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s 990-EZ -

Short Form

S01(Q, 527, ar 4047(a)(1)

(except black kung benehit trust or private foundation)
P> Sponsonng organzatons of donor advised funds, organzations that operate

Retumn of wgamzatlon Exemﬂ_lgrom m‘gome Tax

one or more hospital facilises,

OMB No 1545-1150

2011

a"d:;m af'u:rwnfdlm s with gvosars s tess than sz%zo%gdﬁlﬁw éﬂ‘:ﬁi&'&?‘ oggm) Open to Public
department of the Treasury atthe end of the year may use this form |nspection
emal Revenue Service P> The organization may have to use a copy of this return to satisly state reporting requirements
A For the 2011 calendar year, or tax year beginning » 2011, and ending » 20
3 Check if applicable [C Name of organization D Employer identification number
"] Address change Covenant Housing Association 91-1250437
"] Name change Number and street (or PO box, ff mail 1s not delvered to street address) Roorvsurte E Telephone number
] tnital return
"] Terminated 3150 W Government Way, 205 (206) 941-9073
"} Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
"] Appircaton pending Seattle, WA 98199 Number P
3 Accounting Method: [ | Cash . Accrual  Other (specify) P H Check® [ ] if the organization is not

Website: P required to attach Schedule B
| Tax-exempt status (check only one) - X] 501(c) 3 [ ]501c ) W (nsentno) [ ] 4947@mor [ ]527]  (Form 990, 990-EZ, or 990-PF).

K Check P> [] if the organization is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 retum is not required though Form 980-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retumn, be sure to file a complete return.

- 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 Il,

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

600

Partl |

Check if the organization used Schedule O to respond to any question in this Part |

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

o 1 Contributions, gifts, grants, and similaramountsreceived . ... ... ¢ ¢ . cct o asaseascaasal 1 600
= 2 Program service revenue including govermnmentfeesandcontracts . . .. .. . s ¢t e e o e oo e o] 2
o~ 3 Membershipduesandassessments . . . .. .. ccc o600 ceaoososcacssoscaasaccald
: 4 INVEStMENtINCOME . . v v o v s e e e seesosoeeeneneneosesnsananannaeaasl ®d
W 6a Gross amount from sale of assets otherthaninventory . .. .........]| 6a
Ll b Less. costorotherbasisandsalesexpenses ......cc02002...165b
== ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb fromlineSa) ........... .| 8¢
L?lR 6 Gaming and fundraising events
Zs a Gross income from gaming (attach Schedule G if greater than
-4 $15000) . .o veruveiranncaanaaneaaaeaaaaa..|ta]
63 b Gross income from fundraising events (not including $ of contributions
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 fundraisingevents , ........ .| 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
7a Gross sales of inventory, less retums andallowances . ...........}7a
b Less:costofgoodssold . .....cccc00ccccesoassncsal?b
¢ Gross profit or {(loss) from sales of inventory (Subtractline 7bfromiine7a) ... .. .. ¢ e o e ecoeeas]|TC
8 Otherrevenue (describeinSchedule O) . . . . v v e o o o o e o e s o novseasnsscasssascsse| 8
9 TYotal revenue. Addlines1,2,3,4,5¢,6d,7C, 8008 . . ... .evveeeeeecnaaaaacas P |9 €00
10 Grants and similar amounts paid (listinSchedule O) . . . . v v ¢ v c e s e e o c e o e e s oacnsasaal 10
g| 11 Beneftspaidtoorformembers .. .......ccccteiitiitencancansscansanassiN
X 12 Salanes, other compensation, and employeebenefits . . .. . .. c o o o o s o s o oo s svacsaaa] i
2 13 Professional fees and other payments to independentcontractors ., . . ... ¢ ¢ e e e e o asaasaaa |1
2| 14 Occupancy, rent, utiliies, and maintenance . . . ...t iu e et acaaiaeeaaaaaaaaaaa. | W
g 16 Printing, publications, postage, andshipping . . . ... .. i et et e v eesesasaassasaas| 8
18 Otherexpenses(describeinSchedule O) . ... . ¢ ¢ et e o e ecceecsoscasasasasnaaacal| 8 364
17 Totalexpenses. AddliNes 10OUGA 16 . . . v v v o v oo oo s s eevacacnncnenses?® |17 364
A 18 Excess or (deficit) for the year (Subtractline 17fromiine8) . ... .. . v e v oo oo oo eoaceass| 18 236
) 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
;g end-of-year figure reportedonprioryearsretum) . . . . . v e v e o e e o e s s s s e s e s esacass| 19 152,756
t] 20 Other changes in net assets or fund balances (explaininSchedute O) . ... ... . cc o v avcoeseool20
*| 21 Nltasse tances year. Combine lines 18through 20 . . . v« v v v ve.o....P [21 152,992
‘or Paperwofk Redds dfice; [sde the separate Instructions. EEA Form 990-EZ (2011)
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‘orm 990iEZ (2011) Covenant Housing Association 91-1290437 Page 2
Part il | - Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part i e e e v e s e v e e s v eenneesees [N

