
990 Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private toundations)

) Do not enter social security numbers on this form as it may be made public.
|> Go to www.irs.govlFormggo tor instructions and the Iatest information.

OMB No.1545-0047
Form

Departmont of the Treasury
lnternal Revenue Seruice

A For the 2019 calendar or tax
B Check if applicable:

n Address change

! Namechange

! lnitial return

n Final return/terminated

! Amended return

I Application pending

I Tax-exempt status:

J Website: )
K Form of

2@19

201 and 20

D Employer identitication number

E Telephone number

G Gross receipts $ 906

H(al lsthisagroupr€tumlorsubordinates? n y"" E no

H(b) Are all subordinates included? n Ye" E no
lf "No," attach a list. (see instructions)

H(c) Group exemption number >
M State of domicile: WA

1 Briefly describe the organization's mission or most significant activities: _g_il!!!g_p_g9f!_e__C{_lqit11-tg-p_!'j!g__s_llglSel____
of direct social education, conversation and advocacy.

Open to Public
lnspection

C Name of ASSOCIATED MINISTRIES OF TACOMA-PIERCE

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 provinco, country, and ZIP or foreign postal code

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

501(c)(3) 501(c)( )< (insert or lszz

Trust Association Other ) LYearofformation: 1969

4
5
6

7a
7b

Prior Year

539.671

2.655.685

6.494

-458

I
9

10
11

't2

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 Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e) .

Total revenue-add lines 8 through 1 1 (must equal Pad Vlll, column {A), line 12) 3.201.392

815.476

0

1.924.O14

715

485.053

3.227.258

13
14
15
16a

b
't7
18
19

Grants and similar amounts paid (Part lX, column (A), lines 1-3) .

Benefits paid to or for members (Parl IX, 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)

Total fundraising expenses (Part lX, column (D), line 25) > 
-___-___________Z!.,9_!?_.

Other expenses (Part lX, column (A), lines 11a-1 1d, 11f-24e)
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 18 from line 12 -25.866

Beginning of Current Yeai

'1 .510.170

475.983

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26) .

22 Net assets or fund balances. Subtract line 21 from line 20 1 .034.187

Part I

Paft ll

(,
oc
Gc
o
oo

olt
o
tU

:=
o

Check this box ) fl if the organization discontinued its operations or disposed of more Ihan 25Yo of its net assets
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 2019 (Part V, line 2a)
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part Vlll, column (C), line 12

3

Net unrelated business taxable income from Form 990-T line 39
Current Year

7

o End of Y6ar

u

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

2
3
4
5
6
7a

b

11

11

42

588

0

0

o
5
o
rl)t

oo
IAc(,
exl!

Sign
Here

Signature of officer

Michael A Yoder. Executive Director

Dat6

Type or print name and title

Paid
Preparer
Use Only

PrinvType propar6r's name Preparer's signature Date check n if
self-employed

Firm's name >
Firm's address )

Firm's EIN )

the IRS discuss this return with the shown above? Yes No
For Paperwork Reduction Act Notice, see the separate instructions.

instructio

Cat. No.11282Y

no.

Form (201 e)



Form 990 (201 9) Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll n
1 Briefly describe the organization's mission:

Unitinq peoDle of faith to build stronqer communities. We do this throuqh a variety of direct services, education and advocacv.
Areas of service include housinq a

nrovide affordable housino,

services, and convenino 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? n Yes E] fqo

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? Il Yes Z No
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(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: 
_-_____________) (Expenses $_____-___l_,?!_1,1-e_?- including grants of $ ____________________-__o_ ) (Revenue $ 1,204,638 )

__c_9_9l_qi_tAtgq. _EIIU_SJ_it_9IIr_ :_9_e-9_g_t-t-qghg_q _-__- _-_-

4b (Code:_---_-_---_____) (Expenses $ 772j90 including grants of $
Familv Permanent Housinq - see attached

o ) (Revenue $ 753,96S )

4c (Code: ) (Expenses $ ooz,aes i ncluding grants of $ ______________________g_ ) fievenue $ 651 752

COVID 1 9 and other assistance - see attached

4d Other program services (Describe on Schedule O.)-_s_9_e__g-c_!-e_Q-gl9_9.--S_t_qt9n_eltl__-__--__

(Expenses $ slo,382 including grants of $ o ) (Revenue $
4e Total program service expenses ) 3,537,634

666,313 )

rorm 990 1zots1



Yes

1

2

3

4

5

6

7

I

I

10

11a

11b

11c

11d r'
11e

11f

12a

12b
13
14a

14b

15

16

17

18

19
2Oa

20b

21

Part lV
Form 990 (2019)

ecklist of Schedules

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

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public otlice? lf "Yes," complete Schedule C, Paft I

4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 50'l(h)
election in effect during the tax year? lf "Yes," complete Schedule C, Part ll .

5 ls the organization a section 501(cX4),501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C, Paft lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part I

7 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, Paft ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, Part lV .

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? lf "Yes," complete Schedule D, Part V .

11 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.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"
complete Schedule D, Paft Vl

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

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

d Did the organization repoft an amount for other assets in Part X, line 1 5, that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Pad X

f 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 Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year2 lf "Yes," complete
Schedule D, Parts Xl and XII

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

13 ls the organization a school described in section 170(bxlXAX|D? lf "Yes," complete Schedule E
14a Did the organization maintain an otfice, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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.

15 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

16 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.

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 1le? lf "Yes," complete Schedule G, Part / (see instructions)

18 Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on
Pan Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Paft ll .

