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om 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » 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 beginning , 201 2l and ending , 20
B Check if applicable JC Name of organization SEATTLE HOUSING & RESOURCE EFFORTS D Employer identification number
(] Address change Doing Business As SEATTLE HOUSING & RESOURCE EFFORTS 91-1577965
D Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
OJ inal retum P O BOX 2548 206-448-7889
O Terminated City, town or post office, state, and ZIP code
D Amended return SEATTLE, WA 98111 G Gross receipts $ 737,064
D Application pending | F Name and address of principal officer H(a) Is this a group retum for affiliates? D Yes No
: ANITA FREEMAN PO BOX 2548 SEATTLE, WA 98111 H(b) Are all affilates included? [ Yes []No
I Tax-exempt status 501(c)(3) D 501(c) ( ) < (insert no) D 4947(a)(1) or |:| 527 If “No,” attach a list (see instructions)
J Websrte: » H{c) Group exemption number »
K Form of organization Corporation D Trust l:l Association D Other > I L Year of formation I M State of legal domicile
Summary
1 Briefly describe the organization’s mission or most significant activities:
]
g
5
2| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, ine 1a) . . . . 3
@| 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. 4
-“;' 5 Total number of individuals employed.in calendar year 2012 (Part V, line 2a) 5
§ 6 Total number of volunteers (estimate If necessary) Lo 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 .. L. 7a
b Net unrelated business taxable income from Form 990-T, lne 34 . . e 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) . 880,163 671,583
g 9 Program service revenl‘ye-(PaYt n¢av—2g)\LE\3 .. .o 14,641 15,847
2 | 10 Investment income (Part VI, colum (A)-' i ,.A;—and) d) . .. 0 0
1141 Other revenue (Part VIl col\umn (A) lines 5, 6d, 8c, 9 éﬁc and 11e) .. 35,004 49,634
12  Total revenue—add lines, 84through-14 (m)]ust e'@qQéB’a ! column (A), line 12) 929,808 737,064
13 Grants and similar amounf% ‘pald’(Part X, coluWﬁé 1-3) . . 106,358 138,645
14 Benefits paid to or for memﬂers-(Part IX 'Colurnn cz hine % 0 0
» 15  Salaries, other compensatlon er@éye an\ 5 (Ra KX coldmn (A), I|nes 5-10) 231,539 249,822
g 16a Professional fundraising f@yﬁ’. Iumn‘(l\) nette) . . . . . . ‘ _ 0 0,
g b Total fundraising expenses (Part IX, column (D), line 25) » s I
W | 47  Other expenses {Part IX, column (A), ines 11a-11d, 11f-24e) e 386,263 547,118
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 724,160 935,585
19 Revenue less expenses. Subtract ine 18 fromlne 12 . . . . . 205,648 (198,521)
5 § Beginning of Current Year End of Year
$5/ 20 Total assets (Part X, hne 16) . . . . . 312,083 110,033
g; 21 Total liabilities (Part X, ine 26) . . . A 10,422 10,422
=z Net assets or fund balances Subtract line 21 from lme 20 .. . 301,661 99,611

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and compl clgpation of preparer (o n officer) 1s based on all information of which preparer has any knowledge

P 4

AR

Sign / natufe of officer
vere |\ A Res e
Type or pnint name and title
. Print/Type preparer’s name Preparelg signatur
Paid
Preparer N

Use only Firm’s name >
Firm's address P

May the IRS discuss thgS1atafn with the preparer § 2 (
For Paperwork Reduction Act Notice, see the separate instructions.
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‘Form 930 (2012) Page 2

~ETZd|l} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . ... 0O
1 Briefly describe the organization's mission:

SEE STATEMENT 6

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . . OvYes [#INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerVICeS? . . . . . . v e e e e e e e e e e e e e e e e e e e e e e e v v v [OYes INo
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 $ including grants of $ ) (Revenue $ )

SEE STATEMENT 5

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

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

4e Total program service expenses »

Form 990 (2012)




