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SCANNED pEC 28 201

. . ShOﬁ Form OMB No 15451150
Retumn of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4347{a)(1) of the intemal Revenue Code 2010
(except black lung benefit trust or prvate foundation)
| 4 Sponsonng organzations of donor advised funds, organzations that operate one or more hospital faciibes,
and certain controlling organzations as defined in sechion 512(b)(13) must file Form 990 (see instruchons) Open to Public
All other organizabons with gross receipts less than $200,000 and total assets less than $500,000 P A
Department of the Treasury > at the end of the year may use this form. Inspection
Intemal Revenue Service The organizaton may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check ff appixable C Name of organizabon D Employer identification number
Addresschange Covenant Housing Association 91-1290437
D Name change Number and street {or P O bax, if mail 1s not deivered to street address) Roomvsurte E Telephone number
D Inttral return
[ Jvemnated 3150 W Govermment Way, 205 (206) 240-8798
[ ] Amended retum City or town, siate or country, and ZIP + 4 F Group Exemption
[ ] Application pending Seattle, WA 98199-1459 Number P
G Accounting Method [_j Cash ]xj Accrual  Other (specify) b H Check P D if the organization I1s not
I Website: P required to attach Schedule B
J Tax-exempt status (check onlyone) - X|so1y @ | Bote) ) € (nsetno) | Jdsaz@mor | J527 (Form 990, 980-EZ, or 990-PF).

K Check p Duf the organization Is not a sectton 509(a)(3) supporting organization and Iits gross recepts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required though Form 980-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form980-EZ - - - - - - L

v e DS 2,180

|Part|

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part] « « « = - « - «

1 Contnbutions, gifts, grants, and similaramounts received « » + ¢ o = c « 2 2 s o o v e o0 s 0o e e 1 1,000
2 Program service revenue including government fees and contracts =+ « « « ¢ ¢ o 2 = 2 0 e 0 00 0000 2 1,180
3 Membershipduesandassessments « « « ¢ ¢« o s s s e et e s e asseossvsccansnren 3
4|nvestmen(inco"|e » %" ®» » » & & 8 e e 8B B T B S T ST G N E E B ®E S S P E e Lo 4
5a Gross amount from sale of assets otherthaninventory =« « = ¢« « ¢ » ¢ o = - « 5a
b Less costor other basis and sales expenses « = » =« v o ¢ o« ¢ o v o v v v o 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb fromine 5a) = « « = « « ¢ o « o =« Sc
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
‘é $15000) + » - v o o o e v oo e s e e e e e e e | 6a |
3 b Gross income from fundraising events (not including $ of contnbutions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) « « » « - « = - 6b
¢ Less direct expenses from gaming and fundraising events ¢ « < ¢ <« - - - «| 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC) « + » = o s o v o o v v s C e e e s e e c e e e e e C et e e e e s 6d
7a Gross sales of inventory, less returns and allowances « « « « « « = « « « & -+ 7a
b Less costofgoodssold - - -« -« - I I I R R N A R SRR B { -]
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b fromline 7a) « = = « ¢« = s ¢ =« s ¢ s ¢ o o o« Tc
8 Otherrevenue (describe InSchedule ©) = « =« v ¢ ¢ o o v o 0 v v st s 0 s s s v oo 8
8 Total revenue. Add lines 1,2, 3,4, 5¢c,6d, 7¢c and8 =« - « - « « L BN ) ceee e P 9 2,180
10 Grants and similar amounts patd (list in Schedule O) « + « +» « » .- 10
E 11 Benefits paid to or formembers « = - - « = - - - I LI .- 1
X 12 Salanes, other compensation, and employee benefits - « - » -5 .. 12
2 13 Professional fees and other payments to iIndependent contractor « - |13 2,100
's' 14 Occupancy, rent, utilities, and maintenance « « « » « = « « « « .. 14 79,067
: 18 Pnnting, publications, postage, and shipping =« = « « » « « « .. 15
168 Other expenses (describe tn Schedule O) = « + + + « ¢ ¢ o o o |85 .. 16 14,828
17 Total expenses, Addlines 10through 16+ « « « ¢ o ¢ « o v v o} o T > |17 95,995
A 18 Excess or {deficit) for the year (Subtract line 17 fromline 9) - - . L/\ﬁ-m ICIRIE IR IR 18 (93,815)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
es‘e end-of-year figure reported on prior year's return) + « + « « « ¢« <« L I L N B R 19 246,571
t; 20 Other changes in net assets or fund balances (explainin Schedule O)  + « ¢ s s+ s ¢ v e v v 0 s v a0 20
21 Net assets or fund balances at end of year Combine hines 18 through20 =« » « =« ¢ » = < = - - P 21 152,756
For Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990-EZ (2010)
/4

