
990 Return of Organization Exempt From lncome Tax
Under section 501 (c), 527, or 4947(al(11 of the lnternal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047
Form

Department of the Treasury
lnternal Flevenue Seruice

2@17
)Goto for instructions and the latest information,

2017 and 20 18
D Employer identification number

91 -0847534
E Telephone number

253-383-3056

G Gross $ 1

H(al ls this a group return for subordinatas? Y€s No

H(b) Are all subordinates incluAeAf I yes I no
lf "No," attach a list. (see instructions)

3

A For the 2017 calendar or tax
B Check if applicable:

! Address change

E Namechange

E Initial return

I rinat

! Amended return

! Applicaiion pending

status:

J Website: > www.associated number )
K Form of organization: M State of domicile:

Sum
1 Briefly describe the organization's mission or most significant activities: Unitinq people of faith to buitd _s_lr_9n9_9!-___

oo
(l

o
oo

od
u,(,

:t
o

Sign
Here

communities. We do this throuqh 9__v_?t_e_ty_gf-gjl_e_g!_:_e_ryj9_9_s,_-e_qg9g!'_9fr--a_!_q_e_{_v_S9_e_cJ-$teg-s-_9f service include housing and
(Continued on 2)

Clteck Llris box ) i[ [lre r.rrgarrizaliorr discontlnued lts operatlons or dlsposed of more than 2576 of its net assets.2

3
4
5
6

Number of voting members of the governing body (Part Vl, line 1a) .

Number of independent voting members of the governing body (Part Vl, line 1b)
Total number of individuals employed in calendar year 2017 (Part V, line 2a)
Total number of volunteers (estimate if necessary)

11

11

42

214

0

o

7a Total unrelated business revenue from Part Vlll, column (C), line 12
b Net unrelated business taxable income from Form 990-T line 34

of ofiicer

Michael A Yoder.

Current Year

o

lt)

{)
E

558

9

6o6c
c)oxut

bH
66
26
9E

1

571

139 792
840 7

0

100

347 79

140

3

3

End of Year

ature
Under penalties of perjury, I declare ihat I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and of preparer (other than officer) is based on all information of which preparer has any knowledge.

Date

Open to Public
Inspection

C Name of organization ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY
Doing business as

Number and street (or P.O. box if mail is not delivered to street address)

901 S 13th St

Room/suite

City or town, state or province, country, and ZIP or foreign postal code

Tacoma, WA, 98405
F Name and address of principal officer: Michael A Yoder
901 S 13th Tacoma wA 98405

Jszt494 or

Trust Association Other ) L Year of formation: 1969

4
5
6

7a
7b

Prior Year

295,182

1,809,932

185,885

21,525

I
9

10

11

12

Contributions and grants (Part Vlll, line t h) .

Program service revenue (Part Vlll, line 29)
lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)
Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

through 11 (must equal Part Vlll, column (A), line 12)Total revenue-add lines 8 2,312,524

446,563

0

1,469,843

6,930

--:: -
283,077

2,206,413

13
14
15
16a

b
17

18
19

Grants and similar amounts paid (Part lX, column (A), lines'l-3) .

Benefits paid to or for members (Part lX, column (A), line 4)
Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
Professional fundraising fees (Part lX, column (A), line 1 1e)

Totalfundraising expenses (Part lX, column (D), line 25) > __-----_- --____l_!.,1_gl_.
Other expenses (Part lX, column (A), lines 11a-1 1d, 11'f-24e\
Total expenses. Add lines 13-l 7 (must equal Part lX, column (A), line 25)
Revenue less expenses. Subtract line 18 from line 12 106,111

Beginning of Gurrent Year

1 ,598.187

603.414

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26) .

22 Nei assets or fund balances. Subtract line 21 from line 20 994.773

Paft I

Part ll

Print/Type preparer's name Preparer's signature Date
check fJ if
self-employed

Firm's

Type or print name and title

Paid
Preparer
Use Only

May scuss is return with the shown above? (see

PTIN

Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 1 1282Y rorm 990 lzot z1



Form 990 (2017) eage2

Part lll Statement of Program Seruice Accomplishments
Check if Schedule O contains a response or note to anv line in this Part lll v1

1 describe the 's mission:
on

Areas of service include housino
-efr_g_-s_b_e_l_t_e_r:t_e!-9!lt9_e_!:_t_e_ty!9-9:_19-_h_o_!1g_l_e,:_s__e!_g_g-L-i!9-lS-p-SP-g!ltj9-1,-l-e-c-lyj!!!-S-

landlords to

and mail

services. and interfaith conversations and services.
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 Yes E t'to

lf "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? EYes nruo
lf "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(cX3) and 501 (cX4) organizations are required to report the amount of grants and allocations io others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ____--______--_ ) (Expenses $ _______-_-l-,?5_q J6_?_ i nclud i ng grants of $ ______-______ _?l?.,?g-7_) (Revenue $ 187 125

coordinated Access Point for H - see attached

4b (Code: _______-_______ ) (Expenses $ _-__________91_9,34-o- including grants of $ --------------llal-??-. ) (Revenue $ 862,278 \

- l-e ni!v- Psrt:rer-e-rr! -!-g-q-si ng- - see attached

4c (Code: ) (Expenses $-----------g-q,81-2- including grants of $ -- -__ _ _ __1_g?.,-8_?F_. ) (Reven u e $ ___ _ _ _ _ --_____g_qq.,l{ 
p_ I

-9!h-er-tle-trgits--Qeris-e-:
- see attached

4d Other program services (Describe in Schedule O.) Statement 3

$ 47 includi
4e Total program expenses

of$
2,864,397

733 ue$ 260 697 \

rorm 990 (zot z)



Yes

1

2

3

4

5

6

7

I

9

10

11a

11b

11c

11d
11e

11f

12a

12b
13

14a

14b

15

16

17

18

19

Part lV
Form 990 (2017) eage 3

Ghecklist of Schedules

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"
complete Schedule A .

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public otfice? lf "Yes," complete Schedule C, Part I

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the tax year? lf "Yes," complete Scheduie C, Part ll
ls the organization a section 501(c)(a),501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-1 9? lf "Yes," complete Schedule C,
Part lll .

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? /f
"Yes," complete Schedule D, Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serye as a
cuslr.ldiart lor arrr<.rurrts nol listed in Part X; or provide credlt counsellng, debt management, credlt repalr, or
debt negotiation services? If "Yes," complete Schedule D, Paft lV .

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D, Paft V
lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X as applicable.
Did the organization repod an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"
complete Schedule D, Part VI

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5olo or more
of its total assets reporled in Part X, line 16? lf "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments-program related in Part X, Iine 13 that is 5olo or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedu/e D, Part Vlll .

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? lf "Yes," complete Schedule D, Part lX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,' complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedu/e D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule D, Parts Xl and Xll

Was the organization included in consolidated, independent audited financial statements for the tax year2 lf
"Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional

ls the organization a school described in section 170(bX1XA)(ii)? lf "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $1 0,000 from granlmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $1 00,000 or more? lf "Yes," complete Schedule F, Parts I and lV.
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV.

Did the organization report a total of more than $t S,OOO of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 'l 1e? lf "Yes," complete Schedule G, Part / (see instructions)
Did the organization repoil more than $1 5,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
lf "Yes," complete Schedule G, Part lll

No

1

2
3

4

5

b

7

I

I

10

11

a

b

c

d

e
t

12a

b

13
14a

b

15

16

17

18

19

rorm 990 qzot z1



Ghec red Schedules
Yes

2Oa

20b

21

22

23

24a
24b

24c
24d

25a

25b

26

27

- | .:::| :

zsi

28b

28c
29

30

3'l

32

33

34

35a

35b

36

37

38

Part lV
Form 990 (201 7)

20 Did the anization one or more ital facilities? lf "Yes," complete Schedule H

b lf "Yes" to line 20a, did the organization attach a copy of its aud financial to return

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part lX, column (A), line 1? lf "Yes," complete Schedule I, Parts I and ll

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll

29 Did the organization answer "Yes" to Part Vll, Seciion A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? lf "Yes," complete Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$1 OO,OOO as of the last day of the year, that was issued after December 31 ,20Q2? If "Yes," answer lines 24b

through 24d and complete Schedule K. lf "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

ls 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?

lf "Yes," complete Schedu/e L, Part I .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? lf "Yes," complete Schedule L, Part ll

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? lf "Yes," complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Parl lV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

Schedule L, Part lV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an otficer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Pari IV

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedu/e N,

Part I

Did the organization sell, exchange, dispose of, or transfer more lhan 25%o of its net assets? If "Yes,"

complete Schedule N, Part ll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 J701-32 lf "Yes," complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll,

or lV, and Paft V, line 1

Did the organization have a controlled entity within the meaning of section 512(bX] 3)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entiiy within the meaning of section 512(bX13)? lf "Yes," complete Schedu/e R, Part V, line 2 '

Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable

related organizalion? lf "Yes," complete Schedule R, Part V, line 2 .

Did the organizaiion conduct more than 5% of its activities through an entity that is not a related organizalion

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R,

Part Vl .

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines '1 1b and

b

Paqe 4

No

26

27

28

29
30

d
25a

31

32

33

34

35a

b

36

37

a
b

c

38
19? Note. All Form 990 filers are required to complete Schedule O

rorm 990 (zot z)



Form 990 (201 7) Page 5
Part V Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a se or note to line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .

c Did the organization comply with backup withholding rules for reportable payments
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

No

1a

to vendors and

10a

11a

12b

13b

4

2a 42

b lf ai least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fr7e (see instructions)

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?.

b lf "Yes," enter the name of the foreign country: )
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b uid any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otheruvise dispose of tangible personal property for which it was

required to file Form 8282?

lf "Yes," indicate the number of Forms 8282 filed during the year 7d

b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10S8-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501 (cX7) organizations. Enter:

d
e

t
g
h

8

I

10

11

a lnitiation fees and capital contributions included on Pad Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
Section 501 (cX12) organizations. Enter:

a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

Section a947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form '104'1 ?12a
b

13

a

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

Section 501(c)(29) qualified nonprofit health insurance issuers.
ls 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 O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

c Enter the amount of reseryes on hand

14a Did the organization receive any payments for indoor tanning services during the Iax year?

Yes

1b 0

1c

3a
3b

4a

5a
5b
5c

6a

6b

7a
7b

7c

7e
7t
7s
7h

T.-li;

8
7:l
9a

9b

10b

11b
12a

13a

13c
14a
14bb tf'Y " has it filed a Form 720Io re these ?tf an in Schedule O

rorm 990 1zotz1



Form 990 (2017) Page 6

liEliu Governance, Management, and Disclosure For each "Yes" response to /tnes 2 through 7b and for a "No"

response to tine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See tnstructlons.

or note to line in this Part Vl

Section A. Govern

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

lf there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 'la, above, who are independent

1a

2 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?

3 Did the organization delegate control over management duties customarily performed by or under the direct

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organization's mailing address? lf "Yes," provide the names and addresses rn Schedu/e O .

Section B. Policies ternal Revenue

11

No

No

11a
b

12a
b
c

't3

14
15

10a
b

16a

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

lf "Yes," did the organization have written policies and procedures governing the activities 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 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? lf "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization
lf "Yes" to line '15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

lf "Yes," did the organization follow a written policy or procedure requiring the organization 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?

C, Disclosure

a
b

b

Y6s

1b 11

2

3
4
5
6

7a

7b

8a
8b

Yes

9
information about not

10a

10b
11a

12a

:T

12b

'l2c
13
14

15a

15b

16a

16b

17
18

List the states with which a copy of this Form 990 is required to be filed ) None

19

Section 6104 requires an organization to make its Forms 1023 (or 1024it applicable), 990, and 990-T (Section 501(cX3)s only)

available for public inspection. lndicate how you made these available. Check all that apply.

n Own website n Another's website E Upon request n Otner @xplain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documenis, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: )
Mollv E Archer, Q53\426-1

20

901 S 13th St, Tacoma, WA 98405 rorm 990 (zotz)



Form 990 (2017) Page 7 

■@@j■ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . D 

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 (0), (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. 

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

(A) (B) 

Name and Title Average 
hours per 

week (list an, 
hours for 

related 
organizations 
below dotted 

line) 

Patricia Roundy ·--········-·-··-···-·-·-···-- ___ 4.00 ___ _ 
Past President 0.00 
Chris Fe!guson --·-·········- ··-···-·-··-·-- __ 1.00 ___ _ 
Board Member 0.00 
Melanie Grassi-Wood 1.00 
-·-------·-------�---------·-------------------------- �--------

Board Member 0.00 
Rev Dr Eric Jackson 4.00 ···-···-....... _________ ... ___.,.,., ____ .., _________ ., _____ _ 
Board President 0.00 

• Ga_ylerd Masters--------------------------------- __ 1.00 ___ _
Board Member 0.00 
Mark Rake- Marone 2.00 ·-------------------------------------------.. --��--�-· -----·------· 

Treasurer o.oo
_ Sarah Rumbaugh ____________________________________ 1.00 .. .
Board Member o.oo
Rev Martin Yabroff 1.00 
Board Member 0.00 

. Ma�. Lobdell-Anderson·······-···--····-·---------- __ 4.0� .
President-Elect o.oo
Karen Oleson 1.00
----------·---------------�-·-------------------------·-·- ------- . 

Board Member 0.00 
Martha Ward 1.00 
--·-------·--------------------------------------------· ------ . 

Board Member 0.00 
Michael Yoder 50.00 

-----·-----------------------------------------·------·---- -------- . 

Executive Director 0.00 
----·-•·----·------------·-------------------·---.. �---·-·---- ----------

............................. ______________________________________________ --------

(C) 

PosltlOI'\ 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

o- 5" 0 ;,; "'I " 

�9: � 3; "' 3 -· 0 
'< cl <g. 3 �·�. n 

g !!l "' 
�; "' n. 

3 !!l n c:: 
o·

0� cl �g ::, 
0 

, q e!. '< 3 c:: 
et "' cl � c:: "' 

"' U> "' iii 
"' 

..... 

..... 

..... 

..... 

..... 

..... 

..... 

..... 

..... 

..... 

..... 

..... ..... ..... 

(D) (E) (F] 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 
the organizations compensation 

organization f:N-2/1099-MISC) from the 
(:N-2/1099-MISC) organization 

and related 
organizations 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 

Form 990 (2017) 



Form 990 (2017) Page8 

■:r.n,a,i1■ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C) 

/Al 11>1 
Position 

/DI /El /Fl 

Name and title Average 
,-- ti ..... '-''•--• !Ir-•-•••-• W!l'I. 

Reportable Reportable Estimated box, unless person is both an 
hours per officer and a director/trustee) compensation compensation from amount of 

veak (list any from related other 
a- 0 "Tl 5" ;,; <DI hours for 
�� � ::l, (D 3<Ei" 0 the organizations compensation '< "O ::r 3 related 

organizations 
below dotted 

line) 

--,-----·---·--------··---------... -................................... _. __ �--�-----�----·----· 

-------------------------�------------------------ ----------

1 b Sub-total . 

� a. 
a[ 
,-

2 � 

c Total from continuation sheets to Part VII, Section A 

d Total (add lines 1b and 1c) . 

1i" s. !!la· 
::, 
!!!. 

2 � 
(D 
ct> 

(1) 

�ffi_ 3 
"O �g 0 
'< 3 
(1) "O (D (D 

"' � 
(D 

!!l 

► 

► 

► 

organization 
/YV-2/1099-MISC) 

/YV-2/1099-MISC) 

0 

0 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

3 

4 

5 

reportable compensation from the organization ► 1 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual 

For any individual listed on line 1 a, 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 

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 

from the 
organization 
and related 

organizations 

 

Yes No 

3 ti 

4 ti 

5 ti 

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. 

(A) (Bl (C) 
Name and business address Description of services Compensation 

None 

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 ► 0 

I 

Form 990 (2017) 



Form 990 (2017) Page 9
Part Vlll Statement of Revenue

Check if Schedule O contains a or note to line in this Part Vlll

99ce
Of,
,5- 

E6<
6S
tit E

ET
=o
Eotrzl
Ococ

(D)
Revenue

excluded from tax
under sections

512-514

o

o
c
(1)

o
E
oto.E
6'(t,
E6
Et
eo-

0

0

0

0

0

0

0

0

o
Jco
ot
o

o

0

0

0

(A)
Total revenue

{Bl
Related or

-exemptluncflon
revenue

(c)
Unrelated
business
revenue

a Federated campaigns
b Membership dues
c Fundraising events
d Relatedorganizations
e Government grants (contributions)

f All other contributions, gifts, grants,

and similar amounts not included above

g Noncash contributions included in lines 1a-li: $

h Total. Add lines 1a-'1f .

3

0

0

0

7 9171a

1l

1b

1e

1c
1d

558.266

1 .184.501 1 .184.601 o

420.492 820,892 0

152.437 152,437 0

144,443 144,443 0

145,576 145,576 0

115,121 115,121 0

2a

b
c
d
e
f

_9!lr_et_t1_o_q:jng__a_q_{_$_l.e_[_e_q_!_e_ryj_c_q9___

-L?ngl-o-tg-!-tei:g-t-qI-o-sl-qr-'l---
Payee and Homeless Mail

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

Familv Permanent Housinq

Coordinated

Business Code

624100

211110

21111

2,563,070

10,541 10,541 0

0 0 0

0 0 0

0 0 0

-656 -656 0

8.466 0

0 0 0

lnvestment income (including dividends, interest,
and other similar amounts) >
lncome from investment of tax-exempt bond proceeds )
Royalties >

6a Gross rents
b Less: rental expenses

c Rental income or (loss)

d Net rental income or
7a Gross amounl from sales of

assets other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss) .

d Net gain or (loss)

8a Gross income from fundraising
events (not including $ so,olz
of contributions reported on line 1c).

See Part lV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part lV, line 19 a

Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

b
c

9a

b
c

1

3

4
5

0

0

0

4 757

0

0

1 2

events

7560

0

-6560

(ii) Personal(i) Real

0

0

0

(i) Securities (i) Other

from sales of iNet income or

b
c

10a

o 0 0
Miscellaneous Revenue Business Code

105 105 0

o o o

105

11a
b
c
d
e

12

Mailinq List Revenue - Churches

All other revenue
Total, Add lines 11a-1 1d .

Total revenue. See instructions 3.1?9.79) 2 F73.060 o

Form (2017\



(c)
lvlanagement and
qeneral exoenses

(A)
Total expenses

(B)
Program service

expenses

129,068 129,068

711,749 7'11 ,7 49

0

00

63,11s 60,082137,828

0 0

1,326,101 39,8231 ,404,783

71421 ,314 25,7 45

5,724201,840 190,707

3,936124,879 117,468

0'1 ,100 1,100

66636 558

2,42814,500 11 ,643
00 0

'l ,100

1,6161,616 0

3,20945,144 38,369

3696,339 5,910

3,14149,006 41 ,413
2,11251,368 48,883

0 o 0

58,592 49,222 7,994

13,581 12,047 1,124

0 0 0

11 .281 16,314 87'l

11,524 2,40314,35"1

0 o0

28,057 5,85134,941

11 ,533 2,13514,215

24,909 23,871 1,038

3,086,140 2,864,391 144,636

0 0 o

Part lX
Form 990 (2017)

nt of Functional
501(c)(3) and 501 must

not include amounts reported on lines 6b,7b,
8b, 9b, and lob of Part VIIL

1 Grants and other assistance to domestic organizaiions

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic
individuals. See Part lV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part lV, lines 15 and 16 .

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(fl(1)) and

persons described in section agsB(cX3XB)

Other salaries and wages
Pension plan accruals and contributions (include

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

Other employee benef its

Payroll taxes .

Fees for services (non-employees):

Management
Legal
Accounting
Lobbying
Professional fundraising seruices. See Part lV, line 17

lnvestment management fees
Other. (lf line 1 1g amount exceeds 1 0% of line 25, column

(A) amount, list line 1 1g expenses on Schedule 0.)

Advertising and promotion

Office expenses

lnformation technology
Royalties

Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
lnterest
Payments to affiliates
Depreciation, depletion, and amortization
lnsurance .

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list llne 24e expenses on Schedule O.)

_ F_t-oS tq'I _-s_.1 
pg tg_s_ 

(p gjt!, _StS)

all columns. All other
or note to line in this Part lX

rnusf column (A).

2

3

eage 1 0

14

4
5

6

0

7
I

38 859

0

12

429

0

585

I
10

11

a
b

G

d

e
f
o

5

3

3

't2
13

14

15

16

17
18

4 2

373

0

76

410

033

547

17 107

0

96

424

0

19

20
21

22
23

24

a

b
c
d
e All other expenses

25

26

Total functional expenses. Add lines 1 through 24e

rorm 990 (zotz)



Form 990 (2017) Rage 1 1

tEEl?tl Balance Sheet
Check if Schedule O contains a res nse or note to line in this Pari X

0

0

0

o
C)o
U,

(B)
End of year

49

14

750

66

600 189

221 562

144

18

71

23

0

52

7

tt
o

=.o(!
=

0

0

oo
o
s(!
c0
I

lr
o
q,

o
6
th

oz

17

300

18 282

(A)
Beginning of year

8.028 I
133,497 2

17.297 3

460.921 4

0 7

0 I
10,763 I

600,342 10c
208,187 11

0 12

0 13

0 14

159,146 15

1 .598.187 16

'1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Pledges and grants receivable, net

4 Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section

4958(0(1), persons described in section a958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Gomplete Part ll of Schedule L

Notes and loans receivable, net
lnventories for sale or use
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D

Less: accumulated depreciation
lnvestments- publicly traded securities
lnvestments-other securities. See Part lV, line 11

lnvestments-program-related. See Part lV, line 11

lntangible assets
Other assets. See Part lV, line 11

Total assets. Add lines 1 through '1 5 (must equal line 34)

7

I
9

10a

10a
b

11

12
13
14
't5
't6

67,811 17

180

0 19

200

21159,1 46

0 22

376,451 23

0 24

0 25

Accounts payable and accrued expenses
Grants payable .

Deferred revenue
Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Part lV of Schedule D .

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other tiabilities not included on lines 17-24). Complete Pari X
of Schedule D

Total liabilities. Add lines 17 throuqh 25

23
24

25

26

17
18
19

20
21

22

603,414 26

884,177
.110,596 28

29

30
31

32
994.773 33

Organizations that follow SFAS 1'17 (ASC 958), check here ) Z and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets .

Organizations that do not follow SFAS 1 17 (ASC 958), check here ) fl and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances .

34 Total liabilities and net assets/fund balances 1,598,187 34
Form (2o17)



Form 990 (2017) Pase12

liEtrlll Reconciliation of Net Assets
Check if Schedule O contains a or note to line in this Part Xl

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

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 lnvestment expenses

8 Prior period adjustments .

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

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B))

rting
Check if Schedule O contains a or note to line in this Part Xll

Accounting method used to prepare the Form 990: n Cash E Accrual n Otner
lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "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:

I Separate basis n Consolidated basis f] Aoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

E Separate basis n Consolidated basis n Aotn consolidated and separate basis

c lf "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?

lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forlh in

the Single Audit Act and OMB Circular A-133? .

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

139 792

140

652

994 773

8752

0

0

0

0

No

Form (2o17)

1

2
3
4
5
6
7
8
I

10

Part Xll

Yes

2a

2b

2c

3a

3b



n

Open to Public
lnspection

Part I

OMB No.1545-0047
SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

ASSOCIATED MINISTRIES OF TACOMA.PIERCE COUNTY

Public Charity Status and Public Support
Complele if the organization is a section 501(c)(3) organization or a section 4947(a)(l) nonexempt charitable trust.

)> Attach to Form 990 or Form 99O-EZ.

) Go to www.irs.govlForm99O tor instructions and the latest information.

2@17

Employer identilication number

91 -0847534

ons must this See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 E A church, convention of churches, or association of churches described in section 170(bxlXAX|).
2 [ A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 ! A hospital or a cooperative hospital service organization described in section 170(bxlXAXiiD.
4 n A medical research organization operated in conjunction with a hospital described !n section 170(bxlXAXiii). Enter the

hospital's name, city, and state:

! An organization operated for the benefit of a college or university owned or operaied by a governmental unit described in

section 1 70(b)(1 )(A)(iv). (Com plete Part I l.)

n A federal, state, or local government or governmental unit described in section tZO(bXlXAXv),
! An organization that normally receives a substantial parl of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll.)

! A community trust described in section 170(bXlXAXvi). (Complete Parl ll.)

n An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college ot agnculture (see rnstructrons). Lnter the name, oty, and state ot the college or
university:

! An orsanizaTioii thef n6iine[t-ieCb]Vi,si (i) miiia;$air33rl:%iif-it-s siibp-6ii-fr-om-coniii-6tition3;in-einb-e?bhip feea,-anij-!-ios-a- 
-

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331rs% 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(aX2). (Complete Part lll.)

I An organization organized and operated exclusively to test for public safety. See section 509(a)(a).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described ln section 509(aXl) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f , and 129.

a n Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part lV, Sections A and B,

b n Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and G.

c n Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d n Type lll non-functionally integrated. A supporting organizaiion operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

e n Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

5

6
7

8
9

10

11

12

functionally integrated, or Type lll non-functionally iniegrated supporting organization.
f Enter the number of supported organizations

Provide the information about the organization(s).
(i) Name of supported organization (vi) Amount of

other support (see
instructions)

(E)

Total

(A)

(B)

(c)

(D)

(iv) ls the organization
listed in your governing

document?

(iu EtN (iii) Type of organization
(described on lines 1-10
above (see instructions))

Yes No

(v) Amount of monetary
support (see
instructions)

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. cat. No. 11285F Schedule A (Form 990 or 990-EZ) 201 7



Schedule A (Form 990 o( 990-EZ) 2017 Page2

ElflL Support Schedule for Organizations Described in Sections 170(bX1XA) (iv) and 170(bXtXAXvi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under

tests listed below com lete Part lll.
n lc

Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 f ax revenues levied for the
organization's benefit and either 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 .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on

line 1 that exceeds 2%o of lhe amount
shown on line 11, column (f1 .

6 Public Subtract line 5 from line 4

B. TotalS ort
Calendar year (or fiscal year beginning in) )

7 Amounts from line 4

I Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

I 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
(Explain in Part Vl.) .

11 Total support. Add lines 7 through 10

Total

12 Gross receipts from related activities, etc. (see
'13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check this box and stop here

Section C. of Percenta e
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))

15 Public supporl percentage from 2016 Schedule A, Part ll, line'14

Total

%
%

16a 331rso/o support test - 2017. lf the organization did not check the box on line 1 3, and line 1 4 is 331rc% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > n
b 331rs% support test- 2016. lf the organization did not check a box on line 1 3 or 1 6a, and line '1 5 is 331 n%o or more, check

this box and stop here. The organization qualifies as a publicly supported organization > tr
17a 107o-facts-and-circumstancestest-20'17. lftheorganizationdidnotcheckaboxonlinel3, 16a,or16b,andline14is

1O%o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization > n
b 10%-facts-and-circumstances test-2016. lf the organization did not check a box on line 13, 16a, 16b, or 17 a, 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 Vl how the organization meets the "facts-and-circumstances" test. The organizaiion qualifies as a publicly

supported organization > tr
18 Private foundation. lf the organization did not check a box on line 1 3, 1 6a, 1 6b, 17 a, or 1 7b, check this box and see

instructions >

{a) 2013 {b) 2014 {c) 2015 (d) 2016 (el 2017

bl 2017{a) 2013 {b) 2014 (c) 2015 (d) 2016

12

14

15

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 201 7 Page 3
Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Parl ll
lf the organization fails to qualify under the tests listed below, please complete Parl ll.)

Section A. Public
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organ ization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 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

c Add lines 7a and 7b
I Public support. (Subtract line 7c from

line 6.) .

Section B. Total
Calendar year (or fiscal year beginning in) )

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sources .

b Unrelated business taxable income (less
section 51 '1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

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

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

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

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here > tr
Section G. of Public
15 Public support percentage for 2017 (line B, column (f) divided by line 13, column (f1) %
16 Public su from 2016 Schedule Part lll line 15 %

Section D. of lnvestment lncome Pe e
17 lnvestment income percentage tor 2017 (line 10c, column (f) divided by line 13, column (fl)
'18 lnvestment income percentage from 2016 Schedule A, Part lll, line 17 .

%
%

19a 331rs% support tests-2017. lf the organization did not check the box on line 14, and line 15 is more than 331rs%, and line
lTisnotmorethan33lrso/o,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization > f]

b 331rso/osupporttests-2Ol6. lftheorganizationdidnotcheckaboxonlinel4orlinel9a,andlinel6ismorethan33lis%,and
linel8isnotmorethan33lrs%,checkihisboxandstophere.Theorganizationqualifiesasapubliclysupporledorganization > n

20 Private foundation. lf the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions > n

Total

Total

(a) 20'13 (bl2014 (c) 2015 (d) 2016 (el 2017

(a) 2013 (b) 2014 (c) 2015 (d 2016 bl 2017

15
16

17
18

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 201 7 Page 4

IiEtrIII Supporting Organizations
(Complete only if you checked a box in line 12 on Pari l. lf you checked 12a of Parl l, complete Sections A

1 2c of Part I

Sections and E. lf u checked 12d of Part I com lete Sections A and and lete Part V

A. AII nizations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? tf "No," describe in Part Vl how the supported organizations are designated. lf designated by

class or purpose, descrlbe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the suppofted
organization was described in section 509(a)(1) or (4.

3a Did the organization have a supported organization described in section 501(c)( ), (5), or (6)? lf "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified undersection 501(cXa), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part VI when and how the

organization made the determination.

c Did the organization ensure that all support to such organizaiions was used exclusively for section 1 70(c)(2)(B)

purposes? tf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Parl l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppor.ted organization? lf "Yes," describe in Part Vl how the organization had such control and discretion
desplte being controlled or supervised by or in connection with its suppofted organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? lf "Yes," explain in PartVI what controls the organization used
to ensure that att support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer (A and (c) betow (if applicable). Also, provide detail in Paft Vl, including (i) the names and EIN

numbers of the suppofted organizations added, subslltute4 or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organizatlon's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also suppod or

benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in Part Vl'

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section a95S(c)(3)(C)), a family member of a substantial contributor, or a 35%o conirolled entity with

regard to a substantial contributor? lf "Yes," complete Pari I of Schedule L (Form 990 or 990-EZ).

I Did the organization make a loan to a disqualified person (as defined in seciion 495B) not described in line 7?

lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? lf "Yes," provide detail in Part Vl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interesl? lf "Yes," provide detail in PartVl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in PartVl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporling organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedu/e C, Form 4720, to
determine whether the organization had excess bustness holdings.)

NoYes

4a

5c

6

I

9c

10b

Schedule A (Form 990 or9SO-EZ\20'17
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Yes

'l 1a
11b
'l 1c

Part lV
Schedule A (Form 990 o( 990-EA 2017 Page 5

No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a suppoded organization?

b A family member of a person described in (a) above?
c 435% controlled ofa n described in or above? lf "Yes" to or detail in Part VI.

Section B lSu ons
No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
laxyear? lf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,
superulsed or controlled the supporiing organization.

Section G. anizations
No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? lf "No," describe in Part Vl how control
or management of the supporting organization was yested in the same persons that controlled or managed
the su pp o rled o rg anizati o n (s).

Section D. All lllSu ns
No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organizalion's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part Vl how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? lf "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E.

Check the box next to the method that the organization used to salrsfy the lntegral Paft Test during the year (see instructions).

a n The organization satisfied the Activities Test. Complete line 2 betow.
b n The organization is the parent of each of its supported organizations. Complete line 3 below.
c n The organization supported a governmental entity. Describe in Part Vt how you supported a government entity (see instructions).

1

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify
those supporfed organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporled organizations, and how the organization determined
that these activities constifufed substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Pari Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a ma.jority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

No

U in this

Yes

1

2

Yes

1l
Yes

1

2

3

Yes

2b

3a

3bof its ns? if " describe in Part Vl the role the

Schedule A (Form 990 or 990-EZ) 2017



6Schedule A (Form 990 or 990-EZ) 201 7

1 n Chect< here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
lll Non-FunctionPart V

(A) Prior Year

1

2
3

4
5

6

7

8

(A) Prior Year

1a

1b

1c
1d

3

4
5
6
7

8

1

2
3
4
5

6

Section A - Adiusted Net Income
(B) Current Year

(optional)

1 Net short-term
2 Recoveries o{ distributions
3 Other income
4 Add lines 1 .1.

5 reciation and letion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructi

7 Other ex

I Net lncome ubtract lines and 7 from line

Section B - Minimum Asset Amount
(B) Current Year

(optional)

I Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax or assets held for of
month value of securities

cash balances

c Fair market value of other non-exem assets

d Total lines 1a, 1b, and 1

e Discount claimed for blockage or other
factors lain in detail in Part

2 uisition indebtedness licable to non-exem assets

3 Subtraci line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructi
5 Net value of -use assets line 4 frnm line

6 Multi line 5 .035

7 Recoveries of r distributions
8 Minimum Asset Amount line 7 to line

Section G - Distributable Amount Current Year

net income for Section line Column

2Enter B5% of line 1

3 Minimum asset amount for Section B, line Column

4 Enter of line 2 or line 3

5 lncome tax ln

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction instructio

7 n Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).
Schedule A (Form 990 or 990-EZ) 201 7
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b
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(i)

Excess Distributions

(ii)

Underdistributions
Pre-2017

Part V

2

Schedule A (Form 990 or 990-EZ) 201 7

lll Non-Functiona rated Su rti izations
Section D - Distributions

1 Amounts to su rted izations to accom h exe

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
ons, in excess of income from

3 Administrative to of rted
4 Amounts to assets
5 Qualified set-aside amounts r IRS

6 Other distributions escribe in Part See instructions.
7 Total annual distributions. Add lines 1 throu h6
8 Distributions to attentive suppoded organizations to which the organization is responsive

details in Part See instructions
9 Distributable amount tor 2017 from Section C, Iine 6

10 Line B amount divided line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount tor 2017 from Section line 6

Underdistributions, if any, tor years prior to 2O17
(reasonable cause required-explain in Part Vl). See
instructions.

3 Excess distributions Io 2017

b From 2013
c From2Ol4
d From 2015
e From 2016

f Total of lines 3a he
to underdistributions of
to 2017 distributable amount

Irom 2012 nol instru
Remainder. Subtract lines and 3i from 3f

4 Distributions for 2017 trom
Section D, line 7:

to underdistributions of or
to 2017 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior lo 2O17, il
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part Vl, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
Part Vl. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7
a Excess from 2013
b Excess from 2014
c Excess from 2015
d Excess from 2016

Page 7

Gurrent Year

(iii)
Distributable

Amount lor 2017

if
a

h

a
b

5

7

e Excess lrom 2O17

Schedule A (Form 990 or 990-EZ) 201 7



Schedule A (Form 990 or 990-EZ) 201 7 Page I
Part Vl Supplemental lnformation. Provide the explanations required by Part ll, li

lll, line 12;Parl lV, Section A, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11
ne 10; Part ll, line 17a or 17b; Parl
a, 11b, and 11c; Part lV, Section

line 1 Part lV Section D lines 2 and Part lV Section lines 1 2

and3a, 3b ne P ne e; o
plete this pad for any additional information

1 n ES an
(See nstructions.lines tr and 6. Also com2

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Political Campaign and Lobbying Activities
For Organizations Exempt From lncome Tax Under section 5O1(c) and section 527

) Gomplete if the organization is described below. ) Attach to Form 990 or Form 990-EZ.
) Go to www.irs.govlFormggo lor instructions and the latest information.

OMB No. 1545-0047

2@17

lf the organization answered "Yes," on Form 990, Part lV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
. Section 501(cX3) organizations: Complete Parts I-A and B. Do not complete Part l-C.
. Section 501(c) (other than section 501(cXS) organizations: Complete Parts I-A and C below. Do not complete Part l-8.
. Seciion 527 organizations: Complete Part l-A only.

lf the organization answered "Yes," on Form 990, Part lV, line 4, or Form 990-EZ, Part Vl, line 47 (Lobbying Activities), then
. Sectlon 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-8.
. Section 501(c)(3) organizations that have NOT filed Form 5768 (eleciion under section 501(h)): Complete Par.t ll-8. Do not complete Part II-A.

lf the organization answered "Yes," on Form 990, Part lV, line 5 (Prory Tax) (see separate instructions) or Form 990-EZ, Par4 V, line 35c (Proxy
Tax) (see separate instructions), then

. Section 501(c)(a), (5), or (6) organizations: Complete Part lll.
Name of Employer identification number

91 -0847534ASSOCIATED MINISTRIES OF TACOMA,PIERCE COUNTY

nts under section 501 or is a section 527 ization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part lV. (see instructions for

definition of "political campaign activities")
Political campaign activity expenditures (see instructions)2

3

Open to Public
lnspection

Part l-A

Volunteer hours for itical n actrvrtres rnstructro
if the ization is under section 501

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >
3 lf the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

$-------------
Yes
Yes

N

N

o
o

Part l-B

Com if the ization is under section 501 on 501Part l-G
b rf"Y " describe in Parl lV

Enter the amount directly expended by the filing organization for section 527 exempt function
activities . >

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . >
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line lTb . >

4 Did the filing organization file Form 1120-POL for this year2 [ Yes n ruo

5 Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which the filing
organization made payments, For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organizaiion, such
as a separate segregated fund or a political action committee (PAC). lf additional space is needed, provide informaiion in Part lV.

(a) Name (e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

lf none, enter -0-.

1

3

(1)

(21

(3)

(4)

(5)

(6)

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds. lf none, enter -0-.

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Cat. No.5O084S Schedule G (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ\ 2017 Page2

Part ll-A Gomplete if the organization is exempt under section 501 (cX3) and filed Form 5768 (election under
section 501(h)).

list in Part lV each affiliated member's name,

address, ElN, expenses, and share of excess lobbying expen

B Check ) n it tne ization checked box A and "limited control"

Limits on Lobbying ExPenditures

fihe term "expenditures" means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and '1 d)

f Lobbying nontaxable amount. Enter the amount from the following table
columns.

g Grassroots nontaxable amount (enIer 25%o of line '1f)

h Subtract line 1 g from line 1 a. ll zero or less, enter -0-

i Subtract line 1f from line 1c. lt zero or less, enter -0-
j lf there is an amount other than zero on either line

5

in both

t h or line 1i, did the organization 'file Form 4720

(b) Afiiliated
group totals

nves tr uoreporting section 49'l 1 tax for this year?

(a) Filing
organization's totals

The lobbyinq nontaxable amount is:lf the amount on line 1e, column (a) or (b) is:

20Vo of Ihe amount on line 1 e.Not over $500,000
$100,000 plus 15% of the excess over $500,000.Over $500,000 but not over $1,000,000
$1 75,000 plus 1 0% of the excess over $1,000,000Over $1,000,000 but not over $1,500,000
$225,000 plus 5% of the excess over $1,500,000.Over $1 ,500,000 but not over $1 7,000,000

$1 ,000,000Over $ 1 7,000,000

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below'

See the separate instructions for lines 2a through 2f.)

(dl 2017(al 2014 (b) 2015 (c) 20.16

4-Year Period

Calendar year (or fiscal year
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
5O%o o'f line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line column

f Grassroots lobbying expenditures

(e) Total

Schedule G (Form 990 or 990-EZ) 201 7



Schedule C (Form 990 or 99A-EZ) 2017 Rage 3
Part ll-B Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768

on under section 501(h))

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(b)

Amount

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)?

lf "Yes," enter the amount of any tax incurred under section 4912
lf "Yes," enter the amount of any tax incurred by organization managers under section 491 2
lf the fili incurred a section 4912 Iax, did it file Form 4720 for this

Complete if the organization is exempt under section 501 (cX4), section 501(c)(5), or section
501(c)

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the to over and litical itures from the

Complete if the organization is exempt under section 501(cX4), section 501(cXS), or section
501(cX6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered t'Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expendiiures (do not include amounts of

political expenses for which the section 527(fltax was paid).
a Current year
b Carryover from last year
c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .

4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions)

Provide the descriptions required for Part l-A, line 1; Part l-8, line 4; Part l-C, line 5; Parl ll-A (affiliated group list); Part ll-A, lines 1 and
2 (see instructions); and Part ll-8, line 1. Also, complete this part for any additional information.

Schedule C Part ll-B Line 1_:_L_eF_Ey-inS -eg-tjy_i_t!-e_:_yv__el_e__q!I_e_911J_t-elg-t_e_qlg 
j-s_:_rtg_s__g!_b_gtl_919S_:19_s_:., which is a primary focus of our non-profit

work with the faith A:-s-e-eiele4_Mi!.!_s_trl_e_:l_l_9p_-by_l_rjS-4_c_tj_v-'_t!_e-:_r_rt-!Lr_e_!_a_:!_y_e_el_I/']9_t9_ as follows: 1. Moral Voice Advocacy Group: a

_g_rf_qcjitrg-p-eep!-e_-eIp_g{_e_t9-'IS..!-o_q1.eJ_e-9_s_1e_9_s_ jt-g_qf_qg_n11-,jn1ty.pg-'_tj9_9!q_Lly__rfe11_]ltg_p_efSpg-g!iy-"- of the tenets of their faith traditions. 2.

Advoca

e-ff_ecjit'S_p-e9!!_e__e_XpSfjg_lg_r-itg!-o_q9J_e_9_s_4_e_9_s- jtt-g_qt_qg-l:ttr-Cnlty. 3. Communitv Ouarterlv Meetinqs and presentations to faith communities

a

b
c
d
e
t
g
h

i
j

2a
b
c
d

6

508

No

n

(a)

Yes No

l
:.

Part I

Yes

1

2
3

ilt-B

't

,tt-
2a
2b
2c
3

4
5

Part lV

Schedule C (Form 990 or 990-EZ) 2017



SCHEDULE D
(Form 990)

OMB No. 1545-0047
Supplemental Financial Statements

)' Complete if the organization answered "Yes" on Form 990,
Part lV, line 6, 7, 8,9, 10, 11a, 11b, 1lc, 11d, 1"1e, 11f, 12a,or 12b.

2@17

1 Total number at end of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year .

5 Did the organization inform all donors and donor

Internal Revenue Service

number

ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY 91 -0847534

Organizations or sed Funds or Other Similar or
Com lete if the o ization answered "Yes" on Form 990, Part lV line 6.

(bl Funds and other accounts

advisors in writing the assets held in donor advised

funds are the organization's properiy, subject to the organization's exclusive legal control? . I Yes n Uo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? Yes No

sements.
Complete if the orqanization answered "Yes" on Form 990, Part lV, line 7

) Go to www.irs.govlForm99O lor instructions and the latest information.
Open to Public
lnspection

Part I

(a) Donor advised funds

Part ll

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

! Preservation of land for public use (e.g., recreation or education) n Preservation of a historically important land area

n protection of natural habitat n Preservation of a certified historic structure

n 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.

a Total number of conservation easements
b Total acreage restricted by conservation easements .

c Number of conservation easements on a certified historic struciure included in (a) .

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year )
Number of states where property subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitorinlj,-iii;l;;ii;li- handling of
violations, and enforcement of the conservation easements it holds? n Yes n No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(hX4XBX|)

and section 170(hX4XBXii)? n Yes ! No

ln Part XIll, describe howthe organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

liEEul Organizations Maintaining Gollections of Art, Historical Treasures' or Other Similar Assets.
Complete if the orqanization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet

works of ar.t, historical treasures, or other similar assets held for public exhibition, education, or research in furlherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b lf 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) Revenue included on Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, Part X

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line '1 >
b Assets included in Form 990. Part X

Held at the End of the Tax Year

3

4
5

6

7

8

9

2a
2b
2c

2d

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Cat. No.52283D Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page2

ns GollectionsPart lll
3 Using the organization's acquisition, accession, and other records, check any of the following that are a sign

collection items (check all that apply):

n Public exhibition C n Loan or exchange programs

I Scholarly research

n Preservation for future generations
e n other

4 Provide a description of the organization's collections and explain how they furlher the organization's exempt purpose in Part
xilt.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No

Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or repofted an amount on Form
990, Part X, Iine 21.

use

a

b
c

Part lV

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:
nvesEruo

unt

c Beginning balance .

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? E yes n Uo
b lf "Yes the arran ement in Part Xlll. Check here if the has been on Part Xlll

Endowment Funds.
Com if the ization answered "Yes" on Form Part lV line 10.

(e) Four years back

Beginning of year balance
Contributions
Net investment earnings, gains, and
losses

Grants or scholarships
Other expenditures for facilities and
programs

Administrative expenses
End of year balance

1a

b
c

d
e

t
g

2
a

b
c

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
Board designated or quasi-endowment ) i0 %
Permanent endowment ) 0%
Temporarily restricted endowment ) 30 oA

The percentages on lines 2a, 2b, and 2c should equal '1 00%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations
(ii) related organizations .

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Co if the answered "Yes" on Form 990 Part lV line 1 1a. See Form 990, Part X, line 10
Description of property (d) Book value

137 12

0

7 18

0

137

I
44 164

494

10

16

89

No

"la Land
b Buildings
c Leasehold improvements
d Equipment
e Other

7

1c
1d
1e
1f

Part V

(a) Current year (b) Prior year (c) Two years back (d) Three years back

148,394 1 33,583 81 ,751 137,240

0 0 0 n

1,971 1 5,846 1,605 1,411

0 0 0 0

0 0 5,373

280 1,035 400 900

150,085 148,394 88,956 132,378

Yes
3a{i)
3aIiil

3b

(a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

0 9,542

o 232,O70 187,906

0 633,847 139,847

o 41 ,O92 31,025

o 73.998 31.582

Total. Add lines 1a 1e. rnust Form Part column line 1

Schedule D (Form 990) 201 7



Schedule D (Form 990) 2017 eage 3

flflU lnvestments-OtherSecurities
Co if the

(1) Financial derivatives
(2) Closely-held equity interests

on answered "Yes" on Form Part lV line 1 1b. See Form 990 Part line 12

Method of valuation
(including name or

(3) Other
(A)

-i-Bi---

---]-cj--
---TDi---

(E)
-- 

(D-----
--- 

(G)------
--(Hi------

Total. musl Form Part col. line

-Program Related.
Com if the ization answered "Yes" on Form 990, Part lV, line 1 1c. See Form 990 Part line 13.

(a) Description of investmeni (c) Method of valuation:
Cost or end-of-year market value

Total. (Co/umn rnust Form 990, col. (B)ke 13.) |
Other Assets.

lete if the o anization answered "Yes" on Form Part lV line 1 1d. See Form Pad line 15
(a) Description (b) Book value

Trust Accounts 144

(b) must Form t c.)

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1e or 1 1f . See Form 990, Part X,

line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes

Total. (Co/umn (b) rnust Form 990, Paft

2. Liabiliiy for uncertain tax positions. ln Part Xlll

organization's liability for uncertain tax positions
, provide the text of the footnote to the organization's nancial statements that repods the

under FIN 4S (ASC 740). Check here if the text of the footnote has been provided in Parl Xlll n

(2)

(3)

(4)

(5)

(6)

(7)

(e)

(s)

{bl Book value

Part Vlll

(b) Bookvalue

Part lX

Part X

Schedule D (Form 990) 2017



Schedule D (Form 990) 201 7 Page 4

E!flU Reconciliation of Revenue per Audited FinancialStatements With Revenue per Return
if the n answered "Yes" on Form Part lV line 12a

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments
b Donated services and use of facilities
c Recoveries of prior year grants .

d Other (Describe in Padt Xlll.) .

e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1 :

a lnvestment expenses not included on Form 990, Part Vlll, line 7b
b Other (Describe in Part Xlll.) .

c Add lines 4a and 4b

2a

4a

5 Total revenue. Add lines 3 and 4c. must Form 990, Part I, line 1

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
if the ization answered "Yes" on Form 990, Part lV, line 'l 2a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities
b Prior year adjustments
c Other losses

d Other (Describe in Part Xlll.) .

e Add lines 2a through 2d
Subtract line 2e from line 1

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

a lnvestment expenses not included on Form 990, Part Vlll, line 7b
b Other (Describe in Part Xlll.) .

c Add lines 4a and 4b

2a

4a

0

3 176 723

36 931

3 139 792

0

3 139 792

3 120 196

34

140

0

1

2

3
4

0

5 Total expenses. Add lines 3 and 4c. (fhis must equal Form 990, ParT I, line 18 140

Su lnformation.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, 1a and 4; Part 1b and 2b; Part V, line 4; Part X, line
2; ParlXl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

Schedule D Part lV Line 2b - Associated Ministries acts as custod ie-l-[sr-r-e-prq-s-qt-!4!Ly9- pgy--e-e- -e9-s9-t]t!:-{9r]I9-W-e:-h!rr-s!s-l- State Dept of
Health and Human Services and the US

Schedule D Part V Line 4 - Board Restricted -Etdswr-etti-s-g-y-a-i-l.a--bJ9-J-c-[r]ttq-19-ry-p-tg-srgn-tt:Lt-r-q!i-y-e-:-eng-F-ep-t-t-eLpI_oi_qg_tq-Ig.np_qtg_t']y_________.
Restricted Endowment funds new proqram iil{t_y_e_s-._e-:p_g_qie!ty_i_l_p_ee_S_e_.r_l-Q j_qg_tj_c_9,____-__-_-_____

1

2b 33,404

2c 0

2d 0

3

4b 0

4c
5

Part Xll

1

2b 652

2c 0

2d 0

2e
3

4b 0

5
Part Xlll

Schedule D (Form 990) 2017



Public

Patt I

SCHEDULE G

(Form 990 or 990-EZ)

of the Treasury

Name of the organization

ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY

Supplemental lnformation Regatding Fundraising or Gaming Activities
Gomplete if the organization answered "Yes" on Form 990, Part lV, line 1.7,18, or 19, or if the' organizalion entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

OMB No.1545-0047

2@17

Employer identilicalion number

91-0847534

Fundraising Activities. Complete n answered "Yes" on Form 990, Part I ,l e 7

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

1 lndicate whether the organization raised funds through any of the following activities. Check all that apply.

a n Mail solicitations e n Solicitation of non-government grants

b n lnternet and email solicitations f n Solicitation of government grants

c n Phone solicitations g I Special fundraising events

d n ln-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 990, Part Vll) or entity in connection with professional fundraising services? f| Yes n ruo

b lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(vi) Amount paid to
(or retained by)

organization

10

Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

2

3

4

5

6

7

8

I

(iv) Gross receipts
from activity

(vl Amount paid to
(or retained by)

fundraiser listed in
col. (i)

(ii) Activity
(iii) Did fundraiser have
custody or control of

contributions?

Yes No

For Paperwork Reduclion Act Notice, see the lnstructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 99O-EZ\ 2017 Page 2
Part ll Fundraising Events. Complete if the organization answered "Yes" on Form 990, Paft lV, line '1 8, or reported more

than $1 5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
reater than $S,OOO

(d) Total events
(add col. (a) throuqh

col. (c))

69

o
f
Co
o

cc

4

0

7

0

6
(D
oc
(D
o-x

UJ

o.:a 0

718

674

757

Gaming. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more
than 000 on Form 990-EZ, line 6a.1

o
:l
C
C)

ot

oo6
C
c)

X
ul

o
.=o

(d) Total gaming (add
col. (a) through col. (cD

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?
b lf "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b lf "Yes," explain:

nYes[ruo

nYesnruo

(a) Event #1

d The Wav Home Breakj

(b) Event #2 (c) Other events

(event type) (event type) (lotal number)

69,266

56,O42

1 Gross receipts

2 Less: Contributions
3 Gross income (line 1 minus

line 2) 't3.224

0

0

2.365

1.718 o

o 0

614

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs .

7 Food and beverages

8 Entedainment

9 Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Net income su Subtract line 10 from line 3, column
10
11

Part lll

(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo
(c) Other gaming

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

I Net gaming income summary. Subtract line 7 from line 1, column (d)

6 Volunteer labor

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-El 2017 Page 3

11

12
Does the organization conduct gaming activities wiih nonmembers?
ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

EYesENo

13 lndicate the percentage of gaming activity conducted in:

a The organization's facility
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name )

Address )

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization ) $
amount of gaming revenue retained by the third party > $ -----

c lf "Yes," enter name and address of the third party:

Name )

13a %

IYesnruo
and the

13b

Address )

16 Gaming manager information

Name )

Gaming manager compensation ) $

Description of services provided )

n Director/officer I Employee I lndependent contractor

17 Mandatorydistributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year ) $

nyesnruo

Part lV Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, '10b, 15b, 15c, '16, and '17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZl 2017



SCHEDULE I

(Form 990)

Department of the Treasury
lnternal Revenue Seruice

1 (a) Name and address of organization
or government

--(l-)---

(12)

2
3

Grants and Other Assistance to OrEanizations.
Governments, and lndividuals in the United Stat'es

OMB No. 1545-OO47

2@17Complete if the organization answered "Yes" on Form 990, Part lV, ine 21 or 22.
) Attach to Form 990.

) Go to www.irs.govlFormggo for the latest information.
Employer

ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY 91 -0847534

General lnformation on Grants nce
1 Does the organization maintain to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? El yes n ruo
2 Describe in Part lV the organization's procedures for monitoring the use of grant funds in the United States.

990, Part lV, line 21 , for any recipient that received more than $5,000. Part ll can be if additional is needed
(h) Purpose of grani

or assistance

1

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table
Enter total number of other organizations listed in the line .1 table

7

0

Part I

Open to Public
lnspection

(g) Description of
noncash assistance

(fl Method of valuation
(book, FMV, appraisal,

olher)

(e) Amount of non-
cash assistance

(d) Amount of cash
grant

(c) IRC seciion
(if applicable)

(b) ErN

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Cat. No. 50055P Schedule I (Form 990) (2017)



ff) Description of no'rcash €(e) Method of valuation (book,
FMV, appraisal, other)

(d) Amount of
noncash assistance

; Part lll, column on.otherande

(c) Amount of
cash grani

(b) Number of
recipients

Provide the information UI

Part lll

Part lV

Schedule I (Form 990) (2017)

Grants an to Domestic lndividuals. Complete if
is needed.

organ answered "Yes" on Form 990, Part lV, line 22

Part lll can be du if additional
(a) Type of grant or assistance

1 see Part lV Statement 2

7

Schedule l. Part l. Line 2 - Oroanizational qrants are awarded via a oeriodic comoetitive Drocess. We review the fit of the qrantee's mission and intended use of funds as vvell as

and Monthlv reports are submitted before funds are released to reimburse expenses.

2

3

4

5

6

Page2

Schedule I eeo) (2017)



YEAR 9I3OI2O18 IRS 990 ADDENDUM
Part lll

Statement of Program Service Accomplishments

Line # Proqram / Service Expenses
lll 4(a) Coordinated Entry Services. Providing countywide intake, screening and

referral to subsidized housing for homeless families and individuals and
those who are receiving state benefits for Housing and Essential Needs.
6,175 households were served in the fiscal vear ended (fve) 9/30/2018.

'|',255,762

]il 4(b) Family Permanent Housing (FPH). A rapid rehousing intervention that
accepts families who present complex barriers, and sleep on the streets, in
their car, or in a shelter. Using a "Housing First" model, each family is
considered as ready and deserving of the basic need of housing without
prerequisites. FPH successfully cultivates local landlords to work with us to
house high-barrier households. Each family gets into a rental unit within the
first 30 days of program entry and is provided rent and assistance while the
family works with a case manager on goals they identify (e.9. education,
employment, etc.). ln fye 9/30/18, FPH housed 95 families comprised of 294
individuals.

819,340

lll 4(c) Other Housing and Shelter Services. EFSP/HB 2060 for funds provided by
FEMA and Picroc County arc distributcd to Picroc County shcltcrs to
provide emergency food and shelter (FEMA) and to support the operations
of shelters (H82060). 11 shelters received assistance through these
sources. Also Landlord Liaison Program to recruitfor-profit landlords to
provide affordable housing units. AgeLTC. Providing emergency financial
assistance for at-risk families with unique emergency needs that cannot be
met by other agencies and resources, through the Senior Emergency Fund

316,812

ilt 4(d) Other Proqram Services (described below)
Paint Tacoma-Pierce Beautiful. Painting and minor repairing of homes for
low-income, elderly or disabled homeowners in Pierce County annually
using all-volunteer crews from churches, synagogues, businesses,
government agencies, military units, service organizations and clubs, non-
profit organizations, etc. Over 100 applications were received for the
program and 52 projects were assessed; 24 projecUhomes were painted by
approximatelv 180 volunteers in fve 9/30/18.

101,957

Protective Payee/Homeless Mail Service. Providing case management for
DSHS and SSI clients who are unable to work along with payee assistance
and mail receipt for people without permanent housing. FYE 9/30/18 service
data: Payee services were provided to 343 clients with 10,501 instances of
service; mail services were provided to 4,439 clients with 65,118 instances
of service.

161,753

Volunteer lncome Tax Assistance (VITA). Part of a collaboration of 50
partners lead by Associated Ministries, working to actively engage Pierce
County residents in building prosperity. In fye 9/30/18,1,755 clients
received Volunteer lncome Tax Assistance (VITA) services.

49,717

Community and lnterfaith Engagement
Programs within this area include the lnterfaith Women's Conference and
Homeless No More along with ecumenical and interfaith observances for
special occasions, such as the annualThanksgiving Eve Interfaith
Celebration that has been a tradition for more than 20 years, and the Week
of Prayer for Christian Unity service. Homeless No More is focused on
outreach into the community, primarily via the faith community, to become
informed about homelessness and inspired to become part of the solution.
Speakers from throughout the homeless system come to provide insight and
to discuss ways in which faith communities and people of social good will
can work toqether to end familv homelessness.

142,409

Page 2 oI 2



YEAR 9'30'2018IRS 990 ADDENDUM
Part lll

Statement of Program Service Accomplishments
Community Resource Connection Center (CRCC). A one-stop-shop run 16,647

ilr4(d)
continued

program manager. The CRCC provides an essential part of establishing
permanent houeing and employment-securing appropriate iclentifying
documents (identification cards, birth certificates, and social security
cards). Appropriate documentation is an eligibility requirementfor all
County- and State-funded housing programs; without appropriate
documents, households are denied entry into the program and cannot
receive services. The Community Resource Connection Center has been
able to innovatively break down that barrier for families experiencing
homelessness. The CRCC also publishes the Community Resource Guide.
Published bi-annually as a comprehensive guide to hundreds of services for
homeless and low-income households available in Pierce County from faith-
based, non-profit or pro-bono resources. ln fye 9/30/18, we assisted 583
households consisting of 1,236 individual.
Disaster Response Training. Preparing for Care Team support from local
congregations in the event of a disaster. The program identifies a
congregational/shelter "hub" each year where Care Team trainings can
take place; offers quarterly Care Team trainings at that location, including
Logistics, Psychological First Aid, Ethical Boundaries, Integrating Care
Teams into DSAT and Recovery Process, and Team Building Exercise;
reaches out to other congregations to partner in this effort; reaches out to
underserved groups (e.g., communltles of color, people with disabilities,
groups whose first language is not English) to bring them into the process.
ln fye 9/30/18, 50 individuals completed training of which 10 applied to
become Care Team members

TOTAL 2,864,397

Page 2 oI 2



Schedule l, Part lV, Statement 1

Form: Schedule I (2017)

Page: 1

ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY

EIN:91-0847534

Part ll, Line I
Description of Grants and Other Assistance to Governments and Organizations in the United States

Recipient EIN Amt. of cash Amt. of non-
grant cash asst.

Name and address

IRG code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Catholic Community Services

1323 S Yakima Ave

Tacoma, WA 98405

501 c3

Passthrough of funds from SHB 2060 filing fees to support maintenance

and operation of emergency shelter facilities.

91 -1 585652 45,1 65 0

Name and address

IRC code section

Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

The Rescue Mission

P O Box 1912

Tacoma, WA 98401

501 c3

Pass-through offunds from SHB 2060 filing fees to support mainienance

and operation of emergency shelter facilities.

91-05650'14 6,786 0

Name and address

IRC code section
Method of valuation
Desc. of Non4ash Asst.
Purpose of grant

YWCA Womens Shelter

405 Broadway

Tacoma, WA 98402

501 c3

Pass-through offunds from SHB 2060 filing fees to support maintenance

and operation of emergency shelter facilities.

91 -0565026 24,864 0

Name and address

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Helping Hand House

4321 2nd St SW

Puyallup, WA 98373

501 c3

Pass-through of funds from SHB 2060 filing fees to support maintenance

and operation of emergency shelter facilities.

91-'1275046 9,243 0

Name and address

IRG code section
Method of valuation
Desc. of Non-Gash Asst.
Purpose of grant

LASA

8956 Gravelly Lake Dr SW

Lakewood, WA 98499

501 c3

Pass-through of funds from SHB 2060 filing fees to support maintenance

and operation of emergency shelter facilities.

91 -147061 I 6,786 0

Name and address

IRC code section
Method of valuation
Desc, of Non-Gash Asst.
Purpose of grant

The Salvation Army

P O Box '1254

Tacoma, WA 98401

501 c3

94-1 1 56347 26,1 50 0

Page: 1

Pass-through of funds from SHB 2060 filing fees to suppod maintenance



Schedule l, Part lV, Statement 1

and operation of emergency shelter facilities

ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY

Page:2



Schedule I, Part lV, Statement 2

Form: Schedule I (20'l7l

Page: 2

ASSOCIATED MINISTRIES OF TACOMA.PIERCE COUNTY

EIN: 91-0847534

Part lll
Description of Grants and Other Assistance to lndividuals in the United States

Number of
recipients

Amt. of cash Amt. of non-
grant cash asst.

Type of grant

Method of valuation

Desc. of Non4ash Asst.

'14 recipients received more than $5,000; names not included for privacy

purposes

Amount shown is total assistance provided to individuals experiencing

homelessness or in need of support to retain housing.

1794 711,749 0

Page: 3



)' Go to www,irs,govlForm990 for the latest information

(a)

Check if
applicable

(b)
Number of contributions or

items contributed

(c)
Noncash contribution
amounts reported on

Form 990, Part Vlll, line I g

r' 21 12,183

30a

32a

Open to Public
lnspection

Paft I

SCHEDULE M
(Form 990)

lnternal Revenue Seruice

Name of the organization

ASSOCIATED MINISTRIES OF TACOMA.PIERCE COUNTY

of

Art-Works of art
Art - Historical treasures
Art-Fractional interests
Books and publications
Clothing and household
goods

Cars and other vehicles
Boats and planes

lntellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities- Partnership, LLC,
or trust interests

Securities - M iscellaneous

Qualif ied conservation
contribution - H istoric
structures .

Qualified conservation
contribution - Other

Real estate - Residential

Real estate - Commercial
Real estale-Other .

Collectibles
Food inventory
Drugs and medical supplies .

Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts
Other ) ( _P_e!tt,_Sli-el!_:-t{ppl1e:

Noncash Gontributions
) Complete if the organizations answered "Yes" on Form 990, Part lV, lines 29 or 30.

) Attach to Form 990.

OMB No. 1545-0047

2@17

1

2

3
4
5

number

91 -0847534

(d)

Method of determining
noncash contribution amounts

Donor cost or resale value

6
7

8
I

10
11

12

13

14

15

16

17

18
19

20
21

22

23
24
25
26

27
28
29 Number Forms 8283 received by the organization during the tax year for contributions for

Other )> ( ___-_

Other ) (

Other )

which the organization completed Form 8283, Part lV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?

b lf "Yes," describe the arrangement in Part ll.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b lf "Yes," describe in Part ll.
33 lf the organization didn't repoft an amount in column (c) for a type of property for which column (a) is checked,

describe in Part ll.

0

For Paperwork Feduction Act Notice, see the lnstructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2017



Schedule M (Form 990) 2017 Page2

El@ Supplemental lnformation. Provide the information required by Part l, lines 306;326, and 33, and wheiher
the organization is repoding in Part l, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2017



SCHEDULE O
(Form 990 or 990-EZ)

lnternal Revenue Service

Name of the organization

ASSOCIATED MINISTRIES OF TACOMA.PIERCE COUNTY

Supplemental lnformation to Form 990 or 99O-EZ
Complete to provide inlormation for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

oMB No. 1545-0047

2@17

Employer identitication number

91 -0847534

Form 990, Part lll, Line 2 - ln late 2017, Associated Ministries launched the "Homeless No More" Campaiqn to elicit involvement from faith

) Go to www.irs.govlFormggo for the latest information'
Ooen to Public
lnspection

communities their members and people of sccial goodwll! !9 j9'!-tl:r-e--ry-91!-t-9-9!lg-I9-nl lv homelessness. This includes cnnventno

_9_-o_ng_r_qdly_-o_,tg-':tedy_14-e_9!it'S-s-lryh-e_rg_-c_o_nr-YnitJ-T-e-qlp-9I-s--ry-g4(-'!lgjl-thl:-g-fl-q{-q9-n9.
toqether for information and insoiration alonq wilh

visils to individual faith communities Landlord Liaison

traininq to the

tenanls in renter's readiness and financial incentives and assurances to the landlords so that the affordable units do not create an undue

Form 990, Part it, Line 3 - tn late 2017, Associated Ministries discontinued our Fo_re_c_los_91-e_lt_qy_:it S_9-S-9n:-e-Lilg-ll-o-9l-qn-9-tlg--t-g-tg-4'-Sg-{

demand for lhese services_ qn_d_lo_s_:_9_[S_tqflll'Sl_:p_99 ialized in this work

Form eeo, Part vl, seclion 4 Ltle,,t_18_-_A_s_:_o_9!a-t-e-q-l\4jli:Ui9s-js-I9-t-fe-qtlit-e-q to file a Form 990 but prepares one in order to provide

_c_9ryrpqL4F_!_9_i
Director and the Board Treasurer and is sent to all board

members

Form 990 Part Section B, Line 12c - A written statement .e!J-p-e!--!!i?!-ge|lfJ!eJ-s-i-s--9F-t-eit'-e9-g-qr-!-ew-F-se-td-r-erpel:-elg--------.

-p-9rig-qlg-sllv-gp-q-e!-e-q-Fv-e$-s-tilts-p-o-efd-ngnb-e-I9:----------------

Form 990, Pari Vl, Section B, Line 15 - The Executive Committee of the Board of Directors reviews and determines the comPens-a!igl-Sl-!tr-9--,.

established by lhe Personnel Committee of the Board

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Cat. No.51056K Schedule O (Form 990 or 990-EZ) (2017)



Schedule O, Statement 2

Form; Form 990 (2017)

Page: 1

ASSOCIATED MINISTRIES OF TACOMA.PIERCE COUNTY

EIN: 91-0847534

Part I, Line 1

Activity Or Mission Description

Description

shelter resources, services to homeless and at+isk population, recruiting landlords to provide affordable housing, mobilizing volunteers to paint homes

and prepare free income taxes, providing payee and mail services, and convening interfaith conversations and services.

Page: 2



Schedule O, Statement 3

Form: Form 990 (2017)

ASSOCIATED MINISTRIES OF TACOMA.PIERCE COUNry

EIN: 91-0847534

Other Program Services Accomplishments

Actlvlty
Code

Descrlption Expense Grsnts Rcvcnuo

Paint Tacoma Beautiful - see attached 101 ,957 83,817

Payee and Mail Services - see attached 161 ,753 0 14s,576

Volunteer lncome Tax Assistance 49,717 0 18,944

Community and lnterfaith Engagement - see attached 142,409 0 0

Various Other Programs - see attached 16,647 15,733 12,360

Total: 472,483 15,733 260,697

Page: 3


