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SCANNED DEC 0 3 2010

. Short Form OMB No 1545-1150
rom 990-EZ « Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit tnust or private foundaton) ST 2 R B
| 4 Sponsoring organizations of donor advised funds and controlling organizations as defined in section ,3 NP T
512(b)(13) must file Form 930 All other organizations with gross receipts less than $500,000 and totai -~ Open.to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this fom WS |‘n'specﬁ°“ .
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements et
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable C Name of organization D Employer identification number
(X] Address change ms Covenant Housing Association 91-1290437
[_] Name change m g Number and street (or P O box, if mail I1s not delivered to street address) Room/suite E Telephone number
Ij Initial return type
| ] Terminated ss:uﬁc 2000 W Barrett St, 102, (206)240-8798
|~ ] Amended retum w Cty or town, state or country, and ZIP + 4 F Group Exemption
! _l Application pending ISeattle ’ WA 98199 Number >

e Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method [_|Cash [x]Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check P [X] if the organization is not
| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - [i]501(c) (3 ) d(nsertno) |:]4947(a)(1) or [:]527 990-EZ, or 990-PF)

K Check b [2] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organizatton chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ P 3 1,810
[Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the mstructions for Part | )
1 Contributions, gifts, grants, and similar amountsreceived « « + « « ¢ « ¢« ¢t o vt et i it e e e 1 1,810
2 Program service revenue including government fees andcontracts  « « ¢« ¢ ¢ ¢ o vt 0 i i e s ol 2
3 Membership dues and assessments  » = ¢ « ¢ « o e ¢ v o0 ... P 3
4 |INVeStMENtINCOME  « o o ¢ o o o o o e o« o o o o e o s o 2 s o o v e o 9 5 6 00 06060 ovsass o0 4
5a Gross amount from sale of assets otherthan inventory + - « « =« <« . ¢ .. 5a ‘;,
b Less cost or other basis and sales eXpenses « = « ¢« + o o ¢ ¢ o o v 00w Sb _:\“
R ¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) « = « « « « « = « < . © 5c
s 6 Speaal events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D ‘ 2 Ni
e a Gross revenue (not including $ of contributions
3 reportedonline 1) - - = =« c o 0 0t ettt et e o e e et e e e 6a
e b Less direct expenses other than fundraising expenses « « « + = ¢« « =« ¢ o . 6b
¢ Net income ¢r ecial events and activities (Subtract line 6b fromline6a) - - - - - - -« « . ..
7a Gross salesjof inve tp& @Ejt NCES + o v oo v e eonuns 7a L
b Less cost g ds sol e SR e s o b o o e s e s e s s e s e s e 7b "_ﬂ“}
¢ Gross profif ot 'ossi\m és btract ine 7Tb fromINE 7a) = « « + o + o « e« o o o s o o « 7c
8 Other revehld kdes nlaeV o § 20 10 ) 8
9 Total revefiue2Add hines.1, 2, 3,4,5¢,6c)78fand8 - . . o ..o oL » |9 1,810
10 Grants an@h@@% tadh 10
E 11 Benefits paid to or for mem i 11
X 12 Salaries, other compensation, and employee benefits 12
2 13 Professional fees and other payments to independentcontractors < = « =« « v ¢ o v e v e s e e 13
2 14 Occupancy, rent, utilittes, and maintenance «+ « « « « « ¢ ¢« v e e v s ottt bt et e e e 0 s e 14
e 15 Prnting, publications, postage, andshipping = - - = = = =« - o 0 o ettt e ettt it e 15
s 16 Other expenses (describe P STM130 ) 16 597
17 Total expenses. Add IInes 10through 16 = « = ¢ v + ¢ ¢ o o @t o 0 ot o v 0ttt et e v o v o v > 17 597
A 18 Excess or (deficit) for the year (Subtract line 17 fromlne9) - - - - < - = -« = o oo ittt i e e 18 1,213
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with «_:;
f : end-of-year figure reported ON Prioryears return) = « « ¢ « ¢ ¢ ¢ o e 0 v 0 e et et et o e oo a e 19 245,358
ts 20 Other changes in net assets or fund balances (attach explanation) « - « - - =« « o o v 0o v 0000 oo 20
21 Net assets or fund balances at end of year Combine lines 18 through20 - - - « -« ¢ ¢ ¢« v ¢ o o o | 4 21 246,571
[ﬁrt i ] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part If ) (A) Beginning of year (B) End of year
22  Cash,savings, and INVESIMENES « » » « = = = = + = o = s o e o o s o s s o e anseneons 222|122 411
23 Landandbuildings = - - = = = =« e et t e it e e e e e e e s e e e e e e e e 23
24  Other assets (describe P STM131 ) 567,234|24 584,584
25  TOLAlASSELS « o « o o o o o v = o 0 o o o 2 o o 2t e e e e 567,456|25 584,995
26 Total liabilities (descnbe P STM132 ) 322,098{26 338,424
27  Net assets or fund balances (line 27 of column (B) must agree with llne 21) ~ « + - - « . . . 245,35827 246,571
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 6 EEA Form 990-EZ (2009) é




