Ca 2939314508906 9

rom 990> T Exempt Organization Business Income Tax Return OMB No_1545-0567
P (and proxy tax under section 6033(e)) afo
,_ k{\' ' For calendar year 2017 or other tax year beginning JUL 1 ’ 2 0 1 7 , and ending JUN 3 0 7 {0 1 8 20 1 7

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only
A .  Check box if Name of organization ( Check box if name changed and see Instructions.) D e muncetion number
address changed instructions ) '
B Exempt under section | Print |,GCOMENANT HOUSE WASHINGTON DC 13-3537709
soncfl3 ) T or | Number, street, and room or suite no. If a P.0. box, see nstructions, B e usinass actiy codes
a08(e)  220(e) | 'P® | 2001 MISSISSIPPI AVENUE SE
408A 530(a) City or town, state or province, country, and ZIP or forergn postal code
529(a) WASHINGTON, DC 20020-6116 812930 900000
E;’:: d"g}“yi.gr' all assets F Group exemption number (See instructions) B>
4,445, 370. |6 Check orgamization type B [ X 501(c) corporation 501(c) trust 401(a) trust Other trust L{
H Describe the organization's primary unrelated business activity. p» SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » (E Yes No
If "Yes," enter the name and 1dentifying number of the parent corporation. B> SEE STATEMENT 4 CMMQJ"_HDDSQ 13—2 ZZ_SH,@
J The booksareincare of » CHRISTIE KEHN Telephone number B 202-610-9600
[Part1 | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, ine 7)
Gross profit, Subtract hne 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part If, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

§ Income (loss) from partnerships and S corporations {attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 48,766. 10,049. 38,717.
8 8
9 9

Interest, annuities, royalties, and rents from controlled organizations (Sch. F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) STATEMENT 2 12 3,950. 3,9850.
13 Total. Combine lines 3 through 12 13 52,716. 10,049. 42,667.

| Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions )
{Except for contnbutions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salarnies and wages 15
16  Repairs and maintenance RECE'VED 16
17 Bad debts 10 17
18 Interest (attach schedule) o § N 18
19 Taxes and licenses 8 MA @ng STATEMENT 10 19 3,611.
20  Chantable contributtons (See instructions for limitation rules 4 20
g 21 Depreciation (attach Form 4562) OG DEN , UT 21
©J 22 Less depreciation claimed on Schedule A and elsewhere on réiusa 22a 22b
< 23  Depletion 23
=4 24 Contributions to deferred compensation plans 24
= 25 Employee benefit programs 25
;)-, 26  Excess exempt expenses (Schedule [} 26
o 27  Excess readership costs (Schedule J} 27
i} 28  Other deductions (attach schedule) SEE STATEMENT 3 28 2,546.
Z. 29 Total deductions. Add lings 14 through 28 29 6,157,
<Z( 30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 36,510.
¢O 31  Netoperating loss deduction (hmited to the amount on line 30} 31
U) 32 Unrelated business taxable Income before specific deduction. Subtract ling 31 from line 30 32 36,510.
33 Specific deduction (Generally $1,000, but see ine 33 nstructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from hine 32, If ine 33 1s greater than line 32, enter the smaller of zero or
line 32 [ 34 | 35,510,
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Fam950-71:017  COVENANT HOUSE WASHINGTON DC 13-3 537709 Page 2
] Part‘lll | ‘Tax Computation
Organizations Taxable as Corporations. See Instructions for tax computation. '::{;i'
Controlled group members (sections 1561 and 1563) check here B> (] See instructions and: i
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable Income brackets (in that order): :;:{
M - 1 wols ] ®ls | E'J’
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ | F1§ i
(2) Additional 3% tax (not more than $100,000) _ . . |[§ I &5y
¢ Income tax onthe amountonline 34 e 1 35¢ 6,383.
36 Trusts Taxable at Yrust Rates. See lnstructions for tax computahon. Income tax on the amount on Ilne 34 from: 1k,
|:| Taxrate schedute or [ Schedula D (Form 1041) .
37 Proxytax. Seeinstructions | .l s
38  Alternative minimumtax . _ -, trrraesisrenae st e mestes |+ ssbanssestartets sureste baes bevsiensevesnesseseebate .
39 Taxon Non-Compliant Facility Income. See instructions e eeeer et e ereerinne et e e et e st ivereien o a4 arae e :
40 _Total. Add lines 37, 38 and 39 to Jine 35 or 36, whichever applies 4d 1_? 6,383,
[ Part w;I Tax and Sayments Y
41a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) . 41a ,,_z{i‘;
b Other credits (seeinstructions) . . . . .o e, | AlD 5%
¢ General business credit. Attach Form3800 T die ol
d Credtt for prior year minlmum tax (attach Form 88010r8827) . . . . . ... . .. ... 41d 3"
e Total credits, Add lines 41athrough 41d _ . 2. . Lol R 419
42  Subtractline 41afromline 40 _ _%’g 6,383,
43 Other taxes. Check i from: () Form 4255 [__] Form 8611 [ ) Form 8697 (] Form 8865 L] Other (stmch schactg) | 3]
44 Totaltax. Addlines 42and 43 et e eeerereees sesssssessses st s s o e+ <. s nsrmns s s m 44 6,383.
45 a Payments: A 2016 overpayment credited to 2017 . I AEa 178,14
b 2017 estimated tax payments ... _.................... OO I 1 g
¢ Tax deposited with Form 8868 | 45c |- 11,000. 5;’}’-‘“'
d Foreign organizations: Tax paid or withheld at s source (ses Insﬁuctwns) ,,,,,,,,, oo 4§d - f{" 3
e Backup withholding (see instructions) I Y 1”‘ e
t Credit for small employer health insurance premlums (Attach Form 8941) e e 451 E‘f';
g Other credits and payments: [ Form 2438 Aty
(J Form 4136 ] other Total B> , el
46  Total payments. Add lines 45a through 459 .. . et eer et eseeneaere sereere e 4[ _%9 11,178.
47  Estimated tax penalty (see Instructions). Check if Form 2220 Is attached B> [ ] 1 41 .
48  Tax due. If ine 46 is less than the tota! of lines 44 and 47, enter amount owed . . e B 8 —
- 49 Overpayment. If line 46 Is larger than the total of lines 44 and 47, enter amount overpald __________________ Qq » |48 4,795,
E&’&V Enter the amount of Ime 49 you want: Credited to 2018 estimated tax__J»- 4,795, I Bgfunged p | 50 0.
art'V. tements Regarding Certain Activities and Other Information {see Instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest In or a signature or other authority Yeos | No
over a financlal account (bank, securities, or other) In a foreign country? If YES, the organization may have to lile {ﬁi. ":3’2*}
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the forelgn country X R
here p» X
52  During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a foretgn trust? _ X
If YES, see Instructions for other forms the organization may have to file. 5\3;': A ,"L-‘:‘-'.’,
53 Enter the amount of tax-exempt Interest recelved or accrued durlng’ the tax year -3 S e
- g&f::f ennll(l;amo;lgg]\g:c:;:c In:ntfh;:p'::ev: a:zmi'{::;:;u;; Is based on gl Infavmnllo of rer hag a e ) MY kniowledge and bell!,f fo o,
is'llegr'; Eﬁgg;f;on ﬂﬁéﬁ%m May tha IRS discuss this return with
' tho preparer shown balow (see
. Dat Title instuctions)? Yes No
Print/Type prepare&\ugde Pfparér's signature Date - | Check it |PTIN
Paid ) . . CPA sell- employad
Preparer GARRETT M. HIGGINS o s— Isla\a P00543209
Use Only Firm's name > PKF O ' CONNOR VIES, LLP firmsEIN > 27-1728945
500 MAMARONECK AVENUE
Firm's address _»- HARRISON, NY 10528-1633 Phone no. 4-381-8900

723711 01-22-18
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Form 990-T (2017) COVENANT HOUSE WASHINGTON DC 13-3537709 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) |_4b property produced or acquired for resale) apply to J
5 Total Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

