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| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black iung
benefit trust or private foundation)

Open to Public

Pn?me Re";?,'&ﬂ%lw’“ﬁ”” » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year Innin January 1 N 201& and endlng December 31 ,20 12
B  Check if applicable: JC Name of organization Kirkland Interfaith Transitions in Housing D Employer identification number
{3 Address change Doing Business As 91-1481848
D Name change Number and street (or P.O. box if mali is not dellvered to street address) Room/sutte E Telephone number
3 nities return 125 State street 425-576-9531
] Terminated City, town or post office, state, and ZIP code
[ Amended retum  {Kirkland WA 98033 G Gross receipts $ $542845
O Application pending | F Name and address of principal officer: M(a) Is thrs a group retum for affilates? Oves No
Jennifer Barrons 125 State Street Kirkland, WA 98033 H) Are all affiliates included? [Jves (Ino
1 Tax-exempt status: 504(c)3) O so10¢ )« gnsert no) [_] ae47@yt)or []s27 1t °No,” attach a list. (see mstructions)
J Webslte: »  www.kithcares.org H(c) Group exemption number »
Form of organization: | ¥ | Corporation D Trust D Association D Other > I L Year of formation: [ M State of legal domicile: WA

Summary

Briefly describe the organization’s mission or most significant activities:
g Transitional Housing with case management ,Permanent housing with rents established as a % of income
g
E
2l 2 Check this box P []if 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, fine 1a) . . . c e . 3
2| 4 Number of independent voting members of the govemning body (Part Vi, line 1b) e 4 15
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . 5 9
E 6 Total number of volunteers (estimate if necessary) e e e e e 6 250
7a Total unretated business revenue from Part VilI, column (C), line 12 e e e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o g 8 Contributions and grants (Part VIl lineth). . . . . . . . . . . . 356642 391074
g g 9 Program servicerevenue (Part Vlil, line2g) . . . . e e e e 144903 151751
&9 é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d)
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . .
o5 12 WWW1 (must equal Part Viil, column (A), line 12) 501545 542825
= 13 Harar pts-paid (Part IX, column (A), lines1-3) . . . .
=t 14 At 1X, column (A), line 4)
O e |18 jee benefits (Part IX, column {A), Ilnes 5—1 0) 235729 230504
[ 2|16a Prof: bfRIX, column (A), line 11e) . .
Z % b Tofz raising-expenses-{2ad X Jcolumn (D), line 25) » 15231
< 17 hesdsKPan n (AR lines 11a—-11d, 11f-24¢) . . . . 233991 337182
O 18 Towarswpe . T3—T7{must equal Part IX, column (A), line 25) . 469720 567686
D 19 Revenue less expenses Subtractline 18 fromiinet2 . . . . . . . . 31825 (24861)
5 g Beginning of Cusrent Year End of Year
gg 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 1532464 1486229
E 21  Total liabilities (Part X, line26) . . . . e e 972616 951242
gu. 22 Net assets or fund balances. Subtract line 21 fmm hne 20 e e . 559848 534987

IEERYll  Signature Block

Under penalties of periu , | declare that | have examined thig retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it 1s

true, comect, and laration of praparer (oth7 n ofﬁoer) is based on all mfonnatlon of which preparer has any knowledge. / /
o } 1 '///,/‘)// =
gn Si C
Here /4 (7, '7 N Dl I/
Tybe or print name and title
Pai d Prlm/T ype preparer's name Preparer's signature Date Check D p PTIN
Preparer sett-employed
Use Only Fum’s name _ % Firm's EIN »
Firm‘s address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]Neo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)
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Form 990 {2012) Page 2

ETsdlll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:

Guide by faith ,we unite with families_and individuals who are facing homeless crisis and create safe and healthy communities

2 Did the organization undertake any srgmﬂcant program services dunng the year which were not listed on the
prior Fom 990 or 990-E2? . . . .. . . - -« -« « « .« < . [OYes [FINo
if “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . . . S s e e e e e s e e e e e s o o v - . OYes [MINo
if “Yes,” describe these changes on Schedule O

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 249513 includinggrantsof$ )(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 on moving from homelessness to stability and retaining permanent housing
In 2012 KITH served 34 families with 125 individuals

4b (Code: )(Expenses$_ 165000 including grantsof )(Reverwe$ )
Permanent
KITH operates permanent housing for those who are previously homeless and or risk homelessness . Rent is based on 28% of tenant
qross income with a deduction for utilities . Case management is provide when tenants are in need
of the service
in 2012 KITH served 10 families and 25 __individuals

4c (Code: )(Expenses$_____ 21000includinggrantsof$ )(Reverwes$ )
Community services
Community Supper is a weekly meal program sponsored by KITH .In 2012 approximately 3000 hot meais were served
Thanksgiving food basket to 95 households
Holiday gifts an food baskets to 275 individuals

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

4e Total program service expenses » 434513

Form 990 2012




Form 990 {2012) Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If *Yes,”
complste Schedule A . . .o 1|V
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)? . 21|V
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 actnv:tnes or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
§ Is the organization a section 501(c){4), 501(c){(5), or 501(c)(6) organization that receives membershlp duses,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part i . . .. . 5 v
6 Did the organization maintain any donor advised 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? ¥
“Yes,” complete Schedule D, Part| . .. e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X, lme 21, for esCrow or custodlal account I|abmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” compiete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
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 “Yas,” then complete Schedule D, Parts Vi, ;
VI, Vill, IX, or X as applicable. .
a Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? i “Yes,” | o
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for mvestments-—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 187? 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 Vill . 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its toml asse’a;
reported in Part X, line 187 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, Part X i1e| v
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X 11 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complere
Schedule D, Parts Xiand XiIl . . . . 12a| ¥
b Was the organization included in oonsolldated mdependent audlted ﬁnancnal statements for the tax year? If 'Yes, and if
the organization answered "No" to line 12a, then complating Schedule D, Parts X and X/l is optional . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complsete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a v
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? f “Yes,” complete Schedule F, Parts | and |V. . 14b| Y
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 “Yaes,” complete Schedule F, Parts Il and 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? ¥ “Yes,” complete Schedule F, Parts Ill and IV . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) c e 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢ and 8a? If “Yes,” complete Schedute G, Part Il . .o 18!v
18 Did the organization report more than $15,000 of gross income from gaming actlvntnes on Part VI|I lme Qa?
If “Yes,” complete Schedule G, Part li e 19 v
20 a Did the organization operate one or more hospital fac1|t|es? 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 990 (2012) 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 govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” compiete Schedule I, Parts | and I 21 v
22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and Il . 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s current and formner officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandrng 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 line 25 . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outetandmg at any time dunng the year? 24d v
28a 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 Schedule L, Part | . . 253 v
b Is 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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25h v
26 Was a loan to or by a cumrent or former officer, dmector trustee key employee hrghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
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 “Yas,” complete Schedule L, Part Ill . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): J'
a A current or former officer, director, trustee, or key employee? If “Yas,” complete Schedule L, Part IV 2Ba v
b A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ 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,” complete Schedule L, PartIV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M . 30 v
31 Did the organization I|qurdate terminate, or dissolve and cease operatrons? ¥ "Yes complete Schedule N,
Part | .. 31 v
32 Did the orgamzaﬁon sell exchange. drspose of or transfer more than 25% of its net assets? If "Yes,
complete Schedule N, Part I . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Flegulatlons
sections 301.7701-2 and 301.7701-37? i “Yaes, ” complate Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entnty? Iif “Yes,” complete Schedule R Part fl, III
orlV, and Part V, line 1 . e e e 34 v
35a Did the organization have a controlled enhty wrthrn lhe meaning of section 51 2(b)(1 3)? 35a v
b if "Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? i “Yas,” complete Schedule R, Part V, line 2 . 35b v
368 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzauon
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R,
Part VT . a7 v
38 Did the organlzatron complete Schedule 0 and provrde explanatrons in Schedule O for Part VI Ilnee 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e 38|y




Form 880'(2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . . O
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmnthl 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 2560, you may be required to e-file (see instructions) . B . B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b I “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 authorrty
over, a financial account in a fonalgn country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the forelgn country > ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I
§a Was the organization a party to a prohibited tax shelter transaction at any time during thetax 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
¢ If “Yes” to line 6a or 5b, did the organization file Form 8886-T? . 5c
8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 8a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deduchblo oontﬂbuﬁons undor secuon 17o(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 v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? . .. 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal propeny for which it was
required to file Form 82827 . e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled during theyear . . . 7d D T
e Did the organization receive any funds, directly or indirectly, to pay premlums on a 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 Y
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 | b
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. } i o
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? 8b v
10 Section 501(c)(7) organizations. Enter: j
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a \
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faculltles . 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 orgamzatnon ﬁlmg Form 990 in lieu of Form 1041? 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 heatthptans . . . . . . , . . . 13b t
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for Indoor tanmng services dunng the tax year’? .o 14a v
b i "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 14b