(A) Beginning of year (B) End of year
2 Cash, savings,andinvestments . . ..., .....¢cccevvvvnncssnossnccss 63,075 |22 536
W landandbuildings . .. ... .0ttt ererect e arrncennanan 0}23 0
4 Otherassets (describe INSchedule 0) , . & v ¢ v v et o e 0o e o6 s e ososeseossss 413,909 |24 426,763
B TotalasselS | .. ...t et ettt a et st c s r et e a0 s e e s e na 476,984 |28 427,299
8 Total liabilities (describe N SChEdUIE O) . . v v v v v v o s o o oo ovosesecssene 324,228 |26 274,307
7 Net assets or fund balances (line 27 of column (B) mustagreewithine 21) . , . .+ v 0o o « 152,756 |27 152,992
Partlll | Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedute O to respond to any question inthisPartlll . ..........[] | (Requred for section
Nhat is the organization's primary exempt purpose? Housing 501(c)(3) and 501(c)(4)

Jescribe the organization's program service accomplishments for each of its three largest program services, organzations and section

is measured by expenses. In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts; optional
)ersons benefited, and other relevant information for each program title. for others )

!8 Sell homes on buyer-favorable terms to qual lower-income
working persons. Others will benefit from a plat-approved
bhome constr site xferred to King County Housing in 2004.
(Grants $ ) if this amount includes foreign grants, checkhere . . . ..... » [ ] |28a 0

!9 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, checkhere . . . .. ... » [] | 29a 0

0 CONSTRUCT SNGLE-FAMILY HOMES. Since 1989, 85,616,294 of acq
& constr exp, $227,500 of donated labor/materials & $8748,835
of donated due diligence/mgt/feasibility.

(Grants $ ) If this amount includes foreign grants, checkhere , . . .. ... P [] |30a 0
11 Other program services (describeinSchedule 0) . . . @ v i ¢t vt e 6o 6 0 e oo s ovacecocosonsnaaas

(Grants $ ) If this amount includes foreign grants, checkhere . ., .. .... P[] |31a
12 Total program service expenses (add INes 28athrough 313) . . v v v v o s o s o e s c s e avoseacaaas P | 32 )

Part IV ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part 1V.)
Check if the organization used Schedule O to respond to any questioninthisPart IV |, . . . i ¢ ¢ ¢t 6 it e t b e e e eeneaace D

Tith d () Reportable (@) Health benefits,
(a) Name and address ® hou;ap:r ::::99 compensation contributions to employee| {€) Esumated amount of
(Form W-2/1099-MISC) benefit plans, and other compensation
devoted to postiion (¥ not paid, enter -0-) deferred compensation
eter Dill President
3150 W Government Way, 205, Seattle WA 98199 1 0 g 0
lean Rogers |Sec' tary/Treasyrer

