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SCANNED DEC 0 2 2010

ggo Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal:Revenue Code (except black iung 2009
Degartment of the Treasury benefit trust or private foundation) ~Open.to Public_"
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements 3,5?32 |nsp:eétidijj3g};f‘
A For the 2009 calendar year, or tax year beginning and ending
B ggsﬁg;éle please |C Name of organization D Employer identification number
use IRS
Armes® | ot of COMPASS HOUSING ALLIANCE
Somee | e Doing Business As 91-0578229
ation o5 Number and street (or P 0. box 1f mail 1s not delivered to street address) |Room/suite | E Telephone number
Termin- | e [77 S WASHINGTON STREET 206-357-3100
ranaed| tons City or town, state or country, and ZIP + 4 G Gross receipts $ 9,142,510,
{ibphca- SEATTLE, WA 98104 H{a) Is this a group return
penng F Name and address of pnncipal officer WILLIAM R, FRIEDHOFF, JR. for affilates? L Jves No
SAME AS C ABOVE H(b) Are all affiliates ncluded?_Jves [__INo
I Tax-exempt status- M 501(c) (3 ) (insert no) L] 4947(a)(1) or L] 527 If "No,” attach a list (see instructions)
J Website: p» WWW.COMPASSHOUSINGALLIANCE, ORG H(c) Group exemption number P>
K Form of organization: [ x_] Corporation [ [ Trust | [ Assocation [ J Other > [ L Year of formation; 1928 | M State of legal domicile: WA
|Part I{ Summary
o | 1 Brefly descnbe the organization's mission or most significant activites COMPASS HOUSING ALLIANCE
2 PROVIDES HOUSING AND SERVICES TO HOMELESS AND VERY LOW INCOME MEN,
g 2 Check this box P> L the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 18
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 18
9| 5 Total number of employees (Part V, line 2a) 5 254
:‘E 6 Total number of volunteers (estimate If necessary) 6 982
E 7a Total gross unrelated business revenue from Part VIIi, column ,@ Ane 12 e 7a 0.
b Net unrelated business taxable income from Fom 990—%3&; El\/ E D 7b 0.
- b)) Prior Year Current Year
2 8 Contnbutions and grants (Part VIII, ine 1h) ccg)) NOV 16 2010 O| 5,119,029, 7,422,677
£ | 9 Program service revenue (Part VIIl, line 2g) = W 1,900,752, 1,600,052,
E 10 Investment income (Part VII!, column (A), lines 3, 4, and 7d) o 227,653, 119,781,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 1 <36,298.b
12 Total revenue - add Iines 8 through 11 (must equa Paﬁ?l’%t?m—?(g{ﬁlgg)—_ 7,211,136, 9,142,510,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 144,491, 23,400,
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 4,449 963, 5,237,534,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), ine 25)  p> 289,126, [FAEAEE e Fr oUW TR R I Gl Y
W1 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 2,296,086, 2,455,807,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 6,890, 540, 7,716, 741.
19 Revenue less expenses Subtract line 18 from line 12 320,596. 1,425,769,
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16} 14,864,011, 21,825 142,
%'; 21 Total hiabilities (Part X, line 26) 6,184,843, 10,622,921,
35 22 Net assets or fund balances. Subtract line 21 from line 20 8,679,168. 11,202 221,

Jart:l:| Signature Block

Sign }
Here

2

Y,

pgluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
el information of which prepgger has any knowledge

.

/4

WILLIAM R, FRIEDHOFF, JR., EXECUTIVE DIRECTUR
Type or print name and fitle

i Date Gheck it Preparer's identifying number
Paid Preparer S } S self- {see instructions)
signature LA 7 )7 1 IU’/}.’)I/D employed B> [ ]
L

Preparer’s

Firmr's name (of CLARK NUBER, PS EIN P> 91-1194016
Use Only |yourst [

self-empioye), 10900 NE 4TH STREET, SUITE 1700

address, an

2P + 4 BELLEVUE, WA 98004 Phoneno P> 425-454-4918
May the IRS discuss Ms return with the preparer shown above? (see instructions) @Yes |_] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) COMPASS HOUSING ALLIANCE 91-0578229 page 2

{ Part lll [ Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission:
COMPASS HOUSING ALLIANCE PROVIDES VARIOUS SERVICES TO HOMELESS AND

VERY LOW INCOME PEOPLE, INCLUDING SHELTER, HOUSING, COUNSELING, AND

HYGIENE FACILITIES.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? i
If "Yes," descnbe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how t conducts, any program services?
If "Yes,"* descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

- -Sechon501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts arerequired to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported.

mYes L__] No
DYes [Z]No

4a (Code: ) (Expenses $ 1,407,644, including grants of $ 23,400. )(Revenue $
COUNSELING, MAIL & MESSAGE SERVICES, HOUSING STABILIZATION, PROTECTED