0{«




Form 990-EZ (2010)

Covenant Housing Association

91-1290437 Page 2

lPart 1] , Balance Sheets. (see the instructions for Part l).)
Check If the organization used Schedule O to respond to any question iInthis Partll  « = ¢ « o e e 0 e v 000 00 v 00000 v o L_XL

(A) Beginning of year

(B) End of year

22 Cash, savings, and Investments  + = <+ » - - L G IR BT N R RS R R e 411 | 22 63,075
23 Landand bulldings « ¢ ¢ = ¢ o ¢ = o e s v oo s e R I R S 0 23 0
24 Other assets (describe 1n Schedule O) « = « - - L R I LR IR RN R AR 584,584 24 413,909
25 TOAlASSELS = + « » = o o = « o o « o = o o o s o s o s v e o s e o w4 aaaeen 584,995 | 25 476,984
26 Total liabilites (describe in Schedule O) « « ¢ ¢ o o e o ¢ o a0 0 0 00 v o0 eonvnwe 338,424 26 324,228
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) « = « ¢ ¢ « ¢ 2 o » 246,571 27 152,756
[Part I | Statement of Program Service Accomplishments (see the instructions for Part il ) Expenses
Check if the organization used Schedule O to respond to any question iInthis Part Il « « = = « « < =« < [:| (Required for section
501(c)(3) and 501(c)(4)

What i1s the organization's primary exempt purpose? Housing
Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe

organizations and section
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 Sell homes on buyer-favorable terms to qual lower-income
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, check here - - - « + « - - B [ | | 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 « « + « + « « « P |:| 29a 0
30 CONSTRUCT SNGLE-FAMILY HOMES. Since 1989, $5,603,439 of acg
& 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 « + s « =« « « « P E] 30a 14,496
31 Other program services (describe In Schedule O) s + = = = ¢ s o s s s e s e e s a0t oo ecesnacecsecnsn
(Grants $ ) If this amount inciudes foreign grants, check here » « » « = « « « P D 31a
32 Total program service expenses (add hnes 28athrough31a) - - -« e e s e v v v e e v v e e e p | 32 14,496
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question inthis Part{V. » v ¢« = e 2 o e v v e v v 0 v v v v 000w [:]
@) Tdle and average (© Compensation (d) Contributons to (e) Expense
(a) Name and address howrs per week (¥ not paid, empl. beneftt plans & account and
devoted to posion enter -0-) deferred compensation other alk
Peter Dill President
| 3150 W Government Way, 205, Seattle WA 98199-145P 1 g g 0
| Sean Rogers Sec’tary/Treasy
| 3150 W Government Way, 205, Seattle WA 98199-145p 1 0
|
|
|
|
|
EEA Form 990-EZ (2010)




Form 990-EZ (2010) Covenant Housing Association 91-1290437 Page 3

| PartV | Other information (Note the statement requiréments in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this PartV. = - « « + « I I I R R P A D

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descnption of each activityinSchedule O « = « =« e s s 0 e a0 00 e e e s e s s s e e aeacn “ e e e e e 33 X
Were any significant changes made to the organizing or goverming documents? If "Yes," attach a conformed
copy of the amended documents If they refiect a change to the organization's name. Otherwise, explain the
change on Schedule O (SEeINSIUCLIONS) = = « o ¢ ¢ ¢ o o o o ot ¢ e o e e o e oot st o sassocsecsocoeces 34 X

3§  If the organization had income from business activities, such as those reported on lines 2, 62, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the mcome on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? « » « « « « « « « 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year (see inStruclions)? « « « « « ¢« ¢ ¢ « ¢« c o o s s e e aaaaoe 35b
36 D the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N = « « ¢ =« o o e ¢ ottt s sttt vt i e nanann 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructons - - - - P | 37a |
b Did the organization file FOrm 1120-POLfOrthISYEar? =« « « « = s ¢ ¢ o o o ¢ o s e e s s s s cc s s ansavasoonense 37b X
38a 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 pnor year and still outstanding at the end of the tax year covered by this retum? - « « « « - - . . 38a| X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved « - « « « = « = « - . & 38b 143,052
39  Section 501(c)(7) organizations Enter
a Inthation fees and capital contnbutions included online9 + « « « « « . L 39a
b Gross receipts, included on line 9, for public use of club facilittes < « « « « = ¢ ¢« ¢ e ¢ e o ot 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p ; section 4912 p ; section 4955 b

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? if "Yes," complete Schedule L, Partl =« - = + « ¢ ¢ ¢ ¢ e v ¢ ¢ 0 0 0 o s« 40b X

¢ 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,

4955, aNd 4958 « « ¢ o ¢ ¢ o o e et e s e e e a e oo st e s et »
d Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax on line 40c
rembursed by the organization « « « « = = = = ¢ ¢ s s s st st e st e et e a e aen > 0
e All organizations At any time dunng the tax year, was the organization a party to a prohibrted tax sheiter
transaction? If "Yes,” complete FOrm 8886-T « + « « + « = ¢ = ¢ o s et s et ettt ettt ittt 400 X
41  List the states with which a copy of this retum is filed P WA,
42a The organization’s books are in care of p» Phalip Praigge, CPA Telephone no P 206-283-0200
Located at p» 3150 W Government Way, Ste 205, Seattle, WA ZIP+4 p 98199-1459
b At any time during 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 Yes | No
ACCOUNE)? « ¢ s ¢ « = et s o s o s v e e e s et ns e eecacaseeen $ e 2 s e v e e e e e e aes e 42b X

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 Financlal Accounts.

¢ Atany tme dunng the calendar year, did the organization maintain an office outside of the U.S? « = « ¢« « « v c v e 0 ¢ s @ 42¢ X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of FOrm 1044-Check here « « « » « o ¢ ¢ ¢ = ¢ o o e e a s o o » [:]
and enter the amount of tax-exempt interest received or accrued during the taxyear « « « « = « = = « ¢ eee e > | 43 |
Yes | No
44 a Dud the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be
completed instead Of FOMM Q90-EZ « + ¢ ¢ « « o o o s o s e ¢ c e o e o o o t s s s o s s s o s csooososcesaosoeaea 44a X
b Dud the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
comp|eted iNStead OF FOMM 990-EZ « = ¢ = o o o« ¢ @ = o o o s 0 2 o a 2 s 6 ¢ s ¢ ¢ s o s s s » s s ¢ 8 s 06 0acesaasse 44b x
¢ Dd the organization receive any payments for indoor tanning services dunngtheyear? - « « « « « « ¢ o ¢ c s s s 0 s e n ™ 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
exp|anaﬁon iNSchedule QO  « = = o & o @ ¢ 4 o a o e =2 o o s o a a o e o e e aaasseossssssaasasocsossacnose 44d

EEA Form 990-EZ (2010)




‘orm 990-EZ (2010) Covenant Housing Association 91-1290437 Page 4

. Yes | No
8§ isany related organization a controlled entity of the organizat’lon within the meaning of section 512(b)(13)? + = + « ¢ s ¢ 4 & 45 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Fonn990-EZ(seeinstmctmns)-------------------~--‘°~---------~-‘---------- 45a X
8  Did the organization engage, directly or indirectly, in polttical campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C,Part] « « « « « e o o 6 s 0 e v et e et s anoacsans 46 X