‘Form 990 (201 2) Page 3
EEIM _Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)’ If “Yes,”
complete Schedule A . . . . . coe 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contnbuto:s (see lnstructxons)? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 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 actrvmes. or have a sectxon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part ll . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp du%.
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lll . ) 5 v
6 Did the organization maintain any donor advrsed 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? /f
“Yes,” complete Schedule D, Part] . . . . . . . e e e e 6 v
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlil . . . . . . 8 v
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablhty' serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credrt repair, or
debt negotiation services? /f “Yes,” complete 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 .
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, burldlngs, and equment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . . . 11a v
b Did the organization report an amount for lnvestments—other secuntles in Part X, Ilne 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 16? If “Yes,” complete Schedule D, Part VIli . . 11c 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 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, ne 25?7 If “Yes,” complete Schedule D Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes,” complete v
Schedule D, Parts Xl and XiI 12a
b Was the organization included in consohdated mdependent audlted ﬁnanclal statements for the tax year? If "Yes and if
the organization answered “*No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . e . 12b v
13 s the organization a school described in section 170(b)(1)(A)(i})? if “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 v
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? If “Yes,” complete Schedule F, Parts ll 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? If “Yes,” complete Schedule F, Parts Il 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) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actrvrt:es on Part VIII Ilne Qa?
If “Yes,” complete Schedule G, Partilll . . . . ... e e . 19 v
20 a Did the organization operate ane or more hospital facllmes? If "Yes, oompiete 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 (2012)
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* Form 930 (2012)

Page 4

EEXIM  Checkiist of Required Schedules (continued)

21

22

23

24a

27

28

83

,gﬁasa

8

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?7 If “Yes,” complete Schedule I, Parts | and I

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, Parts land lll .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeal’? .
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 |

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] . . . . e .

Was a loan to or by a current or former officer, dlrector trustee, key ernployee, hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? i “Yes,” complete Schedule L, Part il .

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 “Yes,” complete Schedule L, Part lll . .

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):

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

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . .

An entity of which a current or forrner ofﬁcer dlrector tmstee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . .

Did the organization llqmdate terminate, or dissolve and cease operatlons” If 'Yes complete Schedule N,
Partl . . .

Did the orgamzatlon sell exchange drspose of or transfer more than 25% of |ts net assets? If "Yes e
complete Schedule N, Partll . . . . .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 . e e e e
Did the organization have a controlled entrty wnhln the meaning of section 51 2(b)(1 3)?

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)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o .
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 partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part Vi .

Did the orgamzatlon complete Schedule 0 and provrde explanat:ons in Schedule 0 for Part Vl Ixn% 11b and
197 Note. All Form 990 filers are required to completeSchedule O . . . . . . . . . . . . . .

Yes | No
21 v
22 4
23 v
24a v
24b v
24c v
24d v
253 v
25b v
26 v
27
23a T -"v -4
28b v
28c v
29 v
30 v
31 v
32 (4
33 v
34 v
353 v
35 v
36 (%4
37 v
38|v

Form 980 (2012)
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‘Form 990 (2012) _ _
Statements Regarding Other IRS Filings and Tax Compliance

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

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 rules for reportable paymem to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e e e e
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 thisretum | 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O . .
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 forelgn country (such as a bank account, securities account, or other financial
account)?. . . . . . ..
b !f “Yes,” enter the name of the forelgn country' > i
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e
5a 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? &b v
c Iif “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c v
6a Does the organization have annual gross receipts that are nomally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
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 deduch‘ble comnbuhons under sechon 170(c) o oa
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods I e 1
and services provided to the payor? . . . . e 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or services pro\nded? . . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . .. e e
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . s (g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . " v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? . e .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c){7) organizations. Enter:
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 facnlltles . 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 amoums due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzahon ﬁlmg Form 990 in Ileu of Form 10417
b I “Yes,” enter the amount of tax-exempt interest received or accrued duringthe 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?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . .. 13¢c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax yeaﬂ
b If "Yes,® has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

Form 990 2012)
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Form 980 (2012)

Page 6

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 O. See instructions.

Check if Schedule O contains a response to any question in this PatVl1 . . . . . . | .