3150 W Government Way, 205, Seattle WA 98199 1 a d 1]




“orm 990-EZ (2011) Covenant Housing Association 91-1290437 Page 3
PartVv |  Other.Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV. ., . . . ... .. ¢ o« I:]
Yes | No

13 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a

detailed description of each activityinSchedule O . , . . . . ¢ttt vt et nennoeosnsorsasoecessa 33 X

4 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (seeinsStTUCHONS) 4 4 v v o o v o o o o s 6 6 0 s oo oo s sosssosssasassoasesnse 34 X

18 a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? , . . ¢ o ¢ ¢ ¢ ¢ 6 e e s s s 0o 06 s s s 6 ¢ 0 o 00 3I5a

b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? if "Yes,” complete Schedule C, Partilt ., . ... .. ¢ ¢ e o v o™ 35c X
18 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable partsof Schedule N . . . . . @ s e v e o c e oo o oo oo aaancacas 36 X

17 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . P |31a|
b Did the organization file Form 1120-POL forthiSyear? . . . ¢ v o ¢ o ¢ ¢ s e o 6 s 0 s a6 a s s aasaseosaasas 37b
i8a Dd 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 tax year covered by thisretum? ., ........ 38a| X
b If "Yes,” complete Schedule L, Part H and enter the total amount involved ., , . .. ...... 38b 58,687
19  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9 ., . . . . v v s ¢t a0 o s s s s s e 39%9a
b Gross receipts, included on line 9, for publicuse of clubfacilities . . .. ... 00 v e v e 39b
0 a 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 P
b Section 501(c)(3) and S01(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 pnior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part! . . .. ... ¢ cce e o2 ss... (40D X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4812,
4955,and4958 . . ... ...iiicecccraacccnccacnaaasannaanas P
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . v v i v v ot e v e s evsesanaancasas P
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes,"complete FOm B886-T . . . . . . . o st s e et e ot eeoaccanoacsasoscncsssas |4Ae X
11 List the states with which a copy of this retum is filed P WA,
I2a The organization's books are in care of P Philip Prigge, CPA Telephone no. P 206-941-9073
Located at P 3150 W GOvernment Way APt 205 Seattle, WA ZIP+4 P 98199-1459
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUNEI? . 4 i it ittt e s oo s aoacaeat st e s aes st acsasesassasnaassosaccessas |42b X

If "Yes," enter the name of the foreign country- P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside ofthe US.? . . . . . ¢ ¢ e ¢ ¢ ¢ 0 s @ 42c X
If "Yes," enter the name of the foreign country- P>
13 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . v v v o o e v e c e e eeae P D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . .. .. ¢ o o ¢ ¢ o o s a0« > | e |

K4 a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completedinstead Of FOrM 980-EZ . . . 4 it it t ¢ o o o o o s a o o s s s soansoasossancscsoenaaceas 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completedinstead of FOrm 990-EZ | . . . . . ot i o ¢ et v s v s o easesscaassasassacccscecss |44b X
¢ Did the organization receive any payments for indoor tanning servicesduringtheyear? . .. . . 46 ¢ ¢ ¢ ¢ ¢ 0 e o s ¢ o » 44c X
d If“Yes,” to line 44c, has the organization filed a Form 720 to report these payments? If “"No,” provide an
explanationinSchedule O . . . . . i ittt ittt s en s ansecnsatstasnasssesassascasas |44d
16 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ¢ ¢ ¢ v ¢ ¢ « 2 s a0 0 e s s o 46a X
i6 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (52 INSHUCHIONS) . v 4 4 4 4 e o 4 & e e a o o s o o o o e o s o oasuasocasaccseeasess |46b X
EEA Form 990-EZ (2011)




Covenant Housing Association

91-1290437

Page 4

Form 990-EZ (2011)

