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SCANNED AUG 01 2012

rom 990 Return of Organization Exempt From Income Tax | omeNo. 1545 0047

2011

Open to Public

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundatlon)

Fﬁﬁmﬁl}?&m”” » The organzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginnin January 1 52011, and ending December 31 ,20 11
B  Check it applicable: JC Name of organization Kirkland Interfaith Transitions in Housing D Employer identification number
[ Address change Doing Business As 91-1481848
O name change Number and street {or P.0. box if mail 1s not dellvered to street address) Room/surte E Telephone number
O mitial return 125 State Street 425-576-9531
O Terminated City or town, state or country, and ZIP + 4
[J Amendedretum  ]Kirkland WA 98033 G Gross recelpts $ 501545
{1 Appiication pending | F Name and address of principal officer. H(a) Is this a group retum for afiates? (] Yes [£] No
Jan Dickerman 125 state Street Kirkland, WA 98033 H{b) Are all affiliates included? Clves Clno
| Tax-exempt status: 501(c)3) [ so1() ¢ )« (nsert no) { ] agaz@@)1)or [15027 It “No,” attach a fist. (see Instructions)
J Wabsite: P www.kithcares .org H(c) Group exemption number P
K Fomof orgamzzmon: Corporation [_] Trust [J Association [_] Other» [ L Year of formaton LM State of legal domicile:
Summary
1 Briefly describe the organization’s mission or most significant activities:
° Transitional housing with case management,Permanent housing with rents established as a% of income
€
2| 2 Check this box »[Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the goveming body (Part VI, line 1a) . . . e e 3 10
2| 4 Number of independent voting members of the goveming body (Part Vi, line 1b) e . 4 10
3E 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . 5 9
g 6 Total number of volunteers (estimate if necessary) . . e e e e e 6 200
7a Total unrelated business revenue from Part VIii, column (C) hne 12 e e e e e 7a
b Net unrelated business taxable income from Fom990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
g 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 447496 356642
g 9 Program service revenue (Part Vill, line2g) . . . e e e e 159227 144903
2 | 10  Investment income {Part Viil, column (A), lines 3, 4, and 7d) A
® 141 Other revenue (Part VIIl, column (A), lines 5,.6¢: . 10c, and 11e) . .
12  Total revenue—add lines 8 throu st gual Part VIII column (A), ine 12) 606723 501545
13  Grants and similar ame (B3R )X.-cotdmn (Aplines 1-3) .
14 Benefits paid to or fof members-(Part IX, column (A) llr\le 4)
15  Salaries, other comperigatipn, employes, bendg%"('éart ’\éolumn A), lines 5-1 0) 229347 235729
3 16a Professional fundraisingae (@é@t\lx Golumn (A)line 11e) e
-3 b Total fundraising expens (Part X,.colump (D hne 2 ), 23985 ;
d 17  Other expenses (Part IX\columB.(A) ;5/ d,1 1f—24e) e .. 293418 445991
18 Total expenses. Add lineg 13—1 Z{piUst equal Part IX, column (A), line 25) . 522755 469720
19 Revenue less expenses. Si Btract line 18fromline12 . . . . . . . . 83968 31825
ag Beginning of Current Year End of Year
g.g 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 1523321 1532464
E 21 Total ligbilities (Part X, line 26) . . . . e e 995298 972616
gu. 22 Net asssets or fund balances. Subtract line 21 from Ime 20 e e e e 528023 559848

Signature Block

Under penalties of perjury, | declare that | have exarmined this retum, including accompanyling schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete Daclaration of pdre‘paer {other than officer) is based on all information of which preparer has any knowledge.

Sign (jgnamra of omcb Date
Here Jar DickkKes man
Type or print name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D if PTIN
Preparer seltempioyed
Use on'y Fim’s name  » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 11282Y Form 890 (2011)




Form 890 (2011) Page 2
‘ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:
Guided by faith, we unite with families and individuals who are facing homeless crisisand create safe and healthy commumities

2 Did the organization undertake any sngmﬂcan‘t program services duﬂng the year which were not listed on the
prior Form 990 or 990-EZ2? . . . -« -« « « . [OYes [“INo
it “Yes,” describe these new services on Schedule 0

3 Did the organization cease conduchng, or make slgniﬁcant changes In how it conducts, any program
services? . . . . . .. . .« - OYes [“INo
if “Yes,” describe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported.

da (Code: J(Expenses$ 210000 includinggrantsof§ J(Revenue$ )
Transitional housing is a 24 month housing and case management program for families with children. The intended outcome for this
program is to assist families in moving fromhomelessness to stability and retaining permanent housing
In 2011 KITH served 33 families with (-100 individuals )in this program

4b (Code: ) (Expenses $ 136342 including grantsof § )Reverue$ )
Permanent
KITH operates permanent housing for those who are previously homeless and or risk homelessness. Rent is based on 28%
of the tenants gross income with a deduction for utilities . Salisbury court has 12units . Case management is provided when tenants
are in need of that service
In 2010 KITH served 14 families ( 31 individual in this program.

4c

(Code: } (Expenses $ 20000 including grants of $ ) (Revenus $ )
Community Services
Community dinner is a weekly meal program sponsored by KITH . In 2011 approximately 3000 hot and nutritous meals were served

83 households received holiday food and gift baskets

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 346342

Form 980 (2011)




Form 990 (2011) Page 3
. XM Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501 (c)(a) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . o 1|v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)? . 21y
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part| . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying achvmes or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(6), or 501(c)(6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? i “Yes,” complete Schedule C, v
Part il . . [
6 Did the organization maintain any donor advused funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part| . e .. 6 v
7 Did the organization receive or hold a oonservat:on easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 Y
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complste Schedule D, Part lil . 8 v
9 Did the organization report an amount in Part X Ime 21 serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . 9 v
10 Did the organization, directly or thmugh a related orgamzatlon hold asssets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil ViiI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
’ complete Schedule D, Part VI . ) 11al v
b Did the organization report an amount for mvestments—other secuntles in Part X, Ime 12 that is 5% or more
: of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
‘ ¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D,PartX |11e| ¥
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
; Schedule D, Parts XI, X, and Xl 12al ¥
! b Was the organization included in consolidated, mdependent audned ﬁnanmal statements for the tax yeaﬂ lf 'Yes, and if
‘ the organization answered "No" to line 123, then completing Schedule D, Parts X1, Xli, and Xlll is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E 13 Y
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b| ¥
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lland IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts lll and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
\ 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
| Part Vi, lines 1c and 8a? If “Yes,” complate Schedule G, Part Il . 18| v
‘ 19  Did the organization report more than $15,000 of gross income from gaming actmtles on Part VIlI Ilne Qa?
| K “Yes,” complete Schedule G, Part lll . .o 19 v
| 20 a Did the organization operate one or more hospital famhtleﬁ? If "Yes, complete Schedule H .. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 980 011)



Form 980 (2011) Page 4
\ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landil . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27? If “Yes,” complete Schedule I, Partsland ill . . . . 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employeee and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . .o 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedufe L, Part! . . . . . . . . . 253 v
b s the organization 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 organlzation's prior Forms 990 or 990-EZ?
. i “Yes,” complete Schedule L, Part! . . . . 25b v
268 Was a loan to or by a cumrent or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? i “Yes,” complete Schedule L, Part Il . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . . 27 4

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

28a
28b

¢ An entity of which a cumrent or former ofﬁcer dlrector trustee. or key employee (or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complate Schedule L, Partilv . . . 28Bc
29
30

29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,® complete Schedule M

30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

31 Did the orgamzation llquldate terminate, or dissolve and cease operatlons? 14 “Yes complete Schedule N,
Parti . . . . 31

Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of its net assets? If "Yes,
complete Schedule N, Partll . . . . 32