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 charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI _+ < ¢« c e« e oo e e ol ]
Yes | No
7 D the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partlle « « « « « o s s s e 6 0 e 00 e 47 X
18 s the organization a school as descrnibed in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E « « « « = e « o ¢ s ¢ o o 48 X
19 a Did the organization make any transfers to an exempt non-charitable retated organization? « s« « s ¢ ¢ ¢ ¢ ¢ ¢ e ¢ e o o s s . | 492 X
b If"Yes," was the related organization a section 527 organization? =+ + « « ¢ ¢ ¢« ¢ ¢ ¢ 4 e et et e s e et | 49D
i0  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 If there is none, enter "None.”
@ Title and average (&) Compensaton (d) Contributions to {€) Expense
{a) Name and address of each employee pad more hours per week employee benefit plans & account and
than $100,000 devoted to posiion deferred compensation other allowances
TONE
f Total number of other employees paid over $100,000 + « « « « « p
i1 Complete this 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 () Type of service (& Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 - - - p
i2  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A + = « <« c c e et ettt it anacecnne P Yes [ | No

Jnder penattes of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and befief, it1s
"ue, correct, and complete Declarahon of preparer (other than officer) s based on all information of wiuch preparer has any

~

P — | (1-25-20]
- C/(A'&
3ign Signature of officer Dete
tere Peter D111, President
Type or pnnt name and title /]/7/) //

Pnnt/Type preparer’s name ar 7 /d ] Date Check le PTIN
*aid 5 Philip Prigge, CPA 5\] , 2y, CPA hi-25-2011 seif-employed
14 7

reparer Frmsrame P J Philip Pridge Inc / = /& FrmsEN P
Jse Only Fimsaddress P> 3150 W Govevrhment Way, #205
Seattle WA 98199-1459 Phone no 206-283-0200
4Aay the IRS discuss this return with the preparer shown above? See Instructions « « « « « ¢« o 2 ¢« s s e s e s s v v 0 0o » [XI_ Yes D No

EEA Form 890-EZ (2010)



SCHEDULE A Public Charity Status and Public Support SHENo 11008
(Form 990 or 990-E2) 201 0
Complete if the organization is a section §01(c)(3) organization or a section

Department of the Treasory 4947(a)(1) nonexempt charitable trust. Open to P_ublic
Internal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organizabon Employer dentficabon number
Covenant Housing Association 91-1290437

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

The organization 1s not a private foundation because tt ts. (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(bX1XAXi).
2 [} A school described in section 170(b)}{1{A)ii). (Attach Schedule 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)}AXjii). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a coflege or university owned or operated by a govemmental unit described tn
section 170(b)(1)}{(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or govermnmental unit described in section 170(b)}{(1XA){v).
7 An organization that normally receives a substantial part of its support from a govermnmental untt or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il )
8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities retated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unretated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)}2). (Complete Part lil.)
10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 D An organization organzed 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
d [] Type ni-ther
e [:l By checking this box, | certify that the organization is 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

a [ ] Typel b [ ] Typell

509(a)(1) or section S09(a)(2).

¢ [ ] Type il-Functionally integrated

f If the organzation received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organlzaﬂon,d'.eck'h'sbox e e v o o o 8 3 s e * s e s a8 s e e e e e e e e R e e o e o o 8 o0 e ..-.D
g 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 descnbed in (i) ) Yes | No
and (i) below, the goveming body of the supported organization? =« - « « ¢« « ¢ = = = ¢ = ¢« L R 11g0)
(1)) A famuly member of a person described in (i) above? » « - - - - - - - L L I L LI S A SR 11g®)
(iii) A 35% controlled entity of a person descnbed In(or (i) above? = « - « « v s e v v v vt vttt ittt qgE)
h Provide the following information about the supported organization(s)
® Name of supported ® BN (@) Type of organzaton (w) Is the organization {v) D« you nolify (v Isthe (vi) Amount of
organzation (descnibed on lines 1-9 incol (i) hsted n your the n G >n In col support
above or IRC secton goverming document? col (@ of your (9 organzed in the
(see ) ) support? us?
Yes No Yes No Yes No
(A)
®)
©)
(D)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 980 or 980-£7) 2010