Ferm 990-EZ (2009) Covenant Housing Association 91-1290437 Page 2
Partlll | Statement of Program Service Accomplishments (See the istructions for Part ill) Expenses

What is the organization's primary exempt purpose? Housing

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Sell homes on buyer-favorable terms to qual lower-inc
working persons. Others will benefit from a plat-approved
home constr site xferred to King County Housing in 2004.
(Grants $ ) if this amount includes foreign grants, checkhere  « + « « « - « . » D 28a 0
29 Rent homes to prospective buyers on favorable terms. In the
17 years between 1989 and 2005, $203,000 rental inc was
received and $185,000 rental exp incurred.
(Grants $ ) If this amount includes foreign grants, check here - - - - - . . . > [:l 29a 0
30 CONSTRUCT SNGLE-FAMILY HOMES. Since 1989, $5,094,874 of acq
& constr exp, $227,500 of donated labor/materials & $748,835
of donated due diligence/mgt/feasibility.
(Grants $ ) If this amount includes foreign grants, check here - -+ « « - . . > [:] 30a 17,433
31 Other program services (attach schedulg) - « « « ¢ = o ¢ o ¢ o e s ot e s 0o v e o s o s s e s s s e oo oo |
(Grants $ ) If this amount includes foreign grants, check here - -+ « « « « & » [:] 3Ma
32 Total program service expenses (add lines 28athrough 31a) ¢ ¢ ¢ o = = o s s s c v v e 0 0 0 0 s o0 s o o0 -p | 32 17,433
]ﬁrt IV] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Pari.V )
{b) Title and average (c) Compensation (d) Contrnibutions to (eP Expense
(a) Name and address hours per week (' not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other Bowances
Peter Dill [President
2000 W Barrett St, 102, Seattle, 98199 1 a 0
Sean Rogers Sec'tary/Treasu
2000 W Barrett St, 102, Seattle, 98199 1 [¢ 0
EEA Form 990-EZ (2009)



Form 990-EZ (2009) ' Coveniant Housing Association 91-1290437

Page 3

I Part:V.I Other Information (Note the statement requirements in the instructions for Part V')

33

34

35

36

37a

38a

39

40 a

41
42a

43

45

Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed

descriptionofeach activity « « « ¢ « ¢« e o e 0 ot o bt et it e r et et s e st i e e s e .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

thechanges « « ¢ ¢ o o v o ot t e et e e e v e o o o ot o ot o s e e b st et e e e e e s e e s s e e
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requIrements? + « « + « ¢ ¢ ¢ 4 4 o Lt b bt et s e st
If "Yes," has it filed a tax return on Form 990-T forthisyear? - « « = o o s e e a v 0ttt ettt i o0t i ot et eoenne
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N~ « - - - - - - - . . .. oottt il i it i e
Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P [ 37a I

Yes

No

X

36

€5 .
PR

Did the organization file Form 1120-POL forthisyear? - « « + + « = e o s e v v v vt v ettt s vt e et v v oo v oo
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the perniod covered by this return? =« < - « < =« . & ...

if "Yes," complete Schedule L, Part Il and enter the total amount involved ~ « « - - -+ =« o v ¢ -« 38b 43,552} .