N
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition y v
to candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . ¢ i i i i i i v o oo 0o X
[Part VI] 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 questioninthisPartVMlI . ............. ]
Yes | No
47 Dd the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C, Part [l . . . . . . . . i it i i i it e e e o e e oo s aososonnnoeeeosn 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(i1)? If “Yes,” complete ScheduleE . . . . . ... ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . ... ... ... ... . ... 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . . . 4 4 e 4 et v e e m e e e e e 49
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. If there is none, enter "None.”
{a) Name and address of each employes ® r:::w :‘:::9" © Re"";::n wﬁﬁ:ﬁﬁ :’:neﬁ:s oy (e) E d amount of
paid more than $100,000 devoted;::rposmon (Fom:vf\':;mss-msm Wﬂcﬂ:‘spé:s:-gnm red other compensation
NONE
f Total number of other employees paid over $100,000 . . ... [ 2
51 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 18 none, enter "None "
(a) Name and addrass of each independent contractor paid more than $100,000 () Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . . >
52 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 . . . . . . . . . . v v i vt v e it e et > (X Yes [| No
Under penalties of penury, | declare that | have exammed this returmn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and complate Dectaration of preparer (ather than officer) 1s based on all nformation of which preparer has arty knowledge
B % "1t 20r
Sign Signature of officer Date 2o
Here Peter Dill, President
Type or prnt name and title
Pnnt/Type preparer's name 7 Date Check |:| # PTIN
Paid J Philip Prigge, CPA >, CAA 11-13-2012 self-employed P00002840
Preparer Frmsname P> J Philip Priggd/ Ihc o Frm'sEIN P>
UseOnly |Frmseddress P 3150 W Government Way, #205
Seattle WA 98199-1459 Phone no 206-941-9073
May the IRS discuss this returmn with the preparer shown above? See Instructions . . . . . . . . e e e e e > Yes [ ] No

Form 990-EZ (2011)



OMBNo 1545-0047

if:“i'::’;is £2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section

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

Ttermat Revenue Service P Attach to Form 980 or Form 990-EZ P> See separate instructions. inspection

{&ame of the arganization Employer idenfification nusmber

ovenant Housing Association 91-1290437

Parti | Reason for Public Charity Status (All organizations must complete this part.) See mnstructions.

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

1 [ 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 Schedule E.)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

4

[7] A medical research organzzation operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

g

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 i1.)

A federal, state, or local government or govemmental unit described in section 170(b)(1){A)}{(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Compiete Part Ii.)

A community trust described in section 170{b){1)(A)(vi). (Complete Part I1.)

-y
]

aoo

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 §08(a)(2). (Complete Part lil.)

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 camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
6§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

ao

An organization that normally receives" (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

a [] Typel b [} Typeli ¢ [ ] Type lli-Functionally integrated d [] Type l1l-Other

e [] By checking this box, | certify that the organization is not controlied 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)

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type lIi supporting
organization, check thisS boX . &« . & 4t i it ittt it e aeanoeeecssoecosescaocssenssasasas

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 described in (ii) Yes | No
and (jii) below, the governing body of the supportedorganization? . .. ... . v ot et ot e e o aecoeaea [180
(i) A family memberofapersondescribedin(ilabove? . . . . .. .. i ittt it ittt et [|ViO@
(ili) A 35% controlled entity of a person described N (Hor (ii)above? . ¢ v v ¢ v o v o c e e e et e e eeaecsess [ViOE
h Provide the following information about the supported organization(s).
{® Name of supported (® EIN (&) Type of organzation () Is the organization {v) D« you notfy () Isthe {(vi) Amount of
organzation (described on hines 1-9 incot (@ listed in your the organization in organization in col support
above or IRC sacton governing document? col @@ of your (@) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
A)
B)
C)
D)
E)
lotal
“or Paperwork Reduction Act Notice, see the Instructions for EEA Schadule A (Form 860 or 880-E2) 2011

‘orm 990 or 990-EZ.