484,084, )

PAYEE, CLIENT SAVINGS ACCOUNTS WERE PROVIDED FOR MORE THAN 2,874

INDIVIDUALS (UNDUPLICATED COUNT). IN ADDITION, PUBLIC HYGIENE SERVICES

WERE UTILIZED BY 2,974 INDIVIDUALS (UNDUPLICATED COUNT), 36,6956

SHOWERS, 7,956 LOADS OF LAUNDRY, AND MORE THAN 82,000 OTHER FORMS OF

HYGIENE SERVICES WERE PROVIDED,

4b (Code: ) (Expenses $ 3,040,863, ncluding grants of $ ) (Revenue $
TRANSITIONAL HOUSING, IN 2009, 504 PEOPLE (UNDUPLICATED COUNT) WERE

482 057. )

PROVIDED TRANSITIONAL HOUSING AND WERE GIVEN THE OPPORTUNITY TO ADDRESS

MENTAL AND PHYSICAL HEALTH, AND SUBSTANCE ABUSE ISSUES, INCREASE INCOME

AND WORK TOWARD PERMANENT HOUSING.

4c  (Code: ) (Expenses $ 1,969,268, including grants of $ }(Revenue $
EMERGENCY SHELTER WAS PROVIDED TO HOMELESS MEN AND WOMEN, 2,027

633,911, )

INDIVIDUALS (UNDUPLICATED COUNT) WERE ASSISTED IN 2009,

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P $ 6,417,775.

932002
02-04-10

Form 990 (2009)



Form 990 (2009) COMPASS HOUSING ALLIANCE 91-0578229 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A . . . . L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes, ® complete Schedule C, Part! . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? if *Yes,® complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or nvestment of amounts In such funds or accounts? If *Yes,® complete Schedule D, Part | 6 X
7 Didthe ofganization receive or hold a conservation easement, including easements to preserve open space, ) )
the environment, histonc land areas, or histonc structures? If "Yes, * complete Schedule D, Part li 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lll . . . . . 8 X
9 D the organization report an amount in Part X, ine 21; serve as a custodian for amounts not histed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If *Yes, " complete Schedule D, Part V . . . . ) 10 X
11 Is the organization's answer to any of the following questions “Yes"? /f so, complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable . . . L . 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 /f *Yes, * complete Schedule D,
Part Vi

® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vii.

® Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viii

® Did the organization report an amount for other assets in Part X, IIne 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX

® [id the organization report an amount for other habilities in Part X, line 25? If "Yes, " complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 487 If “Yes, " complete Schedule D, Part X.

12 D the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts XI, Xii, and Xill 2| 1 x
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes, " completing Schedule D, Parts Xi, Xil, and Xiil 1s optronal . l 12A} X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If “Yes, * complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entrty located outside the United States? If "Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indwiduals

located outside the United States? /f "Yes, “ complete Schedule F, Part Il . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vili, lines

1¢c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,*®

complete Schedule G, Part lll . ] 19 X
20 Dud the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X

Form 990 (2009)

932003
02-04-10




Form 990 (2009) COMPASS HOUSING ALLIANCE 91-0578229 Page 4
[Part IV] Checkiist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il ] BEIRR
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J ) 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . 24a X
" b "Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i . 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? X 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person 1n a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il ] 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Iif . . 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Scheduie L, Part IV
instructions for apphicable filing thresholds, condrtions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, ® complete Schedule M 20 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quahfied conservation
contnbutions? If "Yes," complete Schedule M i 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?/f "Yes, " complete
Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 | X
Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts i, lll, IV, and V, ine 1 . 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchamable related organization?
If “Yes, " complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)

932004
02-04-10



Form 990 (2009) COMPASS HOUSING ALLIANCE 91-0578229

[Part,V:| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums Enter -0 if not applicable 1a

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b

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

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

filed for the calendar year ending with or within the year covered by this retum 2a

b If at ieast one Is reported on line 23, did the organization file all required federal employment tax retums?

Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this retumn (see Instructions)

Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this return?
If "Yes," has rt filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)?

b If "Yes," enter the name of the foreign country: >

8o f

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shefter Transaction?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?
b If *Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .
d If "Yes," indicate the number of Forms 8282 filed durng the year I 7d |

oo &

5¢

6a X
6b

P BN ESY
PRSI R
7a X
7b

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings

at any time during the year? R N/A
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contnibutions included on Part VIII, ine 12 N/A 10a
b Gross recelpts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross Income from members or shareholders N/A 11a
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 filng Form 990 In lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b 3*&“ ° ’,3’:’? EENEEN
Form 990 (2009)
932005