37b

38a

R

Section 501(c)(7) organizations Enter e
Initiation fees and capital contributions includedonline9 - - ¢ ¢ o ¢ o o o v o v v a0 oL 39a

Gross receipts, included on line 9, for public use of club faciites = - « « = ¢ = =« o 0 0 0o o 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 P , section 4312 p , section 4955 b

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4358 excess benefit

transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified

person In a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! - « « « ¢ o e e v o e 0 o v it ittt vt o e oo v oo
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4055, aN0 4958 « = = « + o ot s e e s et e e e e e et et et »

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organization - « = =« « o o o o o o ottt i i e e e e e e e >

All organizations At any time durnng the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOM 8886-T = = o « o o o o o o o o s o o s o o s o s s s e s o a e o s oooesoeesosoen
List the states with which a copy of this return is filed > WA

40e

The organization's books are in care of P Philaip Prigge, Accountant

Telephoneno P 206-240-8798

Located at 2000 W Barrett St, 102 Seattle, WA ZIP+4 P 98199-2982

At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, secunties account, or other financial

ACCOUNE)?  « ¢ o o o o o o e o v e o o s o o m e e o s e e e s e m e e e e s e e e e ss e e s e s eee e
If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the US? - « « ¢« ¢ o v v 0 o v 0 v vt
If "Yes," enter the name of the foreign country P

Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041-Check here  « + ¢ ¢« « ¢« ¢ ¢ o v v e a0 0 0 0 ot

and enter the amount of tax-exempt interest received or accrued during the taxyear - -« « = « = « = « < » I 43 |

Yes

No

[

Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of

FOrMOA0D-EZ « o ¢ ¢ ¢ ¢ o ¢ o o o ¢ o o o s o ¢ o o 6 s s s s o o« s s s s s o s s s s o s 5 5 8 o9 o6 s a2 e0as2s2ss
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of FOrm 990-EZ  « « = ¢ = ¢ o o e o v o s s ettt s v 00 v e e tse e

No

r
X

45

X

EEA Form 990-EZ (2009)



Form 990-EZ (2009) ' Coveniant Housing Association

91-1290437 Page 4

PartVl] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b

and complete the tables for ines 50 and 51

46  Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part| « « « ¢ ¢ ¢ ¢ o v v o v v o v v vt v 0t o v e e oo 46 X
47 D the organization engage in lobbying activities? If "Yes," complete Schedule C,Partll - - « « ¢ ¢ ¢« o ¢ v 0 0 0 v 0 0 v o 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE ~ « « « « ¢ ¢ « v ¢ ¢ o o & 48 X
49 a D the organization make any transfers to an exempt non-charitable related organization? « « « « « ¢ « ¢ o e o 0 s 0 0 0 o 49a X
b if "Yes," was the related organization a section 527 organization? « « + ¢ s + ¢ ¢« 0 s o s e b st e st ot o e e e o 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |f there 1s none, enter "None “
(b) Title and average (c) Compensation {d) Contnbutions to (e)Expense
{a)Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f  Total number of other employees paid over $100,000 P
51  Complete thss table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

d Total number of other Independent contractors each receiving over $100,000

>

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bels Ps true, comrect, and oomplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

“/I}_/zolo

Sign
Here Signature of officer Date
Peter Dill, President
Type or pnnt name and mle
Preparer's } Q W Date Check f Preparer's Identifying No (See inst )
Paid signature 11-09-2010 :ﬁwfaloyed >
Preparer's J Phflip Priggd /Zﬁ( EIN »

Firm's name {or y
Use Only | i setremployed), } 2000 W Barret't st #102

address, and ZIP + 4

Seattle, WA 98199-2982

Phoneno P> 206-240-8798

May the IRS discuss this return with the preparer shown above? See instructions

............. » [x] Yes [ ] No

Form 990-EZ (2009)



SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-EZ) ‘ ’

2009

4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. B
Name of the organization Employer identtification number
Covenant Housing Association 91-1290437

| Part | ] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

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

2 |:| A school described in section 170(b)(1){A){ii). (Attach Scheduie E )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 I:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

7 [Zl An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )

8 D A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il )

9 [:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts 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 Il )

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 described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ ] Typel b [ ] Typell ¢ [} Type lil-Functionally integrated d [ ] Type lll-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 publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