edule A (Form 880 or 990-E2) 2011 Covenant Housing Association 91-1290437 Page 2
artll | . 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 failed to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part IH.)
:ction A. Public Support
tendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .., .. 1,000 1,850 1,810 1,000 600 6,260
Tax revenues levied for the organization's
benefit and either paid to or expended on
ftsbhehalf, . . . ............
The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge ......
Total. Add lines 1 through3 ...... 1,000 1,850 1,810 1,000 600 6,260
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) . ..... 5,450
Public support. Subtract line 5 from in 4 810
:ction B. Total Support
lendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total
Amountsfromline4 ., .,....... 1,000 1,850 1,810 1,000 600 6,260
Gross income from interest, dividends,
payments received on securities loans,
rents, royafties and income from similar
SOUMCES . ¢ v o s o 0o aasoesas
Net income from unrelated business
activities, whether or not the business is
regularlycamiedon. . . . . .0 00 .
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV), .. ........
Total support. Add lines 7 through 10 . 6,260
Gross receipts from related activities, etc. (5@ INSTUCHIONS) . « v & @ ¢ o 4 o o o o e e a o o0 s coeseeses 12]
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 SIOP MBI . . . v . v« v v e e e o v o s o o oo o oo o oo avsaacscsocansssescasseas P[]
:ction C. Computation of Public Support Percentage
Public support percentage for 2011 (line 6, column (f) divided by line 11, colmn (M) . . .« v v v v e a0 v e . |14 12.94 %
Public support percentage from 2010 Schedule A, Partll,ine14 ., . . . . ¢ i v ¢t v e e 6 e e e o aaecesaolll 12.79 %
33 13% support test - 2011. 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 supportedorganization . . . . . o v o o ¢ ¢ 4 0 0 ¢ s s a s a2 aaoeaeoe .. >|:|
33 13% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . .. ¢ ¢ e ¢ ¢t et e e s v 0 aassase . ’D
10% -facts-and-circumstances test - 2011. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . .. ... .. P
10% -facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . ... .. .. > N
Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . .. » [:]

EEA

Schedule A (Form 890 or 980-£2) 2011



edute A (Form 990 or 990-EZ) 2011 Covenant Housing Association

91-1290437

Page 3

artlli | . Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

sction A. Public Support

lendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {(c) 2009 (d) 2010

(e) 2011

(9 Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any"unusual grants ") . . . . 0000 o

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

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf , . ..............

The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge ., ... ..

Total. Add lines 1 throughS . . . . ...

2 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 disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .

c Addlines7aand7b . .. ........

Public support (Subtract line 7¢c from
lineB.) .. ..coieeeeeeanaa

rction B. Total Support

lendar year {or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010

(e) 2011

() Total

Amountsfromline6, . ... ......

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & & « ¢ ¢ ¢ ¢ ¢ 6 0 o a o o oo

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

c Addlines10aand10b,. . ... .....

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

whether or not the business is regularly
carmiedoON . . . . v e e et e o s o o

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) .. .........

Total support. (Add lines 8, 10¢c, 11,
and12), . ..t ettt et aaan

First five years. !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand sStop here . . . . v & @ ¢ 4t ¢ o ot o o o o ¢ o e o o ¢ o ¢ a o 60 s o oo asaoaaesassascesssn ’I:]

:iction C. Computation of Public Support Percentage

Public support percentage for 2011 (line 8, column (f) divided by line 13,column(f)) ... ... ¢ e ¢ e oo | 18 %

Public support percentage from 2010 Schedule A,PartlllLlline15 . .. .. ¢ ¢ ettt e o e e aevesescal 16 %
:ction D. Computation of Investment Income Percentage

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(®) . . . . « ¢ ¢« ¢ e« « . | 17 %

Investment income percentage from 2010 Schedule A, Part 1, line 17 . . . . . . ¢ o o e e c e cevoeeesaol 18 %

a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ..... P []

b 33 1/3% support tests - 2010. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. > N

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

A

Schedule A (Form 660 or 980-E2) 2011



ichedule A (Form 890 or 990-E2) 2011 Covenant Housing Association 91-1290437 Page 4
.PartIlV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See instructions)

L0% Facts and Circumstances Test (Part II, line l17a or 17b)

-~ Public support is greater than 10% (current tax yr is 12.94%, prior tax yr 12.79%);

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

sharities;

-— Our programs are designed to serve the public;

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

wousing to working low-income people;

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

lue to the equity-sharing loans.