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33

32

a3

34 Was the organization related to any tax-exempt or taxable ent:ty? If “Yes,” complete Schedule R Parts il III
35a

V,and V,linet . . . . 34

Did the organization have a controlled entlty wlthln the meanlng of section 512(b)(1 3)? e 35a

b Did the organization receive any payment from or engage in any transaction with a controlled entlty withln the

meaning of section 512(b){(13)? i “Yes,” complete Schedule R, Part V, line2 . . . . . 35b

38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . 386

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi. . . 37 v

38 Did the orgamzation oomplete Schedule (0] and provrde explanatlons in Schedule 0 for Part VI llnes 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .o 8|V

Form 980 z011)
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Form 890 (2011) _ _ Page 5
‘ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V 3
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b (v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b f “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a 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 fovexgn country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ |f “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbut:ons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a 4
b if “Yes,” did the organization notify the donor of the value of the goods or services pmwded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. e e e e e e e 7c v
d if “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
© Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g i the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organzation file a Form 1098-C? 7h Y
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 v
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac:lrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fmng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year” . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Forrn990(2011) Page 6
\ Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvl . . . . . . . . . . . . . . O

Section A. Goveming Body and Management

1a

w

SN0 s

a
b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a
Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng :
the year by the following:
The goveming body? . . . e e e e e e e e e . | Balv
Each committee with authority to act on behalf of the govemlng body? e 8b|v
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v

N

D |diW

SIS NSNS S

Section B. Policies (This Section B raquests information about policies not required by the Intemal Hevenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the actlvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form? |{{1a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or frustees, and key employees required to disclose annually interests that could gwe rise to conﬂrcts? 12b
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e . e 12¢
Did the organization have a written whistleblower pollcy? .o . e e e e e e 13
Did the organization have a written document retention and destructlon pollcy? .o 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e e 15b v
if “Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a ;omt venture or similar arrangement ‘
with a taxable entity duringtheyear? . . . . . . . . . . . . . . 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . .o 16b

AR

SiINS

Section C. Disclosure

17
18

19

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

Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you mads these available. Check all that apply.

[0 Own website Another's website [J Upon request

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financlal statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Jjan Dickerman 125 State street Kirkland, WA 98033

Form 980 011)




Form 890 (2011) Page 7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartvVll , . . . . . . . . ., . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Ust persons in the following order: Indlvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
w ® (do not ch:::r:g:e than one © ® ®
Name and Title Average | pox, unless person Is both an Reportabie Reaportable Estimated
hours per | officer and a directorftrustee) | Compensation |compensation from amount of
week o= = from related other
(describe | 22| 3 8 5 3&| & the organizations compensation
hoursfor | | E| 8| @ 9—§ 3| omganzaton | (W-2/1098-MISC) from the
relatod §§_ 2 3 % 21 2 jw-2/1009-MISC) organtzation
lorganizations| < 5 8 %’ 8 and related
In Schedule gla 3 § organizations
0) 3 § g
g
(1) Jan Dickerman
Executive Director 44 68958
(2) Ron Olsen
Board President v v
(3) Richard Klug
Treasurer v v
(4) Joie Goodwin
Secretary v v
(5) Marlenna Peppler
Vice president 4 v
(6) Susan Sumeri
Board Member v
(7) Randy Schmidt
Board Member v
(8) Redith Ross
Board Member v
(9) Ken Davidson
Board member v
(10) Lynn Sanborn
Board Member 4
(11)
(12)
{13)
(14)

Form 990 2011)




Form 990 (2011) Page 8
. m&cﬁon A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w ® (do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | Compensation |compensation from amount of
week o= = T from related other
(describe | 2| 8 g E éa g the organizatons compensation
hoursfor | 35 g 8le 5§ 2| organzaton | (W-2/1089-MISC) from the
related gg g1 3 '§ S|~ |w-2/1098-MISC) organtzation
organizations} S < | B g|”g and related
in Schedule ﬁ g § b organlzations
0)
8 g g
(15)
(18)
(17
(18)
(19
(20)
21)
{22)
(23)
{24)
(25)
ib Sub-total . . . . A &
¢ Total from oontmuahon sheets to Part VII Sectnon A A
d Total (addlines tband1c). . . . »
2  Total number of individuals (including but not Ilmrted to those llsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee or hxghest compensated
employee on line 1a? If “Yes,"” complate Schedule J for such individual . - .- 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related orgamzahons greater than $150,000? I "Yes, complete Schedule J for such
individual . e e e . 4
§ Did any person listed on hne 1a receive or accrue compensahon from any unrela‘ted orgamzatlon or Indwndual
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

©

W (B)
Narne and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 890 o11)
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Page 9

Y Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)

business
revenue

(0)
Revenus
exciuded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants

1a

0o Q0o

-

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1¢ 174410

Related organizations . . . | 1d

Government grants {contributions) | 1e 29483

Al other contributions, gifts, grants,

and similar amounts not mcluded above | 4f 152749

Noncash contnbutions included infines 1-1$ |
Total. Addfinesta-1f . . . . . . . . . W

© 356642

Program Service Revenue and Other Similar Amounts

Rents On apartments

92037

92037

Case Managements Services to HAC

52866

52866

Ali other program service revenue .

Total. Add lines 2a-2f . . . . »

144903

Other Revenue

w(ﬂ"@ﬂ.ﬂﬂ'h’

(1]

7a

-

Investment income (including deends mterest
and other similaramounts) . . . . . »
Income from investment of tax-exempt bond proceeds 4
Royaltes . . . . . . . . . . . . . b»

() Real (i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rentalincomeorfoss) . . . . . . . P»

Gross amount from sales of () Securtties (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainorfoss) . . . . . . . . . . b

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartlV,line18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

Gross income from gaming activities.
SesPartlV,line18 . . . . . ga

Less: direct expenses . . . b

Net income or (loss) from gammg activities . . »

Gross sales of inventory, less
retumsand allowances . . . ga

Less:costofgoodssold . . . b

Net income or (Joss) from sales of inventory . . P

Miscellaneous Revenue Buslness Code

11a

o Qo0

12

All other revenue

Total. Add lines 11a-1 1d
Total revenue. See instructions.

vy

501545

501545

Form 990 (2011)
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. I Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part IX . .. O
85, 0, 10D o PRt VI, | TwSweem | pogaieves | weugimewsw | rudder

1 Grants and other assistance to govemments and :

organizations in the United States. See Part IV, line 21 ;

2 Grants and other assistance to individuals in |

the United States. See Part IV, lins 22 . 1

3 Grants and other assistance to govemments,

organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . i
4 Benefits paid to or for members |
5§ Compensation of cument officers, dlrectors,

trustees, and key employees 68958 46891 8620 13447
8 Compensation not included above, to dlsqualmed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 121346 82515 15168 23663
8 Pension plan accruals and oontnbutlons (mclude

section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits . 23370 15891 2921 4558
10  Payroll taxes . . 22055 14997 2757 4301
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 10020 10020
d Lobbying .
e Professional fundralsmg services. See Pan IV Ime 17
f Investment management fees
g Other . . . . . . .
12  Advertising and promotion
13 Office expenses 47107 33497 5500 8110
14  Information technology
15 Royalties .
16  Occupancy 42952 42952
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . 24008 24008
21 Payments to afflhates . .
22 Depreciation, depletion, and amortlzatlon 57678 57178 500
23 Insurance . . . 16863 16043 820
24  Other expenses. Itemnze expenses not oovered
above. (List miscellaneous expenses in line 24e. i
line 24e amount exceeds 10% of Iine 25, column
(A) amount, list ine 246 expenses on Schedule 0.)
a Postage and Printing 7899 550 1615 5734
b
c
d
o All other expenses 27464 11820 1343 14301
25 Total functional expenses. Add lines 1 through 24e 469720 346342 48764 74614
26 Joint costs. Complaete this Iine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solficitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ..

Form990(2011)



Form 990 (2011) Page 11
XN Balance Sheet
' (A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 91586{ 1 155691
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 23715 3 4626
4  Accounts receivable, net .. 9579 4 10044
5 Receivables from cument and former ofﬁcers, dlrectors tmstees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . - 5 N
6 Receivables from other dlsquahﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary B
a employees' beneficiary organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 2024167 |
b Less: accumulated depreciation . . . . 10b 662067 1419781 10c 1362103
11  Investments—publicly traded securities 11
12  Investments —other securities. See Part {V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part lV lme 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 1523321| 16 1532464
17  Accounts payable and accrued expenses . .. 1388| 17 1897
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond llabllltles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Payables to cument and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualiﬁed persons.
] Complete Part Il of Schedule L . 22
o123 Secured mortgages and notes payable to unrelated third partles 990814| 23 966478
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X 3096 4241
of Schedule D . .o e e 25
26 Total liabilities. Add lines 17 thr()ggl25 . 995298| 26 972616
° Organizations that follow SFAS 117, check here > E] and complete
8 lines 27 through 29, and lines 33 and 34. )
§ 127  Unrestricted net assets . .. 528023| 27 559848
& | 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 111 check here > D and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained eamings, endowment, accumulated income, or other funds . 32
3|33 Total net assets or fund balances . . §28023| 33 559848
34 Total liabilities and net assets/fund balances . 1523321 34 1532464

Form 890 2011)



Form 990 (2011)

Pagp'12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

OO0 L WN -

Financial Statements and Reporting

Total revenue (must equal Part Vill, column (A), line 12) .

501545

Total expenses (must equal Part IX, column (A), line 25)

469720

Revenue less expenses. Subtract line 2 from line 1

31825

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

528023

N|BiWIN|-=

Other changes in net assets or fund balances (expiain in Schedule O) .

Net assets or fund batances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) e e .. .o

$59848

Check if Schedute O contains a response to any question in this Part XII .

och

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audrts? If the organizatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

gp
2NN

2c

3a

v

3b

Form 980 (2011)




SCHEDULE A | owmBNo. 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support 2011

' Complete if the organization Is a section 501(c){3) organization or a section
Dopartment of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 880 or Form 980-EZ. » See separate Instructions. Inspection
Name of the organization Employer Identification number
Kirkland Interfaith transitions in Housing 91-1481848

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

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

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

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

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

[ 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:

[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{(b)(1){A)(iv). (Complete Part ii.}
[ A tederal, state, or local govemment or governmental 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). (Complete Part Ii.)
8 [JA community trust described in saction 170{(b){1}{A)(vi). (Complete Part I1.)
¢ CJan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{(a)(2). (Complete Part ill.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 [J Typell ¢ [ Type i-Functionally integrated d [] Type ill-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)

HWN =

~N &

or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type 1, Type i, or Type 1] supponmg
organization, check thisbox . . . . .. 4
g Since August 17, 20086, has the orgamzahon aooepted any glft or contributvon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming bedy of the supported organization? . . 11gl) v
(i) A family member of a person described in (i) above? . 11g(il) v
(i) A 35% controlled entity of a person described in (i) or (i) above? 11| v
h  Provide the following information about the supported organization(s).
() Name of supported (i) EIN {il) Type of organization | (V) Is the organization {v) Did you notity {vi) Is the {wii) Amount of
organization (described on lines 1-8 | in col. {j) sted in your | the organization in | organization in col. support
above or IRC section goveming document? col {i) of your (I} organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
B)
©
)
(E)
Total
For Paparwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A {(Form 980 or 990-E2) 2011

Form 890 or 990-E2,




Schedule A (Form 990 or 880-E2) 2011

Version A, cycle 1

Paga2

X} Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A Public Support

Calendar year (or fiscal year beginning in} » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

1

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

include any "unusual grants.”) . . . 343897 393802 283541 294723 356642 1672605
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalt
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 343897 393802 283541 294723 356642 1672605
5 The portion of total contributions by
each person (other than a
j govemmental unit or  publicly
| supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 1672605
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts fromline4 . . . . . . 343897 393802 283541 294723 356642 1672605
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . . .o 109660 162124 160454 162000 144903 739141
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . . . . . . 27818 27818
11 Total support. Add lines 7 through 10 2439564
12  Gross receipts from related activities, etc. (ses instructions) . . . 12 |
13 First five years. if the Form 990 is for the organization's first, second thmd fourth or ﬁf‘th tax year as a section 501(c)(3)
organization, check this box and stop here . . T . S
Section C. Computation of Public Support Percemage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f) . . . . 14 68.6 %
15  Public support percentage from 2010 Schedule A, Partll, line14 . . . 15 60.7 %
! 16a 33'3% support test—2011. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘/3% or more, check this
} box and stop here. The organization qualifies as a publicly supported organization . . . >
| b 33'n% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 ls 33‘/3% or more,
| check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatxcn qualrf ies as a publlcly supportad
organization . . . > O
b 10%-facbs-and-clrcumstances tost—2010. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 s 10% or more, and if the organization mesets the “facts-and-circumstances” test, check this box and stop here.
Explaln in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e . » O
18 Private foundation. If the orgamzatlon dld not check a box on hne 13 168 16b 17a. or 17b check thls box and see
instructions . . . . . . . R T A |

Schedule A (Form 9890 or 890-E2) 2011



Schedyle A (Form 990 or 990-E2) 2011 Page 3

. EEI Support Scheduie 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 il.)
Section A_ Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do notinclude any "unusual grants.”)
2  Gross receipts from admissions, merchandise
soid or services performed, or facilities

furmnished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gm&moeuptstromactmhesthatarenotan
unrelated trade or business under section 513

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

5§ The value of services or facilities
fumished by a governmental unit to the
organization without charge .

68 Total. Add lines 1 through 5. .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b ..

8 Public support (Subtract line 7c from
line 6.) . .. e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts from line 6 .
10a Gross income from interest, dmdands
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busuness
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .

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

and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . .. o0
Section C. Computation of Public Support Pereentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) O I [ %
_18 _ Public support percentage from 2010 Schedule A, Partlil, line15 . . . . . .. - . .| 18 %
Section D. Compustation of Investment income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ()} . . . | 17 %
18 Investment incoms percentage from 2010 Schedule A, Part Ilf, line 17 . . . 18 %

19a 33'1% support tests—2011. If the organization did not check the box on fine 14 and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check 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, 193, or 18b, check this box and see instructions » []

Schedule A (Form 690 or 890-EX) 2011




Schedute A (Form 990 or 990-E2) 2011 Page 4

\ Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part Il line 10 Prior years property tax refund

Schedute A (Form 990 or 990-E2) 2011




SCHEDULE D | omB No. 1545-0047

_ (Form 990) Supplemental Financlal Statements 2011
» Complete If the organization answered “Yes,” to Form 980, o bub)
D Partlv,line 6, 7, 8, 8, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. pen to Public
tremal n:::utggm Y » Attach to Form 880. » See separate instructions. Inspection
‘Name of the organization ~Employer identification number
Kirkland Interfaith Transitions in Housing 91-1481848

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's propserty, subject to the organization’s exclusive legalcontrol? . . . . . . []J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring Impermissible private benefit? . . . . . - [ Yes [ No
Conservation Easements. Complete if the organlzatlon answered “Yes” 1o Form 990, Part IV, e 7.

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

{7 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . c e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) .o 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic momtonng, lnspectlon handhng of
violations, and enforcement of the conservation easements it hoids? . . . -« [ Yes [ No

6 Staff and volunteer hours devated to monitoring, inspecting, and enforcing conservation easements dunng the year

7 Amountof expermses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satusfy the requlrements of section 170(h)(4)(B)
(i) and section 170M)4)B)@M? . . . . . - - [ vYes [ No

9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

t1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part X[V, the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 980, PartVill,line1 . . . . . . . . . . . . . . . . » §
(i} Assets included in Form 990, PartX . . . A ]

2 |f the organization received or held works of art hlstorical treasuras. or other s1m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Fom 990, PartVill,linet . . . . . . . . . . . . . . . . .» 8§

b Assets included in Form 990, Part X . . . . P . 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 522830 Schedule D (Form 890) 2011
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Organizations Mantaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [J Public exhibition
b [J Scholarly research
¢ [J Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Yes [ No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X? . e e e

if “Yes,” explain the arrangement in Part X1V and oomplete the followmg table:

d [J Loan or exchange programs
e [] Other

O Yes [1 No

-3

Amount

¢ Beginningbalance . . . . . . . . . . . . . . Lo L0 .0 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . ce e e 1f
2a
b

Did the organization mclude an amount on Form 990 Part X ||ne 21 ? .
If “Yes,” explain the amangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e} Four years back

O Yes [ No

1a Beginning of year balance
b Contributions
¢ Net investment eamlngs, gams, and
losses . . e e
Grants or scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 9%

[}

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated organizations . 3afi)
(i) related organizations . e e e e e 3a(ii)
b If “Yes” to 3a(i), are the related orgamzations Ilsted as reqmred on Schedule R? e e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Yes| No

Deascnption of property {a) Cost or other basis | (b} Cost or other basls {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land 297000 297000
b BUIIdIngs . 1710483 646120 1064363
¢ Leasehold lmprovements
d Equipment 16685 15938 747
e Other . .
Total. Add lines 1a throtgh 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . .» 1362857

Schedule D (Form 990) 2011
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Investments—Other Securities, See Form 990, Part X, line 12.

{a) Description of security or category
(including name of securtty)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

®)

€

D)

©)

)

(@)

H)

U

Total. (Cokumn (b} must equal Farm 990, Part X, col. (B) fine 12) ™

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

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

)

(3]

(3

4

5

€

]

()]

©9)

(10)

Total, (Column (b) must equal Form 990, Part X, col. B} line 13) »

IEEY  Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

M

@

@)

4

(5)

{6)

U]

8)

)

{10)

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

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of Irability

{b) Book value

(1) Federal income taxes

@

3

(4)

5

{6)

o

8)

®

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25.) P

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 880) 2011
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, Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

Total revenue (Form 990, Part ViII, column (A), line 12) . e e e e 1 501545

Total expenses (Form 990, Part IX, column (A), line 25) . 2 469720

Excess or (deficit) for the year. Subtract line 2 from line 1 3 31825

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Investment expenses . 6

Prior period adjustments . 7

Other (Dascribe in Part XIV.) . 8 8361

Total adjustments (net). Add fines 4 through 8 .o 9

Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 . 10 23464

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . 1 541164

Amounts included on line 1 but not on Form 990, Part Vill, fine 12:

Net unrealized gains on investments . 2a

Donated services and use of facilities 2b 2970

Recoveries of prior year grants . 2¢c

Other (Describe in Part XIV.) . 2d 36649

Add lines 2a through 2d . 20 39619

Subtract line 2e from line 1 3 501545

Amounts included on Form 990, Part VIII ||ne 12 but not on Iine 1

Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Describe in Part XIV.) . 4b

Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Part I Ilne 12 ) . 5 501545

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

Total expenses and losses per audited financial statements 1 517700

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 2970

Prior year adjustments 2b

Other losses . 2c

Other (Describe in Part XIV ) 2d 45010

Add lines 2a through 2d . 2e 47980

Subtract line 2e from line 1 3 469720

Amounts included on Form 990, Part IX Ime 25 but not on llne 1.

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV.) . 4b

Add lines4aand4b . . 4c

Total expenses. Add lines 3 and 40. (Thls must equal Form 990 Partl Ilne 18 ) 5 469720

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide
any additional information.

Part Xi1 2d In Kind Interest $36649

Part Xill 2d In Kind Interest $36649 and In Kind Depreciation on donated construction$8361

Schedule D (Form 890) 2011



SCHEDULE G Supplemental Information Regarding | OMB No. 1545-0047

. (Form 990 or 990-E2) undraising or Gaming Activities 2011
orm or Complete i the organization answered “Yes*® to Form 980, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, |ine 6a. Open to Public
Internal Revenue Sesvice P> Attach to Form 990 or Form 880-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Kirkland Interfaith Transitions in Housing 91-1481848