19 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

2Oa Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H .

b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

eage 3

No

t/

domestic on Part column line 12 lf Schedule Parts I and ll
rorm 990 1eots1



uiredof
Yes

22

23

24a
24b

24c
24d

25a

25b

26

27

28a
28b

28c
29

30
31

32

33

34
35a

35b

36

37

38

Part lV

Part V

Form 990 (201 9) Page 4

No

No

22

23

24a

b
G

d

25a

b

26

27

28

a

b
c

29

30

31

32

33

34

35a

b

36

37

38

Did the organization repon more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 22 lf "Yes," complete Schedule l, Parts I and lll
Did the organization answer "Yes" to Part Vll, Section 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 .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31 , 2002? lf "Yes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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?
If "Yes," complete Schedule L, Part I .

Did the organization report any amounl on Part X, line 5 or 22, tor receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%i

controlled entity or family member of any of these persons? lf "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35olo controlled entity (including an employee thereof) 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, Part
lV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part lV
A family member of any individual described in line 28a? lf "Yes," complete Schedule L, Part lV
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? lf
"Yes," complete Schedule L, Part lV
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? lf "Yes," complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "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 .7701-32 lf "Yes," complete Schedule R, Paft I .

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll,
or lV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)0 3)?

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

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedu/e R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedu/e R, Part Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and
19? Note: All Form 990 filers are to com Schedule O.

Regarding Other Filings and Tax
Check if Schedule O contains a or note to line in this Part V

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

1a

Did the organization comply with backup withholding rules for reportable payments to vendors and

/

r'

r'

1a
b
c

Yes

1b 0

1ctn to winners?

I

Form (201e)



Yes

2b

ffi
3a

ffi
3b

4a

5a

5b
5c

6a

6b

7a
7b

7c
@
ffi
7e
7t
Tg

7h
@

8
@

9a
9b

10b

11b
12a

13a

13c
14a
14b

15

16

Part V
Form 990 (201 9)

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 2a 42

b lf at 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-file (see instructions)

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

b If "Yes," has it filed a Form 990-T for this year? lf "Nou to line 3b, provide an explanation on 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 1'14, Report of Foreign Bank and Financial Accounts (FBAR).

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

Did any taxable party notify the organization that it was or is a pafi to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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? .

lf "Yes," did the organization include with every solicitation an express slatement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or othenrvise 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
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 oi qualified intellectual propedy, 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 1098-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:

Page 5

No

r'

r'
r'

5a
b
c

6a

b

7

a

b

c

d
e
t
g

h

8

9
a
b

10
a

b
11

a

b

7d

1Oa

11a

12a
b

13
a

lnitiation fees and capital contributions included on Part Vlll, line 12

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
Section 501(cXl2) organizations. Enter:
Gross income from members or shareholders .

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)
Section  9a7(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form '1041 ?

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year
Section 501(cX29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state?

12b

13b

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 reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year?

b lf Yes," has it filed a Form 720 to report these payments? lf "No," provide an explanation on Schedule O

15 ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the year?

lf "Yes," see instructions and file Form 472Q, Schedule N.

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
tf Form 4 Schedule O.

Form (201e)



Form 990 (2019) eage 6
Part Vl Governance, Management, and Disclosure For each "Yes" response fo /lnes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, p,'ocesses, or changes on Schedule O. See rnsfructions.
Check if Schedule O contains a or note to Iine in this Part Vl

No

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 on Schedule O.

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

1a 11

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

4
5
o

7a

b

8

a
b

9

10a

b

11a
b

12a
b

c

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

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

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body?
Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the address? /f

./

No

13
14

15

the names andaddresses on Schedule O
Section B. Policies Secfion B

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 ofiicers, 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 ofiicers or key employees of the organization
lf "Yes" to line 1 5a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or padicipate 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

's status with to such
re

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

Section 61 04 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable),990, and 990-T (Section 501 (c)
(3)s only) available for public inspection. lndicate how you made these available, Check all that apply.
n Own website n Another's website El Upon request n Otfrer (explain on Schedute O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, 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 )
Molly E Archer, (253)426-1504

a

b

16a

b

17

18

19

Yes

1b 11

2

3
4
5
It

TA

7b

8a
8b

9
ra f.

Yes

10a

10b
11a

12a
12b

12c
13

14

15a
15b

16a

16b

20

901 S 13th St, Tacoma, WA 98405 rorm 990 1zots1



Form 990 (2019) Page 7
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

lndependent Contractors
Check if Schedule O contains a or note to line in this Part Vll

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

r 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 'l 099-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
$1 00,000 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 $tO,OOO of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the nor related current officer di or trustee.

(A)

Nam6 and title

Michael Yoder

Rev Dr Eric Jackson
Board Member
Sarah Rum

President Elect

-Mery-!=eF-9-el l-Anderson
Past President
Karen Oleson
Board Member
Martha Ward
Treasurer
Brendan Nelson
Board Member

Jim Friedman
Board Member
Ron Martinez
Board Member

Blucher
Board Member

Craiq Huish

(R

Estimaled amouni
of oth€r

compensation
from the

organization and
related organizations

15 622

0

0

0

0

0

o

0

o

(c)

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

(B)

Average
hours

per week
(list any

hours for
related

dotted line)
below

=s.odoc
6p_

c
oo

la
=c
o
s
Ca
oo

oo

xo
o
3E
6-
oo

QIl6'E=
-oi6
$d

fEo
f

o
oo

To
3o

(D)

R6portable
compensation

from the
organization

0l/-2l10ss-Mrsc)

(E)

Reportable
compensation
from related
organizations

(w-2l10es-Mrsc)

50.00

0.00 120,182 0

4.00

0.00 0 0

1.00

0.00 0 0

2.00

0.00 0 0

2.OO

0.00 0

1.00

0.00 0

3.00

0.00 0

1.00

0.00 0

1.00

0.00 0

1.00

0,00 o

1.00

0.00 o

1.00

0.00 oBoard Member

rorm 990 (zotg)



Form 990 (2019)

(A)

Name and title

(c)

Position
(do not check more than one
box, unless porson is both an
officer and a director/trustee)

(B)

Average
hours

per week
(list any

hours for
r€latsd

below
dofted line)

+=
di 6:Oc
6a_

aa
oo

fa
=
o
0)

c
@

oo

o
6'o

xo
o
3
!.
o
o
o

OT
f6
!f
-o
R;

3Eo:
a
oo

d
3o

(D)

Reportable
compensation

from the
organization

(w-2l1099-Mtsc)

(El

Reportable
compensation
from related
organizations

(w-2l1099-MrSC)

120.182 o

120.182 0

Part Vll
Page 8

(R

Estimated amount
of other

compensation
from the

organization and
related organizations

1b Subtotal
c Total from continuation sheets to Part Vll, Section A
d Total lines lb and I

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of
com from the

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 'la? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

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

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

(Al
Name and business address Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who

No

(c)(B)
Description of sorvices

received more than 000 of from the
Form (201s)



Form 990 (2019) Page 9

9etre
!Ef69
6<
fEs
0iE
E?
=d)

EoCEoc
o(E

li@llljll Statement of Revenue
Check if Schedule O contains a or note to line in this Part Vlll

(D)
Revenue excluded

from tax under
sections 512-'514

551

0

0

0

n)o

bEOE
sQ
(!d)
Etr
o
o.

o

0

0

o
Jco
d)

CC

o

o

th
J
8E
(!6

EE
oL
E

551

(A)
Total revenue

(B)
Related or exempt
function revenue

(c)
Unrelated

business revenue

1a Federated campaigns
b Membership dues
c Fundraising events
d Related organizations
e Government grants (contributions)

f All other contributions, gifts, grants,

and similar amounts not included above

g Noncash contributions included in
lines 1a-1f .

h Total. Add lines 1a-1f .

1f

0

0

998

'l

1a

1e

1b

1d
1c

609 991

1.204,638 1.204.638 0

753,968 753,968 0

651.752 651 .752 o

189.625 189.625 o

182.432 182.432 o

294.256 294.256 o

2a

b
c
d
e
t
(,

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

inatedCoord

_tl-o_rl_s_rlgA_s_:.i_s_t_a-l_q9_P hs

-!=et-d!-o-td--t--i-e

Business Code

624229

624100

624229

624229

624229_9_q_v_Lq-t_2_

_ l_e gjly_ P911I-e_rU _Ll_g_q-sj

3.276.671

7,458 7.458 0

0 0 0

0 0 0

2 2

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

8a Gross income from fundraising

of contributions repoded on line
1c). See Part lV, line'18

Less: direct expenses
Net income or (loss) from fundraisi

Gross income from gaming
activities. See Part lV, line 19

Less: direct expenses
Net income or (loss) from gaming activities

b
c

b
c

9a

3

4
5

6a
b
c
d

7a

b

c
d

Less: rental expenses 6b
Rental income or (loss) 6c

7a

7b

events

(i) Real (ii) Personal

Gross rents 6a

0 0

Net rental income or
(i) Securities (ii) Other

1001,093

1 119

7c 21 -19

events (not including $______

8a 1

8b ,|

9a
9b

10a
10b

from sales of iNet income or

less

b
c

10a

Gross amount from
sales of assets
other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross sales of inventory,
returns and allowances
Less: cost of goods sold

1a

b
c
d
e

All other revenue
Total. Add lines '1 1a-l 1d

Business Code

1

0

3,894,673 3,284,131 012 Total revenue. See instructions
rorm 990 lzot s1



and 501

(A)
Total expenses

(Bl
Program service

6Xpenses

(c)
Management and
qeneral expenses

'159.639 159.539

1.254.230 1.254.230

0 0

o 0

145.246 55,182 59,140

0 0 0

1.372,760 1,331,694 28,198

25,575 24,751 566

194,379 188,721 3,866

128,570 124,O75 3,125

1 5,344 14,488 856

0 0 0

20,750 18,114 2,275

0 0 0

10,499

1,441 0 1,441

112,327 107,765 4,038

4,400 4,102 251

55,496 39,840 4,128

60,560 54,223 4,456

0 0 0

63,002 56,014 5,91 9

8,868 8,061 474

0 0

13,242 12.807 340

11,009 9,136 1.616

0 0 0

36.669 30.432 5.382

13.836 11.497 2.018

35.298 32.863 2.352

3.743.140 3.537.634 130.447

Part lX

6

Form 990 (201 9)

Section 501 must
nsa

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

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

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

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

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section a958(f)(1)) and
persons described in section a95B(c)(3)(B) .

Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits .

Payroll laxes .

Fees for services (nonemployees):

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

lnvestment management fees
Other. (lf line 1 1 g amount exceeds 10% 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 on line 24e. lf
line 24e amount exceeds 10% ol line 25, column
(A) amount, list line 24e expenses on Schedule O.)

All other expenses_____

25 Total functional Add lines 1 24e
costs. eon

all columns. All other
or note to line in Pad lX

must column

eage 1 0

0

12

258

792

370

0

0

361

0

524

41

11

7
8

9
10

1'l

a
b
G

d
e
t
s

0

12
13

14

15

16

17

18

1

1

0

0

95

257

0

855

321

19

20

21

22
23

24

333

a
b
G

d
e

7

organization reported in column (B)
from a combined educational cam

solicitation. Check here )
costs

pargn and

98-2 958-
if

rorm 990 (zots)



Form 990 (201 9) Page 1 1

(A)
Beginning of year

75,382 1

89,694 2

7,360 3
351

0

0

4

5

6
0 7

0 I
23 1

1

I

10c
204.834 11

0 12
0 13
0 14

1 85.528 15

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 any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%o

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(0(1), and persons described in section a958(c)(3)(B)

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 15 (must equal line 33) .

7
8
9

1Oa

410a 997

b
11

12
13
14
15
16 1 ,510,1 70 16

90,579 17

0 18

0 't9

0 20
2'l

ffi
220

201,169 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 any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third pardies

Unsecured notes and loans payable to unrelated third parties

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

Total liabilities. Add lines 17 through 25

23
24

25

26

17
18
19
20
21

22

475,983 26

890,540 27

143 647 2A

29

30
31

1 .034.187 32

Organizations that follow FASB ASC 958, check here ) E
and complete lines 27,28,32, and 33.

27 Net assets without donor restrictions
28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here ) n
and complete lines 29 through 33.

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

33 Total liabilities and net assets/fund balances 1.510.170 33

fi!@ll Balance Sheet
Check if Schedule O contains a or note to line in this Part X n

76

0

0

0

0

U'
()
u,
ah

(B!
End of year

9321

723

87

0

440 172

0

843 876

987

212

199 920

796

2

0

0

32

283
oo

ct(!

o
6)ocs
(E
m
€c
J
II
o
o
ooo

oz
1

796

Form (201s)



Form 990 (201 9) eage12

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

1

2
3
4
5
6
7
8
9

10

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) .

Net unrealized gains (losses) on investments
Donated services and use of facilities
lnvestment expenses
Prior period adjustments .

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

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

Financial Statements and Reporting
Check if Schedule O contains a or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: E Cash E Accrual E Otfrer
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:

! Separate basis ! Consolidated basis E gotn 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 ! Consolidated basis ! Aoth 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 on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-'133? .

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
uired audit or on Schedule O and describe taken to such audits .

73

140

151

187

rorm 990 (zote)

0

0

0

0

No

i/

I
2
3
4
5
6
7
8
I

10
Part Xll

Yes

2a

2b

2c r'

3a r'

3b



Reason

Open to Public
lnspection

Part I

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

Name of the organization

ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY

Public Ghafity Status and Public Support
Gomplete if the organization is a section 501(c)(31 organization or a section 4947(a)(1) nonexempt charitable trust,

) Attach to Form gg0 or Form 990-EZ.
> Go to www.irs,govlForm99O for instructions and the latest information.

2@19
Department of the Treasury
lnternal R€venue Service

11

12

Employer identification numb6r

91 -0847534

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

1 A A church, convention of churches, or association of churches described in section 170(bxlXAX|).
2 E A school described in section 170(bXlXAXii), (Attach Schedule E (Form 990 or 990-E4.)
3 ! A hospital or a cooperative hospital service organization described in section 17o(bXlXAXiiD.
4 n A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the

hospital's name, city, and state:
5 fl An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)

6 ! A federal, state, or local government or governmental unit described in section 17o(bXlXAXv),
7 ! An organization that normally receives a substantial par4 of its suppoft from a governmental unit or from the general public

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

8 [ A community trust described in section 170(bXtXAXvi). (Complete Part ll.)
g n nn agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An more mem gross
itsfrom more than 331rsYo ol

support from tax) from businesses
acquired by the organization after June 30, 1975. See

! An organization organized and operated exclusively to test for public safety. See section 509(aX4).
! 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 suppofted organizations described in section 509(aXl) or section 509(a)(2). See section 509(aXg).
Check the box in lines 'l 2a through 1 2d that describes the type of supporting organization and complete lines 12e, 12f , and 12g.

n fype 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.

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

n type lll non-functionally integrated. A supporting organization 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.

! Cfreck this box if the organization received a written determination from the IRS ihat it is a Type l, Type ll, Type lll

b

c

d

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

g Provide the information about the
(i! Name of supported organization (vi) Amount of

other support (s66
instructions)

(E)

Total

(A)

(B)

(c)

(D)

(iv) ls the organization
listed in your governing

document?

(ii) ErN (iii) Type of organization
(described on lines 1-10
above (see instructions)

Yes No

(v) Amount of monetary
support (see
instructions)

For Paperurork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ, cat. No. 1i28sF Schedule A (Form 990 or 990-EZ) 2019



{a) 20'15 (b) 2016 bl 2017 {dl 2018 (eI2019

{a) 2015 {b12016 (cl 2017 (dl 2018 (e) 2019

12

Schedule A (Form 990 or 990-EZ) 201 9

[l@ Support Schedule for Organizations Described in Sections 170(bXlXAXiv) and 17O(bXlXAXvD
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the on fails to under the tests listed below com lete Part lll.

Page2

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

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

2 Tax 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 2o/o of the amount
shown on line 11, column (fl .

6 Public Subtract line 5 from line 4

Calendar year (or fiscal year beginning in) )
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc.

501

e
14 Public support percentage for 2019 (line 6, column (f) divided by line 1 1 , column (f))

15 Public suppor4 percentage from 20'l 8 Schedule A, Part ll, line 14
16a 331tso/o support test-2019. lf the organization did not check the box on line 13, and line 14 is or more, check this

box and stop here. The organization qualifies as a publicly supported organization >
331tso/o supporttest-2018. lf the organization did not check a box on line 13 or 16a, and line'1 5 is 331rso/o or more, check
this box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test-2019. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10%o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Pad Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization >
107o-facts-and-circumstances test-2018. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization >
Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

Total

Total

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a
organization, check this box and stop here

Yo

%

b

17a

b

18

14
15

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-Ea 201 I Page 3

Ero 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 Part ll
lf the fails to ual under the tests listed below Part ll

Section A.
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
organization's tax-exempt purpose

3 Gross feceipts from activities that are not an

unrelaied trade or business under section 51 3

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 disqualified 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
8 Public suppon. (Subtract line 7c from

line 6.) .

Calendar year (or fiscal year beginning in) )
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securiiies loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1 975

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.)

Total

Total

o/o

%

14

15
16

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a
organization, check this box and stop here

on
Public support percentage for 2019 (line 8, column (fl, divided by line 13, column (f))

Public from 2018 Schedule Part lll line 15

of lnvestment lncome
17
18
19a

lnvestment income percentage for 2019 (line'10c, column (f), divided by line 13, column (f)) .

lnvestment income percentage from 2018 Schedule A, Part lll, line 17 .

3fJ1tso/o support tests-2019. lf the organization did not check the box on line 14, and line 15 is more and line
1 7 is not more than 331rao/o, check this box and stop here. The organization qualifies as a publicly supported organization >

b SSlrgYosupporttests-2018. lftheorganizationdidnotcheckaboxonline14orlinelga,andline16ismorethan33lrso/o,and
line 18 is not more than 331ls%, check this box and stop here. The organization qualifies as a publicly supported organization >

did not check a box on line 14. 1 9a. or 1 9b. check this box and see instructions

%
%

n
n

(a12015 {b) 2016 bl 2017 (d12018 (e) 201s

(a) 2015 (bI2016 lcl 2017 {dI2018 (el 2019

of Pub
15
16

17
18

20 Private foundation. lf the oroanization

Schedule A (Form 990 or 990-EZ) 2019



Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

8

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2019

El@ SupportingOrganizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Part l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections D and E. lf checked 12d of Part I com lete Sections A and and lete Part V

Section A. All

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," describe in Part VI 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(aX1) or (2)? lf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each suppoded organization qualified under section 501(c)(a), (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 organizations was used exclusively for section 170(cX2XB)
purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign suppoded organization")? /f
"Yes," and if you checked 12a or 1 2b in Paft l, answer (b) and (c) below.

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

c Did the organization support any foreign suppoded organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? lf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cX2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subsfftute4 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 organization'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 seruices 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 support or
benefit one or more of the filing organization's suppoded 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
(as defined in section 4958(c)(3)(C), a family member of a substantial contributor, or a35o/o controlled entity
with regard to a substantial contributor? lf 'Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) 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 PartVl.

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 interest? lf "Yes," provide detail in Part Vl.

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 Part VL

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type ll supporting 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 Schedule C, Form 4720, to
determine whether the organization had excess busrness holdings.)

eage 4

No

Schedule A (Form 990 or 990-EZ) 2019



Yes

11a
11b
11c

Yes
I

'l

2

Part lV
Schedule A (Form 990 or 990-EZ) 201 9
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Page 5

No

No

No

No

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?
A 35% controlled ofa described in or above? lf "Yes'to or detail in Part Vl.

ons

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
tax year? lf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. lf the organization had more than one supported organization,
describe how the powers to appoint andlor 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
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
superuised, or controlled the suppofting organization.

Section C.

1 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 VI how control
or management of the supporting organization was vesled in the same persons fhat controlled or managed
the s u p p o rte d o rg an izati o n (s).

Section D. All lll Su

a

b
c

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 e)dent not previously provided?

2 Were any of the organization'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 VI 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. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo saf,b4/ the lntegral Pad Test during the year (see instructions).
a E tre organization satisfied the Activities Test. Cornplete line 2 below.
O ! tre organization is the parent of each of its supported organizations. Complete line 3 below.
c n the organization suppofted a governmental entity, Describe in Part Vt how you suppofted a government entity (see

2 Activities Test. Ansurer (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 VI identify
tlrose suppofted organizations and explain how fhese acfivlil'es directly furthered their exempt purposes,
how the organization was responslve fo fhose suppofted organizations, and how the organization determined
that these activities consfitufed su bstantially all of its acflvltr'es.

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 Part Vl the
reasons for the organization's position thaf lls supported organization(s) would have engaged ln 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 majority of the ofiicers, 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
in this

No

Yes

1

Yes

1

2

3

Yes

2a

2b

3a

3bof its su It " describe in Part Vl the role the
Schedule A (Form 990 or 990-EZ) 2019



(A) Prior Year

I
2
3
4
5

6
7

8

(A) Prior Year

1a
1b
1c
1d

2
3

4
5
6
7
8

1

2

3
4
5

6

Schedule A (Form 990 or 990-EZ) 2019 Page 6

1 n Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other lll non-functional rated ons must Sections A E.

Section A-Adjusted Net lncome (B) Current Year

1 Net short-term n

2 Recoveries of distributions
3 Other tncome tn

4 Add lines 1 th 3.
and

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

7 Other
8 Net lncome lines 5 and 7 from line

Section B-Minimum Asset Amount
(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax or assets held for of

value of securities
b cash balances
c Fair market value of other assets
d Total lines 1 and 1

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

2 uisition indebtedness to non-exem assets
3 Subtract line 2 from line 1d

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

5 Net value of assets line 4 from line
6 line 5 .035.
7 Recoveries of distributions
8 Minimum Asset Amount line 7 to line

Section C-Distributable Amount Current Year

1 usted net income for or Section line Column
2 Enter 85% of line 1

3 Minimum asset amount for Section line Column
4 Enter of line 2 or line 3.
5 lncome tax tn

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

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) 2019
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(i)

Excess Distributions

(ii)

Underdistributions
Pre-201 9

I

Part V
Schedule A (Form 990 or 990-EZ) 2019

Section D - Distributions

1 Amounts to ded izations to ish exem

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

3 Administrative to accom of rted izations

4 Amounts aid to exem -use assets
5 Qualified set-aside amounts IRS

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

details in Part See instructions.
9 Distributable amount for 201 I from Section Iine 6

10 Line B amount divided line I amount

Section E-Distribution Allocations (see instructions)

1 Distributable amount for 201 9 from Section line 6

Underdistributions, if any, for years prior to 201 9
(reasonable cause required-explain in Part Vl). See
instructions.

3 Excess distributions to 20'19

a From 2014
b From 2015

c From 20'16

d From 2017

e From 2018
f Total of lines 3a thro e

lied to underdistributions of
h lied to 201 9 distributable amount

from 2014 not ed
Remainder. Subtract lines and 3i from 3f
Distributions for 201 9 from
Section D, line 7: $

lied to underdistributions of
to 201 9 distributable amount

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

Remaining underdistributions for years prior to 2019, if
5 any. Subtract lines 39 and 4a from line 2. For result

greater than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 201 9. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
Part Vl- See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

I Breakdown of line 7:

a Excess from 2015
b Excess from 2016
c Excess from 2017
d Excess from 2018

Page 7

Current Year

(iii)
Distributable

Amount for 2019

2

if

4

a

b

e Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E4 2019 eage 8
Part Vl Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part

lll, line 12;Part lV, SectionA, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section
B, lines 1 and2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; Pad V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Pad V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 99O or 990-EZ) 2019



Schedule B
(Form 990,990-EZ,
or 990-Pfl
Department of the Treasury
lnternal Revenue Service

Schedule of Gontilbutors
)Attach to Form 9(X), Form 990-EZ, or Form 990-PF.

) Go to www.irc.govlForm99o for the latest information,
2@19

Employer identification number
91-0847534

OMB No. 1545-0047

Name of the organization

ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY

Organization type (check one):

Filers ofr Section:

Form 990 or 990-EZ E SOtlc;1 s ) (enter number) organization

! +S+Z1a;61 nonexempt charitable trust not treated as a private foundation

A sZl political organization

Form 990-PF n SOt (cXS) exempt private foundation

[ +S+Z1a;6; nonexempt charitable trust treated as a private foundation

I sot 1c11s1 taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

A For an organization filing Form gg0, 990-EZ, or 990-PF that received, during the year, contributions totaling $S,OOO
or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions for determining a
contributor's total contributions.

Special Rules

n For an organization described in section 501(cX3) filing Form 990 or 990-EZ that met lhe 331/syo support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E4, Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)

$5,000; or (212o/o of the amount on (i) Form 990, Part Vlll, line t h; or (ii) Form 990-EZ, line 1. Complete Parts I and ll

tr For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Pads l, ll, and lll.

n For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1 ,000. lf this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusive,/y religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to cedify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 99)-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or ggO-PFI (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 1 of 3 of Part I

ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY

f!fl Gontributors (see instructions). Use duplicate copies of Part I if additional space is needed.

No.

number

91-0847534

Type of contribution

Person A
Payroll n
Noncash tr

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person Z
Payroll n
Noncash !

(Complete Part ll for
noncash contributions.)

Type of contribution

Person A
Payroll n
Noncash n

(Complete Part Il for
noncash contributions.)

(a)
No,

No.

2

3

(a)
No.

(a)
No.

4

(d)
Type of contribution

Person A
Payroll n
Noncash tr

(Complete Part ll for
noncash contributions.)

Type of contribution

Person A
Payroll !
Noncash n

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person A
Payroll n
Noncash !

(Complete Part ll for
noncash contributions.)

No.

5

(b)
Name, address, andZlP + 4

(c)
Total contributions

nla

Blocked on public coov for confidentiality

63,850

(b)
Name, address, andZlP + 4

(c)
Total contributions

.PLss-b-e-9--o-n-p-clLre-sgpy-ter-s-qil-q-e-!!te!itJ___

Tacoma, WA, 98402

nla $______ _____6_q.g_o_Q_

(b)
Name, address, and ZIP + 4

(c)
Total contributions

9Lg-c_!_eq_p_t'_p__ulLi_S_g_oly_ter_S_qr'-fj_q-e!!!ie!'lJ_____

l-q g-gr-q,. -wA,. - -e-qfl a - - - - - -

nla 52,950$

(b)
Name, address, andZlP + 4

(c)
Total contributions

Blocked on public copv for confidentialitv

Seattle, WA. 98185

nla s 30.000

(b)
Name, address, andZlP + 4

(c)
Total contributions

nla

itv

Seattle, WA, 98104

$ _3_q.g_o_q_

(b)
Name, address, andZlP + 4

(c)
Total contributions

9ls-c-bs-d- s-t'- p-ghLLs -e-oly -ler-s-e rtl-qg-t!ielitJ- _ _

Tacoma, WA. 98402

n/a $- ----- ---- ---------1Q,9-o-g-

6
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name
of of Part I

Employer identification number

91-0847534

(d)
Type of contribution

Person A
Payroll n
Noncash n

(Complete Part ll for
noncash contributions.)

Type of contribution

Person A
Payroll n
Noncash n

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person A
Payroll n
Noncash n

(Complete Part ll for
noncash conkibutions.)

Type of contribution

Person A
Payroll n
Noncash !

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person V
Payrolt tr
Noncash tr

(Complete Part ll for
noncash contributions.)

Type of contribution

Person A
Payroll I
Noncash n

(Complete Part ll for
noncash contributions.)

ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY

flfit Contributors (see instructions). Use duplicate copies of Part I if additional space is needed

(a)
No.

7

No.

8

(a)
No.

9

No.

10

(a)
No,

11

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

9ls-c-ts-sq-c-n-p-sQlie-sppy-ler-s-qnli-qer-----

nla
9_0_9_

(b)
Name, address, andZlP + 4

(c)
Total contributions

Blocked on public copv for confiden

nla

-r_qg_o_Aq,._WA.__e_qfl 9___

$ ----l-Q.9-o-9-

(b)
Name, address, and ZIP + 4

(c)
Total contributions

nla

itvBlocked on copv for confidential

s
_____q.9_0_q_

(b)
Name, address, and ZIP + 4

(c)
Total contributions

Everett. WA, 98201

nla

Blocked on public copv

$ 6,000

(b)
Name, address, and ZIP + 4

(c)
Total contributions

Blocked on public copv for confidentialitv

nla $ 5,500

(b)
Name, address, andZlP + 4

(c)
Total contributions

.F-Ls_c_b_e_*p-s_Qliq__c_qpr__c_qiljdenlleli_ty-__-______-

!i_q_ $ 1 0,000

12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3 of 3 of Part I

Name of organization

ASSOCIATED MINISTRIES OF TACOMA.PIERCE COUNTY

f,!fltr Contributors (see instructions). Use duplicate copies of Pad I if additional space is needed.

Employer identification number

91-0847534

Type of contribution

Person A
Payroll !
Noncash n

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

No.

13

(a)
No.

No.

Person tr
Payroll tl
Noncash n

(Complete Part ll for
noncash contributions.)

Type of contribution

Person n
Payroll n
Noncash il

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person n
Payroll n
Noncash n

(Complete Part ll for
noncash contributions.)

Type of contribution

Person n
Payroll tr
Noncash tr

(Complete Part ll for
noncash contributions.)

(a)
No.

No.

(b)
Name, address, andZlP + 4

(c)
Total contributions

n/a

98004

ntBlocked on for confiden

$ 5,000

(b)
Name, address, andZlP + 4

(c)
Total contributions

$

(b)
Name, address, and ZIP + 4

(c)
Total contributions

$

(b)
Name, address, andZlP + 4

(c)
Total contributions

$

(b)
Name, address, andZlP + 4

(c)
Total contributions

s

(b)
Name, address, andZlP + 4

(c)
Total contributions

$

Type of contribution

Person n
Payroll n
Noncash tl

(Complete Part ll for
noncash contributions.)

(a)
No.

Schedule B (Form 990,9!,0-EZ, or 990-PF) (2019)



SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Political Campaign and Lobbying Activities OMB No. 1545-0047

2@19For Organizations Exempt From lncome Tax Under section 501(c) and section 527
) Complete if the organization is described below. ) Attach to Form 990 or Form 990-EZ.

) Go to www.its.govlForm$Olor instructions and the latest information,

If 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(c)(3) organizations: Complete Parts l-A and B. Do not complete Part l-C.
. Section 501(c) (other than section 501 (cX3) organizations: Complete Parts l-A and C below. Do not complete Part l-8.
. Section 527 organizalions: 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
. Section 501(cxg) organizations that have filed Form 5768 (election under seciion 501(h)): Complete Part ll-A. Do not complete Part ll-8.
. Section 501(c)(3) organizations that have NOTfiled Form 5768 (election under section 501(h)): Complete Part ll-8. Do not complete Part ll-A.

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

o Section 501(cXa), (5), or (6) organizations: Complete Part lll.

organization

ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY 91 -0847534

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
Inspection

orrsa 527if the nization is exem under section 501ComPart l-A

1

2
3

Volunteer hours for activities
ization is exem under section 501

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

--. ---.
Yes No

lves n no4a Was a correction made?
b lf "Yes," describe in Part lV

Part l-B

lEElIff,ir Gomplete if the orqanization is exempt under section 501(c), except section 501(cXg).

Enter the amount directly expended by the filing organization for section 527 exempt function
activities . >
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 . >
Did the f iling organization file Form 1 120-POL for this year? flves No

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 organization, such
as a separate segregated fund or a political action committee (PAC). lf additional space is needed, provide information 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

2

3

4

5

(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 Instructions for Form 990 or 990-EZ. Cat. No.500845 Schedule C (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 990-E4 201 9 Page2

Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

A Check )

B Check ) if the checked box A and "limited control" ons
Limits on Lobbying Expenditures

term t' means amounts or
1a Total lobbying expenditures to influence public opinion (grassroots 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 1d)

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

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

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

reporting section 491 1 tax for this year?
th or line 1i, did the organization lile Form 472Q

section 501

if the filing organization belongs to an affiliated group (and list in Part lV each affiliated group member's name,
address, ElN, expenses, and share of excess lobbying expenditures).

both

(b) Afiiliated
group totals

!ves n r'lo

(a) Filing
organization's totals

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

Not over $500,000 20o/o ol the amount on line 1 e.

Over $500,000 but not over $1.000,000 $1 00,000 plus 1 5% of the excess over $500.000

Over $1,000.000 but not over $1.500.000 $1 75.000 olus 1 0% of the excess over $1.000.000.

Over $1 ,500.000 but not over $1 7.000.000 $225.000 Dlus 5% of the excess over $1.500.000.

Over $17.000.000 $1 .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.)

(a) 2016 (bl2017 (c) 2018 (dl 201s

4-Year Period

Calendar year (or fiscal year
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
50% of line column

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
50% of line column

f Grassrootslobbyingexpenditures

(e) Total

Schedule C (Form 990 or 990-FJl 2OlS



Schedule C (Form 990 or 990-E4 2019 Page 3
Part ll-B Complete if the organization is exempt under section 501(cXg) and has NOT filed Form 5768

(election under section 501(h)).

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

(b)

Amount

1 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 491 2

lf "Yes," enter the amount of any tax incurred by organization managers under section 49'12

lf the fil incurred a section 4912 did it file Form 472O for this
if the organization is exempt under section 501(cX4), section 501(cXS), or section

501(cX6)
No

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

Complete if the organization is exempt under section 501(cX4), section 501(c)(5), or section
501(cX6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No' OR (b) Paft lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(fl tax was paid).

Current year
Carryover from last year
Total
Aggregate amount reported in section 6033(eX1XA) notices of nondeductible section 162(e) dues .

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?

Taxable amount of lobbying and political expenditures (see instructions)

0

72

't2

a
b
c
d
e
T

s
h
i

i
2a
b
c
d

1

2
3

1

2

a
b
c

3
4

5

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

focus of our non-profit

work with the faith community. Associated Ministries' lobbyinq activitles ln the past year were as follows: 1. Moral Voice Advocacy Group: a
qroup of volunteers who attended meetinqs of local qovernments (City and County Council Meetings) to provide on leqislation

(a)

Yes No

Part lll-A

Yes

1

2
3

Part lll-B

1

2a
2b
2c
3

4
5

Part lV

faith traditions. 2.

leqislation affectinq people

Schedule C (Form 990 or 990-EZ) 2019



Open to Public
lnspection

Part I

SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

Supplemental Financial Statements
) Complete if the organization answered "Yes" on Form 990,

Pan IV, line 6,7,8,9,10,11a, 11b, 11c, 11d,1le, llf, 12a,or'l'2b.
)Attach to Form 990.

) Go to www,irs,govlForm99olor instructions and the latest information.

OMB No. 1545-0047

2@19

Name of the organization

ASSOCIATED MINISTRIES OF TACOMA.PIERCE COUNTY 91 -0847534

Organizations Maintaining Donor Advised Funds or or
lete if the n answered "Yes" on Form Part lV line 6.

(b) Funds and other accounts

Total number at end ofyear .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end ofyear .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .

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?

nYes nuo

nYes nruo
li@ll GonservationEasements.

Cgmplete if the organization answered "Yes" on Form 990, Part lV, line 7.
I Purpose(s) of conservation easements held by the organization (check all that apply).

! Preservation of land for public use (for example, 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

1

2
3
4

5

6

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 cerlified historic structure 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 monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? n Yes ! 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

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXi)

and section 170(hX4XBX|D? n Yes E No

9 ln Par4 Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

[l@ Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under FASB ASC 958, not 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 in Part Xlll the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under FASB 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 FASB 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

(a) Donor advised funds

2a
2b
2c

2d

For Paperwork Reduction Act Notice, see the Instructions for Form gg0. Cat. No.52283D Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page2

an ons orPart lll
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a ! Public exhibition d n Loan or exchange program
b nscholarlyresearch e lOther
c f] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
xilt.
During the year, did the organization solicit or receive donations of ad, 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 n Uo

Ery Escrowand CustodialArrangements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990, Part X, line 2'1.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . n Yes E No

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

c Beginning balance .

d Additions during the year

e Distdbutions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 2'1 , for escrow or custodial account liability? Yes No
b lf "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll . Z

Endowment Funds"
if the ization answered "Yes" on Form 990, Part lV, line 10

(e) Four years back

4

5

0

1a
b
c

d
e

f
I

2
a
b
c

3a

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
Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment ) 71 yo

Permanent endowment ) o%
Term endowment ) 29 Yo

The percentages on lines 2a, 2b, and 2c should equal 1 00%.

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

0

4 72

0

699

184

188

No

b
4

1c
1d
1e
1f

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

206,279 222,256 210,530 188,463

0 0 0 0

21,624 I,734 13,342 23,528

0 0 0 0

0 24,166 0 0

1,538 1,545 1,616 1,461

226,365 206,279 222,256 210,530

Yes
3afi)
3a(iil
3b

(a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

0 9.542
0 232.O70 199.510

0 633.847 177.363

0 41 .O92 35.591

0 80.523 49.217

ElflL Land, Buildings, and Equipment.
Com lete if the

Description of property

1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other

answered "Yes" on Form Part line 1 1a. See Form Part line 10.
(d) Book value

9

31

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

Schedule D (Form 990) 2019



Schedule D (Form S90) 2019 Page 3

LG[llll Investments-other secuntres.
Com if the answered "Yes" on Form Part lV line 11b. See Form 990 Paft line 12

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

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

Total. must Form Part col. line 12

lnvestments- Program Related.
Com lete if the answered "Yes" on Form Part lV line 11c. See Form Part line 13

(a) Description of investment (c) Meihod of valuation:
Cost or end-of-year market value

Total. must Form Paft col. line

Other Assets.
lete if the answered "Yes" on Form Part lV line 11d. See Form Part line 15

Book value

Total. musf Form 990, Paft X, col. line 1

Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1e or 1 1f. See Form 990, