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Net Asset / Fund Balance at Beginning of Year

Revenue
Confributions

For calendar year 2020, or tax year beginning 07/01/20

COVINGTON PARTNERS, INC.

Forms 990 / 990-EZ Return Summary

,andendng 06/30/21

20-1515753

Program senvice revenue

-:.—na-r:..?'q; T o R L T

Investment income

18

Capftal gain / loss

r..

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Exponses
Program services

225,257

226,876

Management and general

21,642

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

248,518

-23,261

421,969

ReconchHiation of Expenses

Amended retumn

Failure to file penalty

Return / extended due date

Miscellaneous Information

05/15/22

Tolal revenue per financial statements 232,923 Total expenses per financial statements 256,184
Less: Less:
Unvealized gains _ Donated services 7,666
Donated services 7,666 Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per retum 225,257 Total expenses per return 248,518
Balance Sheet
Beginning Ending Differences
Assets 484,667 515,509
Liabilities 39,437 93,540
Net assels 445,230 421,969 -23,261




COVIS753 030872022

IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB o, 1545 00e7
Forcalendar year 2020, o fiscat your begiewing . 14 O 2020 anaonang .. 6/30 0 21
Depament of the Treasury P Do not send to the IRS, Keep for your records. 2020
Intemal Revenwe Senice P Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization or parson subject to tax Taxpayer identification number
CCVINGTON PARTNERS K INC. 20-1515753 .
Name and litle of officer or person subject (o tax STACIE STROTMAN B E_

EXECUTIVE DIRECTOR
_Partl Type of Return and Return Information (Whole Dollars Only) ™~ | _

Check the box for the retum for which you are using this Form 8879-EO and enter, tha applicable. amount; if any, from the n
check the box on line 1a, 2a, 3a, 4a, Sa, 6a, or 7a below, and the amount on that iine foF the retum being filed with this form ¥
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blapk, (do ot apter.-0-); But; if you entered -0- off the
retumn, then enter -0- on the applicable line below. Do not complete more than one line in Part!.

ta Form 980 check here P b Total revenue, if any (Form 980, Part VI, columin (A), fire 1)~~~ 1b 225,257
2a Form 990-EZ check here P D b Total revenus, if any (Fom 990-EZ, lire® ~ 2b
3a Fom 1120-P0L check here B [ ] b Total tax (Form 1120-POL, line 22 [+ g
4a Form 990-PF check here P> b Tax based on investment income (Form 990-PF, Part Vi, fine 4b
Sa Form 8868 check here I b Balance due (Fom 8868, i,re3¢y &b
6a Form 980-T check here ¥ b Total tax (Form 990-T, Part Ill, lhe4y @b
7a Form 4720 check here P> b Total tax (Form 4720, Part lll, line 1) ........... ... . ... 1b

Under penalties of perjury, | declare that | am an officer of the above organization or U | am a person subject to tax with respect to
(name of organization) , (EIN} and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum.

| consent fo allow my intermediate service provider, transmitter, or electronic retum originator (ERO} to send the retum to the IRS and

1o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and {c) the dafe of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the efectronic payment of faxes to receive
confidential information necessary fo answer inquiries and resolve issues related to the payment. | have selected a personal

identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

Part Il Declaration and Skgglnture Authorization of Officer or Person Subject to Tax

PIN: check one box only

D | authorize to enter my PIN I:] as my signature

ERD frm name Enter five numbers, but
do not enter all zercs
on the tax year 2020 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retum. If | have indicaled within this return that a copy of the retum is being filed with a state agency(ies}
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retunv's disclosure consent screen.

Signature of officer or person subject to tax b [ 03/09/22
Part ill Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 61456815753 |
Do not enter all zeros

| certify thal the above numeric entry is my PIN, which is my signalure on the 2020 electronically filed retumn indicated above. | confirm
that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-fife Providers for Business Retums.

ADAM J. BERTKE, CPA oe » _03/09/22

ERC's signatwre D

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

Far Paperwork Reduction Act Notice, see back of form. form 8879-EO [zazny

DAA
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Form 990

Dapartment of the Treasury
Imemal Revenue Service

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as It may be made public.

P Go to www.irs.

A For the 2020 calendar year, or tax year beginning 07

applicabler € Name of organization

B Checkil

Under section 501(c), 527, or 4947(a){1} of the Internal Revenus Code (except private foundations) 2020

Open to Public
Inspection

v/Form330_for Instructions and the latest information.
ﬂ 0 12

, and ending 06?30221

D Employer |dentification number

20-1515753
: E Talaphore number
E' 859-392-3172

[] Adaress change COVINGTON PARTNERS,INC.
|:|Narmd\ame Doing business as

Number and street (or .0 box fl mall is not delivered (o sieel sddress)
{] it eton P.O. BOX 0426

Final retumy City or town, state or provincs, country, and ZIP or foreign postal code & &

i COVINGTON KY 41012- orsm-«ﬁm
[L] Amenced rotsn Name and address of principal officer nwgﬂ_'_:u«h ﬁ.-____w-'-f ==T
(] soptesin penis |  STACTE STROTMAN Tl e

P.O. BOX 0426 o ¢ 1o oy e a1
COVINGTON KY 41011
| Texsmsmpl sigus: fsﬂ 50163 s01jch ) nsert o) ﬁ&rﬂmw I !527

J websits: >  WWW .MYCOVINGTONPARTNERS . ORG

Hic) Group

* | 6 Gross mceipis§ 225,257

" If "Noy attach a st Sea instructions

piian number B>

K_Fom o oganaion |X| Copotor | | nst | | Assosion | | orer > [L vewro oomsion 1999 | w Sian of g come KY
_Partl Summary
1 Briefly describe the organization's mission or most significant activites:
3 TO REDUCE BARRIERS TO STUDENT LEARNING IN ORDER TO ADVANCE EDUCATION AMONG
E STUDENTS IN COVINGTON kK.
O | i i e e Ty B o e AT T S R T PR R e e e e S S 676 e S i
é 2 Check this box )[:l if the orgamzatlon discontinued ns operatmns or dlsposed of more than 25% of |ts net assels
o | 3 Number of voling members of the goveming body (Part VI, line 1a) 3 21
é 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 | 21
> | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate if necessary) 6 | 250
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business laxable income from Form 990-T, Padt L bine 11 . . ... . . . ... ... |7b 0
Prior Year Current Year
o] 8 Contributions and grants (Part VIll, line 1h) 363,581 225,239
2] 9 Program senice revenue (Part Vill, line 2g) 0
2| 10 investment income (Part ViIl, column (4), lines 3, 4, and 7d) s 202 18
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, ¢, 10¢, and 1) e S 65,706 0
| 12_votal revenue — add lines 8 through 11 (must equal Part VIll_ column (&), line 12) . . 429,489 225,257
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4} : 0
§ 15 Salaries, other compensation, employee benefits (Part 1X, oolumn (A) I<nes 5—10) 0
& | 16aProfessional fundraising fees (Part IX, column (A). line 11€) i A 0
4 b Total fundraising expenses (Part IX, column (D), line 25) ; 0 ;
a 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 254,413 248,518
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25} 254,413 248,518
19 Revenue less expenses. Subtract line 18 from line 12 175,096 -23,261
5 | Beginning of Current Year End of Year
20 Tolal assets (Pari X, line 16) 484,667 515,509
2% Total liabilifes (Part X, line2ey 39,437 93,540
22 Nel assels or fund balances. Subtract line 21 fromline20 445,230 421,969

Part Il Signature Block

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

} Signature of officer

Sign Date
Here } STACIE STROTMAN EXECUTIVE DIRECTOR
Type or prinl name and title
PriniType preparer's name Preparers signature Date Check |:|,-1 PTIN
Paid ADAM J. BERTKE, CPA ADAM J. BERTKE, CPA 03/09/22] serempioyed | P01519991
Proparer | i come b ANNEKEN, HUEY & MOSER, PLLC Finn's EN P 11-3799330
Use Only 201 MARTHA LAYNE COLLINS BLVD

Firm's address B HIGHLAND HEIGHTS, KY 41076-1755

May the IRS discuss this retum with the preparer shown above? See instuctions

[X[ves [ [No

For Paperwork Reduction Act Notlce, see the separate instructions.
DAA

fom 990 (20
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Form 99d (2020) COVINGTON PARTNERS, INC.

20-1515753

Page 2

Part lli  Statement of Program Service Accomplishments

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

....... . ES

1 Briefly describe the organization's mission:
TO REDUCE BARRIERS TO STUDENT LEARNING IN
STUDENTS IN COVING'I‘ON KY.

8 s

ORDER TO ADVANCE EDUCATION AMONG

2 Did the organization undertake any significant program services during the year whu_:h were nol listeqd on the

bt Bl

prior Forrn 990 or 990-EZ?

services?
If "Yes," desmbe these changes on SOheduIe 0

_DYesNo
[:] ves [X] o

4 Describe the organization's program service accomplishments fLr each of ifs three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are l'tquired to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 16,245 including grants of $ ) (Reverue § )
FAMILY STRENGTHENING
4b (Code ) (Ewenses$ 202,730 indwding grants of § ) (Revenue $ )
4c (Code: @ )(Experses$ ~  including grants of $ )} (Revenue $ )
W/B i s N 2 e S R S
4d Other program services (Describe on Schedule O.)
{Expenses § 7,901 including grants of § ) (Revenue § )
4o Total program service expenses b 226,876
Form 990 220

DAA
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Form 990 (2020) COVINGTON PARTNERS, INC. 20-1515753 Page 3
_Part IV Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? ¥ “Yes.,”
complete Schedule A b e b i S e : : 11X
2 Is the organization required to complete Schedule B, Schedufe of Contribidors {see instructions)? X
3 Did lhe orgamzatron engage in dlrec: or |nd1rec| polmcal campaign activities on behalf of &r in opposition to
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in eﬂedduﬂngthelaxyear?If'Yes,’eom Scheduls C; ST R 4
5 Is the organization a section 501(cK4), 501(c)(8) ox 1(c)(6) organizaﬁon Ihat fecelves ip dues,
assessments, or similar amounts as defined lri_Re\uanue Procedure 98-197 if “Yes,” Schedule C, Part it 5
6 Did the organization maintain any donor advised*lmdrdﬁany simiar. funds “or accounts for which donors =
have the right to provide advice on the distribution or tment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Parti ['l‘M?S [
7 Did the organization receive or hold a ednservaﬂon easement. Indudlng easements to preserve open space,
the environment, historic fand areas, or historic structures? ¥ “Yes,” compfete Scheduls O, Part it — 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, Part i S R 8
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodial account habulﬂy serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negolialion services? if *Yes,” complete Schadule D, Part IV ; 9
10 Did the organization, directly or through a related organization, hold assets in donor-resmcled endowmenls
or in quasi endowments? If “Yes,” complete Schedule D, Part V g T A L e A e T R A 10
11 If the organization's answer to any of the following questions is “Yes lhen eomplete Schedule D Parls Vi,
ViL, VI, X, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,”
compiete Schedule D, Part VI 11a| X
b Did the organization report an amount for mveslments—other secunhes in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 16? ¥ "Yes,” compiete Schedule D, Part Vil sion 1L 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 i "Yes,” complete Schedule D, Part VIl srnee 118 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedufe D, Part IX oS P 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ¥ “Yes," complete Schedule D, Part X : [ Me X
f Did the organization's separale or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)7 if “Yes,” compfete Schedule D, Part X kL X
12a Did the organization obfain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schedule D, Parts Xl and Xl .. S ; 12a] X
b Was the organization included in consclidated, independent audited ﬁnancual slatements for the 1ax year? lf
"Yes," and if the organization answered "No“ to line 12a, then completing Schedule D, Parts X! and X is optional : 12b X
13 s the organization a school described in section 170(B)(1)(AXI)? #f “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes,” complete Schedule F, Parts | and IV i R L X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts i and IV : e s X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance fo or for foreign individuats? if "Yes,” complete Schedule F, Pants Iif and IV b B R 16 X
17  Did the organization reperi a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e7? if “Yes,” complete Schedule G, Part | See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if “Yes,” complate Schedule G, Part if ik i 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIIl, line 9a?
If "Yes,” complete Schedule G, Part il i 19 X
20a Did the organization operate one or more hospital facilities? If "Yes comp!ete Schedule H 8 | 20a X
b If “Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? L 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? i “Yes," complete Schedule |, Parts land . . 21 X

DAA Form 990 (2020)
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Form 990 (2020) COVINGTON PARTNERS, INC. 20-1515753

Part IV Checklist of Required Schedules (confinued)

22

23

26

27

28

29
30

3
32

33

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 if “Yes,” complete Schedule i, Parts fand Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatuon of the
organization's current and former officers, directors, trustees, key employees, highest compensated
employees? If "Yes,” complets Schedule J . e :
Did the organization have a tax-exempt bond issue with an oa_._lt_‘_:._tanding princi
$100,000 as of the last day of the vear; that»waa issue_d mQ__av

through 24d and complets Schedu!e!(.‘lf'}n'o ‘gofolina 258l LT
Did the organization Invest any proceeds of tax-exempt bonds beyond a l
Did the arganization maintain an esauwmﬂ oitrer. thany' a refunding

to defease any lax-exempt bonds?

amount of more than
_._Jf.- ‘Yas,"” answer lines 24b

any time during the year

Did the organization act as an “on behalf.u.é' issuerforbonds ouislandlng at any ﬁmedunng lheyear? )
Section 501(c){3), 501(c){4), and 501(:)(29) organizations. Did the organization engage in an excess beneﬁi

fransaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part i

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If “Yes,"” complete Schedufe L, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” cornplete Schedufe L, Part I

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if "Yes,” complete Schedule L, Part i

Was the organization a party to a business h'ansactlun wnh one of the follmmng partles (see St:hedule L Parl
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, Fart IV

A family member of any individual described in line 28a? # 'Yes compfete Schedule L Patiy

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? if
“Yes,” complete Schedule L, Part IV )

Did the organization receive more than $25, 000 in non-cash contributions? #f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M

Did the crganization liquidale, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part If - Ty e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 #f “Yes,” complete Schedule R, Part| T, i
Was the organization related to any tax-exempt or taxable entity? #f "Yes,"” complele Schedule R, Part Hi, I,
or iV, and Part V, line 1 ;

Did the organization have a conlrolled entrly wrlhln lhe meamng of sechon 512(b)(1 3)7 :

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)? If “Yes,"” complete Schedule R, Part V., line 2
Saction 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? f “Yes,” complete Schedule R, Part V, fine 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Forrn 990 filers are required fo complete Schedule O.

22 X

perod exception?

25a X

25b X

]

27

28b

28¢c

[ 29

30

3

32

33

E  E T I T ] B ] R

35a

3sh

36

37

38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine inthis Part V... .

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable s 1a | 4

Yos | No

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

Did the organization comply with backup withholding rules for repertable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

1c

Form 990 2020
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Form 990 (2020) COVINGTON PARTNERS, INC. 20-1515753 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | I
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| O
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be [equired to e-file (see instructions)
3a Did the organization have unrelated business gross income of$1.0|$more during the year? 3a X
b I “Yes," has it filed a Form 990-T for this year? ¥ No" fa line 3b, an explanation on Schedule o e 3b
4a At any time during the calendar. year; did the o tion:have an In, or a signature or other auihonly over
a financial account In a foreign. country {such as a bank account, account, or other financial account)? =~ | 4a
b If "Yes," enter the name of the foreign cobmtry B+~ - B
See instructions for filing requirements. for FlnCEN Fowm 114} Re “of Foreign Bank and Financial Accounts (FBAR),
Sa Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? Sa
b Did any taxable party notify the o‘ganizaﬁon that it was or is a parly to a prohibiled tax shelter transaction? 5b
¢ If“Yes" to line 5a or 5b, did the orgamzahon file Forn 8886-T7 Sc
6a Does the organization have annual gross receipts that are non'nally greater than $100 000 and did the
organization solicit any contributions thal were not tax deductible as charitable contributions? 6a X
b If “Yes,"” did the organization include with every solicitation an express statement that such contnbuuons or
gifts were not tax deductibfe? 6b
7  Organizations that may recelve deducﬂblo contﬂbutlons undor sactlon 1 70(:)
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for gocds
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 provuded? _______________ 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 A A RS TS I ——— 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year ' | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o X
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? 7 X
g [f the organization received a contribution of qualified infellectual property, did the organization file Form 8899 as required? | 79 X
h If the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th X
2 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled person? i | 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . e I L
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies. s s 10D
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders : - [ M11a
b Gross income from other sources (Do not net amounts due or paid 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 12a
b if “Yes,” enter the amount of tax-exempt inlerest received or accrued during the year lib |
13  Section 501(c){(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans : e 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b [f“Yes,” has it fled a Form 720 fo report these payments? # “No,” provide an explanation on Schedule O 14b
15 Is 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.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes," complele Form 4720, Schedule O.
Form 990 (2000)
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Form 990 (2020) COVINGTON PARTNERS , INC. 20-1515753 Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI T S ik, ﬁ]_

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming b at the end of the tax year ] ) ia | 21
if there are material differences in voting rights ameng rs of the goveming body, or
if the goveming body delegated broad authonty to an
committee, explain on Schedula, O:yiw o

b Enter the number, of vaﬂng members indluded on llna 1a, §ba

2 Did any officer, “director, tustee, or key employes have a mﬂy relationship or a busmess relaﬁonshlp wnh

any other

3 Did the organization delegate control over management duﬂes customanly perfonned I:fy or under lhe dlreci
supervision of officers, qlredots, trustees, or key employees to a management company or other person?
4 Did the organization mgke any significant changes 1o its goveming documents since the prior Form 990 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockhoklers? L R o e e R L
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? P 7a
b Are any govemance decisions of the urganlzahon reserved lo (or subject to approval by) members.
stockholders, or persons other than the goveming body? 7b
8 Did the organization contemporaneously document the meeilngs held or written achons underiaken dunng the year by lhe furlovmng
a The goveming body? T ..
b Each commitiee with authonty to acl on behalf of the govemlng body? ) ) 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

Yos | No

committee or similar

i

. who are independent e 21

officer;: directoritrusiée, or. key employee?-

o |n |8 |

EC T T ] ] ] o

]

the organization's mailing address? if “Yes " provide the names and addresses on Scheduie O 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.}

10a Did the organization have local chapters, branches, or affiliales? 10a X

b If “Yes,” did the organization have written policies and procedures goveming the activities of such chaplters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt pumposes? , 10b

11a Has the organization provided a compiete copy of this Form 990 {0 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 990.

12a Did the organization have a writlen conflict of interest policy? # “No,” go to line 13 o R e | 12a

b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,”

13 Did the organization have a written whistieblower policy? T U AT LS e 13

14  Did the organization have a writlen document retention and destruction pohcy‘? : S T e 14
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contermporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the erganization 15b

If “Yes” to

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement

M4 [ |4

b

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

with a taxable entity during the year? ; . : - [ 16a X

b If “Yes,” did the organization follow a wnlten pollcy or procedure requnnng the organization to evaluate its
participation in joint venture ammangements under applicable federa! tax law, and take steps to safeguard the

organization'’s exempt status with respect to such amangements? .. ... .. ... ... . ... ... ... ... .. .. .. ... 16b

Section €. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > KY

18  Section 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A, if appllcable) 990 and 990-1‘ {Section 501(c}

(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

Own website Izl Another's website IZ] Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
STACIE STROTMAN P.O. BOX 0426
COVINGTON KY 41011 859-362-3172

DAA

Form 990 (20209



Form 990 (2020) COVINGTON PARTNERS, INC. 20-1515753 Page 7
Part VII. 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 et N
Section A.  Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
fa Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, d , trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) i#fio compensation was paid.
e List all of the organization’s current m ernpl s, if any. See instructions for definition of "key employee.”
o List m’b&ﬁ?ﬂiﬂﬁhﬁ'ﬁ“ﬁmﬂg@g comj employees (other than an officer, director, trustee, or key employee)
who recelved reportable qomp_eps_aﬂdn {Box 5 of F L2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization: and’ any related organizations. =~ o
e Lisl all of, %angniz_aﬂﬁ;‘oguomg officars, keyfamployees, and highest compensated employees who received more than
$100,000 of rep! le compensation from the orgal on and any related organizations.

o List all of the, organization’s former directors or trustees that received, in the capacily as a former director or frusiee of the
organization, more|than $10,000 of reportable compensation from the organization and any related organizations.
See Instructions for the order in which to list the persons above.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
{A) ] C) ] {E) (F}
Nerne and ttie Average Position Reportable Reportable Estimated amount
tours {do nol check more than one compensation compensation of other
per week box, uniess person is both an from the from related compensation
flist any officer and a directorftrustea) organization organizations from the
hows for S5] 5 = F= B (A-H1099-MISC) W-211099-MISC) omauution_ ar_\d
related %% %&%ﬂﬁ; relaled organizations
organizations g
doub:aor = g
fine} g ]
¥ § %
() RACHEL CRUSE
DIRECTOR 0.00 | X 0 0 0
{MATTHEW CURTIN
DIRECTOR 0.00 | X 0 0 0
(DR AMBER DECKER
s Qe 00
SECRETARY 0.00 | X X 0 0 0
4 LISA DESMARAIS
T o 8 1)
DIRECTOR 0.00 |X 0 0 0
5) LESLEY HOLGATE
| o0.00
DIRECTOR 0.00 | X 0 0 0
¢ LAUREN HUIZENGA
- 0.00
DIRECTOR 0.00 | X 0 0 0
(MMEGAN JACRSON
DIRECTOR 0.00 | X 0 0 0
(g NIKI LUNSFORD
.......... 0.00
VICE CHAIR 0.00 | X X 0 0 0
{9) JULIANA BAQUERO | MCGUINN
0.00
DIRECTOR 0.00 | X 0 0 0
(10)DON ROSING
dERimiRELR A 0100.
TREASURER 0.00 [X X 0 0 0
1) JULIE GEISEN SCHEPER
L et : .....0-.0.0
DIRECTOR 0.00 |X 0 0 0

Form 990 (2020
DAA
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Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N“(:Tl'ﬂ title Pot:tn?m Rap::able Repf!)abia Esﬁrnat::}anmu
(do not check more than one ; compensation of other
e ey | = 0y
organization organizalions from the
FERIS 5: x[ m (W-211098-MISC) (WE2M1099-MISC) urganizalior! ar_id
THACE =
" i i a
;12),§ CHARLIE Ngscnmn'r
g u“
DIRECTOR Z X 0 0 0
{13) DAVE SCI-IROEDER
DIRECTOR 0 00 |X 0 0 0
{(14) DR CARISSA SCHUTZMAN
CHAIR 0.00 |X X 0 0| 0
(15) KAREEM SIMPSON
DIRECTOR 0.00 |X 0 0 0
(16) DR. ANGIE TAYLOR
DIRECTOR 0.00 | X 0 0 0
(17) CHARLIE VANCE
smRa e ek 00«
DIRECTOR 0.00 | X 0 0 0
(18) SONYA WALTON
DIRECTOR 0.00 | X 0 0 0
(19) SARAH WICE-CQURTNEY
e 0.00
DIRECTOR 0.00 X 0 0 0
1b Subtotal . : ey >
¢ Total from contlnuatlon sheets to Part Vll, Sectlon A =% >
d Total {add lines 1b and 9¢) . »
2 Tolal number of individuals (mdudtng but not Ilmlted fo those Ilsled above) who received more than $100,000 of
reportable_compensation from the organization b= 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line ta? if “Yes,” compiete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,0007 Iif “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue cornpensation from any unrelated organlzanon or individual
for services rendered to the organization? /f “Yes," complete Schedule J for such person 5 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.
Name and b\@w address mw% SEIVICES Oom;se%)saaon
2 Total number of independent contractors (including but not limited to those listed above) who
received _rmore than $100,000 of compensation from the organization I 0
DAA Form 990 (2020)



Form 990 (2020) COVINGTON PARTNERS, INC.

20-1515753

Page 9

Part VIlF  Statement of Revenue

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

)

Total revenue

(8}
Relaled or exempt
function revenug

©
Unrelated
businass revenua

)
Revenue exciuded

from tax under
sections 512-514

1a Federated campaigns ) 1a

80,016

b. Membership dues - ib

& Rt e .. s

3] ok
g fE dr RehFh omanizaﬁons

F_‘J_z_'\-d.

f 0" Govemmont granis’

1 A8 ofher contbufions, gis,
i, o i, amounts ot ichid

oy

o, X

145,223

st gNumshoorMnshdudedhmmﬁ.,. | 19 1$

g
C
0

h_Total. Add lines 1a-1f,

>

A
i

e i

A e

225,239

f Al other program service revenue

Business Code

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

other similar amounts)

5 Royalties

3 Investment income (lndudlng deends. |nteresl and

>

4 Income from investment of iax-exempt bond proceeds - >

>

18

18

{i) Real

{i} Personal

6a Gross renis Ga

Less: rental expenses | 6b

Rental inc. or (loss) 6c

Net rental income or {loss)

;‘QOU’

Gross amount from ) Securites

{ii) Other

sales of assets
athor than ventory | 7@

D Less: cost or other
basis and sales exps. | 7b

Gain or (Joss) Tc

o

Net gain or (Joss) .

8a Gross income from fundralsmg evenls
(not including §
of contributions reported on lme 1c)
SeePartlv,line18 | ga

Other Revenue
(<]

o

Less: direct expenses - Lsb

O

Net income or (loss) from fundraising events

8a Gross income from gaming actvities.
See Part I, line 19 9a

-2

Less: direct expenses 9b

(1]

Net income or (loss) from gaming activities

10a Gross sales of inventory, less

retums and allowances 10a

o

100

Less: cost of goods sold

[ ]

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

11a
b
[
d All other revenue
e Total. Add lines 11a—11d

Miscellansous
Revenue

Business Code

12 Total revenue. See instructions

225,257

18

0 0

Form 990 (2020)
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Form 990 (20200 COVINGTON PARTNERS, INC. 20-1515753 Page 10
_ Part IXd Statement of Functional Expenses
Section 501(c}(3) and 501(c){4} organizations must complete all columns. AN other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, *) B (S} )
7b, 8b, 8b, and 10b of PaﬂpV;L T o O o ol il
1 Grants and other ass i domestic onganizations
and domestic . Part IV, e 24
. ..2  Grants and other | ssistance to domestic
pEmTtE ugls. See FARLIV, line 227 - -
Betamcor 3 Grants and other
F ~ " organizations, i
f5 S el individuals: See i ies 15 and 1600
4 Benefits paid to or for members
5§ Compensation of curment omuers diredors
trustees, and key employees ]
6 Compensation not included above to dxsqualnﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages )
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
8 COther employee benefits
10 Paymoll taxes
11 Fees for services (nonemployees)
Management
LROAl o i s e e 1 2
Accounting R 4,500 4,500
Lobbying .
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. {If line 119 amount exceeds 10% of ne 25, mllm
{A) amount, kst Ine 11g expenses on Schecde 0.) 209,606 209,454 152

12 Advertising and promotion
13 Office expenses 814 217 597
14 Information technology
15 Royalties

16 Occupancy ) )
17 Travel _ _ o 240 240
18 Payments of travel or entertainment expenses

for any federal, state, or locat public officials

o - o a0 T

18 Conferences, conventions, and meetings 3,201 2,811 390
20 Interest

21 Payments to afﬁllates N ]

22 Depreciation, depletion, and amortization _ 649 649
23 Insurance _ 2,428 2,428

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

a SUPPLIES 14,578 9,777 4,801
b TRAINING S 2,917 2,917
¢ COMMUNICATIONS 2,103 2,103
d BACKGROUND CHECKS - 1,983 1,983
e Al other expenses 5,499 2,394 3,105
25 Tolal functional expenses. Add Enes | though 24e 248,518 226,876 21,642 0
26 Joint costs. Complete this line only if the
omanization reported in column (B) joint costs
from a combined educational campaign
fundraising sofictation. Check here P>
following SOP 98-2 (ASC $58-720)

DaA Form 990 (2020}
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COVINGTON PARTNERS, INC.

20-1515753

Page 11

Part X  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . NP e AT O 213, TP |_I_
A ®)
Beginning of year End of year
1 Cash—nondnterestbearing 377,586/| 1 509,988
2 Savings and temporary cash investments 2
2 m@‘a‘m granis recelvable, net 100,000 s
o |8 Accgunts receivable, net 4
o piniin | 6 v  and other receivables from any cumrent or former officer, direclor,
iy 8, key employee, creator or founder, substantial contributor, or 35%
== |" conffolled entity or family member of any of these persons L 5
i | = Gk L and other recelvables from other disqualified persons {as defined i
under section 4958(f)(1)), and persons described in section 4958(c)(3)®) ]
§| 7 o e :
a Invemories for sale O S B
9 Prepad expenses and defered charges 3,836] o 2,925
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 9,158
b Less: accumulated depreciation 10b 6,562 3,245/ 10¢ 2,596
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ) ) ) 15
__116 Total assets. Add lines 1 through 15 (must equal line 33) 484,667 16 515,509
17 Accounts payable and accrued expenses 39,437] 17 56,381
18 Grants payable 18
19 Deferred revenue 19 37,159
20 Taxexempt bond liabiites 20
24 Escrow or custodial account liability. Complete Part IV of Schedue D 2
22 Loans and other payables to any curent or former officer, director,
é trustee, key employee, creator or founder, substantial confributor, or 35%
E confrolled entity or family member of any of these persons 22
= |23 Secured morigages and notes payable to unrelaled third parties 23
24 Unsecured notes and loans payable to unretated third paries 24
25 Other liabilities (including federal income tax, payables to related Ihird
parties, and other liabilities nol included on lines 17-24). Complete Part X
of Schedule D 25 .
26 Total llabllities. Add lines 17 through 25 39,437] 26 93,540
Organizations that follow FASB ASC 958, check here I @
8 and complate lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 193,593]| 27 196,573
@ |28 Net assets with donor restrictions 251,637]| 28 225,396
'§ Organizations that do not I‘ollow FASB ASC 958 chack hore P D
o and complete lines 2% through 33.
O |29 Capital stock or trust principal, or curent funds 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained eamings, endowment, accumulated income, or other funds ! 31
g 32 Total net assets or fund balances 445,230} 32 421,969
33 __Total liabilities and net assetsfund balances 484,667 33 515,509
Form 990 (2020)
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Form 990 (2020) COVINGTON PARTNERS, INC. 20-1515753 Page 12
Part X| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . At SElhi e
1 Tolal revenue (must equal Part VIl, column (A), line 12) 1 225,257
2 Total expenses (must equal Par IX, column (A), line 25} 2 248,518
3 Revenue less expenses. Subtract line 2 fom tine1 3 -23,261
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 445,230
SLN unrealized gains (losses) on investments 5
= onated services and use of facilites 6
[ Investment expenses 7
s s Prior, period adjustments - 8
= " Other changes in net assets or fund balances (explain on Schedule L) T =T o O i 9
fias 0 1055 Net assets or fund balances at end of year: Combine lines 3 through 9 (musi equal Pal1 X lme
32, column (B}) 10 421,969
Part Xiii Financial Statements and Reporting
Check if Schedufe O contains a response or note to any line in this Part Xl B D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [zl Accrual I:] Other
If the organization changed its methed of accounting from a prior year or checked "Cther,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accoumtant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Iz' Separate basis |:| Consolidated basis |:| Both consolidaled and separate basis
¢ If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? [ 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any sleps taken to undergo such audits 3b
Foem 990 (2020
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Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

. N ) Pogm o (€ ®
lame and kitle Am {do not check more than one Reponab!:n m:ﬂ Esnm:edum:muﬂ
per week pox|unisss jpersonislothien from the from related compensation
ist any officer and a directorfnustea) Pl organizations T
hours for 5| 5 g é: x| = {W-211008-MISC) (W-2M085-MISC) omanizalim'! ar_r.l
m“ E% % a %3 g related organizations
T |
below
E dotied line) E g g
_ il
=
* (20) DR. JANICE WILKERSON
- e ] ] 0.00
. FOUNDER/DIRECTOR 0.00 | X 0 4] [V}
(21) PHYLLIS YEAGER
SesEt | SRR e 000
DIRECTOR 0.00 | X 0 0 0
{(22) STACIE STROTMAN
e 0.00
EXECUTIVE DIRECTOR 0.00 X 0 0 0
ib Subtotal . . . ... TR G >
¢ Total from continuation sheots to Part VI, Section A ... P
d TJotal(addlnes1tband1c) ... .. ... .. ................... .. _»r
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organizaticn list any former officer, director, trustee, key employee, or highest compensated
employee on line 137 if “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensafion and other compensation from the
organization and related organizations greater than $150,0007 ¥ “Yes,” complete Schedule J for such
individual T g 4
§ Did any persen lisled on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the crganization? i “Yes,” complete Schedule J for such person 5
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.
2 Total number of independent contractors (including but not limited to thase listed above) who
received more than $100,000 of compensation from the organization P L
DAA Fom 990 (2020
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SCHEDULE A Public Charity Status and Public Support NI T

(FOI'ITI Qw or Complete If the organization Is a saction 50(c){3} organization or a section 4347(a}{1) nonexempt charitable trust. 2020

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

intemal Revenue Sanica P Go to www.irs.gov/Form930 for Instructions and the latest information.

Nume of the organization Employer identification number
COVINGTON PARTNERS, INC. 20-1515753

EPart! Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check cnly one box.)

L R

L]

10

1
12

]

f

A church, convention of churches, or association of churches described in section 170(b)}{1){A)(}).

A school described in section 170(b)(1){(A){il). (Attach Schedule E (Form 990 or 990-EZ).}

A hospital or a cooperative hospital service organization described in section 170{b){1)(A)({lil).

A medical research organization operated in conjunction with @ hospital described in section 170{b)(1){A)(ili). Enter the hospital’s name,

[[] An organization operated for the benefit of a college or university owmed or operaled by a govemmental unit describedin

section 170(b)(1){(A)(v). (Complete Part Il.)
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 govermental unit or from the general public
described in section 170{b}(1}(A)(vi). (Complete Part IL.)
A community frust described in section 170(b}(1)(A)(vi). (Complete Part il.)
An agricullural 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
UNIVEIBIY. oo ot oo o o e B B LTSS
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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.)
An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
An corganization 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) cr 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.
E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.
Type Il. A supporting organization supervised or controlled in conneclion with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type [l functicnally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} (see instructions). You must complete Part [V, Sections A, D, and E.
Type Wl non-functionally integrated. A supporting organization operaled in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Pant V.
Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations

tl) Name of supported {ih EIN {ill) Type of organization ) Is the organization (v Amount of monatary (vi) Amount of
organization (described on lines 1-10 fsied in your goveming support (see other support {see
above (see instructions)) document? instructions) instructions)

Yex No

(A)

(B)

{C)

D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

Schedule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 850 or 880-EZ) 2020
Part Il

COVINGTON PARTNERS , INC.

20-1515753

R =
. e o S

Al e T

Page 2

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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

{a) 2016 (b) 2017 {c} 2018 {d) 2019

{e) 2020

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 292,112 266,358 363,581

225,239

I
1,406,797

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 259,507 292,112 266,358 363,581

225,239

1,406,797

The portion of total conlnbutlons by
each person {cther than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support, Subtract ne 5 from ling 4 _

1,406,797

Section B. Total Support

Calendar yeer {or fiscal year beginning in} P

7
8

10

1
12
13

(a) 2016 (b) 2017 (¢) 2018 {d) 2019

() 2020

{f) Total

Amounts from line 4 259,507 292,112 266,358 363,581

225,239

1,406,797

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

similar sources 215

470

685

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

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.}

Total support. Add lines 7 through 10

1,407,482

Gross receipts from related activities, etc. (see instructions) )
First 5 years. If the Form 990 is for the organization’s first, seoond lhll‘d founh or ﬁﬂh tax year as a sectlon 501(c)(3]

organization, check this box andstop here . ... ... ... . ... ... .. . . oo

156,129

»[]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2020 {line 6, column (f) divided by line 11, column (1))

Public suppert percentage from 2019 Schedule A, Part Il, line 14

33 1/3% support test—2020. If the organization did not check lhe box on Ilne 13 and Ilne 14 is 33 113% or more. check thls
box and stop here. The organization qualifies as a publicty supported organization )
33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1!3% or more, check
this box and stop here. The organization qualifies as a publicly supperted erganization

10%-facts-and-clrcumstances  test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OPQANIZAION ;o oocieiins v s bt s =0 oo

10°/n-facts-and-clrcumsiances test—2019 If the organlzallon dld not check a bcx on Ilne 13, 16a 16b or 173, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the “facts-and-circumstances” test. The organizalion qualifies as a publicly supported
organization y
Private foundation. If the organlzatlon dld not check a box on Ilne 13 1Sa 16b 173 or 17b check th:s box and see
instructions

99.95%

99.94 %

> X
agn

> []

>0
> ]

Schadule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 COVINGTON PARTNERS, INC. 20-1515753 Page 3
Part ill 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 Pait I,
If the organization fails fo qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2018 {b) 2017 {c) 2018 (d) 2019 {e} 2020 {fi Total
1 Gifts, grants, contributions, and membership fees
recsived. (Do not include any "unusual grants.”) i
2  Gross receipts from admissions, merchandise
sold or performed, or facilites et =
furnished in any activity that s related to the ; : _m: ‘}‘1“3""1!3-“-*

ofganization's tax-exempt purpose ... .. ..
3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513 i | g s i et
4  Tax revenues levied for the E
organization's benefit and either paid t
to or expended on its behalf

o

It

§ The value of services or facilities ¢
furnished by a govemnmental 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 fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b
8 Public support (Subtract line 7¢ from
line 6) _
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2016 {b) 2017 (c) 2018 (d} 2019 {e) 2020 () Total

9 Amounts fromline6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simiar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly camied on

12  OCther income. Do not include gain or
loss from the sale of capital assets
{Explainin Partvly

13  Total support. (Add lines 9, 10c, 11,
aNd 12} s e menm s
14  First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage

15  Public suppert percentage for 2020 {line 8, column {f), divided by line 13, colun ¢ s %
1€  Public support percentage from 2019 Schedule A, Part lil, line 15 . ... .. . .. : 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Invesiment income percentage from 2019 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ... S— D

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 950 or 990-EZ) 2020
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Schedule A (Form 990 or 890-E7) 2020 COVINGTON PARTNERS,INC. 20-1515753 Page 4
Part iV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yeos No

1  Are all of the organization’s supported organizations listed by name in the organization’s governing o g I .“1*
documenis? if "No," describe in Part VI how the supported organizations are designaled. If designated by : ;
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of siatus
under seclion 508(a){1) or (2)? if "Yes," explain in Part VI how the organization determined that the supporied
organization was described in section 50%(a)(1) or {2).

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)7 ¥ “Yes,” answer

lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and ; o o
salisfied the public support tests under section 509(a)(2)? I "Yes,” describe in Part VI when and how the ey s i |
onganization made the delermination. 'ﬂ

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part Vi what conirofs the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supporied organization”)? if
“Yes," and if you checked 12a or 12b in Part |, answer {b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such confrol and discretion
despite being controlled or supervised by or in connection with its supported organfzations. 4b

¢ 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)7 If "Yes." explain in Part Vi what controls the organization used
to ensure that afl support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substiuted, or removed; (i) the reasons for each such action,
(i) the authority under the organization's organizing docurnent authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supporied organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

[ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jiijy other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part V1. 8

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? if “Yes,” complele Part | of Schedule L (Form 990 or 990-E2). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” compiete Part | of Schedule L (Form 990 or 990-E2). 8

9a 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))7? If "Yes,” provide detaif in Part V1. | %9a_
b 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? if "Yes," provide detaif in Part V1. 9b
¢ Did a disqualified 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? i "Yes," provide delail in Part V1. 9c

10a Was the organization subject to the excess business holdings niles of section 4943 because of section
4943(f) (regarding cerlain Type I supporling organizations, and all Type Il non-functionally integrated

suppoting  organizations)? if "Yes,” answer line 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 890 or 990-EZ) 2020 COVINGTON PARTNERS, INC. 20-1515753 Page §
Part IV Supporting Organizations (continued)

Yos No

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

11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a above? 1tb
¢ A 35% controlled entity of a person described in line 11a or 11b above? if “Yes" lo line 11a, 11b, or 11c, provide — F
detail in Part VI. 1fc
Section B. Type | Supporting Organizations ki :ém T —— o
R AT T 75

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or” | Tl e
more supported organizations have the power to regularty appoint or elect at least a majority of the organization's officars;y~ ; : i1 o
directors, or trustees at all times during the tax year? if “No,” describe in Part Vi how the supported organization(s) Al i o b
effectively operated, supervised, or controlied the organization's activities. If the organizetion had more than one suppdud i =2
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were alfocated among the e | :
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

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? ¥ "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thal operated,
supervised, or controfled the supporfing onganization. 2

Section C. Type |l Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ¥ "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supporfed organization(s}. 1
Section D. All Type lll Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, fo the extent not previously provided? 1

2  Were any of the organization’s officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? #f "No," explain in Parf VI how
tha organization maintained a close and conlinuous working relationship with the supported organizalion(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supporied 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 imes during the tax year? if "Yes,” describe in Part V1 the role the organization's
supported organizstions piayed in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see Instnictions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activilies during the tax year directly further the exempt purposes of
the supported crganization{s) to which the organization was responsive? if "Yes," then in Part VI idently
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially alf of its activities. 2a

b Did the aclivities described in line 2a, above, constifute activities that, but for the organization's invoivement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization's posilion that #5 supported organization(s) would have engaged in
these activities but for the omyanization's involvement. 2b

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? # “Yes” or “No,” provide deteils in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? i "Yes," describe in Part Vi the role played by the onganization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedute A {Form 980 or §30-E2) 2020 COVINGTON PARTNERS, INC.
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20-1515753 Page 6

Part V Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vi). See
instructions. All other Type Ill non-functionally inteqrated supporting organizations must co

Section A - AdJusted Net income

lete Sections A through E

(A) Prior Year

(B} Current Year

{optional)
1 Net shorl-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4__Add lines 1 through 3. 4
§ Depreciation_and depletion 5
6 Portion of operating expenses paid or incured for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 8
7__Other expenses (see instructions) 7 B
8 Adjusted Net Incoms (subtract lines 5, 6, and 7 from line 4} 8 :
Section B — Minimum Asset Amount (A) Prior Year (LNl
{optional)_
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 securities 1a
b Aver mon cash balances ib
¢ _Fair market value of olher non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI:
2 Acquisition_indebtedness applicable to non-exempl-use assets 2
3 Subiract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions). 4
5 Net value of non-exempt-use assets {sublract line 4 from line 3) 5
6__ Mulliply line 5 by 0.035. [
7 __Recoveries of prior-year distributions 7
8 Minlmum Asset Amount {add line 7 1o line 6} 8
Section C — Distributable Amount Cument Year
1__Adjusted net income for prior year {from Section A. line 8, column A) 1
2 Enter 0.85 of line 1. 2
__3 Minimum assel amount for prior year {from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see_instructions}. 6

Check here if the cumrent year is the organization's first as a non-functionally integrated Type |l supporting organization

{see instructions).

Schedule A (Form 890 or 890-EZ) 2020



COVISTS3 0082022

Schedule A ]Form 990 or 990-EZ) 2020
Part V
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Section D -~ Distributions

T 'l’a*ﬁ. " "-'-._-' T E_& '-r-w-v.L dWW; X _-_._
COVINGTON PARTNERS , INC. 20-1515753 Page 7
Type |l Non-Functionally Integrated 509(a}{3} Supporting Organizations {confinued)
Current Year

1__ Amounts paid to supported organizations 1o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3__ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounis paid lo acquire exempl-use assets
5 Qualified set-aside amounts {pror IRS approval required—provide defalls in Part ﬂ 25 m-mmmﬁcmn-mr

Emw——

8  Other distributions (describe in Part ¥7). See instructions.

7__ Total annual distributlons. Add lines 1 through 6.

-— >

m T

8  Distributions to atientive supporied organizations to which the crganization is responsive -ﬁgn.u-:-int:r:u‘{ém-ﬁu_m :
{provide details in Part V). See instructions. i '
9  Distributable amount for 2020 from Section C. line 6 £
10 Line 8 amount divided by line 9 amount
] (i {iip
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required-expiain in Part Vi). See
instructions.

3 Excess dislributions carryover, if any, to 2020

From 2015

From 2016

<

From 2017

d

From 2018

From 2019

f

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h

Applied to 2020 distributable amount

Camyover from 2015 not applied (see instructions)

| Remainder. Subtract lines 3a, 3h, and 3i from line 3f.
4  Distributions for 2020 from

Section D, line 7: 3

Applied to underdistributions of prior years

b

Applied to 2020 distributable amount

Remainder. Subfract lines 4a and 4b from line 4.

greater than zero, explain in Part VI. See instructions.

c

Remaining underdistributions for years prior to 2020, if
any. Subfract lines 3g and 4a from line 2. For result

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See_instructions.

Excess distributlons carryover to 2021. Add lines 3
and 4c.

Breakdown of line 7:

Excessfrom 2016 ..........................

b

Excess from 2017 .............. ... ..

c

Excess from2018 ... ... ... ... ... ... .

Excess from 2019

d
e

Excess from 2020

Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-EZ) 2020 COVINGTON PARTNERS, INC. 20-1515753 Page 8_
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 V, Section D, lines 5, 8, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

o W

Schedule A (Form 990 or 990-EZ) 2020
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Schedule B . OMB No. 1545-0047
(Form 980, 990-EZ, Schedule of Contributors 2020
or 990-PF) P Attach to Form 990, Form 990-E2, or Form 990-PF.
Elteand Retvg:: sl'&“ae“’ P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer Identification number
COVINGTON PARTNERS, INC. 2p-1515753
Organization type (check one): ke 5
Fliers of: Section: __E T T
'-' -'-i Tl.. L_ : L 1
Form 990 or 990-EZ @ 501(cK 3 ) (enter number) organizatlon
mmﬁh‘qﬁ:—..-;.“w&u_:hﬂmmf 2l

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization i
Form 990-PF [:] 501(c)(3) exempt private foundation

[:l 4947(a)(1} nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

instructions.

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in meney or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Specla! Rules

|Z| For an organization described in section 501{c)(3) fling Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990 or 980-EZ), Par Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I\,

|:| For an organization described in section 501(c}{7), (9), or (10) fiing Form 990 or 880-E2 that received from any one
contributor, during the year, tolal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty fo children or animals. Complete Parts | {entering
“NIA” in column (b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ) ) L

Caution; An organization that isnt covered by the General Rule and/or the Spedial Rules doesn't file Schedule B (Form 990,
990-E2Z, or 990-PF), but it must answer “Neo™ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 980-EZ, or 990-PF) (2020}
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Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

PAGE 1 OF 2

Name of organization

COVINGTON PARTNERS, INC.

Employer identlfication number
20-1515753

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (] (c) (d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
= F :
L LERUS Person
P.O. BOX 0426 L g mw Payroll
TR o PR A el RS PRRe bt ;.u_ "'L‘ e | o R Noncash
COVINGTON ~KRY 41011 - {Complete Part I for
EM e T noncash  contributions.)
(a) {b) ¥ {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 "HORIZON FUND Person
50 E. RIVERCENTER BI.VD SUITE 431 Payroll
s $ 8,000 | Noncash
COVINGITON KY 41011 {Complete Part Il for
noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 WHISKEY & WISHES Person
‘7’7146 ARCADIA BLVD Payroll
e [ T 30,000 | Noncash
ALEXANDRIA ~  KY 41001 (Complete Part i for
noncash contributions.)
{a) b (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JOHNSON CHARITABLE FOUNDATION Person
C/0 US BANK Payroll
PO BOX 1118 $ 10,000 Noncash
CINCINNATI OH 45201 (Complete Part Il for
noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 DUKE ENERGY . - ot Person
PO BOX 0426 Payroll
......................... $ .. ...10,000 | Noncash
COVING'I'ON _____ KY 41012 {Complete Part Il for
noncash contributicns.)
(a ] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 PNC TRUST Person
PO BOX 0426 Payroll
o G R SRR B i ST TR AT $ 25,000 | Noncash
COVINGTON  KY 41012 (Complete Part Il for

noncash contributions.)

Schedule B {(Form 990, 990-EZ, or 990-PF) (2020)

Page 2
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COVIS7S3 03092022

Schedule B {Form 990, 990-EZ, or 960-PF) (2020)

PAGE 2 OF 2

Name of organization

COVINGTON PARTNERS, INC.

Employer identification number
20-1515753

Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, addross, and ZIP + 4 E Total contributions Type of contribution
[
7. | ARTS WAVE e e S Y o i Person
20 EAST CENTRAL- wSUI =200 Payroll
B ety e, Dot 8,000 | Noncash
CINCINMATI _ e OH 45202 (Complete Part Il for
m_u._u.h..q,m ”:---m‘tﬂ‘ m—*-:. - noncash contributions.)
@) {b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 INTERACT FOR HEALTH o Parson
8230 MONTGOMERY ROAD STE 300 Payroll
S S B T s 10,000 | Noncash
CINCINNATI OH 45236 {Complete Part || for
noncash contributions.)
(a) ib) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
...................... Noncash
.......................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributions.)
(a) ib) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......... Person
Payroll
_____ Noncash
___________ (Complete Part H for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Parson
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

Schedule B (Form 930, 980-EZ, or 980-PF) (2020)

Page 2



COVISTS3 0309/2022

SCHEDULE D Supplemental Financial Statements OMB No_ 15450047

{Form 980) p Complste if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Servica P Go to www.irs. gov/Form990 for ingtructions and the latest information. inspection

Nama of the organization

Employer identification number

20-1515753

COVINGTON PARTNERS, INC.
Part | Organizations Maintaining Donor Advised Fﬁ"

ds or Other Similar Funds or Accounts.

Complete if the orgamzatlon answered "Yes® on Form 990, Part IV, line 6.

{b) Funds and other accounts

s = " Hﬁw : {a) Donor advised funds

Aggregate value at end of year.

oW =
g
£
@
%
e
E
§
g
a
|
33
F
»1’3

Did the organization inform all do1nors and donor advisors in writing that the assels held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?

€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose

DYBSDNO

confeming impennissible private benefit? | . . .. ... D Yes D No

Part It Conservation Easements.

Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

L]

easement on the last day of the tax year.

Total number of conservation easements o
Tolal acreage restricted by conservation easements

Number of conservation easements on a certified historic slmcture lncluded in (a) _________
Number of conservation easements included in (¢} acquired after 7/25/06, and not on a

historic structure listed in the National Register

a o o

Comptete lines 2a through 24 if the organization held a quatified conservation contribution in the form of a conservation

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, 1ransferred. released extlngwshed or terminated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located b

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

I:]YesDNo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements dunng the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(i)

and section 170(h){AKB)(i)?

DYes I____INo

9 In Part Xil), describe how the organization repons conservanon easemenls in lts revenue and expense slatement 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.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elecled, as pemitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition. education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b if the organization elected, as pemitted under FASB 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 senvice,

provide the following amounts relating to these items:
{i) Revenue included on Form 980, Part VilI, line 1
(if} Assets incuded in Form 990, Part X

2 If the organization received or held works of art, hi.slt.Jri.cal tréasures. 6r other simila.r a.ss.els for ﬁﬁandél gain, ;irovide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Par VI, line1 i Esns
b _Asselsincudedin Form 990, Palt X ... ... ... ... ... . ... . ... . ... . .. .. ...

v v
n &

For Paperwork Reduction Act Notlce. see the Instructlons for Form 990,

Schedule D (Form 980) 2020



COWVIE753 (amii2022

Schedule D (Forrn 990) 2020

COVINGTON PARTNERS, INC.

20-1515753

Page 2

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisifion, accession, and other records, check any of the following that make significant use of its

a

b

c
4

collection items (check all that apply):

Public exhibition
Scholarly research

d Loan or exchange program

Other

Preservation for future generations

Provide a description of the organization’s collections and

Xl

During the year, ¢ dld the organization
assets to be sokd.to raise funds rather
Part IV’  Escrow and' Custodial® Arrangemen

- ==
, of recelve d
1an to be malntai

2 of art, historical treasures, or other similar
as pan of the organization's collection? ... ................. . . ...

ain how they further the organization's exempt purpose in Part

.DYos[_[No

Complete. if the organization answered es" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an Egem trustee, custodian or other intermediary for contributions or other assets not

b

- o o o

2a
b

included on Form 990, Parl x?

If “Yes,” explain the anangemem tn Part Xl and complete the fallcwmg table:

Beginning balance
Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablhty?
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlI

_DYas I:INo

Amount

1c

1d

1e

11

No

Part V

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, fine 10.

1a
b
c

d

3a

Beginning of year balance

Contributions

Net investment eamings, gains, and

losses
Grants or schotarships

Other expenditures for faciliies and

programs
Administrative expenses

End of year balance

{») Currant year

{b) Prior year

(c) Two vears back

{d) Three years back

{e} Four years back

Provide the eshmated percentage of lhe current year end balance (line 1g, column (a)) held as:
Board designated or quasiendowmentP %
b Permanent endowment P
¢ Temn endowment P

The percentages on Irnes 2a. 2b and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organizaticn by:
() Unrelaled organizations
(i) Related organizations

%

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part Vi

Land, Buildings, and Equipment.

Yes | No

3a()
Jall
3b

Complete if the organization answered “Yes” on Form 890, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property

{(a) Cost or other basis
({investment)

{b) Cost or cther basis
(other)

(e) Accumuiated
depreciation

{d) Book value

1a
b
c
d
e

Buildings

Leasehold improvements
Equipment

Other

9,158

2,596

2,596

Schedule D (Form 9590) 2020
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COVISTS3 03092022

Schedule D (Form 990) 2020 COVINGTON PARTNERS, INC.

20-1515753 Page 3

Part VIiE Investments — Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descripbon of security or category
(including name of security)

{b) Book vakue

() Method of valustion:
Cosl or end-of-year markel value

(1) Financial denvatlves

{3) Other £

Total (Column (b) must equal Form 990, Part X, col, {B) line 12 ) »

Part Vil Investments — Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investmen

{b} Book value

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

{1

(2)

{3)

(]

{5

{6)

U]

8

(8)

Total. {Column (b) must equal Form 990, Part X, col. (B} fine 13.) . .. >

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(L]

(2)

)

(4

5

(6)

4]

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. {(B) line 15)

Part X Cther Liabilities.

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

line 25.
9, {a} Description of liability [0} Book value
{1) Federal income taxes
2
)
“
&)
©)
U]
(8)
)]
Total. (Column (b} must equal Form 990, Part X, col. (B) #ne 25) .. ... ... ... ... ;... ;... >
2, Liability for uncertain tax positions. tn Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XN ... .. |_|_

DAA,

Schedula D (Form 980) 2020



Schedule D (Form 990) 2020 COVINGTON PARTNERS, INC. 20-1515753 Page 4
Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 232,923
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on Investments ) ]
b_Donaled services and use of fecilites . ... |2b 7,666
¢ Récoveries of prior year grants_ b E 2c
2d
..................... 20 7,666
i et 3 225,257
‘4 Arnounb included on Forrn 990, Part VIl line 12, but not on line 1:
- a= Investment expenses not included on Form 990, Part VIII, line 7b | 4a
b Other (Describe in Pat Xy = i ey LD
d ines4aand4b e et |48
S chlal revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12) 5 225,257
' I Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 256,184
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciites ] 2a 7,666
b Prior year adjustments 2b
c Other losses T e — 2¢
d Other (Describe in Part XIII) s e e - 2d
& Add lines 2athrough 2d : ; B i AT R e S iy | 7,666
3 Subtract line 2e from line1 > e Tt e st e (08 248,518
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIIl.) . e I
§ Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) B i | B 248,518

Part Xlli Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this pari to provide any additional information.

Schedule D (Form 990) 2020

Duhy
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Schedule D (Form 990) 2020 COVINGTON PARTNERS, INC.

20-1515753

" Part Xlll | Supplemental Information (continued)

Schedule D (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 980-EZ) Complete to provide Information for responses to specific questions on 2020
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
EOVINGTON PARTNERS , INC. 20-1515753

' VARIOUS OTHER CAPACITIES.

AR T s LINE. 6 . hwmah i isros oo | om0 oo oL

* VOLUNTEERS FSERVE AS DIRECTORS ON THE BOARD, AS MENTORS TO YOUTH, AND IN

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

OTHER PROGRAMS INCLUDING DRUG AND ALCOHOL PREVENTION

 FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

- MEMBERS OF THE BOARD ARE PROVIDED WITH COPIES OF THE 990 PRIOR TO THE

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

BOARD REVIEWS ANNUALLY FOR POSSIBLE CONFLICTS ARISING.

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES
 DESCRIPTION
TOT/PROG SERVICE MGT & GENERAL  PUNDRAISING

. 13,908 ... cnimrsmnSnpen i nDis st i rea B 0

CONTRACT SERVICES - CODE 2
$ 180,345 $ 0 $ 0

CONTRACT SERVICES

For Paperworkieduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA



Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization
COVINGTON PARTNERS,INC.

Employer identification number
20-1515753

8. 3,475

..Q?ﬁmﬂieggnfﬂﬁﬁﬁﬂl.SE?“ﬂFCES....””””..””..”””....””””...

. 200 A

B 2L T3

0 9 0

152 i d eseenesiiien Qi

152 & 0

PAGE 1 OF 1

Schedule O (Form 990 or 930-EZ) 2020



s
Fims oy, oA
COVIS7S3 03092022

Depreciation and Amortization
Form 4562 {including Information on Listed Property)

Department of the Treasury » Attach to your tax return.

OMB No. 1545-0172

2020

Intemal Reverue Service (o9) > Go to www.irs.gov/Form4562 for instructions and the latest information. ggw"o_ 179
Name(s) shown on retumn Identifying number
COVINGTON PARTNERS, INC. 20-1515753
Business or activity to which this form relates
IRECT DEPRECIATION
tl | Election To Expense Certain Property Under Section 179

- Note: If you have any listed property, complete Part V before you complete Part I.

1 e Maximum amount (see instructions) 1 1,040,000
2 I Total cost of section 179 property placed n service (see hstruc‘lions) el e g =2y =i 2

3% Threshold cost of section 179 property before reduction In limitation (see |ns|ruchons) 3 2,590,000
4 ' Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- N 4

§  Dollar imitation for tax year. Subtract line 4 from line 1. If zer of less, enter 0-. Ifmmdﬁlhﬂs&parate‘y,saelmﬁuctnns.......... 5

-] (a) Description of property b} Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 . ] ?

8 Total elected cost of section 178 property. Add amounts in column (c), lines 6 and 7 8

9 Tenlative deduction. Enter the smaller of line S5orline 8 ) 9
10 Camyover of disaliowed deduction from line 13 of your 2019 Foom4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See mstluctmns 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Camyover of disallowed deduction to 2021. Add lines 8 and 10, less line 12 P13 ]
Note: Don't use Part Il or Part I}l below for listed property. Instead, use Part V.

Part il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions. }
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14

15 Property subject to section 168(fi(1) elecon 15
16 Other depreciation (including ACRS) . ... ..o 0o 18 649

Part il MACRS Depreciation (Don’t include listed property. Ses instructions.)

Sectlon A

17  MACRS deductions for assets placed In service in tax years beginning before 2020 17 | 0

18 I you ars slecting 1o group any asseis placed in service dufing the 1ax year into ona of move general assel accounts, check here

Section B—Assets Placed In Service During 2020 Tax Year Using the General Depreclation System

o {b) Morih and year (c) Basis for dapreciation {d) Recovery . _
{a} Classificaton of property placed in (buginassinvestment use . {e) Convengon N Method {g) Depreciation deduction
service only-gee instructions) period
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
@ 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM SiL
| Nonresidential real 39 yrs. MM SiL
property MM SiL
Sectlon C—Assets Placed In Service During 2020 Tax Year Using the Alternative Depreclation System
20a Class life SiL
b 12-year 12 yrs. Sl
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part iV Summary (See instructions.)
21  Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 thmugh 17 fines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lnes of your retumn. Partnerships and S corporations—see instructions . 22 649
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... .. ... ... ... . ... Gers 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020

DAA THERE ARE NO AMOUNTS FOR PAGE 2



COVI5753 COVINGTON PARTNERS,INC.
20-1515753 Federal Asset Report

FYE: 6/30/2021 Qtr. 6/30/2021 Form 990, Page 1

03/09/2022

_ Date Bus Sec Basis
Asset Description In_Service _ Cost % _179Bonus _for Depr  PerConv Meth Prior Current
Erior MACRS;

1 Laptop Computer 1/01/06 1,763 1,763 5 HY 200DB 1,763 0
2 Laptop - Stacy Strotman 17107 1,269 1,269 5 HY 200DB 1,269 0
3" In Focus DLP XGA Projector 10/29/07 1,404 1,404 5 HY 200DB 1,404 0
4. DELL COMPUTER 3/01/10 1,477 X 738 5 HY 200DB 1,477 0
5913 5,174 5913 0
5 Plotter Printer 6/30/20 3,245 3,245 5 MOS/L 0 649
Total Other Depreciation 3,245 3,245 0 649
Total ACRS and Other Depreciation 3.245 3,245 0 649
Grand Totals 9,158 8,419 5,913 649
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 9,158 8,419 5,913 649




COVI5753 COVINGTON PARTNERS,INC. 03/09/2022
20-1515753 AMT Asset Report
FYE: 6/30/2021 Qtr. 6/30/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In_Service_ Cost % 179Bonus _for Depr  PerConv Math Prior Current
1 Laptop Computer 1/01/06 0 0 5 HY SL 0 0
2 Laptop - Stacy Strotman N7 1,269 1,269 5 HY 150DB 1,269 0
3 In Focus DLP XGA Projector 10/29/07 1,404 1,404 5 HY 150DB 1,404 {1 B
4 DELL COMPUTER 3/01/10 0 X 0 5 HY 200DB 886 0 |
2,673 2,673 3,559 U
— L - s
5 Plotter Printer 6/30/20 3,245 3,245 5 MOS/L 0 649
Total Other Depreciation 3,245 3,245 0 649
Total ACRS and Other Depreciation 3,245 3,245 0 649
Grand Totals 5,918 5918 3,559 649
Less: Dispositions and Transfers 0 0 ] 0
Net Grand Totals 5918 5,918 3,559 649




03/09/2022

COVI5753 COVINGTON PARTNERS,INC. o
20-1515753 Bonus Depreciation Report
FYE: 6/30/2021 Qtr. 6/30/2021 Form 990, Page 1
Date In Tax Bus Tax Sec Cument Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Dapr
4 DELL COMPUTER 3/01/10 1,477 0 0 739 738
Grand Total 1,477 0 0 739 738- i
; ;_..!

il
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COVIS753 COVINGTON PARTNERS_,lN?. . 03/09/2022
20-1515753 Depreciation Adjustment Report
FYE: 6/30/2021 Qtr: 6/30/2021 All Business Activities
AMT
Adjusiments/
Form Unit Asset Description Tax AMT Preferences
£
MACRS Adijustments:
Page 1 1 2 Laptop - Stacy Strotman 0 0 FEW' O |
Page 1 1 3 In Focus DLP XGA Projector 0 0 e .:r.c.-..: 0is |
0 0 Y

_——=
ot T R T | R
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COVI5753 COVINGTON PARTNERS,INC.

20-1515753
FYE: 6/30/2021 Qtr: 6/30/2021

Future Depreciation Report

Form 990, Page 1

FYE: 6/30/22

03/08/2022

Date In

Asset Description Service Cost Tax AMT
Prior MACRS;
1 Laptop Computer 1/01/06 1,763 0 0
2 Laptop - Stacy Strotman 7707 1,269 0 0
3 In Focus DLP XGA Projector 10/29/07 1,404 0 0
4 DELL COMPUTER 30110 1,477 0 0
5,913 0 0
Other D fo e
5 Plotter Printer 6/30/20 3,245 649 649
Total Other Depreciation 3,245 649 649
Total ACRS and Other Depreciation 3,245 649 649
Grand Totals 9,158 649 649
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COMI5753 0310672022

Form 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, of lax year beginning  07/01/20 ending 06/30/21
Name Taxpayer ldentification Number
COVINGTON PARTNERS, INC. 20-1515753
2019 2020 Differences
1. Contributions, gifts, granis 1 363,581 225,239 -138,342
2. Membership dues and assessments 2
3. Government contributions and grants | 3 T ) p— =
3|4 Program senice revenue ... | & g A S A e
O 202 S 1 gl 184
> | 8. Proceeds from tax exemptbonds | & o e " T e AN e
; 7. Net gain or (loss) from sale of assets other than inventory 7
8. Net income or (loss) from fundraisingevents | 8. 65,706 | -65,706
9. Net income or (loss) from gaming = o | 9.
0. Net gain or (loss) on sales of inventory 10.
1. Other revenue 1.
2. Total revenus. Add lines 1 through 11 12, 429,489 225,257 -204,232
3. Grants and similar amounts paid 13.
4. Benefits paid to or for members 14.
# [15. Compensation of officers, directors, trustees, etc. | 15.
“ [te. Salaries, other compensation, and employee benefts 16.
o [17. Professional fundraising fees o ) 17.
x [18. Other professional fees |18 207,757 _214,106 6,349
W 49, Occupancy, rent, utilities, and maintenance | 18.
0. Depreciaion and Depletion ——— ) 649 649
1. Oherexpenses . |= 46,656 33,763 -12,893
Total expenses. Add lines 13 through21 | 22, 254,413 248,518 -5,895
: . _Sublrad line 22 from line 12 23, 175,076 -23,261 -198,337
Total exempt revenve . |2 429,489 225,257 =204,232
Total unrelated revenve | 25.
§ . Total excludable revenue | 2. 202 18 -184
E . Total assets | 27, 484,667 515,509 30,842
$ . Total liabilities | 28, 39,437 93,540 54,103
= |8, Retained eamings 28 445,230 421,969 -23,261
g" . Number of voling members of governing body 30 19 21
. Number of independent voting members of goveming body 3 19 21
Number of employees |32 0 0
. Number of volunteers 33.| 250 250
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Fomn 990 Tax Return History
Name i Employer Identification
COVINGTON PARTNERS, INC. ) 20-1515753
2018 2017 2018 2018 2020 2021
Contributions, gits, grants 259,507 315,381 286,485 363,581 225,239
Membership dues
Program servics revenue 2,622
Capital gain or loss
Investment income 215 470 202 18
Fundraising revenue {incomelloss) 21,265 12,898 20,765 65,706
Gaming ravenue {incomedoss)
Other revenue
Total revenue 280,987 331,371 307,250 429,489 225,257

Grants and similar amounts paid
Benefits paid lo or for members
Compensation of officers, etc.
Other compensation

Professional fees 306,739 271,878 219,358 207,757 214,108
Occupancy costs

Depreciation and depletion 649
Cther expenses 52,240 45,598 45,200 46,656 33,763
Total expenses 358,979 317,476 264,558 254,413 248,518
Excess or (Deficit) =77,992 13,895 42,692 175,076 -23,261
Tolal exempt revenue 280,987 331,371 307,250 429,489 225,257
Total unrelated revenue

Total exchudable revenue 215 3,092 202 18
Total Assets 304,844 329,464 327,507 484,667 515,509
Total Lisbiliies 91,277 102,002 57,353 39,437 93,540
Net Fund Balances ‘ 213,567 227,462 270,154 445,230 421,969




COVI5753 COVINGTON PARTNERS,INC.

20-1515753
FYE: 6/30/2021 I
o Total Program Management & Fund
Description Expenses Service General Raising
CONTRACT SERVICES - CODE 1 $ 13,901 $ 13,901 $ $
CONTRACT SERVICES - CODE 2 180, 345 180, 345
CONTRACT SERVICES 3,475 3,475
OTHER CONTRACT SERVICES 11,733 11,733
OTHER CONTRACT SERVICES 152 152
TOTAL $ 209, 606 $ 209, 454 ] 152 $ ]
Eoom 990, Part IX, Line 24e - All Other Expenses
o Total Program Management & Fund
Description Expenses Service General Raising
FOOD $ 1,776 $ 1,480 $ 296 $
GIFTS & PROMOTION ITEMS 1,067 815 252
EVENTS 987 987
CREDIT CARD PROCESSING 930 930
DUES & SUBSCRIPTIONS 739 99 640

TOTAL 3 5,499 $ 2,394 $ 3,105 $ 0




COovVI5753 COVINGTON PARTNERS,INC.

20-1515753
FYE: 6/30/2021
2
Schedule A, Part ll. Line 1(e)
Description Amount

UNITED WAY $ 80,016
FOUNDATIONS 2,000
CORPORATION
OTHER 32,223
LEXUS

CASH CONTRIBUTION 10,000
HORIZON FUND

CASH CONTRIBUTION 8,000
WHISKEY & WISHES

CASH CONTRIBUTION 30,000
JOHNSON CHARITABLE FOUNDATION

CASH CONTRIBUTION 10,000
DUKE ENERGY

CASH CONTRIBUTION 10,000
PNC TRUST

CASH CONTRIBUTION 25,000
ARTS WAVE

CASH CONTRIBUTION 8, 000
INTERACT FOR HEALTH

CASH CONTRIBUTION 10,000

TOTAL $ 225,239

Schedule A, Part Il. Line 12 - Current year
Description Amount

TAXABLE INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS $ 18
GOLF OQUTING

TOTAL $ 18