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part [V, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mall solicitations e Solicitation of non-government grants
b Intemet and email solicitations f [0 Solicitation of government grants
¢ [J Phone solicitations ] Special fundraising events
d [J in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part Vil) or entity in connection with professional fundraising services? [} ves No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{v} Amount paid to
{) Name and address of Individual Act (i) Did fundrarser have | ) Gross receipts (or retained by) {vi) Amount paid to
or ety uncraser My | ooy o sores o | romaciay | tnimserimiedin | Cpnedoy
Yes No
1
2
3
4
5
6
7
8
9
10
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Roduction Act Notico, see the Instructions for Form 890 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2011
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. Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Otherevents () Total events
Bike ride Dinner 2 (add coclzéa)(c;)hrough
{event type) {event type) (total number)
@
2
S| 1 Grossreceipts . . . . 86838 83267 28290 198395
& ! 2 Less: Chartable
contributions
3 Gross income (line 1 mlnus
line2) .
4 Cash prizes .
§ Noncash prizes
0
§ 6 Rent/facilitycosts . . . 1945 1945
% 7 Food and beverages . . 892 10367 3217 14476
5 8 Entertainment
9 Other direct expenses . 5813 2000 7813
10  Direct expense summary. Add lines 4 through Qincolumn(d . . . . . . . . . . » |[{ 24234 )
11  Netincome summary. Combine line 3, column (d), and line10 . . . > 174161
LIl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo {c} Other gaming col. {a) through col. (c))
8
T | 1  Gross revenue .
$| 2 Cashprizes .
2
a 3 Noncash prizes
o
g 4 Rent/facility costs .
5
§  Other direct expenses
O Yes %1 Yes % Yes %
8 Volunteerlabor. . . . {[] No [] No [J No
7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » |( )
8 Net gaming income summary. Combine line 1, column d, andline7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in eachof thesestates? . . . . . . . . . [ Yes [] No
b if “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duringthetaxyear? . [J Yes [J No
b {f “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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11
12

13
a

b
14

1Sa

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . [ Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . -« +« « « [OYes [ No
Indicate the percentage of gaming actxvuty operated in:

The organization’sfacility . . . . . e B < %
An outside facility . . . 13b %

Enter the name and address of the pefson who prepar% the orgamzatlon S gammg/smclal events books and
records:;

Name P

Address >

Does the organization have a contract with a third party from whom the organlzet:on receives gaming

revenue? . . . . . . . -« « « <+« [OYes O No
it “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ ___________________ and the

amount of gaming revenue retained by the third party®» & =~~~

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name >

Gaming manager compensation »  $

Description of services provided »

[] Director/officer [ Employee [ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . .« « [JYes O No

Enter the amount of distributions required under state Iaw to be dls‘tnbuted to other exempt organizatlons or
spent in the organization’s own exempt activities during the tax year »>  §

W Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jij) and (v), and Part Ill, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedulo G (Form 990 or 890-E2) 2011




SCHEDULE O

o2 Supplemental Information to Form 990 or 990z |- 22 et*e2”

Complete t%&)rovlde informatlon for responses to specific questions on 2© 1 1
Department of the Treasury Form or 980-EZ or to provide any additional information. Open to Public
Internat Revenue Service P> Attach to Form 980 or 990-EZ. Inspection
Name of the organization Employer identification number
Kirkland Interfaith Transitions in Housing 91-1481848

11A The organizations Executive Director and Treasurer review the 930 in detail . The Ecutive Director then signs the document. The board

is notified at the next meeting that it has been filed and a copy is available to those who want one

12C Ali new board members and key employees read and sign the policy yearly. The board reviews all major new activities and would be

aware of any conflict.

15A The board President or the executive committee gives the Executive Director an annual performance review. Salary decisions are

determined by the board as part of the budgeting process. Qutside data is used for information

19 The organization publishes an annual report which includes a summary of the audited financial statements . In addition a copy of the

audit is filed with Secretary Of State for Washington as part of an annual registration. This is available to the public from there web site .

All governing documents can be made available if requested from the Executive Director

For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 880-E2) {2011)