10

[
1 ]

f If the organization received a wnitten determination from the IRS that it 1s a Type 1, Type Il, or Type !ll supporting
organization, CheCKthISDOX ¢ o ¢ o o ot o o 6 o o o o o o o o o ¢ 6 5 ¢ o o o a o o « o a a e o o s e s 5 o 065 s 6000 s s o= l_:]
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported orgamization? - « « « « ¢ ¢ c v v o v it et i i e i . 11g()
(ii) A family member of a person describedin (1) above? « < « - ¢ o a0 ot e ittt t it i s e 11g(@)
(iii) A 35% controlled entity of a person described IN (1)) or (M) abOVE?  + « « « ¢ v« v ¢t v o b i b et et et e 11g(@)]
h Provide the following information about the supported organization(s)
(i) Name of supported (@) EIN (M) Type of organization (iv) Is the organization {v) Did you notify (i) Is the (vi) Amount of
organization (descnbed on lines 1-9 in col (i) hsted in your the organization in organization in col support
above or IRC section govermning document? col (i) of your (1) organized n the
(see mstruchons) ) support? us?
Yes No Yes No Yes No
Total ' ) PR MR A
For Privacy Act and Paperwork Reduction Act Notice, the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 980-EZ.



Schédule A (Form 990 or 990-EZ) 2009 Covenant Housing Association 91-1290437 Page 2
Partll| 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - - .« . . 1,590 800 1,000 1,850 1,810 7,050
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf » ¢« ¢« ¢ « ¢ ¢« ¢ ¢« ¢ o ¢ ¢ ¢ o ©
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - « « « « «
4 Total. Add ines 1through3 - . . . . 1,000 1,850 1,810 7,050
5 The portion of total contributions by each - o Bl
person (other than a governmental unit or |77 55555~ > =
publicly supported organization) included .
on line 1 that exceeds 2% of the amount R ¢ TR
shown on line 11, column (f) - - - . . % A LA - 6,336
6  Public support. Subtract line 5 from In 4 AR 714
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned - .+ ¢ ¢ ¢ v oo 1,590 800 1,000 1,850 1,810 7,050
8  Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
SOUMCES ¢ ¢ o = = = o o a o o s o o o o 7 7
9  Netincome from unrelated business
activities, whether or not the business I1s
regularly carriedon - + « » ¢ ¢ 0 0o
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « « - ¢« o o v .
11 Total support. Add ines 7 through 10 - [./53& i R pigydes| v haew B 7,057
12 Gross receipts from related activities, etc (SEE INSITUCHONS)  « « + « ¢ o o o v o o o o v o v s v o v o o o o s o 12[
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) _
organization, check thisboxandstophere - « - -« o o o o v v o v i i o o i i i s it ittt e et e e et e s e e e }I I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f))  « - « « =« « « o e o o o o™ 14 10.12 %
15 Public support percentage from 2008 Schedule A, Part 1], line 14  « « =+ o ¢« v ot v v 0 ottt o b a v oo 15 9.70 %
16a 33 1/3% support test - 2009. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOrted OrganIZation  « = « « = « = + = « ¢ ot o s o e o s s s e s e omeannn >
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  « = « « « = ¢« o« o e o v e e e v o s 0 v o s a s en o P[_]
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization  « + « « = « « « ¢ « - P[X]
b 10%-facts-and-circumstances test - 2008. If 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 = + « « = = « = & - . | g I—J
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ + « « - « « . PlJ

EEA



>

Schedule A (Form 990 or 990-E2) 2009 Covenant Housing Association 91-1290437 Page 3
LPart it | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I )
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, contnibutions, and
membership fees received (Do not include
any "unusualgrants ") - ¢+ o o o oo .
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
ties furnished in any activity that 1s related
to the organization's tax-exempt purpose
3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalfe « « « ¢ o o o o ..o '
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge « « « « . . .
6 Total. Add lines 1 through5 « .« . - . ..
7a Amounts included on Iines 1, 2, and 3
received from disquakfied persons « « - «
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
Cc Addlines7aand7b « « ¢« « ¢ ¢ « ¢ ¢ o«
8 Public support (Subtract line 7¢ from ) £ .
Ine6)e « ¢« o v v e e v v v vt i v . . - !
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromine6 - « - -« .. ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUNCES o » ¢ o ¢ o » o o o o o s s o o &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - . . . . .
¢ Addlnes 10aand10b « « « - - - - . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carred ON =« « = « = ¢« o b s e e e v ..
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) « - - ..o
13 Total support. (Add lines 9, 10c, 11,
and12) « ¢ e o e o e oot a e ..
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and STOP MBI = + = = =« ¢ o« ot e o o v e o o s o o s s s s s s s o s msoacseessneneeneees > | ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) - -« « « =« « v o o ¢ v o o & 15 %
16 Public support percentage from 2008 Schedule A, Part I, IiIne 15 « = « « « o« c v e e 0 v ettt v v 0 v v o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f}) - + « « « « = =« < - & 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,L hine 17 « « -« = « « « ¢ vt 0 o vt ot v v o v v o™ 18 %

19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization quatifies 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 19a, and line 16 1s more than 33 1/3%, and

line 181s not more than 33 1/3%, chetk this box and stop here. The organization qualifies as a publicly supported organization

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
EEA )




Sehedule A (Form 990 or 990-E2) 2009 Covenant Housing Assocaiation 91-1290437 Page 4

I Part IVQI Supplemerital Information. Complete this part to provide the explanations required by Part I, ine 10,
Part I, ine 17a or 17b, or Part Ill, line 12 Provide any other additional information See instructions ™

10% Facts and Circumstances Test (Part II, line 17a or 17b)

-Public support is greater than 10% (1t 1s 10.12%);

-We have programs for the solicitation of funds from the general public, the government

and other public charities;

-Our programs are designed to serve the public;

-Our programs appeal to persons havaing the broad common interest of providing quality

housang to working low-income people;

-Our programs have ongoing relationships, based on trust, with several home purchasers due

to the equity-sharing loans.

-One of our projects resulted in 9 families (a mix of lower and moderate incomes) buying

quality, well-located homes in 2004 - an accomplishment we hope to replicate someday.

EEA Schedule A (Form 990 or 990-E7) 2009




SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered 2 0 0 9
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. 5
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization
Covenant Housing Association 91-1290437

Part | ] Excess Benefit Transactions (section (601(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (c) Corrected?
(a) Name of disqualffied person (b) Descnption of transaction Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons durng the year
UNDErsectioN 4958 « « ¢ o ¢ c o o o o o o o o o o 5 5 5 5 o o o o o o a s s s s s s s s s e e s s s e s aw > %
3 Enter the amount of tax, If any, on ine 2, above, reimbursed by the organization - « - « « « « « « ¢« v o o o > 3
Partli] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, Iine 38a
(a) Name of interested person and purpose (b) Loan to or from {c) Ongmnal (d) Balance due (e)In default? | () Approved | (g) Writen
the organization? principal amount by board or agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Peter Dill- loaned TO org X 43,552 43,552 X X X
B I - | > $ 43,552
[Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
[PartlV| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e)Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedue L (Form 990 or 990-£2) 2009

Instructions for Form 990 or 990-EZ.

EEA



Federal Supporting Statements 2009

Name(s) as shown on return FEIN

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description Amount

Licenses 49
Bank Service Charges 144
Office 20
Postage 9
Telephone 0
Payroll Taxes 0
Development Exp (int, insur, etc) 17,433
..Capitalized Expense (Development) (17,058)
Total 597

Form 990EZ, Part II, Line 24
Other Assets Schedule 3

Beginning
Description of Year End of Year
Receivable-equity share 311,909 311,909
Invest-possible Migrant Hous'g 255,325 272,675
Total 567,234 584,584

Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3

Beginning

Description of Year End of Year
Accts Payable 99,500 99,500
Insur, PR Taxes, Use Tax 264 33
Wa St Housing Ass't Prog 12,152 12,152
B Thomas 3,400 3,600
Rural Communities Ass't Corp 167,720 167,720
Board Member (P Dill) 26,845 43,552
City of Seattle (Historic Seat 11,867 11,867
P Prigge (accountant) 350

Total 322,098 338,424

STATMENT LD