-- Qur programs' projects resulted in families of lower and moderate incomes buying

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

someday .

-~ Oour non-liquid assets may enable future benefits when they convert to cash.

EEA Schedule A (Form 660 or 680-£2) 2011



SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-E2) » Complete it the organization answered 2011
“Yes"” on Form 980, Part IV, line 26a, 26b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Intemal Revenue Service P> Attach to Form 980 or Form 980-EZ. P> See separate instructions. inspection
B CIGANE, ~Empioyer identihcation nuber
Covenant Housing Association 91-1290437
|Part| | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete if the orgaruzation answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.
(o) Comected?
1 (a) Name of disqualified person @) Descripton of transachion Yos | No
1
@)
3)
(4)
(6)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
L = A G
3 Enter the amount of tax, if any, on line 2, above, reimbursed by theorganization . . . « . « ¢« ¢ a e ¢ ¢ ¢ 0 o > 3
[Partll| Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 980-E2Z, Part V, line 38a.
(@) Name of dp and purp ](b) Loan to or from ) Onginal (d) Batance due (®) In defautt? | Approved (@ Wrntten
the organizahon? pnncipal amount by board or agreement?
commsttee?
To From Yes | No | Yes | No | Yes | No
(1) Peter Dill X 43,552 39 X X
(2) —-working capital
(3) Peter D111 X 99,500 58,648 X| x X
4) ~-legal Fees
(5)
(6)
@
8
9
{(10)
TOtAl . . i u e ae e e ee e o asaesesasaccasos P S 58,687

[Partill | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes™ on Form 990, Part IV, line 27.

(@) Name of interested person @) Rel hip bets

organizahon

d person and the

() Amount and type of assistance

(1)

¢

3

@

(6)

)

@

8

®

(10)

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

EEA

Scheduls L (Form 880 or 880-E2) 2011



» Schedule L (Fom 880 o 890-E2) 2011 Covenant Housing Association 91-1290437 Page2
(PartlV] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part {V, line 28a, 28b, or 28¢.

(@) Name of interested person () Relatronship batween () Amount of (@) Descnption of transacton {e) Shanng of
interested person and the transaction ganization's

organzation revenues?
Yes | No

(1
2
3)
“
{6)
(6)
@
(8
@)
(10)
| PartV]| Supplemental Information

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

EEA Schedule L (Form 990 or 880-EZ) 2011



SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
+» (Form 990 or 880-EZ)

Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internat Revenue Service » Attach to Form 990 or 890-EZ Inspection
Name of the organization Emglloyer identication murber
Covenant Housing Association 91-1290437

0l1l. Description of other expenses (Part I, line 16)

Description Amount
Licenses 114
Office Exp 50
Development Exp (int, insur, etc) 13,055
..Capitalized Expense (Development) (12,855)

02. Description of other assets (Part II, line 24)

Beginning
Category of Year End of Year
Receivable-equity share 216,909 216,909
Invest- Migrant Housing 197,000 209,854

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

Beginning
Category of Year End of Year
Accts Payable 108,831 58,681
Wa St Housing Trust Fund 32,000 32,000
B Thomas 3,800 4,000
Rural Communities Ass't Corp 167,720 167,720
Board Member (P Dill) 10 39
City of Seattle (Historic Seat 11,867 11,867

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. EEA Schadule O (Form 880 or S80-E7) (2011)