)
@
8
@)
2. Rentrecewved or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(8) Dedzz::?r:::g(aa‘;lz\zogg;?a‘la!:;:lshctf:‘:dm:;,me "
rent for personal property is more than of rent for personal property exceads 50% or if
1036 but not more than 509%) the rent (s based on profit or Income)
0
2
3)
@
Total 0. [ Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter g?::;agiido‘ff:iag:s‘-
here and on page 1, Part 1, line 6, column (A) » 0. |Partline6 coumn@ ~ P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drrectly connected with or allocable
2. Gross income from to debt-financed property
1. Dosenton of ot trancedeapary Cancaamnaty | () S fesestor O e
STATEMENT 6 STATEMENT 7
()7 NEW YORK AVENUE -
(2 DEBT-FINANCED PROPERTY 48,766. 2,759. 7,290.
8)
4
4. Amount of average acquisition §. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable {(column (column 8 x total of columns
property {(attach schadule) debt-financed property 2 x column 6) 3(a) and 3(b))
STATEMENT 8 STATEMERY 9
(1) %
@ 307,310. 259,035. 100.00% 48,766. 10,049.
(3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B}
Totals » 48,766. 10,0489.
Total dividends-received deductions included in column 8 » 0.
Form 980-T (2017)

723721 01-22-18
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Form 990-T (2017) COVENANT HOQUSE WASHINGTON DC

13-3537709

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

.

2. Employer
identification
number

1. Name of controlled organization

Exempt Controlled Organizations

3. Net unretated income
{loss) (see instructions)

4. Total of specified
payments made

§. Part of column 4 that 1s
included in the controlling
organization’s gross income

6. Deductions drectly
connected with Income
in column 5

A

)

B

A4

Nonexempt Controlled Organizations

7. Taxabls Income 8. Net unrelated income {loss)

{ses instructions)

9. Total of specified payments

made

10. Part of column 9 that ts included
n the controlling organization’s

gross income

11. Deductions drectly connected
with income in column 10

b))
2
)]
4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part i, Enter here and on page 1, Part |,
line 8, column (A) fine 8, column (B)
Totals > 0. 0.

Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-astdes
(col 3 plus col 4)

M
@
&)
“
Enter here and on page 1, Enter here and on page 1,
Part |, hne 9, column (A} Part{, ine 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

3. Expenses

4. Net income (loss)

7. Excess exempt

2. Gross from unrelated trade or 5. Gross income
1. Description of unrelated business drre';tly cr;nm:c\ed business (column 2 from activity that Gn'nﬁxfet:‘l:a; gxpenses (::olum;
exploited activity income from wi f pro iuf :n minus column 3) fa 13 not unrelated a colu :m 5 b":m:? °g ue":: "
trade or business of urrelate gan, compute cols 5 business income u ut nol more than
business income through 7 column 4}
m
@
3)
@
Enter here and on Enter here and on Enter hare and
page 1, Part|, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Partll, line 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gr 4. Advertising gam 7. Excess readership
d' (°ss 3. Drrect or (loss) (col 2 minus 5. Crrculation 6. Readership costs (column 6 minus
1. Name of periodical adver :ﬁmg advertising costs col 3) If a gain, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
)
@
@)
@
Totals (carry to Part 1], ing (5)) | 0. 0. 0.
Form 990-T (2017)

723731 01-22-18
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Form 990-T (2017) COVENANT HOUSE WASHINGTON DC 13-3537709 Page 5
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)

4. Advertising gain 7. Excess readership
%' G,';f 3. Direct or (loss) {col 2 minus 5. Creutation 6. Readership costs {column 6 minus
1. Name of periodical @ !:;me 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through7 than column 4)
)
@
3)
@ .
Totals from Part | » 0. 0. ) 0.
Enter here and on Enter here and on - Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Part Il {lines 1-5) > 0. 0. 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)

A veme 2. T rgcmosgto | 4 Componsatanatiuta

() %)

(3] %

@) %

@ %
Total. Enter here and on page 1, Part Il, ine 14 > 0.

Form 890-T (2017)
723732 01-22-18
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COVENANT HOUSE WASHINGTON DC

13-3537709

FOﬁM_990—T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1

BUSINESS ACTIVITY

RENTAL OF PARKING SPACES

UNRELATED DEBT-FINANCED INCOME

TO FORM 990-T, PAGE 1,

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
PARKING SPACE RENTAL 3,950.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 3,950.
FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
TAX PREPARATION FEE 1,500.
MAINTENANCE EXPENSE 1,046.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 2,546.

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 4

CORPORATION'S NAME

COVENANT HOUSE

14010513 756359 1176300.512

IDENTIFYING NO

13-2725416

64 STATEMENT(S) 1, 2, 3, 4
2017.05060 COVENANT HOUSE WASHINGTON 11763001



COVENANT HOUSE WASHINGTON DC 13-3537709

FORM $990-T LINE 35C TAX COMPUTATION STATEMENT 5

1. TAXABLE INCOME . . . & « « & o « o o o o o« 35,510
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT ., . 35,510
3. LINE 1 LESS LINE 2 . . . v ¢ 4 o + « « o « & 0

4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT ,

5. LINE 3 LESS LINE 4 ., . . . . .« « ¢« « o « o 0
6. INCOME SUBJECT TO 34% TAX RATE . . . . . 0
7. INCOME SUBJECT TO 35% TAX RATE ., . . . 0
8. 15 PERCENT OF LINE 2 ., ., . . 4+ &« &« «:0 o o & 5,327
9. 25 PERCENT OF LINE 4 ., . . . . ¢« + « « « & . 0
10. 34 PERCENT OF LINE 6 . . . + ¢« + & o « s & & 0
11. 35 PERCENT OF LINE 7 . . . &+ « « 4« o « 0
12. ADDITIONAL 5% SURTAX . . . . . . . . : o e e 0
13. ADDITIONAL 3% SURTAX ., . . + &+ & o« o + 0
14. TOTAL INCOME TAX 5,327
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 7,457
DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 2,685
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 3,698
18. TOTAL TAX PRORATED 365 6,383
65 STATEMENT(S) 5

14010513 756359 1176300.512 2017.05060 COVENANT HOUSE WASHINGTON 11763001



COVENANT HOUSE WASHINGTON DC

13-3537709

14010513 756359 1176300.512

FORM 990;T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 6
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 2,759.
- SUBTOTAL - 1 2,759.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 2,759.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 7
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
MORTGAGE INTEREST 2,354.
OFFICE 504.
OTHER OCCUPANCY 137.
PROPERTY INSURANCE 1,070.
REPAIRS AND MAINTENANCE 429.
UTILITIES 1,921.
WATER, SEWER, TRASH 875.
- SUBTOTAL - 1 7,290.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 7,290.

66

STATEMENT(S) 6,

7

2017.05060 COVENANT HOUSE WASHINGTON 11763001




Covenant House Washington DC:
"EIN: 13-3537709
FYE: 06/30/2018
Form 990-T, Schedule E, Section 4 - Avg acquisition debt

7 New York Ave

Rental Mmtg
Year Month income Balance
2017 Jul -
2017 Aug -
2017 Sep -
2017 Oct -
2017 Nov -
2017 Dec -
2018 Jan 1,756 311,114
2018 Feb 10,496 309,602
2018 Mar 1,756 308,083
2018 Apr 18,202 306,557
2018 May 8,727 305,023
2018 Jun 7,828 303,481
48,766 1,843,860
307,310

Statement 8




Covenant House Washington DC
"EIN: 13-3537709
FYE: 06/30/2018
Form 990-T, Schedule E, Section 5 - Avg. adjusted basis

7 New York Ave

Book value @ 12/30/2017
6 month depreciation

Book value @ 6/30/2018

Average adjusted basis of debt-financed propeﬁy

264,507

(10,945)

253,562

259,035

Statement 9




"’k

Covenant House Washington DC

"EIN: 13-3537709

FYE: 06/30/2018

Form 990-T, Line 19, Taxes and Licenses

Description Amount
Form DC-20 Tax 3,611
Total to Form 990-T, Line 19 3,611

Statement 10