Form 990 2012)



Form 990 (2012) ' Page 6
EINI  Govemance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any question in this ParntVl . . . . e e e .
Section A_ Governing Body and Management
Yes | No
ta Enter the number of voting members of the goveming body at the end of the tax year. . 1a 15 !
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent . 1b 18 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with ‘
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . (-] v
7a 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 v
b Are any govemance decisions of the organization raserved to (or subject to approval by) member's /
stockholders, or persons other than the goveming body? . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten achons undertaken dunng {
the year by the following: N |
a Thegovemingbody? . . . e e e e e e e Baiv
b Each committee with authority to act on behalf of the govemlng body? coe . 8b|v
9 s there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . o v
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemrng the actrvrhes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? [11al| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. o o
12a Did the organization have a written conflict of interest policy? if “No,"go to line 13 . . 12al v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rseto conﬁrcts? 12b| v
¢ Did the organlzatron regularly and consistently monitor and enforce compllance with the pohcy? If *Yes,”
descnibe in Schedule O how this was done . . . 12¢ v
13  Did the organization have a written whistieblower polrcy‘7 .o e e e e e e 13 v
14  Did the organization have a written document retention and destructron pohcy? .. 14 v
15 Did the process for determining compensation of the foliowing persons include a review and approvaj by \
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization's CEO, Executive Director, or top managementofficiat . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see |nstruc't|ons)
16a Did the organization invest in, contribute assets to, or partrcrpate ina ;omt venture or similar arr'angement i
with a taxable entity duringtheyear? . . . . . . 16a v
b if “Yes,” did the organization follow a written pollcy or prooedure requiring the orgamzahon 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 armangements? . . . . 16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check ali that apply.

[J Own website Another's website [3J Uponrequest [[] Other (explain In Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial 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: ® jennifer Barrons 125 State street Kirkland ,Wa 98033

Form 9980 2012)



Form 890 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this PartVil . . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ 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 employes.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recsived 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.

e List all of the organization’s former officers, key employess, 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
W ®) (do not ch:gl(srt#;nre than one © ® ®
Name and Tltle Average box, unless person is both an Reportable Reportable Estimated
hours per |} officer and a director/trustee) | compensation [compensation from amount of
Mroustor’| 22131 Q13| 3&| 3|  te organzations | compensaton
related ZE g g g §-§ 3 organization | (W-2/1089-MISC) from the
organizations; 35 AT (W-2/1099-MISC) organization
below dotted| < B ] g and related
ine) ; g § ° organizations
8|2 §
{1) Jennifer Barrons
v $70000
(2) Ron Olsen
Board President v
(3) Richard Klug
Board Treasurer v
(4) Lynn Sanborn Cluett
Board Vice president v
(5) Darcie Cielo
Board Secretary v
(6) Joie Goodwin
Board Member v
(7) Ken Davidson
Board Member v
{8) Randy Schmidt
Baord Member v
(9) Redith Ross
Board Member v
(10) Mary Lou Gutow
Board Member v
(11) Doug Cooley
Board Member v
(12) Bob Riley
Board Member v
(13) Terry Schulze
Board Member v
(14) Bill Fores
Board member v

Form 990 2012




Form 990 (2012) Page 8
LIl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directortrustee) | compensation |compensabon from amount of
lweek (list am o] = = 2<| = from related other
hoursfor | Sa| 3 2 8| 3s the organizations compensaton
related | 3% | B Sle !a’ % organzation | (W-2/1099-MISC) from the
organizatons ﬁg 21713 '3 o1 ™ lw-2/1008-MISC) organization
below dotted] 21 B el"g and relatad
lina) g o § ’g organizations
8§ g
2
(15) George Cluett
Board member v
(1)
| (n
|
| (18)
|
| (19)
| (20)
(21)
22)
{23)
29)
{29)
ib Sub-total . >
| ¢ Total from eontinuahon sheets to Part VII Section A »
d Total (add lines 1b and 1c) . >
2  Total number of individuals (including but not hmited to those Iisted 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 highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 4
4  For any individual listed on line 14, is the sum of reportable compensation and other compensatlon from the
organization and related organlza'aons greater than $150,0007 i “Yes,” complata Schedule J for such
individual . .o 4 v
| 5 Did any person listed on Ime 1a receive or accrue oompensatton from any unrelated orgamzation or |nd|vidual ]
: for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

(B)
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 P

Form 990 (2012



Form 990 (2012)
GLURYLY Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIl. .

Page9

O

)
Total revenue

axempt
function
revenue

Rela(tae)dof

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax

under sections
5§12, 513, or 514

Contributions, Gifts, Grants

1a

-0 00C0C

- -]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

187236

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

30127

All other contributions, gifis, grants,
and similar amounts not included above | 1f

1737111

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

>

391074

Program Service Revenue and Other Similar Amounts

rental income

Business Code

93327

Contract services

53619

All other program service revenue .
Total. Add lines 2a-2f .

»

146946

Other Revenue

o & QQ*OQOUB’

;‘ﬂcﬂ'g

-4

oo

-
gOU‘

-

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royatties

>

»

OReal

() Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

) ()] Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (joss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartV,lne18 . . . . . g

Less:directexpenses . . . . b

Net income or (joss) from fundraisingevents . »

Gross income from gaming actvities.
SeePartiv,line19 . . . . . g

Less:directexpenses . . . . b

Net income or {(loss) from gaming activities . . P

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or {loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

oQow

12

4

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

vy

542823

Fo.m990eo12)



Form 990 (2012) ' Page 10
Statement of Functional Expenses
Saction 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . .. |l
Do not include amounts reported on lines 6b, 7b, Total e(:)pe"ses Progr. a’(g)sew‘ee " (C)em and Fund(g)isi"
8b, 9b, and 10b of Part VIII. xpenses genersl oxpenses expomses
1 Grants and other assistance to govemments and
organizations in the Unitad States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benéfits paid to or for members . .
8§ Compensation of cument officers, dlrectors
trustees, and key employees 73535 62607 10928
8 Compensation not included above, to dlsquallfmd
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B}
7  Other salaries and wages 156968 97876 16914 42178
8 Pension plan accruals and oontnbuilons (' nclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . 17948 14000 1328 2620
10 Payroll taxes . . 27103 21385 2013 3705
11 Fees for services (non-employees)

a Management
b Legal . .
¢ Accounting 9551 9551
d Lobbying .
e Professional fundralsmg sarvices. See Part IV Ime 17
t Investment management fees
g  Other. {f ne 119 amount axceeds 10% of line 25 column
{A) amourt, list ine 11g expenses on Schedule 0)) .
12 Advertising and promotion
13 Office expenses 44250 30640 5500 8110
14 Information technology
15 Royatties .
18  Occupancy 101999 101999
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 22245 22245
21 Payments to afflhates .
22 Depreciation, depletion, and amorhzahon 57678 57178 500
23 Insurance . . 13983 13983
24 Other expenses. Itemlze axpensas not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, fist line 24e expenses on Schedule O.)
a Special event indirect expense 11313 11313
b Participant support 8212 8212
¢ Printing & Postage 12710 750 2000 9960
d
e Al other expenses 10190 4638 2078 3474
25  Total functional expenses. Add lines 1 through 24e 567685 434513 50312 81860
26 Joint costs. Complete this line only i the

organization reported in column (B) joint costs
from a combined educational campaign and

solicitation. Check here » [] if
follom OP 98-2 (ASC 958-720) ..

Form 990 2012)




Form 900 2012) Page 11
IEEEN Baiance Sheet
Check if Schedule O contains a response to any question in this Part X . .. [}
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash mvestmenm . 155691 2 160629
3 Pledges and grants receivable, net 4626 3 11420
4 Accounts receivable, net .. 10044 4 8959
5 Loans and cther receivables from current and former ofﬁcers dwectors
trustees, key employees, and highest oompensated employees
Complete Part il of Schedule L o ) 5
8 Loans and other receivables from other disqualified persons (m 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 employees’ beneﬁcary ‘
@ organizations (see instructions). Complete Part Il of Schedule L . . ) - 6 o -
; 7  Notes and loans receivable, net 7
8 inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9 795
10a Land, buildings, and equipment: cost or !
other basis. Complete Part VI of Schedule D 10a 2022866 - AJ]
b Less: accumulated depreciation 10b 718440 1362103} 10c 1304426
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 IV llne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 1532464| 16 1486229
17 Accounts payable and accrued expenses . 1897| 17 5740
18 Grants payable . 18
19 Deferred revenue . . 19 3838
20 Tax-exempt bond Ilablllﬂes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21 3229
$|22 Loans and other payables to cument and former officers, directors, ‘
= trustees, key employees, highest compensated employees, and |
E disqualified persons. Complete Part Il of Schedule L C e e T 29
= |23 Secured mortgages and notes payable to unrelated third parties 966478| 23 938435
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 fiabilities not included on lines 17-24) Complete Part X
of Schedule D . .« e . e e e 4241 25
26  Total liabilities. Add lines 17 throu@ 25 . . . 972616] 26 951242
® Organizations that follow SFAS 117 (ASC 958), check here > l:] and !
8 complete lines 27 through 29, and lines 33 and 34. B - ) o ‘
& |27 Unrestricted net assets . . 559848| 27 534987
@ |28 Temporarily restricted net assets 28
e 29 Pemmanently restricted net assets. . . 29
& Organizations that do not follow SFAS 117 (Asc 9&), eheck here > |:| and t‘
5 complete lines 30 through 34. o
30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
< 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . . 559848| 33 534987
34  Total liabilities and net assets/fund balances . 1532464| 34 1486229

Form 990 2012)



Form 990 (2012) '
IEEET Reconciliation of Net Assets

Pags'|2

Check if Schedule O contains a response to any question in this Part XI .

—h

Financial Statements and Reportmg

QWO NOTUMIEWUN

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

542825

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

567686

Revenus less expenses. Subtract line 2 from line 1

24861

559848

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 oolumn (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OB IN|D NS |W(N =],

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . c e .

-
(-]

534987

Check if Schedule O contains a response to any question in this Part Xii .

O

Accounting methed 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? . .
f *Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

(O Separate basis Consolidated basis [ Both consolidated and separate basis

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

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-133?. ..

If “Yes,” did the organization undergo the required audit or audﬂs? ¥ the orgamzatuon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No




SCHEDULE A

Public Charity Status and Public Support

| OMB No. 1545-0047

(Form 990 or 990-EZ) 2 @ 1 2
Complete If the organization is a section 501(c)(3) organization or a section

b of the Troasury 4847(a){1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 890-EZ. » See separate Instructions. Inspection

Name of the organixation Employer identification number

Kirkland Interfaith Transition in Housing 91-1481848

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

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

S WOWN =

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

0] A schoo! described in section 170{b){1)(A)(i). (Attach Schedule E.)

[T A hospital or a cooperative hospital service organization described in section 170(b)(1){A}(ii).

(1 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:

section 170(b)(1}{A)(Iv). (Complete Part il.)

~®

described in section 170(b){(1}{A}vi). (Complete Part il.)
8 [_1A community trust described in section 170{(b){1)(A){vi). (Complete Part I1.)
9 Oan 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 33'4% 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
11

[J An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in

[ A tederal, state, or local goverment or governmental unit described in section 170(b}{(1{A}{v).
[7] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

{T] 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 cany out the

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

a [ Typel

b [ Typeli

¢ [ Type li-Functionally integrated

d [ Type li-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or saction 509(a)(2).

f If the organization received a written determination from the IRS that it Is a Type 1, Type i, or Type m supponlng

organization, check this box . O
g Since August 17, 2006, has the organlzatuon aocepted any glft or contnbu'hon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (l) and Yes | No
(iii) below, the goveming body of the supported organization? . .. . 11g{) v
(i) A family member of a person described in () above? . 11g{ii) 4
(i) A 35% controlled entity of a person described in (i} or (i) above? 11gm] v
h  Provide the following information about the supported organization(s).
() Name of supported @) EN {il}) Type of organization | (W) Is the organization |  {v} Did you notify i) Is the [(vﬂ) Amount of monetary
organization {descnbed on lines 1-8 | Incal. (f listed 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
)
B)
©)
o)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 880 or 890-E2) 2012

Form 990 or 990-EZ.



ScheduloA(FonnSOOormO-Ez)Zm? Pawz
Support Schedule for Organizations Described In Sections 170{b)(1{A)(iv) and 170{)(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 lIl. if the organization fails to qualify under the tests listed below, please complete Part lIL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2008 {(b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Tota!

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 393802 283541 294723 356642 391074 1719782
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 393802 283541 294723 356642 391074 1719782
The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4. 1719782

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

7 Amountsfromlined4 . . . . 393802 283541 294723 356642 391074 1719782
8 Gross income from interest, dmdends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . I 162124 160454 162000 144903 151751 781232
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
(Explam in Part ‘V) e e e e 27818 27818
11  Total support. Add lines 7 through 10 2528832
12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 First five years. If the Form 990 is for the organization's first, seoond thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . ... o O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . 14 68.0 %
15  Public support percentage from 2011 Schedule A, Part |, line14 . . . 15 68.6 %
16a 33'1% support test—2012. if the organization did not check the box on ||ne 13 and Ime 14 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . >
b 33'5% support test—2011. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test-2012. if the organization did not check a box on line 13, 16a, or 18b, 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 orgamzation meets the “facts-and-circumstances” test. The orgamzaﬂon quaﬁﬂes asa pubﬂcly supported
organization . . . . O
b 10%-facts-and-circumstances test—2011. If the organlzatlon 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 . . .. > O
18 Pﬁvata foundation. If the organlzatlon dld not check a box on Iine 13 16a 16b 17a or 17b check thls box and 00

Schedule A (Form 990 or 890-EZ) 2012



Schedule A (Forrh 880 or 990-E7) 2012 Page 3

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 I
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) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1  Giis, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . .
3  Gross receipts from activities that are not an
unrelated trade or business under saction 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through5. . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2008 (d) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amounts from line 6

10a Gross income from mterest, deends
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 .

1 Net income from unrelated busmess
activities not included in fine 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
Iossfrommesaleofcapitalasse's
(Explain in Part V) . .

13 Total support. (Add lines 9, 100 11

and 12)
14  First five years. lf the Form 990 Is forthe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e . » O
Section C. Computation of Public Support Percemagg
18  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (ﬂ) e %
18 Public support percentage from 2011 Schedule A, Partlll, line 16 ., . . - - . - . |16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2012 {line 10c, column {f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2011 Scheduls A, Partill, line17 . . . . 18 %

19a 33'a% support tests—2012. If the organization did not check the box on line 14, and lme 15 |s more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualffies as a publicly supported organization . » [

b 3313% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33118%, 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, 19a, or 19b, check this box and see instructions » [7]

Schedule A (Form 890 or 890-EZ) 2012




Schedule A (Fom) 890 or 890-EZ) 2012 Pa@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, iine 12. Also compilete this part for any additional information. (See
instructions).

Sec B line 10 Prior years property tax refund

Schodutle A (Form 290 or 890-EZ) 2012




SCHEDULED | omBNo. 1545-00a7

(Form 990) Supplemental Financial Statements 2012
» Complete it the organization answered “Yes,” to Form 880, o pyrpr

D Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 128, or 12b. pen to Public

Internal R:;::J:g&m:my » Attach to Form 990. » See separate instructions. Inspection

Name of the arganization 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 . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrot? . . . . . . [7] Yes [J No
8 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? . . . - [0 Yes I No
Conservation Easements. Complete Fihe orgamzatlon answered “Yes” 16 Form 980, Part IV, line 7.

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

{1 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat 1 Preservation of a certified historic structure

[0 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 conservation easements e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . c e . 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) .. 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 extmgunshed ortemﬂnated 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, |nspect|on, handling of

violations, and enforcement of the conservation easements it holds? . . . . « « « .+ .. [OYes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170h)@@)@B)[H? . . . . . . -« [OvYes ] No

9 In Part XlIl, describe how the organization repons 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.

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

1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial 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) Revenues included in Form 990, PartVlll;ine1 . . . . . . . . . . . . . . . . p» §
(@ii) Assets included In Form 990, Part X . . . A & ]

2 if the organization recelved or held works of art hrstoncal treasures or ether srmilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVllLLlinet . . . . . . . . . . . . . . . . . P §

b Assets included in Fom 990, Part X . . . . S N

For Paperwork Reduction Act Natice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990} 2012
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Organizations Maintaining 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 [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [J Other
¢ [ 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
Xitl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assats to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [1No

X 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

UE‘QQ.O o

-
[t 20 - -]

b
4

Is the organization an agent, trustee, custodian or other mtefmediary for contributions or other asssts not
included on Form 990, PartX? . . . . . « o« « « « -+« [OYes ONo

If “Yes,” explain the arrangement in Part Xlil and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . . . . . . ... ic
Additions duringtheyear . . . . . . . . . . . . . . . o . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e e 1f
Did the organization Include an amount on Form 990 Part X Ilne 21? e . .. [0 Yes [(ONo
If “Yes,” explaln the arrangement In Part Xili. Check here if the explanation has been pmwded in Part L |
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | {d} Three years back | {e) Four years back

Beginning of year balance
Contributions

Net investment eammgs. galns. and
losses . .

Grants or scholarshlps .
Other expendltunes for facilities and
programs . e e
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 9%

Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . L. L L L L L0 0 e 0 e e e 3af)
(i) related organizations . . . e e e e e e e [3a(ii)
If “Yes” to 3afi), are the related orgamzatlons ||sted as requ1red on Schedule R? e e e e e e 3b
Describe in Part Xl the intended uses of the organization's endowment funds.

IEEEYIN  Lend, Buildings, and Equipment. See Form 990, Part X, fine 10.

Descnption of property {a) Cost or other basis | (b} Cost or other basis {c) Accumulated {d) Book value
{Investment) (other) depreclaton

Land e e e e e e e 297000 297000
Buuldlngs c e .. e e 1710482 703303 1007179
Leasehold |mprovements

Equipment . . . . . . . . . 15384 15137 247
Other

Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line 10(c).) . . . .» 1304426

Schedule D (Form 990) 2012
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IS Tnvestments—Other Securities. See Form 990, Part X, line 12.

{(a) Description of security or category
{inctuding name of security)

{) Book value

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

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

A

®)

©)

©)

©®

®

(G)

H)

0

Total. (Cokimn (b) must equal Form 990, Part X, col. (B) fine 12) »
Investments —Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

() Book value

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

(L)

3]

3)

@

(5)

{6)

U]

()

9

{10)

Total. (Column (b) must equal Form 990, Part X, col, () e 13) P>

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

{8) Description

{b) Bock valus

M

1¢3)

&)

(o]

{5)

6)

(U]

8)

9

(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 habliity

() Book value

(1) Federal income taxes

@

@)

@

(6)

{6

i

®)

©)

(10

(1

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

2. FiN 48 (ASC 740) Footnote. In Part XIll, prowide the text of the footnate to the organization's financial statements that reports the organization’ s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided nPart Xill. . . . . ]

Schedule D (Form 990) 2012
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IEEET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and cother support per audited financial statements . . . . . . . . 1 643203
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains on investments .
Donated services and use of facilities
Recoveries of prior year grants .
Other (Describe in Part Xiil.) . e e e e e e e e 36088
Addlines2athrough2d . . . . . . . . « « « « « i i i e e e e .. |2 100378
Subtract line 2e fromline1 . . . e e e e e e e 3 547825
Amounts included on Form 990, Part VIII llne 12 but not on hne 1
investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescribeinPartXuly . . . . . . . . . . . . . . . [4b
Addlines4aand4b . . . I K.
Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Pan I Ime 12 ) . . 5
IS Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . . . . . . . . . 1 676425
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated servicesanduse of facilites . . . . . . . . . . . |2a 64290
Prioryearadjustments . . . . . . . . . . . . . . . . |2b
Otherlosses . . e
Other (Describe in Part XI||) e 44450
Addiines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... . |2 108740
Subtract line 2e from line1 . . . e e e e e e e 3 567685
Amounts included on Form 990, Part IX Ime 25 but not on Ime 1
Investment expenses not included on Form 9390, Part Vill, line7b . . | 4a
Other (DescribeinPartXl) . . . . . . . . . . . . . . . |4 o
Addlines4aand4b . . N .
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Iine 18 ) e e e 5 567685
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b;
; Part V, line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
| information.
‘ X1 2d In kind interest Income for interest free loan $36089

64290

kgl

mOUD‘QOﬂ.OUN

547825

OU‘N‘“OQOU‘N

Xll 2d In Kind interest expense $36089 plus in Kind Depreciation on donated capital improvements $8361

Schedule D (Form 890) 2012




SCHEDULE G Supplemental Information Regarding | oMBNo 1545-0047

(Form 990 or 990-E2) undralsing or Gaming Actlvities

Complete if the organization answered "Yes” to Form 890, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 880-EZ, lino Ba. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> Soe separate instructions. Inspection
Name of the organization Employer idenmtification number
Kirkland Interfaith Transitions in Housing 91-1481848

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, 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 Mail solicitations e Solicitation of non-govemment grants
b intemet and emall solicitations f [ Solicitation of govemment grants
¢ [ Phone solicitations g 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? [7] Yes 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 add of individual {1if} Did fundralser have G recelpts ined b Amount paid to
e ey | Ccmarielal | MIDSIRS | RS | et
Yes No
1
2
3
4
5
6
7
8
9
10
Totatl . . . . >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notifled it is exempt from
registration or licensing.

Paparwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G (Form 890 or 990-EZ) 2012
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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 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 () Event #2 {c) Otherevents {d) Total everts
Bike Ride Annual Dinner 2 {add °°;d(=)(c;)h'°"9h
(event type) (event type) (totat number) :
2
®1 1 Grossreceipts . . . . 78646 67759 56062 202467
]
o
2 Less: Contributions
3 Gross income (line 1 minus
line2) . . . . . . . 786456 67759 56062 202467
4 Cashprizes .
5 Noncash prizes
[72]
§ 6 RentAfacilitycosts . . . 840 2287 3127
% 7 Food and beverages . . 2746 4187 6933
a 8 Entertainment
9 Otherdirect expenses . 5171 5171
10  Direct expense summary. Add lines 4 through @incolumn(d) . . . . . . . . . . » K 15231)
11 Net income summary. Combine line 3, column (d), and line 10 . . . » 187236
Els@lll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/Instamt {d) Total gaming (add
§ {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
@
8
T | 1 Grossrevenue .
§ 2 Cash prizes .
(=
% 3 Noncash prizes
g 4 Rent/facility costs .
=
§ Other direct expenses
O Yes %i[] Yes %] Yes %
6 Volunteerlabor. . . . {[J No [J No [ No
7 Direct expense summary. Add lines 2 through 5incolumn{d) . . . . . . . . . . » [( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each ofthesestates? . . . . . . . . . [J Yes [J No
b If “No,” explain:

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

Scheduie G (Form 990 or 990-EZ) 2012
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11 Does the organization operate gaming activities with nonmembers? . . . . . . [JYes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . .« « [OYesd No

13  Indicate the percentage of gaming act!vny opemted in:
a The organization's facility . . . . N R E - %
b Anoutsidefacility . . . 13b %

14  Enter the name and address of the person who prapanes the organlzat:on s gammg/speclal events books and
records:

Name >

Address b

15a Does the organization have a contract with a third party from whom the organizatlon receives gaming
revenue? . . . . . . - +« « . [OVYes [1 No
b it “Yes,” enter the amount of gaming revenue received by the organlzatjon > $ __________________ and the
amount of gaming revenue retained by the thid party» ¢
¢ [f “Yes,” enter name and address of the third party:

Name »

Address >

18 Gaming manager information:

Name >

Gaming manager compensation®»  $

Description of services provided &

[ birector/officer CJEmployee [CJindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . - -+« O Yes O No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizahons 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 1, line 2b,
columns (jii) and (v), and Part Hl, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
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FomaooaroEz|  Supplemental Information to Form 990 or 990-EZ

GomplI:oto tg&mlde Information for responses to specific questions on

| OMB No. 1545-0047

2012

Do tofthe T y orm or 980-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 690 or 890-EZ. Inspection
Name of the organzation Employer identification number

Kirkland Interfaith Transitions in Housing 91-1481848

11A The orqanization treasurer and executive Director review the 990 in detail . The executive director the 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.

12CAll new board members and key employees read and sign the policy . The board reviews all major new activities and would be aware of

any conflict.

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

determined by the board usually as part of the budqeting process. Outside data is included in the process

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

filed with the Secretary of State for Washington as part of an annual registration . This is available to the public from their website . All

qoverning documents can be made available if requested fron the Executive director

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat No. 51056K Schedule O (Form 990 or 880-EZ) (2012)




