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Form
7

Department of the Treasury

.
A

2989305200338

990-F Exempt Organization Business Income Tax Return OMB No_1545-0047

(and proxy tax under section 6033(e})

For calendar year 2019 or other tax year beginning , and ending

P> Go to www irs gov/Form990T for instructions and the latest information.

V2| 2019

Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your orgamization 1s a 501(c})(3) 501(c)(3) Organizations Only
A [_]Check box if Name of organization ( [__] Check box if name changed and see instructions ) D o e s e "

address changed

B Exemptunder section | Print [ COMPASS HOUSING ALLIANCE

instructions }

91-0578228

(x]501cd3 ) . :e' Number, street, and room or sute no Ifa P O box, see instructions E (l;':::j;dug:z:‘:is activity code
[ 408(e) 220(e) | 'YP® | 210 ALASKAN WAY S
EI 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[1525(a) SEATTLE, WA 98104 31120
Book vatua of ell assets F_Group exemption number (See nstructions ) B>

at end of year

36,958,936, | G Check organization type P> E 501(c) corporation [—_:I 501(c) trust

[ 1 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or busingss here pp» COMMERCIAL RENTAL

. If only one, complete Parts |-V [f more than one,

describe the first tn the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts 111-V

I During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group?
If "Yes," enter the name and 1dentifying number of the parent corporation >

» [ Jves [X]no

J The books are in care of p» DARIA TAYLOR

Telephone number P» 206-673-4636

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (CyNet ~
1a Gross receipts or sales - 7
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7) 2 pd
3 Gross profit. Subtractgdae Re 3 /
4a Capital gain net incomg (attach'S 4a pd
b Net gain (loss) (Form 4 art 11, ine 17) (attach Form 4 4b /
¢ Capital loss deduction | & sts\OV 30 2020 4 Pl
| 5 Income (loss) froma p% ship or an S corporation (attachididtement) 5 /
‘ 6 Rentincome (Schedule 6 P
7 Unrelated debt-financedincome 7 74,857,/ 44,582, 30,275,
8 Interest, annuities, royaltiés, and rents from a controlled organization (Schedule F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 /
| 10 Exploited exempt activity income (Schedule ) 10 /
11 Advertising income (Schedule J) 11 /
12 Other income (See instructions, attach schedule) 12 /
i 13 Total. Combine hnes 3 through 12 137 74,857, 44,582, 30,275,
‘ Part I | Deductions Not Taken Elsewhere (See instructions f/oylfmltatrons on deductions )
— (Deductions must be directly connected with the unrelated b;smess income )
%’ 14 Compensation of officers, directors, and trustees (Schedule K) 14
Py 15 Salaries and wages 15
16 Repairs and maintenance 16
x 17 Bad debts 17
% 18 Interest (attach schedule} (see instructions) 18
<L 19 Taxes and hcenses 19
0O 2 Depreciation (attach Form 4562) 20
W 2 Less depreciation claimed on Schedule A7and elsewhere on return 21a 21b
% 22 Depletion / 22
<L 23 Contnbutions to deferred compersation plans 23
O 24  Employee benefit programs/ 24
n 25  Excess exempt expensgs’(Schedule 1) 25
26  Excess readership coées (Schedule J) 26
27  Other deductign$ (attach schedule)
; 28  Total deductions. Add hnes 14 through 27 _—iﬁ 0.
: 29  Unrejatéd business taxable income before net operating loss deduction Subtract hine 28 from hne 13 23'9 30,275,
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 1
)/(see Instructions) ? /\v L 30 0.
3 Unrelated business taxable income Subtract line 30 from line 29 ()\\(\( (T )51 30,275.
N__

/23701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 980-T (2019)
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91-0578229  puw 2

Form 990-T(2019) COMPASS HOUSING ALLIANCE
| Pext-ill i Total Unrelated Business Taxable Income l‘ .
82

30,275,

Total of unrelated business taxabla Income computed from all unrelated trades or businessss ‘(§' \{strucllons) L.
. '
1]

Charftabla contributions (see Instructions for Ilmmﬂon rules)

30,278,

82

88  Amounts pald for disallowed fringes . .,
34

a5

Totel unrelated busl taxable bofore pre-2018 NOLs and specific Inn wmunununmdunasazmsﬂ)
80  Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see Instructions)

30,275,

87 Total of unretated businass taxable income befcre specific deduction, Subtract line 38 from line 35 _ ,, ., ... ..

1,000,

88  Spaclfic deduction (Gsnerally $1,000, but sas lins 38 instructions for exceptions} .
39  Unrelated business taxable lacome. Subtract lins 38 from line 37. if line 38 is greater than Ilno 37 ‘ \

entar the smaller of zero or line 37

29,275,

| PartiV | Tax Computation

6,148,

3>
>

40 Organizations Taxabls as Corporations. Multiply line 39 by 21% (0.21)
41  Trusts Taxable at Trust Rates. Sse instructians for tax computation. Income tax on me amount on Ilns 39 rrom

Tax rate schadule or Schedule D (Form 1041)
»

42 Proxy tax. Ses Instructions
43  Alternative minimum tax (tmsfs only) ..

NS Je i

4 Texon Nonwmplhni Faoility Income Saa Instrucﬂons

-

6,148,

45 Total. Add ines 4 and 44 10 ina 40 or 41, whichever a- "I.l.e'; )
Tax and Payments

46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) | .
b Other credits (ses Instructions) | e et e e e
o Genoral busingss crediL Attach Form 3600 ' e e e e e
. d Cradd for prior year minimum tax (attach Fotm 8801 or6827) e e 484

o Total eredits. Add Ilnes46athrough48d S U

;
T« -

6,148, -

47 Subtractline4Getrominedls . . . . e . "

48 Othor taxus. Chock If from::« [] Form 4255 D Form 8811 l:l Forrn 8607 [I] Farm 8886 l:l Othor (etzn achod

6,148,

40 Total tax. Add lines 47 and 48 (gee Instructions) N

lelalalels

0.

80 2019 net 965 tax labllity paid from Fotm 865-A or Farm 965-B, | Pan II column (k), llna 3 R

51 a Payments; A 2018 overpayment arodited 02019 ... Ylnorh 5 ‘
b 2010 estimated taxpayments | .. . . ... 0\\ \'\\\ 51

o Taxdeposhsd with Form 8868 . . 51

d Foreign organtzations: Tax pald or withheld at source (sss lnslmcﬂons) [P X -1

o Backup withholding (se Instructions) t e

{ Credit for small employer health insurance pmmlums (attach Form 6941) e 51

g Other credits, adjustments, and payments; Form2439 '

Form 4136 : Other Total P> | 89

8,123,

52 Total payments. Add fines 51a through 51g S
63 Estimated tax penalty (sae Instructions). Chack if Form 2220 Is anached b

1,975,

»

0,

Statements Regandlng 09mln Activities and Other Information (see instructions)

'87  Atany ums durtng the 2019 calendar year, did the organizatioh have an inferest In or a elgnature or athor authority:
ovar a financial account (bank, sacurlues, or other) In a forelgn country? If "Yes," the organizaion may have to fils
FInGEN Form 114, Repc;t of Forelﬂn Bank and Financlal Accounts. If "Yes,” enter the nama of ths forelgn country

here P

58  During the tax year, did the organization receive a dlstribution {rom, or was It the grantor of, ar transferor to, a forelgn trust? .
If *Yes,” see Instructions for other forms the oroanlmﬂqn may have to file,

Undupmnhindpc‘hy | dociare that | have
Dectaration of 4 olwlddrpupuvhmmy

50 Enter the amount of tax-oxemgl interest raceived or accrued durlng the tax year | 2 $
h nmm st
m Y mdbhabdohnykn?wbdqamdw.nbm

Sign
Here *

(00 aeepae rounbmn 00

Tiia instructione)? [ ] Yes No

Print/Type pmparan"s name Praparer's signaturs Date Check it

Paid ’ i salf- employed
Preparer ARA ELIZABETH J, HYRE ARA ELIZABETH J. HYRE 11/16/20

PTIN

P00235495

Use Only |fim's name > CLARK NUBER, PS5 Hrm's EIN P

91-1194016

10900 NB 4TH BTREET, SUITE 1400 -

Firm's address B> BELLEVUE, WA 98004 Phone no. 425-454-4919

Form 880-T (2019




-
Form 990-T (2019) COMPASS HOUSING ALLIANCE 91-0578229 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costof labor 3 from hine 5 Enter here and in Part |, l

4a Additional section 263A costs ling 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to -_-
5 Total. Add lings 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

@

@)

@

2.

Rentrecewved or accrued

(ﬂ) From personal property (if the percentage of
rent for personal property 1s more than

10% but not more than 509)

(b From real and personal property (f the percentage
of rent for personal property excesds 50% or if
the rent 1s based on profit or income)

3(5) Deductions directly connected with the income in
columns 2{a) and 2(b) (attach schaduls)

)

@

()]

{4)

Total

0, | Total

(c) Total income Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, ine §, column (A)

»

(b) Total deductions
Enter here and on pagse 1,
0. |Pert I, ine 6, column {B)

> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Dascription of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3. Daductions directly connacted with or allocable
to debt-financed property

(8) Straight line depreciation
(attach schedule)

STATEMENT 2

(b Other daductions
attach schedule)

STATEMENT 3

(1) COMMERCIAL PROPERTY - PETER'S PLACE

131,144,

24,311,

53,794,

@

£)]

@

4 Amount of average acquisition

§ Average adjusted basis

6 Column 4 divided

7. Gross income

8 Allocable deductions

debt on or aliocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) debt—fman%zggpdrggny 2 x column 6) 3(a) and 3(b})
STATEMENT 4 STATEM
1 "1,709,898. 2,995,804, 57.080 74,857, 44,582,
() . , . : % . .
@ %
3) %
4) %
STATEMENT 1 Enter here and on page 1 Enter here and on page 1,
Part |, hne 7, column (A) Part |, ine 7, column (B}
Totals > 74,857, 44,582,
Total dividends-received deductions included 1n column 8 » 0.

923721 01-27-20

Form 990-T (2019)
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Form 990-T (201‘9) COMPASS HOUSING ALLIANCE

91-0578229

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1 Name of controlled organization

2. Employer
dentification
number

Exempt Controlled Organizations

3 Notunrelated income
(loss) (see instructions)

4 Total of specified
paymants made

5 Partof column 4 that s
included in the controlling
organization's gross Income

6 Deductions drrectly
connacted with Income
in column 5

M

2)

3)

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (loss)

(ses instructions)

9. Total of spacifiad payments

made

10 Partof column 9 that 1s included
n the controling organization's
gross income

11. Deductions drrectly connacted
with income 1 column 10

M

]

3

@

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1 Part|,
ine 8 cotumn {(A) Iine 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Daductions 4. Set-asides 5§ Total deductions

1 Description of income

2. Amount of income

diractly connected
(attach schedule)

{attach schadule)

and set-asides
(col 3 plus col 4)

0
@
&)
@
Enter here and on page 1, { Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B}
Totals » 0.} 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2

1 Description of
exploited activity

unrelated business
income from
trade or business

Gross

3. Expenses
drrectly connected
with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3) Ifa
gain, compute cols 5

3. Gross income
from activity that
1s not unrelated

business income

6 Expenses
attributable to
column S

7 Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4)

through 7
M
@
(©)]
@)
Enter here and on Enter hare and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col (A) tine 10, col (B) Part Il, ine 25
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

R | Parti | Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross
advertising
incoms

3. Drrect
advertising costs

4 Advertising gain
or {loss} (col 2 minus
col 3) If a gain, compute
cols 5 through 7

§ Creculation
income

6. Readership
costs

7 Excessreadership
costs (column 6 minus
column §, but not more

than column 4)

O

@

(&)

)

Totals (carry to Part I, ling (5)) »

0

823731 01-27-20

Form 980-T (2019)




Form 990-T (2019) COMPASS HOUSING ALLIANCE

91-0578229 Page 5

| Part 1 | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis )

4 Advertising gain

2. Gross 7T Excess readership
d- " 3 Drect or (loss) (col 2 minus § Crculation 6 Readership costs (column 6 minus
1 Name of periodical acverusing advertising costs col 3) Ifa gain, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
M
@
3)
@)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1 Part|, page 1, Part|, on page 1,
hne 11 col {A) line 11, col (B) Part Il, ina 26
Totals, Part Il (lines 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percant of 4 Compensation attributable
1. Name 2. Tutle time dsvated to to unralated business
business
() %
@ %
3) %
@ %
Total. Enter here and on page 1, Part Il, ling 14 > 0.

923732 01-27-20

Form 990-T (2019)
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COMPASS HOUSING ALLIANCE

91-0578229

FORM 990-T

SCHEDULE E -

UNRELATED DEBT-FINANCED INCOME

AVERAGE ACQUISITION DEBT

STATEMENT 1

DESCRIPTION OF DEBT-FINANCED PROPERTY

COMMERCIAL PROPERTY - PETER'S PLACE

BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING

FIRST MONTH
SECOND MONTH
THIRD MONTH
FOURTH MONTH
FIFTH MONTH
SIXTH MONTH
SEVENTH MONTH
EIGHTH MONTH
NINTH MONTH
TENTH MONTH
ELEVENTH MONTH
TWELFTH MONTH

TOTAL OF ALL MONTHS

NUMBER OF

MONTHS IN YEAR

AVERAGE AQUISITION DEBT

TOTALS TO FORM 990-T, SCHEDULE E, COLUMN 4

ACTIVITY
NUMBER AMOUNT OF
OUTSTANDING
1 DEBT

,729,579,
, 726,229,
,722,865,
, 718,873,
715,477,
, 711,864,
, 708,439,
,704,796.
698,532,
,697,264,
,694,178,
690,676,

N o

[
o

,518,772,
12

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 24,311,
- SUBTOTAL - 1 24 311,

TOTAL OF FORM 990-T, SCHEDULE E,

COLUMN 3(Aa)

24,311,

STATEMENT(S) 1,

2



b .

COMPASS HOUSING ALLIANCE

91-0578229

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL

SALARY & BENEFITS
REPAIRS & MAINTENANCE
INTEREST
MISCELLANEOUS

OCCUPANCY
- SUBTOTAL - 1

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B)

20,
11,
15,

53,794.

53,794,

STATEMENT(S) 3



-,

COMPASS HOUSING ALLIANCE

91-0578229

FORM 950-T AVERAGE ACQUISITION DEBT ON OR
ALLOCABLE TO DEBT-FINANCED PROPERTY

STATEMENT 4

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ACQUISITION DEBT 1,709,898,
- SUBTOTAL - 1 1,709,898,

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4

1,709,898,

STATEMENT(S) 4




<.

COMPASS HOUSING ALLIANCE

91-0578229

FORM 930-T AVERAGE ADJUSTED BASIS OF OR
ALLOCABLE TO DEBT-FINANCED PROPERTY

STATEMENT 5

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS 2,995,804,
- SUBTOTAL - 1 . 2,995,804,

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5

2,995,804,

STATEMENT(S) 5