Form 930 or 990-EZ




Schedule A (Form 990 or 990-EZ) 2010 Covenant Housing Association 91-1290437 Page 2

"Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Compiete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quaify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - « o « - 800 1,000 1,850 1,810 1,000 6,460

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf « « « « ¢« « « = ¢« R
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « = - - «
4  Total. Add lines 1 through3 - = » « + - 800 1,000 1,850 1,810 1,000 6,460
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on fine 11, column (f) =+ « » - « - 5,634
6 Public support. Subtract line 5 from In 4 826
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts fromilned4 - ... .- - LR 800, 1,000 1,850 1,810 1,00 6,460
8  Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
sources e = a @& & & & 8 ° ° » .« ® * & &

Net income from unrelated business
activities, whether or not the business is
regularly carriedon « ¢ ¢ ¢ ¢ - - - ..

Other income Do not snclude gain or
loss from the sale of capital assets
(ExplaninPartiV)« « - « - -« v e

Total support Add lines 7 through 10 -« 6,460
Gross receipts from related activities, etc (Se@ InStructions) « + « « =+ ¢ o s o v s s s v s bt b et e .. 12[

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)

14
15

organization, check this box and stop here - - - - - - cree e e oo s e e mme o, R P[:]
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) dinided by line 11, column ) - - - - - L IR IR R T 12.79 %

Pubiic support percentage from 2009 Schedule A, Part i, lne 14 - - - - + - « « - - - R Rk [ 10.12 %

16a

b

17a

18

33 113% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The orgamzation qualifies as a publicly supported organization « = = = o = = = s ¢ ¢ e ¢ e v e s o a s oo s a0 aseoe- PI:]
33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this

box and stop here. The organization qualrfies as a publicly supported organization » « = » s = = ¢ ¢ o ¢ o v s 0 o o L L R b(:]
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is 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 organizaton « « « + o ¢ ¢ ¢ = o+ » P[z]
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the

organization meets the "facts-and-circumstances” test The organizaton qualifies as a publicly supported organization + = = « ¢ « ¢ ¢ o = < . DD
Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions « - « - - - . PD

EEA Schedule A (Form 980 or 980-E2) 2010



Schedule A (Form 990 or 990-EZ) 2010 Covenant Housing Association 91-1290437 Page 3

" [Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on iine 9 of Part | or if the organization failed to qualify under Part Il
If the organmzation fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) »|  (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 () Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ") + e ¢ ¢ o 4 o o o«

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furmished in any activity that is related
to the organization’s tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfe ¢ » ¢ o ¢ ¢ ¢ o o o o o o o« .

6 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 lines 1, 2, and 3
received from disqualified persons + - « «

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualfied persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year « « «

c Addlines7aand7b « « = « « « « LR
8 Public support (Subtract hne 7¢ from
IlIne6)s » o oo soevee-. e e s o 0 e
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromliine6 - - - - - e e oo

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUIMCES * * s & ¢ s s s s s = = = = ...

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

¢ Addlines 10aand10b - - » ~ ~ -« - » .

11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business is regularly
carmnedon « s s e v s s oo .. L]

12 Other Income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) +» » s o v o oo v 0

13 Total support. (Add lines 9, 10c, 11,
and12)......-...-.-....

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 = « « =« = « < - = - - R I A R A R A LB B R B O O » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, cotumn (f)) = » <+ ¢ ¢ s« c v v e v v | 1§ %
16 Public support percentage from 2009 Schedule A, Partlll,line 15« « « « « « ¢ o v v 0 e v v 00 v ™ D B ) %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(®) - - > - v = - - - - - -| 17 %
18 Investment income percentage from 2009 Schedule A, Partfil,fine 17 = = = « + » + v s e 0 00 v 00 0 v «--1 18 %

19a 33 1/3% support tests - 2010, 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 quallfies as a publicly supported orgamization « » = « + = = - - « » D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - « - - - B [:I

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions  « + « =+ c « « s« < P D

EEA Schedule A (Form 980 or 990-EZ) 2010




Schedule A (Form 980 or 990-EZ) 2010 Covenant Housing Association 91-1290437

Page 4

| Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part I, ine 17a or 17b; or Part lil, ine 12. Also complete ths part for any addihonal information. (See instructions)

10% Facts and Circumstances Test (Part II, line l7a or 17b)

-- Public support is greater than 10% (current year is 12.79%);

-- Our programs solicit funds from the general public, the government and other public

charities;

-- Our programs are designed to serve the public’

-- Our programs appeal to persons having the broad common interest of providing qualaity

housing to working low-income people;

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

due to the equity-sharing loans.

-- Our programs projects resulted in families of a mix of lower and moderate incomes

buying quality, well-located homes in prior years - accomplishments we hope to replicate

someday .

EEA Schedule A (Form 890 or 980-E2) 2010




SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 201 o
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. 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 dentification number
Covenant Housing Association 91-1290437
Part| | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b
1 (a) Name of disqualified person () Descnption of transacton (9 Corected”
Yes | No
1
@)
3)
(4)
(6)
(6)
2 Enter the amount of tax imposed on the organzation managers or disqualified persons during the year
under section 4958 » « + « o © o e s e s e e s e s e b s e e e s e e s e e P TR > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization = « « » ¢ ¢ = ¢ ¢ o o o o v » 3
| Part il [ Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form S90-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from (e Onginal (d) Balance due (e)In default? | (f) Approved | (@) Wntten
the organzation? prncipal amount by board or agreement?
commitiee?
To From Yes | No jYes | No | Yes [ No
(1) Peter Dall X 43,552 10 X| X X
(2) ——working capital
(3) Peter Dall X 99,500 99,500 X X X
(4) —-legal Fees
(5)
(6)
)
8)
9
(10)
TOLAl = * » » o o o o o o s s 0 o s oo b oo s e e e e ce--P 3 99,510
(Partlil | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27
{a) Name of interested person ® R p b ) d person and the {c) Amount and type of assistance
(1)
(2)
3
4)
(5)
(6)
)
(®)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ Schedule L (Form 980 or 990-E7) 2010

EEA
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Schedule L (Form990 or 990-62) 2010Covenant Housing 'Association

91-1290437 Page2

PartIV| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of mterested person () Relabonshp between
Interested person and the
organzahon

{© Amount of
transacton

{d) Descnphon of transachon

{e) Sharmg of
organzation's
revenues?

Yes | No

L))

(3)

4)

(5)

(6)

U]

(8)

)

(19)

)

IPartVI

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

EEA

Sthedule L (Form 890 or 880-E7) 2010




SCHEDULE O
(Form 980 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

P Attach to Form 930 or 930-EZ.

OMB No 15450047

2010

Open to Public
Inspection

Name of the orgamzation

Covenant Housing Association

Employer xdentificabon number
91-1290437

01. Description of other expenses (Part I, line 16)

Description Amount
Licenses 175
Bank Service Charges 89
Postage 18
Late fees 50
Development Exp (aint, insur, etc) 14,496

02. Descraiption of other assets (Part 1I, line 24)

Beganning
Category of Year End of Year
Receivable-equity share 311,909 216,909
Invest- Migrant Housing 272,675 197,000

03. Descraiption of total liabilities (Part II, line 26)

Beginning
Category of Year End of Year
Accts Payable 99,533 108,831
Wa St Housaing Trust Fund 0 32,000
Wa St Housing Ass't Prog 12,152 o
B Thomas 3,600 3,800
Rural Communities Ass't Corp 167,720 167,720
Board Member (P Dill) 43,552 10
City of Seattle (Historic Seat 11,867 11,867

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ

EEA Schedule O (Form 980 ar 990-£7) (2010)




Federal Sﬁpporting Statements

2010 pgo1

Name(s) as shown on retum
Covenant Housing Association

Employer Identificabon Number

91-1290437

Form 990-EZ, Page 1, Line 13

Unformatted Statement
Bcheule of Professional Yees:

$2,100 Accounting Fees - 2.5 years (May '08 - Dec 31, 2010);

Statement #105