Section A. Governing Body and Management

1a

«

~ 0 &

a
b
-9

Enter the number of voting members of the governing body at the end of the tax year. . 1a

if there are materia! 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.

Enter the number of voting members included in line 1a, above, who are independent . 1b

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 drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the arganization make any significant changes to its governing documents since the prior Form 990 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 appornt
one or more members of the goveming body?

Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? .

Did the organization contemporaneously document the meetings held or written achons undertaken dunng
the year by the foliowing:

The goveming body? .

Each committee with authority to act on behatf of the govemlng body”

Is there any officer, director, trustee, or key employee listed in Part VI, Sectron A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

if “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 980 to ali members of its govermning body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Forrn 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts?
Did the organlzatlon regularly and consistently monitor and enforce compllance with the polrcy? If “Yes,”
describe in Schedule O how this was done .

Did the organization have a written whistleblower polrcy?

Did the organization have a written document retention and destn.lctlon pollcy’?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecous substantiation of the deliberation and decision?
The organization’s GEO, Executive Director, or top management official

Other officers or key employees of the organization .

if “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organization invest in, contribute assets to, or parhcrpate ina 1omt venture or similar arrangement _

with a taxable entity during the year? . . - .. .. ..
if “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon 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 arrangements? . . . .

9 v
Yes | No

10a v

10b

11a) v

0 rah

12aj v

12b v

Section C. Disclosure

17
18

19

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

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 all that apply.
[0 ownwebsite [] Another's website [ Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its govemning 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: > NATE MARTIN SECOND STREET & STEWART STREET SEATTLE, WA 98111

Form 990 (2012)



* Form 980 (2012) L - Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . . [
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), regardiess 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 employee)
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 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.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W ® {do not check more than one ® ® L
Name and Title Average | box, unless person is both an Repaortable Reportable Estimated
hours per | officer and a directorfirustee) | Compensation [compensation from amount of
pweek (ist anyt——T T o T =[ s =| = from related other
housfor | “d| 2| =|2|35|8 the organizations compensation
related | 55| | 8| 2|53 | 3| organkzaton | w-2r1089-misC) from the
organzations| £ I E Sa| "~ |w-2r1099-MisC) organization
below dotted| S | 2 I and related
line) g g 3l 3B organzations
3 § g
=%
(1) ANITA FREEMAN
P.0. BOX 2548 SEATTLE,WA 98111 2.0 v 0 0 0
(2) STEVE FREIBERG
SAME 2.0 v 0 0 0
(3) LANTZ ROWLAND
SAME 2.0 v 0 0 0
{4) JARVIS CAPUCION
SAME 2.0 v 0 0 0
(S)LISA EWING
SAME 2.0 v 0 0 0
(6) TIMOTHY BROWN
SAME 2.0 v 0 0 0
{7) ANDY ABAD
SAME 2.0 v 0 0 0
(8) TONY REINHART
SAME 2.0 v 0 0 0
@)
(10)
1)
(12)
13
(14)

Form 990 (2012)
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* Form 990 (2012) Page 8
m&wﬁon 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 Estmated
hours per | officer and a directorftrustee) | compensation {compensation from amount of
pweek (list an: a=lslol=[e=zl T from related other
hours for aa ‘.3’. YR ELR B the organizations compensation
related J 2118 < %g § organization | (W-2/1099-MISC) from the
organizations| 2§ A E e5 | |w-2n0s8-misC) organization
below dotted| S = | 8 R and related
line) g g 3 ;] organzzations
5|2
® 2
(19)
(16)
(17)
(18)
(19)
(20)
(21)
(22) ) -
(23)
29)
(25)
ib Sub-total. . . . N &
¢ Total from contmuauon sheets to Part Vll Sectlon A .
d Total(addlinestbandic). . . . . . P
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
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 Coe e .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e .
& Did any person listed on llne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdeuaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 Descniption 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 990 (2012) Page 9

EEXYII Statement of Revenue

Check if Schedule O contains a response to any questioninthisPartVi. . . . . . . . . . . . . ... Od
I = TR % C
P Totalbevenue | Relsted or Unieined Revanue
exciuded from tax

under sectons
512,513, 0or514

vy

Contributions, Gifts, Grants|">}

1a Federated campaigns .
b Membership dues . .

¢ Fundraising events . .

d Related organizations . . .
e

f

UL

VB ey g

Smed

RPN

Govemment grants (contributions) 504,523}
All other contnbutions, gifts, grants, -
and similar amounts not included above | 1¢ 167,060
Nancash contributions included in tines 1a-1f: $

Total Addlinestla—1f . . . . . . . . . »

3

and Other Similar Amounts

5 @

PARTICIPANT FEES 15,847

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . B 15,8477
Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P

Income from investment of tax-exempt bond proceeds P

- |-5 Royates . . . . . PR - B
(ii) Personal

Program Service Revenue

Q"QQ.OO‘E),

N NI
P LA > 5% ‘.

(]

&

.m S

6a Grossrents . .
b Less: rental expenses
Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . »
7a  Gross amount fram sales of () Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gamnor(oss) . .
d Netgainor(loss) . . . . . . . . . . b

4]

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartlV,linei8 . . . . . g
Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . P
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . ga
b Less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . »
10a Gross sales of nventory, less
retums and allowances . . . g
Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code

INRYACOI

y O

Other Revenue
o

we

X3
R

PR

gk

O

o

11a OTHER

All otherrevenue . . . . .
Total. Addfnesita-1id. . . . . . . . » 1,306} 2777 a0 RS AR ST
12 Totalrevenue.Seeinstructions. . . . . . P 737,064

o Qo0
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Statement of Functional Expenses

Section 501(c}{3) and 501(c}{4) organizations must complete all columns. All other organizations must compilets column (A).

GledudemhﬂeOoomamsawonsetoanqummﬂusPatD( -

Do not include amounts reported on knes 6b, 7b,
8b, Sh, and 10b of Part ViIL

Total e:pam

Pmyamssvi:e

1

RENNBE

Grants and athy assistance to governments and
organizations in the United States. See Part IV, ne 21
Grants and other assistance to individuals in
the United States. See Part iV, ine 22 . . .

United States. See Part iV, ines 15and 16 . .
Benefits paid to or formembers . . .
Cmnpematlonofanmmcers,dhectors.
trustees, and keyemployees . . . .
Cmnpersa!mmtmchﬂaiabuve,tod‘smaﬁd
persons (as defined under section 4958(f)(1)) and
persmsdmi:edinmcﬁmma(c)(am .
Other salaries and wages . .
Pamnphmdsaﬂmmm
section 401(k) and 403{(b) employer contributions)
Feesforsemm(non—ernployaﬁ)'
Man@sment e e e e e . - - .
lobbying . . .
HmmmmmngeerNﬁnﬂ
onnmnngmmm%dneamm
(A} amount, fist Ene 11g expenses on Schedide 0) . .
informationtechnology . . . . . . .
Travel . . . -
Paymemsoftraveloremertanmentexpam
for any federal, state, or local pubfic officials
COMelelmoonvelmans,andmeetmgs .
Interest - - - e e .
Paymentstoﬂﬁliates . . -
Depaecalnmdqﬂeton.andanwrmn .

Other expenses. lemize expenses not covered i
above (List miscellaneous expenses in line 24e. if

fine 24e amount exceeds 10% of ine 25, column
(A) amount, fist fine 24e axpenses on Schedule 0.)
SUPPLIES

SEE STATEMENT 3

TELEPHONE

PRINTING & POSTAGE

All other expenses
Total functional expenses. Add fnes 1 through 24e

138,645

;_"w ﬁE?“Ie'm,..
=¢;":‘§-§5‘=‘

SR
: %

182,884}

43,363

43,363

23,575

23575

15,661

40,883

42.314)

42314]

363,330

15,080

8,778

909.121

RMOQC’U‘H

Joint costs. Complete lhlls ﬁne(B)or:lymlf the
arganization reported in column j costs
from a combined educational campaign and

soficitation. Check here P [] if
followmgngOP 98-2(ASC958-720) . . . :

Form 990 (2012)
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Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X . . ]
A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing R 252,682 1 48,154
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 41523 3 33,043
4  Accounts receivable, net 4
§ Loans and other receivables from current and former offlcers dlrectors L - 3
trustees, key employees, and highest compensated employees. __k_,*f_y, 3 - e
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section fuor wondis . {
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and W . i
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | . eé;:j’_ IR vl R
e organizations (see instructions) Complete Part Il of Schedule L .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 2,455 9 1,500
10a Land, bulldings, and equipment* cost or
other basis. Complete Part Vi of Schedule D 10a 74,476 .
b Less' accumulated depreciation 10b 47,140 15,423/ 10c 27,336
11 Investments—publicly traded secunties 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, lme 11 . 15
16  Total assets. Add Iines 1 through 15 (must equal Ime 34) 312,083| 16 110,033
17  Accounts payable and accrued expenses 3,422| 17 3,422
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond llabl|ltles 20
21 Escrow or custodial account habilty. Complete Part lV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, ; 3 '
b trustees, key employees, highest compensated employees, and |. L ;
é disqualified persons Complete Part |l of Schedule L 22
4123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 7,000 7,000
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 10,422| 26 10,422
Organizations that follow SFAS 117 (ASC 958), check here b O and L erh ‘
§ complete lines 27 through 29, and lines 33 and 34. v . o
5127 Unrestricted net assets . ( 50,958)| 27 (117,923)
g 28 Temporarily restricted net assets . 352,619 28 217,534
° 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > O and .
5 complete lines 30 through 34. ) D
@130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
:t_ 32 Retained earnings, endowment, accumulated income, or other funds 32
2 {33 Total net assets or fund balances . . 301,661| 33 99,611
34 Total habilities and net assets/fund balances . 312,083] 34 110,033
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* Form 990 (2012)
| Reconciliation of Net Assets

Page 12

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

QWO NOULEWN =

e

Financial Statements and Reportmg

Total revenue (must equal Part VHIl, column (A), line12) . . . . . . . . 1
Total expenses (must equal Part IX, column (A), line 25) 2
Revenue less expenses. Subtract line 2 from line 1 . . 3
Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . 4
Net unrealized gains (losses) oninvestments . . . . . . . . . . 5
Donated services and use of facilites . . . . . . . . . . . . . . 6
Investment expenses . Co. . 7
Prior penod adjustments . . . .. 8
Other changes in net assets or fund balances (explam in Schedule O) .. 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime

33 column (B)) . e .. . . 10

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

2a

Accounting method used to prepare the Form 980: [ 1Cash [JAccrual [JOther
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? .

If “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:

[(JSeparate 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:

(JSeparate 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, explain 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?. . . . .

It “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

PR
g

3
i
1
4
i
E=

3b

Form 990 (2012)




SCHEDULE A . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support I 201
Complete if the organization is a section 501(c)(3) organization or a section @ 2
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury - . N
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. D See separate instructions. Inspection
Name of the organization Employer identification number

SEATTLE HOUSING & RESOURCE EFFORTS 91-1577965

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.)

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

2 [ A school described in section 170(b)(1)(A)(ii)- (Attach Schedule E.)

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

4 [J 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:

{3 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

] A federal, state, or local govermment or govemmental unit descnbed 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 Il.)

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

9 [0 An 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 lll.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functons of, or to carry out the
purposes of one or more publicly supported organizations déscribed 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.

{J Typel b [] Typell ¢ [ Type lI-Functionally integrated d [ Type lil-Non-functionally integrated
e [1By 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 descrnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type i, Type I, or Type lll supporting
organization, check thisbox . . . .. .o .. |
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbtmon from any of the
following persons?

(1]

~N O

) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1190 v
(ii) A family member of a person described in (i) above? . . . e e e e e e e e e e 11g(ii) v
(i) A 35% controlled entity of a person described in (i) or (ii) above'7 e e e e e e e e 113@] v
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organzation | {v) Is the organzation {v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col. (i} hsted in your | the orgamization in | organization in col. support
above or IRC section | govemung document? col. (i) of your {i) organzed in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total A 53

For Paperwork Reduction Act Notice, see the Insb'uctlons for

Form 890 or 990-E2.

Cat. No. 11285F

Schedute A (Form 990 or 890-EZ) 2012




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

* Schedule A (Form 990 or 990-EZ) 2012

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 546,550 550,413 661,800 880,163 671,583 3,310,509
2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 546,550, 550 413 671 583 3,310,509
5 The portion of total contributions by d 1~
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) .
6 Public support. Subtract line 5 from hine 4. 3,310,509
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 I {e) 2012 ] {f) Total
7 Amounts from line 4 546,550 550,413, 661,800 880,163 671,583 3,310,509
8 Gross income from interest, deends,
payments received on securities loans,
rents, royalties and income from similar
sources e ..
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)) . . . 48,000 56,302 49 645 65,481 267,545
11 Total support. Add lines 7 through 10 R R R \ R N s e 3,578,054
12  Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 is for the organization’s first, second thurd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here c e e e Ce e e e - ... . » 0O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 925 %
15  Public support percentage from 2011 Schedule A, Part ll, line 14 15 92.7 %
16a 33113% support test—2012. If the organization did not check the box on hne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A &
b 33!3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . »
17a 10%-facts-and-circumstances test—2012. 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18 Private foundation. if the organlzatlon dld not check a box on Ilne 13 163, 16b 17a. or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 980 or 990-EZ) 2012 Page 3
CETRSIll Support Schedule for Organizations Described in Section 509(a)(2)

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

2

7a

c
8

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add hnes 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b .
Public support (Subtract line 7c from =
line6.) . . . e . ;

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009

9
10a

11

12

13

14

{d) 2011 {e) 2012 (f) Total -

Amounts from line 6 c e e
Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part IV.) .

Total support. (Add lines 9, 10c 11
and 12.) .

First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . C e e e e e e e e e e e . (1

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2012 (line 8, column () dwvided by line 13, column (f)} . . . . . 15 %
Public support percentage from 2011 Schedule A, Partlil, ine 15 . . . . . . - . . . |16 %

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) . . . | 17 %
Investment income percentage from 2011 Schedule A, Part lil, line17 . . . . 18 %
3313% support tests—2012. If the orgamzation did not check the box on line 14, and lme 15 is more than 33's%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [7]
33'3% support tests—2011. 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 P
Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  »

Schedule A (Form 990 or 890-E2) 2012




*Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Iii, line 12. Also complete this part for any additional information. (See
instructions).

PART {I, SECTION B, LINE 10:

FOR THE YEARS, GROSS RECEIPTS FROM ADMISSIONS, MERCHANDISE, AND SERVICES ARE

ENTIRELY RELATED TO THE ORGANIZATION'S PURPOSE.

Schedule A (Form 990 or 990-£2) 2012




"SCHEDULE O Supplemental Information to Form 990 or 990-E2 | OMB No. 1545-0047
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 930-EZ.
Iintemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990.
Name of the organzation
SEATTLE HOUSING & RESOURCE EFFORTS

Open to Public

Inspection

Employer identification number
91-1577965

PART Iil, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS, LINE 1:
SEATTLE HOUSING & RESOURCE EFFORTS (SHARE) EMPOWERS HOMELESS ADULTS BY PROVIDING

SELF-ORGANIZED AND MANAGED SHELTER, AND ORGANIZING TO END HOMELESSNESS.

PART V, STATEMENTS REGARDING OTHER IRS FILINGS AND TAX COMPLIANCE, LINE 3B:

SHARE DOES NOT GET INVOLVED WITH ANY BUSINESS ACTIVITY WHATSOEVER THAT IS UNRELATED TO THEIR ONLY MISSION

PART V, LINE 13A:

SHARE DOES NOT INVOLVE ITSELF IN ANY HEALTH INSURANCE ISSUES WHATSOEVER.

PART VI, GOVERNANCE, MANAGEMENT, AND DISCLOSURE, LINE 1A, 1B, AND 6:
THERE ARE 8 VOTING MEMBERS OF THE BOARD, ALL OF WHICH HAVE THE SAME INPUT, VOTING RIGHTS, ETC. THERE IS
|

NO DELEGATION OF AUTHORITY TO ANY INDEPENDENT BOARD MEMBERS, OR COMMITTEES. NO STOCKHOLDERS.

LINES 8A AND 8B, AND LINE 118B:

THERE WERE SIMPLE BOARD MINUTES KEPT FOR EACH MEETING; NO COMMITTEE HAD AUTHORITY TO ACT ON ITS OWN. THE
FULL COMPLEMENT OF EIGHT BOARD MEMBERS/DIRECTORS OF SHARE ARE PROVIDED WITH A COPY OF FORM 990 EACH YEAR,

AND SPEND CONSIDERABLE TIME REVIEWING IT, COMPARING TO PRIOR YEARS, ETC BEFORE APPROVING OF FILING IT.

LINE 12C-

THE SHARE ORGANIZATION IS NOT OF SUBSTANTIAL SIZE, SUCH THAT THERE IS CONSTANT MONITORING OF ANY POSSIBLE

CONFLICT OF INTEREST WITHIN THE ORGANIZATION OR BOARD OF DIRECTORS. THIS IS OF UTMOST IMPORTANCE TO ALL INVOLVED.

LINES 15A AND 15B:

NOT ONE OF THE EIGHT BOARD OF DIRECTORS WERE COMPENSATED IN ANY WAY. THEREFORE, NO APPROVALS NECESSARY AT ALL

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) {2013)
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> Schedute O (Form 930 or 980-EZ) (2012) N - Page 2
Name of the organization Employer identification number
SEATTLE HOUSING AND RESOURCE EFFORT 91-1577965

PART VI, LINES 18 AND 19:

THE BOARD OF DIREGTORS OF SHARE MAKE IT CLEAR FOR ANYONE VISITING THEIR LOCATION THAT ALL REQUIRED INFORMATION
RELATIVE TO OPERATION OF THE ORGANIZATION ARE AVAILABLE UPON REQUEST. THIS INCLUDES TAX RETURNS, STATEMENTS

OF CONFLICT OF INTEREST, GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, ETC.

PART IX, STATEMENT OF FUNCTIONAL EXPENSES, LINE 25:
SHARE PROVIDES SAFETY, SECURITY, AND COMMUNITY TO UP TO 500 ADULTS EACH NIGHT. BECAUSE THE ORGANIZATION IS
SELF-ORGANIZED, AND MANAGED, THE PARTICIPANTS GAIN VALUABLE SKILLS, AS WELL AS CONFIDENCE AND FEELINGS OF

EMPOWERMENT WHICH ENABLES THEM TO WORK TOWARDS PERMANENT SOLUTIONS TO THEIR HOMELESSNESS. -

IN ADDITION TO THE ORGANIZATION'S 14 INDOOR SHELTERS, AND TWO TENT CITIES, THEY OFFER A STORAGE LOCKER PROGRAM

- AND HOUSING-FOR-WORK PROGRAM. -LINE 25; PROGRAM SERVICE EXPENSES FOR 2012  $009,121 ) -

FOR THE PAST MANY YEARS, THE MAJORITY OF NARRATIVE INFORMATION THAT APPLIES TO FORM 990, HAS BEEN SUBMITTED AS
PART OF THE SEPARATE PAGE AT THE BACK OF THE RETURN. IN OUR EFFORT TO BE CONSISTENT WITH OUR FILINGS, THE RETURN
HAS BEEN PREPARED PRECISELY AS THE PRIOR YEARS' RETURNS SINCE EACH RETURN HAS BEEN ACCEPTED AND APPROVED. WE

ARE HAPPY TO PROVIDE THIS FORM 990, SCHEDULE O, AND WILL CONTINUE TO DO LIKEWISE ON ALL FUTURE RETURNS. THANK YOU.

Scheduls O (Form 990 or 990-E2) {2012)
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" Form 990, Return of Organization Exempt From Income Tax ---2012

SEATTLE HOUSING AND RESOURCE EFFORT

91-1577965
Form 990, Part IX, line 24b, Other Expenses: Statement 3
Description Total (A) Program Services (B)
Stipend $ 2,261 $ 2,261
Management Fees 4,462 4,462
Food & drink 14,558 14,558
Dues & Subsriptions 538 538
Bank Service Charges 2,457 2,457
Truck rental 7,159 7,159
Utilities 143,610 143,610
Repair & Maintenance 36,199 36,199
Food Service & Supplies 3,540 3,540
Miscellaneous 13,615 13,615
Tree of Life Wall 134,931 134,931
Total Line 24b $ 363,330 $ 363,330
Form 990, Part IX, line 2, Specific Assistance to Individuals: Statement 4
Description Amount

Bus tickets for homeless to travel to shelter locations $ 138,645

e — i o ——— — ——

Form 990, Part IX, Line 25, Statement of Program Service Accomplishments: Statement 5

SHARE provides safety, security, and community to up to 500 adults each night. Because
the organization is self-organized and managed, the participants gain valuable skills, as well

as confidence and feelings of empowerment which enables them to work towards permanent
solutions to their homelessness.

in addition to the organization’s 14 indoor shelters and two tent cities, they offer a storage
locker program and housing-for-work program.

Expenses
To Form 990, Part IX, line 25 (B) Program Services $ 909,121

Form 990, Statement of Organization’s Primary Exempt Purpose —Partlll- _Statement 6
Explanation: Seattle Housing and Resource Effort (SHARE) empowers homeless

aduits by providing self-organized and managed shelter, and organizing to end
homelessness.
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) 8868 Application for Extension of Time To File an
rom Exempt Organization Return
(Rev. January 2013} OMB No. 1545-1709
Department of the Treasury icati .
Intena) o S » File a separate application for each retum
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IEBQ  Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . .. . . O

All other corporations (i ncludlng 1120 C f/lers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SEATTLE HOUSING & RESOURCE EFFORT 91-1577965

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

due date for P.0O. BOX 2548

'r"g::‘g"{"s“; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions. SEATTLE, WA 98111

Enter the Retumn code for the return that this application is for (file a separate applcation for eachreturn) .~ . . . . .
Application Retum ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » SEATTLE HOUSING & RESOURCE EFFORT

Telephone No. » FAX No. »
« {f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . P O
o If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension Is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 ,20 13 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [“] calendar year 20 _12 or

» []tax year beginning ,20 , and ending ,20
2 If the tax year entered in line 1 is for less than 12 months, check reason: [JInitial retum  [] Final retumn
[] Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 {$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ /
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for paymg.ﬁt |nst /”
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D %
| ' AN




e fike Ocor

 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partl and checkthisbox . . . . B[]
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
EESYl  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print SEATTLE HOUSING & RESOURCE EFFORT 91-1577965

File by the Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for P.0. BOX 2548

g&gmws";e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. SEATTLE, WA 98111

Enter the Return code for the retum that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Retum
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 980-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

o The books are in the care of » SEATTLE HOUSING & RESOURCE EFFORT
Telephone No. » FAX No. >
» If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » O
« if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [J.Mitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until NOVEMBER 15 .20 13

§ Forcalendar year 2012 , or other tax year beginning , 20 , and ending , 20

6  If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial retum [J Final retumn
[C] Change in accounting penod

7  State in detail why you need the extension THIS NON-PROFIT ORGANIZATION HAS CHANGES IN BOARD OF DIRECTORS
MEMBERS MOST EVERY YEAR; IN ADDITION, CITY OF SEATTLE, OTHER SOURCES OF FUNDS, HAD ROUTINE REVIEWS OF THE
ORGANIZATIONS RECEIPT AND USES OF FUNDS. (ALL MATTERS FOUND TO BE PROPER IN ALL RESPECTS)

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ NONE

Signature and Verification must be co! o

¢

Under penalties of perjury, | declare that | have examined this form, includingga
knowledge and belief, it is true, correct, and complete, and that | am authorized 4

Signature » Title »
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