Y | 21W1321 7/1/2021 7/1/2022 Limit $1,000,000
Professional Liability Limit $1,000,000
(E&O, D&O, EPLI)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional. Remarks Schedule, may be attached if more space is required)

City of Pompano Beach is listed as additional insured when required by written contract.

APPROVED

By Danielle Thorpe“at'"1’

am, Aug 24, 2021

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQOF, NOTICE WILL BE DELIVERED IN

City of Pompano Beach ACCORDANCE WITH THE POLICY PROVISIONS.

100 W. Atlantic Blvd., Suite 220

PO Box 1300 AUTHORIZED REPRESENTATIVE

Pompano Beach FL 33061 ha g Fhain
4 4 ﬁs»égﬁ
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