02-04-10



Form 990 (2009) COMPASS HOUSING ALLIANCE 91-0578229 Page 6

| Part Vi | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No® response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body R i 1a 18
b Enter the number of voting members that are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the foliowing: N
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes,® provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If *Yes," does the organization have wnitten policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 930 to all members of its goverming body before filing the form? 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. R R
12a Does the organization have a wntten conflict of interest policy? /f *No,® go to line 13 123 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes, * descnbe
in Schedule O how this is done o |12ef X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L i
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . . 15b | X
If *Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.) ;
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a B b “ .
taxable entity dunng the year? 16a| X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation . L
1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's I
exempt status with respect to such arrangements? 16b | X

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed p-wa
Section 6104 requrres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
Own website D Another's website E Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the orgarization: p
KRISTINE L, BRETON - 206-357-3100

77 S WASHINGTON STREET, SEATTLE, WA 98104

932006

Form 990 (2009)

02-04-10



Form 990 (2009) COMPASS HOUSING ALLIANCE 91-0578229 Page 7
Part Vi |Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 If addrtional space I1s needed.

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

® | ist all of the organization’s current key employees See instructions for definition of "key employee.”

o List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® |_ist all of the organization's former directors or trustees that recewved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees:
and former such persons

[:] Check this box if the organization did not compensate any current officer, director, or trustee

S (A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g _ the organizations compensation
51g £ organization (W-2/1099-MISC) from the
g g g § (W-2/1099-MISC) organization
.é g _ E: Sg| and related
=|2| &= |28] E organizations
E|E|E |&|BE| S
JI¥ BORROW
PRESIDENT 5.00|x X 0. 0. 0.
WILLIE J, GREGORY
VICE PRESIDENT 5.00(x X 0. 0. 0.
J. PETER SHAPIRO
SECRETARY 5,00 (x X 0. 0. 0.
RON H, LYNCH
TREASURER 5.00|X X 0. (VR 0.
THAO TIEDT
FORMER VICE PRESIDENT 2,00 (X X 0. 0. 0.
GREG BAKER
DIRECTOR 2.00|Xx 0. 0. 0.
MIRE HALVORSON
DIRECTOR 2,00(x 0. 0. 0.
MARVIN R, JONASEN
DIRECTOR 2,00 (|x 0. 0. 0.
STACY KERN
DIRECTOR 2.00[x 0. 0. 0.
MARCUS LANG
DIRECTOR 2,00 (X 0. 0. 0.
SHELLEY MACELVEEN
DIRECTOR 2.00|x 0. 0. 0.
PAUL SHENNUM
DIRECTOR 2,00 |x 0. 0. R
DANA VISSER
DIRECTOR 2,00 (X 0. 0. 0.
PAUL WINTERSTEIN
DIRECTOR 2.00|x 0. 0. 0.
PHIL TURCOTTE
DIRECTOR 2.00|x 0. 0. 0.
ROBERT KUEHN
DIRECTOR 2.00 (X 0. 0. 0.
JENNIFER HOPPER
DIRECTOR 2.00|x 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 (2009)

COMPASS HOUSING ALLIANCE

91-0578229

Page 8

[Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (B) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E . the organizations compensation
5|z organization (W-2/1099-MISC) from the
A E = (W-2/1099-MISC) organization
3|8 M and related
212 |5|5{85| & organizations
E|E2|S|Z |BEle
PETER STRUCK
DIRECTOR 2,00 |x 0. 0. 0
KACEY KROEGER
DIRECTOR 2,00(x 0. 0. 0
WILLIAM R, FRIEDHOFF, JR
EXECUTIVE DIRECTOR 40,00 X 70,197, 0. 9,662,
RRISTINE L, BRETON
DIRECTOR OF FINANCE 40,00 X 65,111, 0. 9,161,
1b Total » 135,308, 0. 18,823,
Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on R P
line 1a? If "Yes,* complete Schedule J for such indvidual . ) 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization e .
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Dd any person listed on iine 1a receive or accrue compensation from any unrelated organization for services rendered to I T
the organization? If "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 recerved more than $100,000 of compensation from
the organization. NONE
(A) (B) €
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than :
$100,000 in compensation from the organization P> 0 .
Form 990 (2009)

932008 02-04-10




Form 990 (2009)

COMPASS HOUSING ALLIANCE

91-0578229

Page 9

| Part VIII | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, gifts, grants
and other similar amounts

- 0o a0 OO

=]

Federated campaigns » 1a

413,760,

Membership dues . 1b

Fundraising events . 1c

Related organizations 1d

Govermnment grants {contnbutions) 1e

5,042,392,

All other contributions, gifts, grants, and
sumilar amounts not included above 11t

1,966,525,

Noncash contributions included in lines 12-1f $

.285,830.

Total. Add lines 1a-1f

>

7,422,677,

evenue

Pro%'am Service

3

4
5

Other Revenue

10

a
b
c
d
e
f

PROGRAM SERVICE FEES

Business Code
531390

1,075,935,

1,075,935,

C e

MANAGEMENT FEES

531390

524,158,

524,158,

LP INVESTMENT INC,

531110

<41l.pb

<41,

All other program service revenue

g Total. Add lines 2a-2f

1,600,052,

o T

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatties

119,781,

119 781.

>
>
»

»

() Real

(i) Personal

Gross Rents

Less’ rental expenses

Rental Income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of | (i) Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .
Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, ine 18 . a
b Less: direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities See

Part IV, line 19 a
Less: direct expenses b

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances a
Less: cost of goods sold b

Net tncome or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

12

o o606 oo

All other revenue
Total. Add lines 11a-11d
Total revenue. See nstructions.

vy

9,142,510,

1,600,052,

119,781.

32005
02-04-10

Form 990 (2009)



Form 990 (2009) COMPASS HOUSING ALLIANCE 91-0578229 Page 10
[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

- - A) (B) (C)
Do not include amounts re{’,ﬁ?ed on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 23,400. 23,400.

2 Grants and other assistance to individuals in
the U.S. See Part |V, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees R 154,131, 154,131,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)

7 Other salanes and wages 3,945,566, 3,499,429, 328,844, 117,293,
8 Pension plan contributions (include sectton 401(k)
and section 403(b) employer contributions) 91,669, 82,677. 4,777. 4,215,

9 Other employee benefits 643 ,386. 532,863, 94,630, 15,893,
10 Payroll taxes 402,782, 351,684, 39,849, 11,249,
11 Fees for services (non-employees):

a Management i

b Legal . . 1,777. 1,771.

¢ Accounting 82,175, 77,875. 4,300,

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other . 96,616, 91,561, 5,055,
12 Advertising and promotion i 1,149, 1,056. 83, 10,
13 Office expenses 152,165, 99,585, 23,810, 28,770,
14 Information technology 45,331, 38,242, 5,802, 1,287.
15 Royatlties
16 Occupancy ) ) 523,183, 486,997, 34,841, 1,345,
17 Travel 45,387, 31,749. 12,132, 1,506,

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

19 Conferences, conventions, and meetings 90,260, 75,036, 11,553, 3,671,
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 114,297, 105,682, 7,359. 1,256,
23 Insurance 89,092. 81,916, 6,413, 763,
24  Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled . .
miscellaneous may not exceed 5% of total - .
expenses shown on hine 25 below.) :
a PROGRAM EXPENSES 589,930, 589,930, 0. 0.
b MAINTENANCE AND REPAIRS 237,155, 197,829, 37,803, 1,523,
¢ FUNDRAISING EXPENSES 77,967. 0. 0. 77,967,
d CLIENT ASSISTANCE 31,929, 31,929, 0. 0.
e MEMBERSHIP DUES 18,349, 6,117. 7,750, 4,482,
f All other expenses 259,045, 179,877. 70,627, 8,541,
25 Total functional expenses. Add lines 1 through 24f 7,716,741, 6,417,775, 1,009,840, 289,126,

26 Joint costs. Check here P L_I¢ following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)




Form 990 (2009) COMPASS HOUSING ALLIANCE 91-0578229 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 469,555, 1 1,305,131,
2 Savings and temporary cash investments 812,430.f 2 280,627,
3 Pledges and grants receivable, net 12,359 3 832,748,
4  Accounts recevable, net 565,439, 4 509,804,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L . B 5
6 Recevabies from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete )
Part 1l of Schedule L. 6
] 7 Notes and loans recelvable, net 4,903,965.| 7 4,903,965,
ﬁ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 58,788.] 9 93,152,
10a Land, buildings, and equipment: cost or other '
basis. Complete Part Vi of Schedule D 10a 13,112,939, ~ ] o
b Less: accumulated depreciation 10b 1,456,488, 5,836,502.| 10¢c 11,656,451,
11  Investments - publicly traded secunties 22,388.] 11 33,946,
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 670,870.) 13 670,834,
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 ] 1,511,715, 15 1,538,484,
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,864,011.| 16 21,825,142,
17  Accounts payable and accrued expenses 732,968.| 17 1,432,351,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
e 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, .
E highest compensated employees, and disqualified persons. Complete Part Il T ) N !
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 5,122,609.| 23 8,666,745,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilihies. Complete Part X of Schedule D 329,266.} 25 523,825,
26 Total liabilities. Add lines 17 through 25 6,184 ,843.| 26 10,622,921,
Organizations that follow SFAS 117, check here P |_XJ and complete
4 lines 27 through 29, and lines 33 and 34. o o
g 27 Unrestncted net assets 8,553,372, 27 10,810,535,
f_.? 28 Temporanly restncted net assets 125,796.| 28 391,686.
2 29 Permanently restncted net assets i . i 29
c Organizations that do not follow SFAS 117, check here P> I:] and ‘
6 complete lines 30 through 34. o i i o .
% 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capttal surplus, or land, bullding, or equipment fund 31
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,679,168, 33 11,202,221,
34 Total iabilties and net assets/fund balances 14,864, 011.} 34 21,825,142,
Form 990 (2009)

932011 02-04-10



Form 990 (éOOQ) COMPASS HOUSING ALLIANCE 91-0578229

Page 12

| Part XI]| Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: D Cash DD Accrual D Cther
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statermnents for the year were issued on a
consolidated basis, separate basis, or both:

l:] Separate basis E Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt
Act and OMB Circular A-133? . . .

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes

No

2a

2¢c

3a

3b

X

932012 02-04-10

Form 990 (2009)



(‘T‘,fr:f,‘jo“jg’;ﬂ, Public Charity Status and Public Support -————OEB‘Eg

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
COMPASS HOUSING ALLIANCE 91-0578229

|Part | Reason for Public Charity Status (Al organzations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

]

L WON =

L]

]
|
7 x]
]
1

10
11

[0

el

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

A school descnbed in section 170{b)(1){A){(ii). (Attach Schedule E.)

A hosprtal or a cooperative hosprtal service organization descnbed in section 170{b)( 1){A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1){A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed in section 170{b) 1){A)}v).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b){1)}{A)(vi). (Complete Part il.)

A community trust descnbed in section 170(b){1)(A){vi). (Complete Part !l.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part !ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2). See section 50%a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b Type i c D Type ill - Functionally integrated d D Type lii - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubiicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type lll

supporting organization, check this box . D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?

{i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (ni) below, Yes | No

the goveming body of the supported organization? | 119(i)

i) A family member of a person descnbed In (i) above? 11g(ii)

(ii) A 35% controlled entity of a person descnbed n (i) or (ii) above? | 11g(iii)
h Provide the following information about the supported organization(s).
Ot dtsmpores | WEN | om0 T ORI st | (Aol

organization (described on lines 1-9 - y ol Y p m (i) organized in the support
above or IRC section governing document?| (i) of your suppo U.s.?
(see instructions})) Yes No Yes No Yes No
Total

L HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-E7) 2009 COMPASS HOUSING ALLIANCE 91-0578229 Page 2
| Eart il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(v1)
) {Complete only If you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning n)p»> (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recetved (Do not
include any *unusual grants. ") 5,427,014. 3,696,143, 4,961,280, 5,119,029, 7,422,677, 26,626, 143,
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilhes
fumnished by a governmentat untt to
the organization without charge

4 Total. Add lines 1 through 3 5,427,014, 3,696,143, 4,961,280, 5,119,029, 7,422,677, 26,626,143,

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

column (f) . . 2,457,336,
6 Public S‘UBDOI"[. Subtract line 5 from line 4 24,168,807,
Section B. Total Support
Calendar year (or fiscal year beginning m»|  (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from fine 4 5,427,014, 3,696,143, 4,961,280, 5,119,029, 7,422,677 26,626,143,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources 85,377. 110,617. 140,627, 150,284, 119,781, 606,686,

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 27,232,829,
12 Gross recelpts from related activities, etc. (see instructions) . 12 | 6,580,557,
13 First five years. If the Form 990 I1s for the organization’s first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f)) 14 88.75 9
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 95.26 9
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and hine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [Z]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X . > |:]

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization » l:l
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see Instructions »
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 990-E2) 2009

Page 3

{ Part i | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities fumished in
any activity that s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or faciliies
furnished by a govemmental untt 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 neluded on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtrciline 7¢ frgm line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning n)p> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royaltties
and income from similar 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 line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include gamn ’
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support(add ines 9, 10¢, 11, and 12)

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Il}, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions

[

]
»[ ]

932023 02-08-10
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Schedule D Supplemental Financial Statements

(Form 990} P Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6,7,8,9, 10, 11, or 12,

3?2,22.“::5§32225§’” P> Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2009

Open to Public -
Inspection

Name of the organization
COMPASS HOUSING ALLIANCE

Employer identification number
91-0578229

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

s WN 2

are the organization’s property, subject to the orgamization's exclusive legal control?

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

E_—_J Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrtting that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit?

D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.

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

Preservation of land for public use (e g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habrtat Preservation of a certified histonc structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

a Total number of conservation easements

b Total acreage restncted by conservation easements

¢ Number of conservation easements on a certified histonic structure lncluded In (a)
d Number of conservation easements included In (c) acquired after 8/17/06

Held at the End of the Tax Year

2a
2b
2c
2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng the tax

year p>

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

5 Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

[:, Yes I—__l No

6 Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservation easements durning the year >
7 Amount of expenses Incurred in monrtonng, inspecting, and enforcing conservation easements dunng the year p- $
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)(4)(B)(ii)?

D Yes I:I No

9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for

conservation easements.

| Part lli | Organizations Maintaining Collections of Art, Historical '_I'reasures, or Other Similar Assets.

Complete if the organization answered *Yes* to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following amounts relating to

these items:
(i} Revenues included in Form 980, Part VIiI, ine 1
{(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1
b Assets included in Form 990, Part X

> 3
> s

> 3
> $

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932051
02-01-10
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Schedule O (Form 990) 2009 COMPASS HOUSING ALLIANCE 91-0578229 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3" Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that appty)
a D Public exhibrtion d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:I No

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes*® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? 0 Oyves Tno

b If "Yes," explain the arrangement n Part XIV and complete the followmg table:
Amount

¢ Beginning balance X i X 1c

d Additions dunng the year _ X X . 1d

e Distnbutions dunng the year i 1e

f Ending balance 11t

2a Did the organization include an amount on Form 990, Part X, ine 217 i L_{ves L_fNo

b_If "Yes," explain the arrangement in Part XIV

[T’art V {Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 10.
(@) Current year (b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for faciliies

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as

Board designated or quasrrendowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations i . . . 3a(i)

(if) related organizations 3al(ii)

b If "Yes" to 3a(li), are the related organizations histed as requnred on Schedule R? R . . 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

[Part VI Jinvestments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

o ao T

g’ovmnm

Descnption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 4,212,178, . 4,212,178,
b Buildings . 3,492,234, 677,008, 2,815,226,
¢ Leasehold improvements . 508,426. 414,873, 93,553,
d Equ]pment . . 440,231. 364'607. 75,624.
e Other 4,459 870, 4,459,870,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 11,656,451,

Schedule D (Form 990) 2009

932052
02-01-10




Schedule D (Form 990) 2009 COMPASS HOUSING ALLIANCE 91-0578229 Page 3
| Part VII} Investments - Other Securities. See Form 990, Part X, iine 12
{a) Descnption of secunty or category {c) Method of valuation:

(including name of secunty)

{b) Book value

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

[Part VIll] Investments - Program Related. See Form 990, Part X, Iine 13

(a) Descnption of iInvestment type

(b) Book value

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

Total. (Col (b) must equal Form 980, Part X, col (B) Ime 13.) >

[Part IX | Other Assets. See Form 990, Part X, Iine 15

(a) Descnption {b) Book value
CLIENT FUNDS 458,797,
INTERCOMPANY INTEREST RECEIVABLE 412,368,
RESERVES 455,718,
INTERCOMPANY RECEIVABLE 208,601,
DEPOSITS 3,000,
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) > 1,538,484,
[Part X | Other Liabilities. See Form 990, Part X, Iine 25.
1. (a) Descnption of hability (b) Amount
Federal Income taxes
CLIENT FUNDS 450,325,
CURRENT PORTION OF LONG TERM DEBT 73,500,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 523,825,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.
053

02-01-10
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Schedule D (Form 990) 2009 COMPASS HOUSING ALLIANCE

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1. Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (defictt) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

O O ~NOOO L WN

10 Excess or (deficit) for the year per audited financial statements. Combine fines 3 and 9

{Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 890, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of pnor year grants
Other (Descnbe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1 i
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Descnbe in Part XIV.)

¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

o a0 T o

] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:
Donated services and use of facilities
Prior year adjustments
Other losses .
Other (Descnbe in Part XIV.)
Add lines 2a through 2d
3 Subtractline2e fromhne 1 | .
4 Amounts included on Form 890, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part ViIl, ine 7b
Other (Descnbe in Part XIV.)
¢ Addines 4aand 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 )

o Qo0 T o

T o

91-0578229 Page 4
i
] 9,142,510, ‘
2 7,716,741,
3 1,425,769,
4 8,426,
5
6
7
8 <352,429.>
9 <344 ,003,.> |
10 1,081,766,
1 9,599,066,
2a 10,319,
oh 124,834,
2c
2d 321,362,
2e 456 515,
3 9,142,551,
4a
4b <41.p
4c_ <41,.>
5 9,142,510,
1 8,517,300,
2a 124,834,
2b
2¢ 1,893,
2d 673,791,
2e 800,518,
3 7,716,782,
4a
4b <41.p
“hc <41l.>
5 7,716,741,

| Part XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part |, lines 3, 5, and 9; Part I}, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part X, ines 2d and 4b; and Part XIli, ines 2d and 4b. Also complete this part to provide any addrtional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET INCOME FROM AFFILIATES: -352429.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INTERCOMPANY ELIMINATIONS: -124495.

REVENUE FROM AFFILIATES: 445857.

932054
02-01-10

Schedule D (Form 990) 2009




Schedule-D (Form 990) 2009 COMPASS HOUSING ALLIANCE

91-0578229 Page 5

[ Part XIV] Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RECLASS OF INVESTMENT INCOME:- -41.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

INTERCOMPANY ELIMINATIONS: -679743,

EXPENSES FROM AFFILIATES: 1353534,

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

RECLASS OF INVESTMENT INCOME: -41.

932055
02-01-10

Schedule D (Form 990) 2009
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

| 4 Complete if the organizations answered "Yes"” on Form

990, Part IV, ines 29 or 30.

P Attach to Form 990.

OMB No 1545-0047

2009

o Oi)en to Public
Inspection

Name of the organization

COMPASS HOUSING ALLIANCE

Employer identification number
91-0578229

{Part1 | Types of Property

(a) {b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VIII, ine 1g revenues
1  Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 11,760, REPLACEMENT COST
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Pubilicly traded X 1 5,027, ET QUOTATION
10 Secunties - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food mnventory X 107,028 191,582, [OST OR SELLING PRICE
Drugs and medical supplies
21 Taxidermy
Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P> ( GIFTS-XMAS ) X 1,009 60,540, [OST/SELLING PRICE
26 Other P ( HYGIENE ITEMS ) X 42,783 16,921, [COST/SELLING PRICE
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment L. 29 0
Yes | No
302 Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inthial contnbution, and which is not required to be used for exempt purposes for -
the entire holding penod? 30a
b I "Yes," descnbe the arangement in Part Il o )
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il ‘i
33 If the organization did not report revenues in column (c) for a type of property for which column (a) i1s checked, :
descnbe in Part Ii. .

LHA

932141
03-12-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 _ COMPASS HOUSING ALLIANCE

91-0578229 Page 2

| Part Il | Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33.

Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): VARIOUS METHODS ARE USED TO MEASURE

THE NUMBER OF CONTRIBUTIONS OR ITEMS RECEIVED. FOR FOOD INVENTORY, THE

NUMBER OF MEALS SERVED IS COUNTED. FOR CHRISTMAS GIFTS, THE NUMBER OF

CONTRIBUTIONS RECEIVED IS COUNTED, FOR HYGIENE SUPPLIES, THE NUMBER OF

ITEMS RECEIVED IS COUNTED. FOR STOCK GIFTS, THE NUMBER OF CONTRIBUTIONS

RECEIVED IS COUNTED.

932142 02-08-10

Schedule M (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990
(Form 990)

Department of the Treasury
internal Revenue Service

Complete to provide information for responses to specific questions on
Form 990 or to provide any additionat information.
P> Attach to Form 990.

OMB No 1545-0047

2009

- Open‘to Public
Inspection

Name of the organization
COMPASS HOUSING ALLIANCE

Employer identification number
91-0578229

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

WOMEN AND FAMILIES, INCLUDING SHELTER AND TRANSITIONAL HOUSING, MEALS,

MAIL AND PAYEE SERVICES, COUNSELING, AND HYGIENE FACILITIES.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

ON JANUARY 1, 2010, THE COMPASS CENTER MERGED WITH LUTHERAN ALLIANCE TO

CREATE HOUSING (LATCH) TO FORM A NEW AGENCY, THE NEW AGENCY WILL BE

CALLED COMPASS HOUSING ALLIANCE AND WILL BE GOVERNED BY A NEWLY FORMED

INDEPENDENT BOARD OF DIRECTORS, THE MERGER UNITES TWO IMPORTANT

SERVICES IN THE PUGET SOUND AREA, LATCH DEVELOPS AND MAINTAINS

AFFORDABLE HOUSING, CREATES RESIDENT-MANAGED RENTAL COOPERATIVES, AND

ADVOCATES FOR PUBLIC POLICIES THAT ADDRESS THE NEEDS OF COMMUNITIES.

THE COMPASS CENTER PROVIDES TRANSITIONAL AND EMERGENCY SERVICES TO MEN,

WOMEN AND FAMILIES.

THE MERGER BETWEEN LATCH AND THE COMPASS CENTER PROVIDES THE NEW

ORGANIZATION WITH A GOOD COMBINATION OF TALENT SETS, THE COMPASS CENTER

BRINGS A COMBINATION OF LEADERSHIP STRENGTH, FINANCIAL EXPERTISE, AND

SOCIAL SERVICES PROGRAM CAPACITY, LATCH BRINGS AN EXPERIENCED PROPERTY

DEVELOPMENT CAPACITY, ASSET MANAGEMENT EXPERTISE, COMPLIANCE AND

ORGANIZATIONAL OPERATING SYSTEMS EXPERIENCE, AND A STRONG NETWORK OF

MEMBER CHURCHES, THE MERGER IS INTENDED TO BRING A NUMBER OF POSITIVE

CHANGES THAT WILL BENEFIT THE AGENCY AND THE PEOPLE SERVED, INCLUDING

THE FOLLOWING:

- THE AGENCY WILL HOUSE A MORE EFFICIENT AND COMPLETE SPECTRUM OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10

Schedule O (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990

(Form 990)

Department of the Treasury
Intemal Revenue Service P> Attach to Form 990.

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No 1545-0047

2009

Open to Public -
Inspection

Name of the organization
COMPASS HOUSING ALLIANCE

Employer identification number
91-0578229

HOUSING AND SERVICES.

- FINANCIAL STRENGTH WILL BE INCREASED AND COMPASS HOUSING ALLIANCE

ANTICIPATES A GREATER OPPORTUNITY FOR OBTAINING FUNDS.

- THE MERGER WILL PROVIDE AN OPPORTUNITY TO RECOMMIT TO COMPASS CENTER

ALLIANCE'S RELATIONSHIP WITH THE LUTHERAN CHURCH AND CREATE A STRONGER

PRESENCE IN THE COMMUNITY AT LARGE.

FORM 990, PART VI, SECTION A, LINE 2: ROBERT KUEHN AND WILLIAM R,

FRIEDHOFF HAVE A BUSINESS RELATIONSHIP,

FORM 990, PART VI, SECTION A, LINE 4: THE BY-LAWS WERE AMENDED ON

NOVEMBER 24, 2009 TO ELIMINATE MEMBERS,

PORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS ONE CLASS OF

MEMBERS., THEY HAVE THE RIGHT TO ATTEND AN ANNUAL MEETING AND VOTE ON THE

BOARD OF DIRECTORS,

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS ONE CLASS OF

MEMBERS AND THEY ELECT THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED IN DETAIL

BY THE CONTROLLER AND THE DIRECTOR OF FINANCE, ALONG WITH THE EXECUTIVE

DIRECTOR, AFTER REVIEW AND APPROVAL BY THE EXECUTIVE DIRECTOR, THE FORM

990 IS PRESENTED TO THE BOARD FOR FINAL QUESTIONS AND REVIEW,

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND EMPLOYEES ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10

Schedule O (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990

(Form 990)

Depénmem of the Treasury
Intermnal Revenue Service P Attach to Form 990.

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization
COMPASS HOUSING ALLIANCE

Employer tdentification number
91-0578229

REQUIRED TO DISCLOSE ANYTHING THAT MAY GIVE RISE TO A CONFLICT OF INTEREST.

THE DIRECTOR WOULD DETERMINE IF A CONFLICT EXISTS AND SHOULD BE REVIEWED,

IF A BOARD MEMBER HAS A CONFLICT OF INTEREST, THE MEMBER MUST RECUSE

HIM/HERSELF FROM VOTING AND DISCUSSION.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S

COMPENSATION WAS DETERMINED IN 2009, BY A SUB-COMMITTEE OF THE BOARD OF

DIRECTORS, WHO CONSIDERED COMPENSATION DATA AND THE SUCCESSION PLANNING

NEEDS OF THE ORGANIZATION TO MARE THEIR DECISION, THE OTHER DIRECTOR'S

SALARIES WERE DETERMINED BY THE EXECUTIVE DIRECTOR IN 2008, WHO CONSIDERED

COMPENSATION DATA IN THE UNITED WAY COMPENSATION SURVEY AND THE SALARY

STRUCTURE WITHIN THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS,6 CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART I, LINE 6

NINE HUNDRED SIXTY THREE VOLUNTEERS PREPARE AND SERVE MEALS AT OUR

LOCATIONS; HAND OUT SUPPLIES; DO LAUNDRY AND CLEAN FACILITIES; TEACH

CLASSES; CUT HAIR; SORT AND DISTRIBUTE MAIL. IN ADDITION, THERE ARE

NINETEEN VOLUNTEER BOARD MEMBERS. THE NUMBER OF VOLUNTEERS IS THE

NUMBER OF INDIVIDUALS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10

Schedule O (Form 990) 2009
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Secreta of State

CERTIFICATE OF MERGER

I, Sam Reed, Secretary of State of the State of Washington and custodian of its seal,
hereby certify that documents meeting statutory requirements have been filed and
processed with the Secretary of State merging the listed “Merging Entities” into:

THE COMPASS CENTER, A LUTHERAN ORGANIZATION
Changing name to
COMPASS HOUSING ALLIANCE

WA Non-Profit Corporation
UBL: 601-146-715

Filing Date: December 29, 2009
Effective Date: January 1, 2010

Merging Entities:
601-226-471 LUTHERAN ALLIANCE TO CREATE HOUSING
601-138-997 FAMILY & ADULT SERVICE CENTER

e

Sam Reed, Secretary of State

g ) Washington

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital




