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CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Reve‘nue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

\ e

2018

»Open.to Pubhc\iwi
.7 Inspection” >4

A- For the 2018 calendar year, or tax yearbeginning FEB 1, 2019 andending SEP 30, 201 9 *
B Check if C Name of organization D Employer identification number
appticable
onee | .COMENANT MINISTRIES OF BENEVOLENCE
Chang Doing business as 36-3486813
ot Number and street (or P 0 box if mail 1 not delivered to street address) Room/suite | E Telephone number
Funal | 5145 N.. CALIFORNIA AVE. 773-989-1610
bt City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 2,780,032,
fmanded |  CHICAGO, IL 60625 H(a) Is this a group return
fortea- | £ Name and address of principal oficer SCOTT HANSON for subordinates? Yes [X]No
pending SAME AS C ABOVE O-\ H(b) Ase all subordinates included? Yes No
| Tax-exempt status @ 501(c)(3) 501(c) { )< (nsertno) 4947(a)( et }')27 If "No," attach a st (see instructions)
J Website: p WWW.CMB.ORG ~ Hi(c) Group exemption number p» 2650
K Form of organization Corporation Trust Association Other > | [ L Year of formation: 19 86] M State of legal domicile: TLs

{iPartl] Summary

1 Briefly descnbe the organization’s mission or most significant activities TO [SUPPORT ORGANIZATIONS SERVING
THE SICK, DISABLED, AGING, POOR AND VULNERABLE.

Check this box P>

if the organization discontinued its operations or disposed of more than 25% of its net assets

o
el 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
:-3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
o 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
.§' 6 Total number of volunteers (estimate If necessary) 6 18
"3 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 38 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 206,690. 61,957.
S g 9 Program service revenue (Part VIIl, line 2g) 4,070,000. 1,532,743.
g E 10 Investment income (Part Viil, column (A), ines 3, 4, and 7d) 587,103. 772,257.
e 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 500,000. 413,075.
-t 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 5,363,793. 2,780,032.
— 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 136,900. 193,500.
(& 14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0. 0.
g @ 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,397,256. 1,448,923.
w @] 16a Professional fundraising fees (Part IX, column (A), line 11¢) i \0’. U.
2 é’. b Total fundraising expenses {(Part IX, column (D), ine 25) P> 0. |25 a9 in i e %
Z Wi 47 Other expenses (Part IX, column (A), hines 11a-11d, 11f-24¢e) 4,730,563. 1,62 9 1 1 0
8 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) 7,264,719, 3,271,533.
n 19 Revenue less expenses Subtract line 18 from line 12 <1,900,926.> <491,501.>
S Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 20,756,018.| 38,716,358.
<3 21 Total habilities (Part X, line 26) 6,267,202. 7,119,707,
== 22 Net assets or fund balances Subtract line 21 from line 20 14,488,816. 31,596,651,

< &J|Rart 15| Signature Block

N Undor ponaltioe of porjury, | declare that | have examined this return, including accorrhbanymg m,anw nts, andjto the hest of my knowledge and belef, it 15
true, correct, and complete Declaration of meﬁ,arer (other than officer) 1s based on allfinfg 0 Emas any knowledge
b ’ o ol <77/20
S sign Signature of officer < AUG 1 9 2020 Of Date
<T Here SCOTT HANSON, VP OF FINANCE |© @
._u: Type or print name and title n‘;\ ~r—a1 31w
'E 3 Print/Type preparer's name Preparer’s signature, MOULIN, YDate Iclhec“ PTIN
Q X paid DAVID LOWENTHAL DAVID LOWENTHAL 08/04/20] sarempoyes P00378651
Preparer |Frm'sname _p PLANTE & MORAN, PLLC Firm's EIN p» 38-1357951
Use Only |Frm'saddressp. 10 S. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, IL 60606 Phoneno ( 312) 207-1040

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes No
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Form 990 (2018) COVENANT MINISTRIES OF BENEVOLENCE 36-3486813 page2
| Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne in this Part Il [E
1 Briefly describe the organization’s mission
OUR MISSION IS TO EXPRESS THE LIFE GIVING AND SUSTAINING MINISTRY OF
JESUS CHRIST THROUGH THE DEVELOPMENT, ADVANCEMENT AND GOVERNANCE OF
MISSION DRIVEN ORGANIZATIONS SERVING PEOPLE WHO ARE SICK, DISABLED,
AGING, POOR OR VULNERABLE.

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

prior Form 990 or 990-EZ? |:]Yes No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:] Yes @ No

If "Yes," descnbe 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 (Cods )(Expenses$ 2,327,236- including grants of $ 193,5000 ) (Revenues 1,945,818. )
COVENANT MINISTRIES OF BENEVOLENCE (CMB) PROVIDES ADMINISTRATIVE
MANAGEMENT SERVICES FOR SEVERAL AFFILIATES WHICH FALL UNDER THE IRS
GUIDELINES AS NON-PROFIT ORGANIZATIONS, EXEMPT UNDER SECTION 501(C)(3).
THE SERVICES PROVIDED TO THESE ORGANIZATIONS ASSISTS THEM IN CARRYING
OUT THEIR MISSIONS OR EXEMPT FUNCTIONS. THE AFFILIATES FOR WHICH
COVENANT MINISTRIES OF BENEVOLENCE PROVIDES THESE SERVICES INCLUDE THE
FOLLOWING ORGANIZATIONS:

SWEDISH COVENANT HEALTH FEIN 36-2179813;

LIFECENTER ON THE GREEN, INC. FEIN 36-3513941;

EMC HEALTH, INC. FEIN 94-2281314;

COVENANT INITIATIVES FOR CARE, INC. FEIN 27-1841721;

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Coda ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expansas $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,327,236.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) COVENANT MINISTRIES OF BENEVOLENCE 36-3486813  Page3
[Part IV] Checkliist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? jf "Yes, " complete Schedule C, Part il 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? f "Yes, " complete Schedule C, Part Iil 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “Yes, " complete Schedule D, Part | 6 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? (f "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10 Dud 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 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X ” ’ i
as applicable e 5 N |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "yeg, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? jf "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 f "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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes," complete
Schedule D, Parts XI and Xil 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 X/ and Xli i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E 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? If "Yes," complete Schedule F, Parts | and IV 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? /f "Yes, " complete Schedule F, Parts Il and IV 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 indviduals? jf "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIl, ines
1c and 8a? jf “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Iil . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, * complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 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? jr "Yes " comolete Schedule [ Parts land If 21 [ X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) COVENANT MINISTRIES OF BENEVOLENCE 36-3486813 Page 4
> art

bt b3

|
V:| Checklist of Required Schedules ontinueq)

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), ine 2? f "Yes," complete Schedule I, Parts | and Il ‘ 22 X

23 Did the organization answer "Yes" to Part VI, 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? /f "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer 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 duning the year? /f "Yes," complete Schedule L, Part | 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? /f "Yes," complete
Schedule L, Part | 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? jf "Yes, "
complete Schedule L, Part Il 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? /f "Yes," complete Schedule L, Part il

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? /f "Yes, " complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b 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? f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part il 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 7701-3? /f "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? f “Yes, " complete Schedule R, Part II, Ill, or IV, and
Part V, Ine 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(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)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X

[Part:V;| 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 apphcable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) COVENANT MINISTRIES OF BENEVOLENCE 36-3486813  Paged
[{Part:V:| Statements Regarding Other IRS Filings and Tax Compliance (continueg)

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 this retum 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s 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 the year?
b if "Yes," has it filed a Form 990-T for this year? jf "No" to ine 3b, provide an explanation in Schedule O
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)? X
b If "Yes,"” enter the name of the foreign country P> f y | z;&jgiﬁ
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) W;’ji g%%?;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ;;s/smfjjx; ixg“:f*“fg Z ;’g
a Did the organization receive a payment 1n excess of $75 made partly as a contnbution 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? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," ndicate the number of Forms 8282 filed during the year |74 | ol L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required?
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 durning the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring 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 VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b ;‘%??i;’ j‘zgs e
13  Section 501(c)(29) quahfied nonprofit health insurance issuers. K 4 wzfﬁ@k :
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 J?}
b Enter the amount of reserves the organization Is required to maintain by the states in which the S i gﬁ{
organization is licensed to issue qualified health plans " 13b i %”;m.;;?g
c Enter the amount of reserves on hand 13c ﬁ_M
14a Did the organization receive any payments for indoor tanning services during the tax year? X
b If "Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N gﬁ;}gﬁ% ‘,,;f’?,”’ f%%f%
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O 3‘%’{‘? éw«’i ;ji“’s%
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) COVENANT MINISTRIES OF BENEVOLENCE 36-3486813 Page 6

.Part Vi:| Governance, Management, and Disclosure ro;each “Yes" response to lines 2 through 7b below, and for a "No" response
to Ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O containsg a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the goverming body at the end of the tax year 1a ;/
If there are matenial differences 1n voting rights among members of the governing body, or if the governing i
body delegated broad authority to an executive committee or similar committee, explain in Schedule O ;g
b Enter the number of voting members included in ine 1a, above, who are iIndependent 1b ‘\ ;‘}:
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other J’;&
officer, director, trustee, or key employee? 2
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the foliowing
a The governing body?
b Each committee with authornity to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? jf 'y, "ﬁ_amudﬂamanm.aad.addcﬁses.mﬁcnemﬂ 9 X
Section B. Policies 1,

i,
FETE

10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 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
b Describe in Schedule O the process, if any, used by the organization to review this Form 880 %;2/@

12a Did the organization have a written conflict of interest policy? jf "No, " go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " descnbe

in Schedule O how this was done
13 Did the organization have a wntten whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the orgamization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 1s required to be filed »IL,CT

* 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 avallable Check all that apply
(] own website [_] Another's website X] Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

SCOTT HANSON - 773-989-1610
C/O0 CMB 5145 N. CALIFORNIA AVE., CHICAGO, IL 60625
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) COVENANT MINISTRIES OF BENEVOLENCE 36-3486813  pPage?
@ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization's current key employees, if any See instructions for definttion of "key employee "

® List 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

® |ist 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 .

® st 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) (C) (D) (E) {F)
Name and Title Average | . . Cr'; Sks:rt\:g:man ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hst any g the organizations compensation
hours for | B organization (W-2/1099-MISC) from the
related § § ) g (W-2/1099-MISC) organization
organizations| = | 5 AR and related
below I éé 5 organizations
Iine) elez|s|&g|gsls
(1) ROGER OXENDALE 40.00
DIRECTOR/EX-OFFICIO/PRESIDENT 1.001|X X 0. 0. 0.
(2) RICHARD P, NELSON 0.10
DIRECTOR/CHAIR 1.90 X X 0. 0. 0.
(3) ROBERT H. ANDERSON 0.10
DIRECTOR/VICE CHAIR 0.00 (X X 0. 0. 0.
(4) KATHY BUETTNER 0.10
DIRECTOR/SECRETARY 0.00 |X X 0. 0. 0.
(5) MARY PALMER 0.10
DIRECTOR/TREASURER 1.90 X X 0. 0. 0.
(6) HILARY APPLEQUIST 0.10
DIRECTOR 0.00 X 0. 0. 0.
(7) KRISTEN M, BROWN 0.10
DIRECTOR 0.00 (X 0. 0. 0.
(8) ARTHUR B, DEROOY 0.10
DIRECTOR 0.00 (X 0. 0. 0.
{9) DONNA ERICKSON 0.10
DIRECTOR/EX-OFFICIO 0.00 X 0. 0. 0.
(10) TRACY HILTS 0.10
DIRECTOR 0.00 (X 0. 0. 0.
(11) DAVID Y. KIM ' 0.10
DIRECTOR 0.00 (X 0. 0. 0.
(12) KAREN N. MANLOVE 0.10
_ DIRECTOR 0.00 (X 0. 0. 0.
' (13) SUSAN C. POSTON 0.10
DIRECTOR 0.00 (X 0. 0. 0.
(14) JAMES ROSE 0.10
DIRECTOR 0.00 (X 0. 0. 0.
(15) KAREN RYDELL . ' 0.10
DIRECTOR 0.00 (X 0. 0. 0.
(16) LINDA SHOONOVER 0.10
DIRECTOR 0.00 (X 0. 0. 0.
(17) JOHN WENRICH 1.00
DIRECTOR/EX-OFFICIO 40.00 |X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) COVENANT MINISTRIES OF BENEVOLENCE 36-3486813 Page 8
lPs@[t/v!Ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(A} (B) () (D) (€) {F)
Name and title Average (do not crz ?I(S::L?enlhan one Reportable Reportable Estimated
hours per | box, untess person s both an compensation compensation amount of
week officer and a dractor/irustes) from from related other
(hstany = the organizations compensation
hoursfor [ 5 - organization (W-2/1099-MISC) from the
related H § g (W-2/1099-MISC) organization
organizations| £ (| = 8|2 and related
below g .g < s gg < organizations
(18) PAUL WILSON 1.00
DIRECTOR/EX-OFFICIO 40.00 [X 0. 0. 0.
(19) LAWRENCE P, ANDERSON 40.00
EVP FINANCE/ASST TREAS - PART YEAR 0.00 X 0. 0. - 0.
(20) SCOTT HANSON 40.00
VICE PRESIDENT OF FINANCE 0.00 X 0. 0. 0.
(21) MARIT JOHNSON AWES 40.00
ASSISTANT SECRETARY 0.00 X 0. 0. ' 0.
(22) LINDA STUHMER 1.00
EMCH PRESIDENT 40.00 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes o
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on m ;g%fié 5’,@%
hne 1a? /f "Yes, " complete Schedule J for such indwidual
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization s;’ir:%:;;
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : f&% ﬁ;i%%
rendered to the organization? jf "Yes " complete Schedule J for such person X

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) (8) (C)
Name and business address NONE Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than 2 :g? ; o & iy jiijﬁ
2 5 FEEEE L fig oy
$100,000 of compensation from the organization P 0 SRR T VR

Form 990 (2018)
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Form 930 (2018) COVENANT MINISTRIES OF BENEVOLENCE 36-3486813 Page9
|“ Ezg, Ylii] Statement of Revenue

Check |f Schedule O contalns a res onse or note to an Ilne in this Part VIit [:l
Tl 27 s (A) (B) ©) )
T “*f “ 37 ‘ ' ; . Total revenue Related or Unrelated Revenue excluded
i3 é’ "*?“" /f';f/?g' exempt function business from tax under
Tt flcMgy o oy , sections
bt a”‘% W SNeil ,3;;;,,,:“ ;}gs:r o, ,,g revenue revenue -
o et (NI wl S Nsés 512-514
©ERE S M, }M{/{/S’ ,”{ s v z:«/\»«g‘);‘% S i grégg\';% 9«5«55 2, :%
1 a Federated campaigns 1a :?2/42}%/ i /<%’/ﬁ %\g/% gx é - é’%;%
b Membership dues 1b mfo//. ":.f,:.(,//gﬂ’ N ’; ’ "gé’“ et
: W ” y:;,%é; Ll i
¢ Fundraising events 1c ‘& aﬁ o e !
/M*/ «f Bt
b d Related organizations 1d ﬂ% 4 ‘*“” ,&r’:‘ /‘?--. bl Ja%a.
¢ e Government grants (contributions) 1e % # | G
c
0 f All other contributions, gifts, grants, and 5
S
2 similar amounts not included above 1f 61,957. o ‘%5@
= {w, % 39“. N
’E g Noncash contributions inctuded in lines 1a-1f ? a)"z“ o g s
5 Sl ol sé<
h_Total. Add lines 1a-1f » 61,95 7. i et
Business Code| @t {??’% ) , ,;g,m,f,?mm,,,
g | 2a MANAGEMENT SERVICES 561000 1,532,743.1,532,743.
S b
[
3 § o
g d
§’ e
a f All other program service revenue -
9 Total. Add lmes 2a.2f > 1.532,743. e e
3 Investment income (including dividends, interest, and
other similar amounts) > 254 , 058.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties |
() Real (n) Personal ﬂg ﬁ%}&‘@%ﬁ% 7
R el fel et
6 a Gross rents rz,s/w ,;,Eﬂd {**‘z”;; itk
b Less rental expenses Xw‘%f’,égg’,{/{é(‘s ,;“‘gu
I, ‘/
¢ Rental income or (loss) Bl »,Asf,z?“/;’:v’v?%.
d Net rental ncome or (loss) >
7 a Gross amount from sales of (1) Secunties (1) Other : %
assets other than inventory 518,199. o
b Less cost or other basis g’
and sales expenses 0.
¢ Gain or (loss) 18,199.
d Net gain or (loss) | 2
o| 82 Gross income from fundraising events (not 3 i wifﬁ ?s;%*;?;%g‘;g fﬁﬁ@? ?" T
g including $ of : ;:'/’gzé:;f:%?g;f s,‘,y%f;é’ &
S contributions reported on line 1c) See fs//“:f)g/i/ i «,5; ¥
AR g b
‘.:. Part IV, ine 18 a ;, k”’;%;&g o7
] 2 S
£ b Less direct expenses b w&%‘mg »
© ¢ Net income or (loss) from fundraising events » égs‘» 4‘%“
9 a Gross Income from gaming activities See ” W%{;fg";%;;% %@
Part IV, line 19 a wf*%‘}%’i% 15 o “g* . ;. o
2 S PG w.,‘v i iidh i o
b Less direct expenses b L o iy v mi%i’ @ o R
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns A s;f"“%é? & s:sss'gg‘;:‘ (ﬁ%’
and allowances a ’/S ,’/gjgom}s /,/z:?’*”}gz%%i
s gk 4o
b Less cost of goods sold b a;é* T
¢ Netincome or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code Am%’%fg%gm% s s/‘%j@: i ?;gﬁ;é’iﬁfj i fl‘i
11 a ENDOWMENT SUPPORT REVE | 561000 0,000.
b PENSION FUND REVENUE 561000 183,333.
¢ MISCELLANEQUS 561000 29,742.
d All other revenue
e Total. Add lines 11a-11d > 413,075, |8y gﬁ : ik
12 Total revenue See instructions » |2,780,032./1,945,818. 0. 772 257.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) COVENANT MINISTRIES OF BENEVOLENCE 36-3486813 page 10
[Part X[ Statement of Functional Expenses

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

: Check if Schedule O contains a response or note to any ine in this Part IX @_
Do not include amounts reported on lines 6b, Total expenses Progra(n?)serwce Managércr:\)ent and Fun Ir)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations > 2 }% i Z
and domestic governments See Part IV, line 21 193,500. 193,500. 3 "‘W . L4
2 Grants and other assistance to domestic S ke
individuals See Part IV, line 22 js»,,f:%;%s o y,gﬁ"f’;
i

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees 479 ] 369. 479 . 369.
6 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

H

3]

7 Other salares and wages 678 ,929. 678 . 929.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 177,945. 177,945.
9  Other employee benefits 45,085, 45,085.
10 Payroll taxes 67,595. 44,140. 23,455.
11 Fees for services (non-employees) '
Management 1,008,000. 1,008,000.

Legal 159,804. 159,804.
Accounting 7,873. 7,873.

a
b
c
d Lobbying
f
9

Professional fundraising services See Part IV, line 17 R R s
Investment management fees
Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, fist line 11g expenses on Sch 0 ) 144,611. 144,611.
12 Advertising and promotion 42,292. ) 42,292.
13 Office expenses 18,419. 18,419.
14, Information technology 3,648. 3,648.
15 Royalties
16 Occupancy
17  Travel 88,455. 88,455.

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

19 Conferences, conventions, and meetings 6,617. 6,617.
20 Interest 70,951. 70,951.
21 Payments to affiiates

22 Depreciation, depletion, and almomzatlon 2 2 839. 16 ’ 607. 6 232.

23 Insurance 53 180. 53 180.

3
24 Other expenses. ltemize expenses not covered | . =N pggg’:é(f%‘( i D
above (List miscellaneous expenses in line 24e If ine |25 i s;x;{*n e
24e amount exceeds 10% of line 25, column (A) s g%‘f,;}gf gs@%?};;,;,;;
o i

—
ol wgm
£
i, 3 5;

i é{e?

S %4;5;
2oy

b o
,mﬁya,{%ﬁ i
gﬁgéw%%,

amount, hst ine 24e expenses on Schedule O) e g B i
a LICENSES AND PERMITS 20,772. 20,772.
b OTHER DEPARTMENT EXPENS 8,207. 8,207.
¢ RENTAL EXPENSE 4,000. 4,000.
d UBI TAX RECOVERY <30,558.> <30,558.>
e All other expenses
25  Total functional expenses Add lines 1 through 24e 3,271,533. 2,327,236. 944,297. 0.

26 Joint costs Complete this line only If the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising sokcitation.
Check here ’ I:I if following SOP 98-2 (ASC 958-720)

832010 12-31-18 Form 980 (2018)
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Form 990 (2018) COVENANT MINISTRIES OF BENEVOLENCE 36-3486813 page 11
I?Egtt» X ;| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X |:]
(A) (B)
Beginning of year End of year

1 Cash - non interest-bearing 452,762.1 1 94,574.
2 Savings and temporary cash investments 518,153.] 2 639 ,698.
3 Pledges and grants recevable, net 76,235.] a3 75,023.
4  Accounts receivable, net : 2,201,453.| 4 1,898,6 4 0.
5 Loans and other recevables from current and former officers, directors, %&, i mf;? s%z?:fgjfﬁ; ; ' "

trustees, key employees, and highest compensated employees Complete : : jx "“W P

Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 1958(f)(1)), persons described in soction 1958(c)(3)(B), and contnbuting |+~
employérs and sponsoring organizations of section 501(c)(9) voluntary i

) B 7 o
T W, ’fﬁ P
spef 0y,

o Shed

//
i, G §
DAL W W8

a employees' beneficiary organizations (see instr) Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges 18,822.
10a Land, buildings, and equipment cost or other o = W? z,ﬁf,;{%s%‘i s
basis Complete Part VI of Schedule D 10a 1,235,172, 1% r&;?;f;j;%@(;/&?jé ok
b Less accumulated depreciation 10b 340,908. 917,102,
11 Investments - publicly traded securities 9,511,189.] 11 21,333,562.
12  Investments - other secunities See Part IV, line 11 5,434,391.] 12 12,118,458.
13 Investments - program-related See Part IV, ine 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 1,625,911. 15 1,659,244.
16  Total assets. Add lines 1 through 15 (must equal line 34) 20 . 756 , 018.{ 16 38 P 716 P 358.
17  Accounts payable and accrued expenses 13,424.] 17 151,948.

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond habilities

21  Escrow or custodial account liability Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,

T R
; g;gﬁ EM W .

@ -
§ key employees, highest compensated employees, and disqualified persons | , ,,, ol e ;<<§“i~:;m§%§,§;%
é Complete Part Il of Schedule L
= 23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X of
Schedule D 6,253,778.] 25 6,967,759.

26 Total liabilities. Add fines 17 through 25 6,267,20 2 .| 26 7,1 1 9 707.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and i m%%? %&v v&;ﬂ e %fwf}?ﬂ?’ §é§§\"”ww
complete lines 27 through 29, and hnes 33 and 34. i ;%,s%}ﬁ% e &%%%@&’ g%@g@igﬂ

27  Unrestricted net assets 3, 8 2 0,791.] 27 2,902,082.
28 Temporarily restricted net assets 76,235.] 28 75,023.

29 Permanently restricted net assets 1 0,591,7 9 0 29 28,619,546.
Organizations that do not follow SFAS 117 (ASC 958), check here B[] i Ysi?‘"‘/f L ”’“?@f

T 7 e
-

S

Net Assets or Fund Balances

and complete lines 30 through 34. ;%ﬂ%@&;;gf’&%}
30 Caputal stock or trust pnincipal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 14,488,816.] 33 31,596,651.
34  Total liabilities and net assets/fund balances 20,756,018.] 34 38,716,358.

Form 990 (2018)
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Form 990 (2018) COVENANT MINISTRIES OF BENEVOLENCE 36-3486813 page 12
‘Part:XI'] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI |Z]
1 Total revenue (must equal Part VIII,'column (A), line 12} 1 2,780,0 32.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,271,533.
3 Revenue less expenses Subtract line 2 from line 1 3 <491,501.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 14,488,816.
5 Net unrealized gains (losses) on investments 5 324,336.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior perlo'd adjustments 8
9 - Other changes In net assets or fund balances (explain in Schedule O) 9 17,275,000.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 31,596,651.

iPart:Xlll Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part XIl

1 Accounting method used to prepare the Form S90 |:] Cash @ Accrual D 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 or reviewed by an independent accountant?

if “Ytles," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
D Separate basis |__—| Consolidated basis l:] 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 E] Consolidated basis |:] Both consolidated and separate basis ,
c |f "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 Z@%r i %’ZX“
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE A

| OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. »%’//090" f° PUb
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. ”55&’?3‘? ,!pggeg;lon\ it
Name of the organization Employer identification number
COVENANT MINISTRIES OF BENEVOLENCE 36-3486813

I‘ Part;lz| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

)

1 E] A church, convention of churches, or association of churches described in section 170(b}(1)(A)(1).
. 2 |___] A school described In section 170(b){1){A)ii). (Attach Schedule E (Form 980 or 980-EZ) ) /
: 3 D A hospital or a cooperative hospital service organization described in section 170(b)( 1){A)(iii).
4 l:l 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
5 |:| 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 Il)
El 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)(v1). (Complete Part Il )
8 [:l A community trust descrnibed in section 170{b){1){(A){(v1). (Complete Part Il )
D 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
]

10 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 Ill )
1 D 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 12e, 12f, and 12g
Type |. A supporting organization operated, supervised, or controlled 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 Hl. 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 E] Type 1ll 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 lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s 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 wntten determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organizations 1 I
g Provide the following information about the supported organization(s)
{1) Name of supported (n) EIN {ui) Type of organization [ Ts the organization s 97 {v) Amount of monetary {wv1) Amount of other
organization (described on fines 1-10  (HHXINELE docunen support (see instructions) | support (see instructions)
above (see instructions)) Yes No
EVANGELICAL
COVENANT CHURCH 36-2167730 1 X 0. 0.
Total \ Bl B i i 0. 0.
LHA For Paperwork Red\ction 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-E7) 2018 COVENANT MINISTRIES OF BENEVOLENCE 36-3486813 page2
Part.Il| Support Schedule for Organizations Described in Sections 170(B)(1){A){iv) and 170{b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization

fails to qualfy under the tests listed below, please complete Part IIl )

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, contrnbutions, and ’
membership fees received (Do not /
include any "unusual grants *)

2 Tax revenues levied for the organ-
1zation'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 1 through 3

5 The portion of total contnbutions
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,

o
: /ra S(HWN

bt ,,«,u‘
iy Wc//’w Lush

\;} o
% >/
i

column (f)

6 Public sugport. Subtract Ine 5 from hine 4
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2014 {b} 2015 {c) 2016 / {d) 2017 {e) 2018 {f) Tota!
7 Amounts from line 4 /|
8 Gross income from interest,

dividends, payments received on
securnities loans, rents, royalties,
and income from similar sources
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 VI )
11 Total support. Add lines 7 through 10 |[Jdadi s i i e ;‘féfwﬁ% T
12 Gross receipts from related activities, etc (see |nstruct|ons)/ 12
13 First five years. If the Form 990 1s for the organization’s fifst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here /‘
Section C. Computation of Public Support Pércentage
14 Public support percentage for 2018 (line 6, columy (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2017 Schedule/A, Part I, ine 14 15 %
16a 33 1/3% support test - 2018, If the organizafion did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

p[ ]

stop here. The organization qualifies as a publicly supported organization » [:]
b 33 1/3% support test - 2017, |f the orgagnization did not check a box on line 13 or 16a, and kne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfles as a publicly supported organization » D

17a 10% -facts-and-circumstances tegf - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organizatiof meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "fg€ts-and-circumstances” test The organization qualifies as a publicly supported organization » D
18 Private foundation. If th orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-€2) 2018 COVENANT MINISTRIES OF BENEVOLENCE 36-3486813 pages
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) > (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total/
1 Gifts, grants, contnibutions, 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-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5§ /

7a Amounts included on lines 1, 2, and \ /

3 received from disqualified persons

b Amounts included on lines 2 and 3 receved l/
from other than disqualified persons that
excead the greater of $5 000 or 1% of the
arpounl on line 13 for the year

c Add lines 7a and 7b
8 Public support. (Subiacine 7c from ling 6 ) SOl
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2014 {b) 2015 /’ {c) 2016 (d) 2017 {e} 2018 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

T P R T T A
e e e

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

¢ Add lines 10a and 10b /

whether or not the business is
regularly carned on
12 Other income Do not include gai
or loss from the sale of capital
assets (Explain in Part VI)
13 Total support (Add ines 9, 10c, 1/and 12)

990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

11 Net income from unrelated business
activities not included in hne 10b,

14 First five years. if the Fo,

check this box and stof here [ 1
Section C. Computation of Public Support Percentage
15 Public support p /centage for 2018 {line 8, column (f), divided by line 13, column (f)} 15 %
16 Public support,gzrcentgge from 2017 Schedule A, Part lll, line 15 16 %
Section D. Corhputation of Investment Income Percentage
17 Investmenyincome percentage for 2018 (line 10c, column (f), divided by hine 13, column (f)) 17 %
18 Investmght income percentage from 2017 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 is not

morg than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and Iine 16 I1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The orga'mzatlon qualifies as a publicly supported organization » l:]
20 /Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions | 2 D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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. Schedule A (Form 990 or 990-£2) 2018 COVENANT MINISTRIES OF BENEVOLENCE
I’WE%E' EJE&I Supporting Organizations

36-3486813 Pages

(Complete only if you checked a box in line 12 on Part | 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 Part |, 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 goverming
documents? jf "No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonic and continuing relationship, explain '

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

Did the organization have a supported organization descnibed in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b} and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? if “Yes," descrnbe 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? /f "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, " descnbe 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," expiain 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 l

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer (b) and (c) below (if applicable) Also, provide detarl in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the orgamizing document)
Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated n 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 (1) its supported organizations, (i) Individuals that are part of the chantable 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 "ves, " provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(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 contnibutor? /f "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-E2)

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))? /f “Yes, " provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI.

Did a disqualfied person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "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 |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes, " answer 10b below

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

—determne whether the organization had excess business holdings.)

832024 10-11-18
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No
11 Has the organization accepted a gift or contnibution from any of the following persons? 4 ﬁi‘?}:’%
a A person who directly or indirectly controls, either alone or together with persons descrnibed in (b) and (c) = %%%
below, the governing body of a supported organization? X
b A family member of a person descnbed in (a) above? ' X
c A 35% controlled entity of a person described In (a) or (b) above? jf "Yes" to a. b, or c. provide detail in Part VI. X
Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appont or elect at least a majonty of the organization’s directors or trustees at all times duning the
tax year? jf "No," descnbe in Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
descnbe 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? jf “ves, * explain in

m
ST
%:g d

iR

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

100,

——supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

Yes | No

A
el K8

1 Were a majonity of the organization's directors or trustees during the tax year also a majornity 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
10n(s)

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

o

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the % ‘% Vg;’i; "*f*; ii%%é
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax 3
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 (|) appointed or elected by the supported

organtzation(s) or (i) serving on the governing body of a supported organization? f "No, " explain in Part VI how

the organization maintaned 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? /f "Yes, " descnbe in Part VI the role the organization's
—supported organjizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a l:] The organization satisfied the Activities Test Complete line 2 below

b D The organization I1s the parent of each of its supported organizations  Complete line 3 below

¢ Cle organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

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

a Did substantially 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 orgarization determined

that these activities constituted substantially all of its activities
b Did the activities descnbed in (a) constitute activities that, but for the orgamization'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 orgamzation's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below. ﬁ&gi%?
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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ‘f};é};ﬁ
of its supported organizations? jf Yes " descihe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 COVENANT MINISTRIES OF BENEVOLENCE 36-3486813 Pages
[Part Vo] Type Il 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 Il non-functionally integrated supporting organizations must complete Sections A through E

B) Current Year
Section A - Adjusted Net Income (A) Pior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

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 iIncome (see instructions)
7___ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

[P (AN S B

[ (O NE (A S

(-]

B) Current Year
Section B - Minimum Asset Amount ‘ } (A) Prior Year ® {optional)

T T Torr e o
:; /%g/”‘f":’;{% S s %ﬁ%%‘ﬁ B b X7 g:/wm 25 //
/%S% né@;%@f z%&??/ q é«
7 ks e)
[ R FaR ;{,%? w{vs

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other ‘%{”f&;‘
factors (explain in detail n Part Vi)
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 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 ine 4 from hne 3)
Multiply line 5 by 035 '
Recoveries of prior-year distnbutions
Minimum Asset Amount (add Iine 7 to line 6)

e e g @
SiEnn s
: ‘;us«%; .
ke »??’Y’) b

® |~ o {;n
® |~ (oo |&

Section C - Distributable Amount Current Year

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

2 Enter 85% of fine 1 2 e m«ﬁsw%: i@g% 3

3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3 e

4 Enter greater of line 2 or ine 3 4 [E s “/’?‘ 2l

5 Income tax imposed in prior year 5 M:”%? % ¢

6 Distributable Amount. Subtract line 5 from line 4, unless subject to ' ﬁf‘° . M&e’?’?g {"'
emergency temporary reduction (see instructions) 6 o ’gi”w @i“ﬁf jﬁ %

E] Check here If the current year 1s the organization’s first as a non-functionally integrated Type lil supporting orgamzation (see
instructions)

-~

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 COVENANT MINISTRIES OF BENEVOLENCE 36-3486813 pPage7
[[FartV:[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year

1 __ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of 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 distnibutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distnibutions to aftentive supported organizations to which the organization 1s responsive
(provide details in Part VI} See instructions
9  Distributable amount for 2018 from Section C, line 6
10 __ Line 8 amount divided by line 9 amount

® N (O ]h W

(i) (1i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

T 3r TR
5&3’ {‘ 0 a5 7

“\;L\

S o '\w“, e
AT ,,,.5;“? ’(3’ {("" ,;'”/" o a“'g‘z%& 7 ‘f(

1__ Distnbutable amount for 2018 from Section C, line 6

:.‘
2 Underdistnbutions, if any, for years prior to 2018 (reason- é}%{ffﬁl%;;m/ 2 wg‘;’?} ‘f/ %?ff;‘:; hvz;%a:f 9;;:;’%
able cause required- explain in Part VI) See instructions %sf:f g z:?:; 2 35,55{:}5?14 ?%ﬁ%’; e xf,?‘if%:%
3 Excess distnbutions carryover, if any, to 2018 e “ﬁz”;f’f?«f FRe s e ,@? Ui
a_From 2013 Oy ”;’Mi“ i f”ﬁi‘ﬂ;?? e T YR
b_From 2014 é%if’ ] e ‘ z? . A
c_From 2015 itk éf’s"‘%s’%wz e
d_From 2016 %?”3‘“‘”/’”’“%’“ L ?’%%3“*’ Eﬁw@iﬁ‘” : ‘?zﬁm@ﬁ? e T
e From 2017 s ] i e
f_Total of lines 3a through e ,:%g,g ;
g Applied to underdistrbutions of prior years ke ’ﬁ’g’ ”*Mk% Y %“%«}’
h_ Applied to 2018 distributable amount W »m»;w{??\& ﬁfj» §5'(‘z‘>‘f§ﬁ% gf;\ e,’faﬂ?@} ;2?’; %ﬁ%
i_ Carryover from 2013 not applied (see instructions) s "%ﬁyﬁ%"%@;z A ?& 5‘%”‘1::%"&;5%‘;‘% Wﬁﬁ%‘%’ o
1 Remainder Subtract lines 3g, 3h, and 3 from 3f ”’"“%%%% W%&?w% @%’éf ;
4 Distnbutions for 2018 from Section D, ‘;?"f“fb‘iﬁif;gi e ﬁ;%
hne 7 $ T BEY ?‘*‘ﬁ"%‘féﬂ%fﬁﬁ % ,:Eﬁ ’;"’W s%;» SR R
a_Applied to underdistributions of prior years 3 /2?%23 ‘égf’f;’/;"‘fyw T ¢! ‘agffu@ £
Applied to 2018 distnbutable amount by A Ay éxf "*“é;’%ii?:?é, e
¢ Remainder Subtract lines 4a and 4b from 4 e o e %ifﬁ%”@&‘%j@%{%; LEY

g

e el L

5 w LTy EL
ety
«)s; 4]

L

;f %&W
o

s

5 Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2018 Subtract ines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI _See instructions

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

8 Breakdown of ine 7

%{%

ey

o ,w,,,s,,
B,
ot 4,%
N

3 s!‘ -
G z; &m&s){é@’,/;

g
B

gz

g.r

= 5%75} "“‘}%z <i
Ty
% °,<€ LR,

H

S

ES

5 S g

frith

Tooh
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a_. Excess from 2014 M ok

b _Excess from 2015 :’ ”&’5”” wf?g%d’wﬁ’ff ;&;
c_Excess from 2016 ﬁﬁii;: @ﬁw i i M%é;/«:’ %’“ i
d_Excess from 2017 R 3‘%% %%%,I%", 2 ;:,/if;;éf e iy e e
e

%
L "Z“ 2 WE Sl
Excess from 2018 |v£§9§s‘(2’“§§§( g W T
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Schedule A (Form 990 or 990-E2) 2018 COVENANT MINISTRIES OF BENEVOLENCE 36-3486813 pages

VI Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17alor 17b, Part lIl, hne 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section B, lines{1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part|V, Section B, line 1e, Part Vy»
Section D, lines 5, 6, and 8, and Part V, Section E, hnes 2, 5, and 6 Also complete this part for any additional information
(See instructions )

PART 1V, SECTION A, LINE 6: /

J
REFER TO SCHEDULE I FOR GRANTS MADE TO OTHER ORGANIZATIONS WHICH

4
FURTHER THE MISSION OF THIS ORGANIZATION.

PART IV, SECTION B, LINE 2:

CMB PROVIDES SUPPORT TO THE AFFILIATES AS LISTED ON THE FORM 990, PART

III, LINE 4A (AND CONTINUED ON SCHEDULE O) WHICH FURTHER THE MISSION OF

THIS ORGANIZATION.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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. . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements Rt
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. J— B vt
Department of the Treasury P> Attach to Form 990. g§35’993" Vto P}!t?
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. %5 Inspection &
Name of the organization Employer identification number

COVENANT MINISTRIES OF BENEVOLENCE 36-3486813

‘Part by

s

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, ine 6

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

Total number at end of year

Aggregate value of contnibutions to (durning year)
Aggregate value of grants from (duning year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

N b WN 2

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng

impermissible private benefit? [:l Yes |:] No
Partll . ;| 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)

|:| Preservation of land for public use (e g, recreation or education) [_—_I Preservation of a historically important land area

|:| Protection of naturai habitat D Preservation of a certified histonc structure

[__—I 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

day of the tax year A%%¢] Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
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 wnitten policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
. i g— i
. 7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170{h)(d)(B)()? Cdves [ INo

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

conservation easements
[Partlil ;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 980, Part [V, 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc service, provide, in Part XIlI,
the text of the footnote to its financial statements that descrnibes 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 '
() Revenue included on Form 990, Part VIil, ine 1 ' > 3
(i) Assets included in Form 990, Part X > 3

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 VI, line 1 | ]
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 COVENANT MINISTRIES OF BENEVOLENCE 36-3486813, page?
‘Partlii’l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontneq)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items ,
(check all that apply)
a l:] Public exhibition d l:] Loan or exchange programs
b D Scholarly research e :] Other
c D 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 Xill

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:' Yes l:] No
|\P’afﬂ}|y;%| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, ne 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 Jves [INo
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions durning the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes |:] No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl l:]
| Part ,V,fl 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 back

- 0o a o

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasr-endowment P> % '
b Permanent endowment p %
¢ Temporarly 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 admimistered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations . 3a(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds
_Part VI-'| 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 {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land 795,000. %% A 795,000.
b Buldings 117,070. 115,180. 1,890.

¢ Leasehold improvements

d Equipment 323,102, 225,728. 97,374.
e Other

Total. Add ines 1a through e (Colymn (g) must equal Form 990, Part X, column (). line 10c.) > 894,264.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 COVENANT MINISTRIES OF BENEVOLENCE 36-3486813, Page3
| PartiVii | 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 (nctuding name of securty) (b) Book value (c) Method of valuation Cost or end-of-year market value

2

(1) Financial derivatives
{2) Closely-held equity interests

{3) Other
(A} MORTGAGES 150,409.| END-OF-YEAR MARKET VALUE
(8) DOMESTIC EQUITY 3,631,516.| END-OF-YEAR MARKET VALUE
() INTERNATIONAL EQUITY 4,741,068.| END-OF-YEAR MARKET VALUE
(0) HEDGE FUNDS & DERIVATIVES 2,655,525.| END-QF-YEAR MARKET VALUE
() PRIVATE EQUITY 939,940, END-OF-YEAR MARKET VALUE
(@]
Q)
()]
Total. (Cot (b) must equal Furin 990, Part X, col. (B) Ine 12) P 12,118 458, ] o o i S i

‘Part:VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13

(a) Descniption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) :
{2)
(3)
(4}
(5)
(6)
(7)
(8)
(9)
Total_(Col (b) must equal Form 950, Part X, col (B) lne 13 ) pp» ey i A e s o i 15 iyt

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 890, Part X, line 15
(a) Description (b) Book value

>

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

1. ' {a) Descniption of hability (b) Book value s %fﬁ;&?}; %’ L
(1) Federal iIncome taxes HY 5 W
(2) OTHER CURRENT LIABILITIES 760,647. ‘
3) OTHER LONG TERM LIABILITIES 2,122,997. #
(4 RELATED COMPANY PAYABLE 1,673,551, ;,g%gg% :
) PENSION LIABILITY 12,500.
) SELF INSURANCE RESERVE - WORKERS
(7) COMPENSATION 2,398,064.
(8) "
(9) bt h Ak vy gy
Total. (Column () must equal Form 990, Part X. col. (B) ine 25 > 6,967,759 ?“%%@f&m? S s

2. Liability for uncertain tax positions In Part XlIl, 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 Xl [:1
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 COVENANT MINISTRIES OF BENEVOLENCE 36-3486813. page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

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

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveres of prior year grants 2c
d Other (Describe in Part XIll ) 2d
e Add hnes 2a through 2d

‘ 3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Descnbe in Part XIli ) 4b
¢ Add lines 4a and 4b
‘ 5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 12) 5
‘Part:Xll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ne 12a
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part Xl ) 2d
e Add hnes 2a through 2d
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 g&;’f’?
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a i?? §f§
b Other (Describe in Part XIll ) 4b B h
¢ Add Iines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Part [ line 18.) 5

[Part Xill| Supplemental Information. _
Provide the descriptions required for Part II, ines 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,
ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

7 Oento Public:
‘P Inspectioniiiiii

Name of the organization

COVENANT MINISTRIES OF BENEVOLENCE

iRart'l

il
Employer identification number

36-3486813

Form 990, Part IV, Iine 14b

General Information on Activities Outside the United States. Complete i the organization answered "Yes" on

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

|:] Yes [:' No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space s needed )

{a) Region {b) Number of | (¢) Number of |{d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices ;gé%'gy%?\sa (by type) (such as, fundraising, pro- IS a program service, expenditures
In the region ndependent |gram services, investments, grants to describe specific type mvf:srtfr?ednts
contractors recipients located in the region) of service(s) in the region th
in the reqion In the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS N/A 32,162,191,
Ll
3a Subtotal 0 e = B 9] 32,162,191,
b Total from continuation fﬁ?ﬁg@%&’ iy 3 w o S fﬁ'% 4
P vk o S S i e o
sheets to Part | 0 0 |y / :}%%ig‘o"% %[ %g%;v?fzféf%;ﬁ B 0.
¢ Totals (add Iines 3a §§ 1 y P
and 3b) 0 0[RS 32,162,191,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 COVENANT MINISTRIES OF BENEVOLENCE 36-3486813 . pages
[RartIV.T Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) i l:] Yes No

2 Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign '

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) ' E] Yes @ No

3 : D the orgamization have an ownership interest in a foreign corporation during the tax year? jf "ves,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) @ Yes D No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) |X] Yes D No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? f “ves,"

the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) Yes [ No
6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? jf

"Yes, "the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) l:] Yes @ No

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 COVENANT MINISTRIES OF BENEVOLENCE 36-3486813 . Pages
‘PartiVx| Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds), Part |, ne 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part ll, ine 1 {accounting method), Part lli (accounting method), and Part Ill, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

. SCHEDULE F, PART IV:

COVENANT MINISTRIES OF BENEVOLENCE IS THE CUSTODIAN OF POOLED

INVESTMENTS. THE AMOUNTS REPORTED ON SCHEDULE F IS THE GROSS AMOUNT

WHICH IS EVENTUALLY ALLOCATED TO OTHER RELATED TAX-EXEMPT ENTITIES. AS

A RESULT, THE AMOUNT OF FOREIGN INVESMENTS REPORTED ON SCHEDULE F IS

GREATER THAN THE AMOUNT REPORTED ON 990, PART X, LINE 12.

832075 10-31-18 Schedule F (Form 990) 2018
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information. e o e o

Department of the Treasury P> Attach to Form 990 or 990-EZ. o7 7 0pento. qu!}p?%%
Internal Revenus Service P> Go to www.irs.qov/Form990 for the latest information. S inspection FdL
Name of the organization Employer identification number

COVENANT MINISTRIES OF BENEVOLENCE 36-3486813

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

- COVENANT ENABLING RESIDENCES OF ILLINOIS FEIN 36-3731196;

- COVENANT ENABLING RESIDENCES OF MICHIGAN, INC. FEIN 38-3495889;

- COVENANT ENABLING RESIDENCES OF MINNESOTA FEIN 41-1879965;

- COVENANT ENABLING RESIDENCES OF FLORIDA, INC. FEIN 59-3399402;

- ADELBROOK, INC. FEIN 06-0646920;

- COVENANT CHILDREN'S HOME AND FAMILY SERVICES FEIN 36-2167043;

- COVENANT LIVING COMMUNITIES, INC. FEIN 36-3478388 AND ITS AFFILIATES:

COVENANT :LIVING OF GOLDEN VALLEY, INC. FEIN 41-0841150;

- COVENANT LIVING OF FLORIDA, INC. FEIN 52-1115870;

- COVENANT HOME ILLINOIS FEIN 36-2643638;

- COVENANT HEALTHCARE CENTER, INC. FEIN 52-1115873;

- COVENANT LIVING AT THE HOLMSTAD, INC. FEIN 36-2835154;

- COVENANT HOME OF CHICAGO FEIN 36-3095832;

- COVENANT LIVING OF CROMWELL, INC. FEIN 13-1740015;

- COVENANT LIVING WEST FEIN 95-3472345;

- COVENANT LIVING OF COLORADO, INC. FEIN 84-1084331;

- COVENANT LIVING OF THE GREAT LAKES FEIN 38-3244636;

- COVENANT LIVING AT WINDSOR PARK FEIN 36-3385581;

- COVENANT LIVING SERVICES FEIN 27-2480652

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

' THE SOLE MEMBER IS EVANGELICAL COVENANT CHURCH (ECC).

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

APPOINTED DELEGATES OF THE EVANGELICAL COVENANT CHURCH ELECT THE BOARD OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

COVENANT MINISTRIES OF BENEVOLENCE 36-3486813

DIRECTORS IN ADDITION TQO THOSE WHO SERVE AS EX-OFFICIO.

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

BYLAWS INCLUDE RESERVED POWERS TO THE [INDIVIDUAL] MEMBERS SUCH AS THE

ELECTION OF THE PRESIDENT OF COVENANT MINISTRIES OF BENEVOLENCE (CMB),

CHANGES TO MISSION AND STRATEGIC PLAN, APPROVAL OF CERTAIN ACQUISITIONS,

DISPOSITIONS AND FINANCINGS, CHANGES TO ARTICLES AND BYLAWS.

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

MANAGEMENT REVIEW:

THE DRAFT FORM 990 WAS REVIEWED BY MULTIPLE LEVELS OF MANAGEMENT INCLUDING

THE PRESIDENT OF CMB AND THE EXECUTIVE VICE PRESIDENT OF FINANCE.

BOARD REVIEW:

PRIOR _TO FILING, KEY PROVISIONS OF THE FORM WERE DISCUSSED WITH THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS AND THE FINAL FORM 990 WAS

PROVIDED TO EACH BOARD MEMBER.

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

COVENANT MINISTRIES OF BENEVOLENCE (CMB) HAS TWO CONFLICT OF INTEREST

POLICIES. ONE IS A GENERAL CONFLICT OF INTEREST POLICY FOR THE BOARD

MEMBERS AND THE OTHER IS THE COMPENSATION CONFLICT OF INTEREST POLICY WHICH

IS COMPLETED BY THE EXECUTIVE/COMPENSATION COMMITTEE MEMBERS. ANNUALLY,

CONFLICTS OF INTEREST ARE REVIEWED WITH THE BOARD MEMBERS OR THE

EXECUTIVE/COMPENSATION COMMITTEE MEMBERS. THEY INDIVIDUALLY DECLARE IF A

CONFLICT EXISTS OR NOT. EACH MEMBER THEN SIGNS AN ACKNOWLEDGMENT FORM. IN

ADDITION TO THE ABOVE, A SEPARATE AND MORE COMPREHENSIVE QUESTIONNAIRE IS

SENT TO THE BOARD MEMBERS, OFFICERS, KEY EMPLOYEES AND OTHER INTERESTED
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

COVENANT MINISTRIES OF BENEVOLENCE 36-3486813

PERSONS. THE COMPLETED QUESTIONNAIRES ARE REVIEWED BY CMB'S LEGAL COUNSEL

TO DETERMINE IF ANY ACTUAL OR POTENTIAL CONFLICTS EXIST.

IF A PERSON BECOMES AN INTERESTED PERSON, HE OR SHE MAY BE CONSIDERED IN

DETERMINING WHETHER A QUORUM IS PRESENT. THE INTERESTED PERSON MAY MAKE A

i

SHORT STATEMENT RELATING TO THE TRANSACTION OR ARRANGEMENT IN QUESTION, BUT

SHALL NOT BE PRESENT DURING THE DISCUSSION AND SHALL NOT VOTE ON THE MOTION

ADDRESSING THE ACTUAL OR POTENTIAL CONFLICT.

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

CMB'S BOARD OF DIRECTORS HAS DULY APPOINTED AN EXECUTIVE COMPENSATION

COMMITTEE (THE "COMMITTEE"), WHICH IS RESPONSIBLE FOR THE REVIEW AND

APPROVAL OF ALL COMPENSATION AND BENEFITS PROVIDED TO CMB'S EXECUTIVE

MANAGEMENT. THE COMMITTEE HAS ADOPTED A WRITTEN EXECUTIVE COMPENSATION

PHILOSOPHY STATEMENT AND AN EXECUTIVE COMPENSATION COMMITTEE CHARTER

GOVERNING THE WORK AND REVIEW PROCESS OF THE COMMITTEE. THE COMMITTEE

FOLLOWS THE PROCEDURES DESCRIBED IN THE PHILOSOPHY STATEMENT AND THE

CHARTER WHEN IT REVIEWS AND APPROVES THE COMPENSATION AND EMPLOYEE BENEFITS

PROVIDED TO THE CMB'S SENIOR MANAGEMENT.

THE COMMITTEE'S REVIEW ANALYZES EVERY ELEMENT OF COMPENSATION, INCLUDING

CURRENT AND DEFERRED COMPENSATION, AND BENEFITS, INCLUDING QUALIFIED AND

NON-QUALIFIED BENEFITS. THE COMMITTEE CONDUCTS ITS REVIEW AND APPROVAL

PROCESS AT LEAST ANNUALLY, AND APPROVES COMPENSATION AND BENEFITS ONLY TO

THE EXTENT THAT THE COMMITTEE HAS CONCLUDED THAT THE COMPENSATION AND

BENEFITS CONSTITUTE NO MORE THAN REASONABLE COMPENSATION FOR EACH

EXECUTIVE. THE COMMITTEE CONSISTS ENTIRELY OF DISINTERESTED MEMBERS OF THE

BOARD, AND THE COMMITTEE WORKS WITH AN INDEPENDENT COMPENSATION CONSULTANT
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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COVENANT MINISTRIES OF BENEVOLENCE 36-3486813

TO PREPARE AND REVIEW IN ADVANCE COMPREHENSIVE DATA SHOWING THE

COMPENSATION PROVIDED BY SIMILARLY SITUATED ORGANIZATIONS FOR FUNCTIONALLY

SIMILAR POSITIONS. THE COMMITTEE ALSO PREPARES A TIMELY AND THOROUGH

WRITTEN RECORD OF ITS DELIBERATIONS AND CONCLUSIONS. AS A RESULT, THE

COMMITTEE'S REVIEW PROCESS IS DESIGNED TO SATISFY THE PROCEDURAL CRITERIA

NECESSARY TO QUALIFY FOR THE REBUTTABLE PRESUMPTION OF REASONABLENESS UNDER

THE éEDERAL INCOME TAX LAW INTERMEDIATE SANCTIONS RULES.

THE RESOURCES UTILIZED BY THE COMPENSATION COMMITTEE INCLUDE:

1) INDEPENDENT COMPENSATION CONSULTANT; 2) COMPENSATION SURVEY OR STUDY; 3)

APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST BY CONTACTING 773-989-1610.

1

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

OTHER EXPENSES:

PROGRAM SERVICES EXPENSES: -29,745

MANAGEMENT AND GENERAL EXPENSES: 0

FUNDRAISING EXPENSES: 0

TQTAL EXPENSES: -29,745

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A: -29,745

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER FROM RELATED ORGANIZATION 17,475,000.

WITHDRAWAL FROM ENDOWMENT -200,000.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identfication number
COVENANT MINISTRIES OF BENEVOLENCE 36-3486813
TOTAL TO FORM 990, PART XI, LINE 9 17,275,000.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
41

14280804 147228 76439-8 2018.06010 COVENANT MINISTRIES OF BE 76439-83



a

810z (066 Wi0d) Y aInpaydss

(A7

WH1  8-20-01 LgLzEe

*066 W04 10} SUCIIONQSU| 9Y} IS ‘DO1ON 1OV uonRoNpay pomsaded 404

X IYLIZSO II 'dz1 3NIT (€)(D)109 ¥YNOZIVY] FONVENSNT G058 2V XINJIOHd
LNVYNIAQD HSIJIM 00T ALINS ANV XIONAVHD 3 0L69
£G02TEE€-LZ - ANYIHOO JONVHNSNI DS
X TYLI4SO L ANIT (£)(d)109 SIONITTY TYLIdSOH ILNYNAAOJ 52909 "I 'ODWOIHD
LNYNIAOD HSIgam HSIgAIMS 30 L¥0ddny 'INNIAY VINNOJIITYD HINON SPTIS 'SS1SS05-0Z -
(dHOS) NOILVANNOd TVYIIdSOH INVNIAOD HSIAIAMS
X FONATOAINT € FNIT] (€)(D)109 SIONITTY TYLIdSOH] 52909 TI ‘ODVIIHD
dJ0 SEIVLSINI IANIAV VINYOJITVD HI¥ON SFTIS
INYNIAO £I86L1Z-9€ - TIVIIdSOH INVNIAOD HSIQAMS
X 4\1 T GNIT] (€)(D)104 SIONITII HOMNHI 1€909 1TII ‘ODVDIHD
avod SNIOOIH IS3M £0t8
0ELL9TZ-9€ - HDUNHD INVNIAOD TVDITIONVAT
ON | SeA (©))L08
tAnue Amua uonoas Ji) sneys uonoas (Anunoo ubiaioy uoneziuebio pajyejas Jo
arxﬂw_”;”wﬂoow Bunjonuoa yoaig Ayreyo agng apo) ydwax3 10 ayeys) aponwop jeba Apanoe Aewiig NI3 Pue ‘ssaippe ‘aweN
8) o (o) ) (o) (a) (e)

Jeak xe} ay) Buunp suonezivebio %ﬁﬂmmm

1dwaxa-xe) Paje|dl 8I10W IO BUO PeY } 3SNE28q 'pE 8ul| ‘Al Hed ‘066 W04 UO ,SaA, passmsue uoneziuebio ayy y a)8|dwon ‘suoneziuebip ydwax3-xe] paje|dy JO UORBIYUAP]  Fad: vi. oo

Aus (Anunos ubtaioy Ayue papsebassip Jo
Buijjonuod yang sjasse 1eak-jo-pu3 awooul [ejo| 10 3)eys) 2onwop eba Auaijoe Aewug (a1geandde p) N|3 pue ‘ssaippe ‘awen
] : (o) (P {0 (q) (e}
€€ auIll ‘Al Ued ‘066 W04 U0 ,STA, pasamsue uoneziuebio ayy y1 syaidwon "saniug papiebassiq Jo uonesyusap|
£18987¢€-9¢ HONHTOAANIE 40 SHIYILSINIW LNVNAAOD

Jaquinu uonesyuap tafojdwy

uoneziuebio ay} Jo sweN

s :oao@nm:_ 4

P AP g

u__aan_ oy :an,o w

8L02

1v00-G¥SL ON BWO

"UOI}EWIIOJUI }S}€) O} PUE SUOIONLSUI 10} 066WI0J/A0D SI MMM O} 0D «

'066 wiog 0} yoeny
‘L€ 10 ‘GE ‘GSE ‘DE ‘EE aul) ‘Al HEJ ‘066 WJ04 UD ,S3A, Pasamsue uoneziuebio ayy j aojdwo)

sdiysiauped pajejaun pue suoneziuebip pajejay

8DIAI8G GNUBAGY [BUBIU|
Ainseel) ey o juewyedeq

(066 wiod)
H 37INA3IHOS



W

1387

8L-10-v0
ceeees

X TYLIASOH II ‘€21 ENI'T (£)(D)T09 SIONITIL NOILVONda/INIWIVIUL S2909 ‘1I ‘ODWOIHD
INVNIAOD HSIQaM§ ’ INITIIV 'ANNIAV VINYOJITYD HINON S¥TS '91298B9€-9¢€
- (94DS) 4nO¥O AILTNOVA INUNIAOD HSIAAMS
) S9, -
N A (€)o)108 -
(uoneziuebro Aua u01)08s J)) snyeys uonoas (Anpunoo ubiaioy uoneziuebio pajejal o
A xu_m_gcoo s Buyjoauo o8ag Ajueyo aigng apo) 1dwax3 10 aye)s) apoiwop jeba Ayanoe Aewd NI3 PUE ‘SSaIppe 'sweN
CLHQIZLS u0Nnoe!
(b} 1] (3) (P (?) - (q) (e)

suoneziuebup ydwax3-xe| pajejday JO UCIIBIYRUIP]| JO LORENURUOD

£18987£-9¢

JONHTOAHENAHE 40 SATILSINIW LNVYNIAOD

{066 Wiod) g a|npayds



vy

8102 (066 wJ0d) Y 3|npayossg 81-20-0L 29128
X ¥/N ¥Y/N Y¥/N dyoo J ¥Y/N Yanwyag FONVIASN VanWy3ag ' NOITIWVH
. ‘ENNIAY ¥VQED 0S ‘HASNOH QHOIMVMD ' dIl
' ANVAHOD FONVHASNI TYNOIIVNYAINI INVNIAOD
X Y/N Y/N Y/N d¥00 3 ¥/N 1T SNVIDISAHJ 52909 1TI ODVYDIHD
40 dNOo¥d INIANIJIANT 200 F1INS 'ENNFAV HALSOd ISEM OVLZ
TE€IB0ZE-9€ - QLT "FYYD HITVIH SIONWVHA IS
X ¥Y/N ¥Y/N Y/N 300 3 ¥/N TI NOILYZINVYDYd 62909 TII 'OOYDIHD ‘60% AIINS HANAAY
TYLIdSOH - NVIDISAHJ YALS0d ISEM 0WLZ '6598TTV-9€ - (YOWIS)
HONVITIV FYVD QIADYNYH INVNEAOD HSIAEMS
X ¥Y/N Y¥/N Y¥/N dayoo o ¥/N 1T INZHIDOYNVH 62909 TI 'ODVYIIHD 'ANNIAY
FDILOVEA NVIDISAHJ VINYOJITYD HIHMON SPTS 'EO0EELOP-9€ - (SHOS)
*ONI ‘SHDIANAS INAWAOVNVH INVNIAOD HSIQAMS
X ¥Y/N ¥/N Y¥/N d¥god J Y/N I SADIANIS TYIONVNIA TE€909 1TI 'OSVOIHO
HOOTd HL9 'QVO¥ SNIDOIH ISAM £0€8
€9TEBSE~-9E - ANVAROD ISN¥L INUNZAOD
ON [ S2A (Agunoa
s sjesse asruy s0 uBie.0)
pefoguos | diysiaumo Jeak-jo-pua awoout ‘d109 g ‘di02 D) Anus 10 91335) uoneziuebio pajejal jo
akmwmwm abejuaoiad JO aieys |B10} JO BieYS Aua jo adA] | Burjosuos 3oang | erowop jebey Apaioe Aewny NI3 pPue ‘ssaippe ‘awep
] (W (6) )] (e} (p) (2) (q) (e)

Jeah xe} ey} Buunp 3sn 4o uoneiodiod e se pajeas) suoneziuebio - os

Ssnivoddodooooned

po1e|al 210U JO SUO PBY 3 8SNED8q 'pE 8UI| ‘Al Hed ‘066 WO U0 ,SIA, paiamsue uoneziuebio ay) y1 318|dwo) 1Isnat Jo uonesodio) e se ajqexe] suoneziuebip pajejay jo uonesynuap| AR -

ONPF3A (5901 uuod) 13 | ON | S3A (716215 suonas (haunoa :
Zeued| AINP3YOS 10 02 oo sjasse Japun xe] woyy u%:_vea n@_w%,
dIys1aumo |susevew| X0OQ Ul JUNOWE ieak-o0-pua awooul paje|alun ‘paje|al Amua oo1wOp uoneziuebio pajejal jJo
abejuadiad|o emsues|  1GN-A 8POD ajevonpodoidsig Jo aieys |E10} JO 21eyS | 8WodUI JuBLIwOpald | Buijjonuos pang =66 Ayanoe Aewud NI3 pue ‘ssaippe ‘swen
) (H] ] (w (6) f) (a) p) (2} (a) (e)
1eak xey ay) Buunp diysiauped e se pajeal) suoneziuebio VT
Pa1B|a 2I0W 10 SUO PBY Y 8SNBIAQ ‘HE dUl| ‘Al HBJ ‘066 Wi04 Uo ,Se A, paiamsue uoneziuebio ay) i sjgidwoy "diysiauped e se ajqexe] suonezjueb.iQ paje|ay Jo uonesyuaIP| mw_,,,_,_s.,,,% s&.w
¢ abed £1898V€-9¢

HONHATOAEINIE 40 SHIULSINIW LNYNHAOD

8L0c (066 Wiod) Y 3INpayds



8102 (066 WJ04) Y a|npayds

Sy

81-20-01 €912€8

rq

-~

4
PR

LS0D

TYNLOVY

40

NOILVDOTTIY| 988 LST'T 1 SHOIAYES ANV SATLINAWWOD ONIAIT INVNIAOD 9

LS0D

TYOLOY

J0

NOILVDOTTY " IZV '8¥E’¥ SHOIAYES ANV STILINAWWOD ONIAIT INYNHAOD 8

~

LS0D

TYNLOY

J0

NOIL¥OOTIVY|* 608 LZ6 SHDIAYES ANV STILINAWWOD ONIAIT INVNIAOD W

LS00

TYALOY

d0

NOILVOOTTIY " TT19 'TZ¢€ NVOIHOIN 40 SHONAAISHY ONITHVNI INVNHAOD €

LS00

TYNLOY

d0

M O w

NOILVDOTTIY| " 82L LTE NVOIHOIW 40 SHONIAISHEY ONITEYNE LNVNAAQD (@l

LS0D

TYNLOVY

d0

NOILYDOTIY*000°'00T 1 MONVH 13aANvyd W)

paajoaul Junowe Buiuiwia)ap o poyay

(p)

(s-e) adAy
P3AJOAUI JUNOWY uonoesuel | uoneziuebio pajejal Jo aweN

(0 (a) (e)

SPIOYSaJU} UONOESUEI} PUE SAIUSUONE|31 PBISA0D BUIpnjoul 'aul] SIty 838|dWod 1SN OLM UO LUOIBLLIOJUI JO) SUONONIISUI U} 89S ,'SBA, SI 8A0QE 8y} JO AuB O} 1amsue aul §| g

St

A
W BE

RE L

%NN

E:

s
#
fa

i
ey

b

by

P
LS

iy
o

1 P4 >
i

;
A §

b
L

7

Sz

di

2o
SRR

R

X

ol

X

uip

wi

»

7
43
&

14

Wi

b
4
4

D4 >e[ > >4

R

oy
i
# s
i
i

| pe[ >}

X

TRy

[
RN N

- “oN

SOA

(s)uonjeziuebio payejas woyy Apadoid 10 ysed Jo s9jsuesr By s
(s)uoneziuebio pajejas 03 Apadoud 4o Ysed Jo sgjsueny YO 4

o

sasuadxa 10} (s)uoieziuebio pajejas Aq pied Juswasinquiay

Q

sasuadxa 10} (s)uoieziuebio pajejas 0} pied Juswassinquuay

(s)uoneziuebio pajejas yum saakojdwa pred jo Buueys
(s)uoneziuebio pajejas yum sjasse 4ayjo 1o ‘sysy buijiew uswdinba 'saniioey jo buueys

Eco

(s)uoneziuebio payejas Aq suonendnyos Buisieipuny 10 diysiaquuawl 10 S3IIAISS JO IOUBULIONS
(s)uoneziuebio payejas 104 suoneydijos Buisieipuny 1o diysiaquidw JO SSIINISS JO 3DUBLLIOUSY
(s)uoneziuebio pajejas wWoiy s}SSE J18YJ0 40 ‘Wawdinbs 'saipjoey Jo ases

X -

(s)uoneziuebio pajejas o} S}asSE JOYIO JO ‘Juswdinba ‘sa|ioe) Jo aseaT]
- - (s)uoneziuebio pajejas yum syasse Jo abueyoxg
(s)uoneziuebio paje|as woy S}BSSE JO dSBYIING
(s)uoneziuebio pajejal 0} S13SSE JO e

(s)uoneziuebio pajejal woly spuspiag

r—

- O o

(s)uoneziuebio pajeja: Aq seayuesend ueo| 1o sueoT

(s)uoneziuebio paje|al 10} 10 0} s@djUEIEND UBO| JO SUBOT

(s)uoneziuebo pajejas woly uonnquiuoo jepdes 1o yuelb ‘Yo

(s)uonyeziuebio payejas 0} uoiNQUIUOS [eyded Jo ‘Juelb ‘Yo

Ayjua paj|013uod B woiy Jual (A1) 1o ‘sanjelos () ‘saipnuue (1) ‘1saisun (1) jo 1divoay

oA\Fll SUEed Ul pajsi| suoneziuebio paje|as 310w 4o 3uo Ypm suonoesues) Buimojio; sys jo Aue ui sbebua uoneziuebio syy pip ‘esh xey ayy buung L
8|NPayos SIy} JO Al 10 '] ‘|| SHed ul paysy] si Ajpua Aue ji | aul| 8)8jdwoy) 910N

T O0 0 TV o

FREET

9E 40 ‘aSE ‘b Ul ‘Al MBd ‘066 W04 U0 ,SaA, palamsue uoneziuebio sy j eysidwo) ‘suofieziuebio pajejay IM suonoesuel] S AMed:

t abeq

4

€18987¢£-9¢

Pt
ZONITOAENAES A0 SHIYLSINIW INVNAAOD 8102 (066 Wiod)H 3Npauds



8L-10-¥0
Gecees

(v2)

ee)

F73) |
(% I |
(2]
()
Y]
1)
Tor)

LS0D TYALOVY 40 NOILVOOTTY*000°'0S g NOILVANNOd TYLIdSOH INVYNIAOD HSIQAMS ISt

LSOO TVYALOY 40 NOILVDOTTIY*000°'SLV’LT S AID TYLIdSOH INYNFIAOD HSIQAMS (vt

LSOO TY¥ALOY J0 NOILVOOTTIY|°GTV ' G8S 1 TYLIASOH INVYNIAOD HSIAAMS lev)

LSOO TYALOY 40 NOIILVOOTIHY"€S0°662 o) TYLIdSOH INVNZAOD HSIAAMS (@

LS00 TYNLOVY 40 NOILVOOTTY|°000°Z88 i HOYNHD INVNIAOD TVOITHDNVAH (4

LSOO TVYNLOY 40 NOILVOOTIY*6L6°8CT T *ONI "HLTYIH OWdA [ot)

LS00 TYALOY J0 NOILVDOTTIV|'68€°6CT 0 *ONI "HITVIH JOWH (6

LS00 TYALOY J0 NOILVDOTTY|*6T6 62T q *ONI "HITVIH OWH (8

LS00 TVALOY J0 NOILVOOTTIV'ZIT’'Z9 S ANVAWOD LSNYL INYNIAOQD (2

BLILILALGISP JO POOIY ponornuunowy | v UoREZIIEI0 Jo1go 10 SwEN
P (2) (@) (&)

(2 aull ‘A Ued ‘(066 Wi04) H 8jnpaydg) suoneziuebip pajejay UM suondesuel] jo uonenunuod [Alieds

g o]

£1898¥E-9¢

IONATOATANTE d40 SHTHLSINIW INVNIAOD (066 w0d) ¥ BINPaYdS



8102 {066 wuod) Y ajnpayog

Ly

81-20-0L voLzes

ON|[S3A[  (ggpL E_obo ON|S3A sjasse . 8wodsul ON[S2A _mum_v_,_.mmm%omwwwmw_wuxm (A13unoo
- 8|npayas | [ s0 |
diysiaumo | LRUEC ow %00 Ul E:onm em”nﬁ_a 1e9A-J0-pue [e30) aAma__Mm ‘pajeja.un ‘pavejal) | uBIeioy 10 a1els) Anus jo
abejuaoiad|io eewen|  |GN-A 3P0 | -odoidsig 10 aieySg 10 aleyS umm__w%_ﬁg 3l0JUI JUBLIWOP3ld | epoiwop jebe Ayanoe Kiewud NI3 pue 'ssaippe 'aweN
0o n U] (u) (B) ) (@) (p) () (q) (e}

sdiysiauped jJuawisaaul Utepad 1oy uoisnjoxa BuipseBas suononnsul 88g uoieziuebio pajejal B J0uU Sem Jey)
(enuanai ss016 10 s}asSE [B10} AQ painsealw) SaPARoe Sy 4O Juadiad aAY Uey) 10w Pajonpuod uoieziuebio sy yoiym ybnoiyy diysiasuped e se paxe} Ajjus yoea 10} uoieuuojul Buimo||o) ay) apinold

/€ 8ul| ‘Al WBd ‘066 W04 UO ,SAA, Pasamsue uoneziuebio ay) j agdwo) “diysiawled e se ajqexe) suoneziuebiQ pajejalun M,,S tum,w

v ebeg

€189

8ve-9¢

dONHTOAINHE 40 SHIYLSINIW LNYNAAOD

8102 (066 Wio5) 5 8nPayos




Schedule R (Form 990) 2018 COVENANT MINISTRIES OF BENEVOLENCE 36-3486813 Pages
VI Supplemental Information.
Provide additional information for responses to questions on Schedule R _See instructions

832165 10-02-18 , Schedule R (Form 990) 2018
48
14280804 147228 76439-8 2018.06010 COVENANT MINISTRIES OF BE 76439-83



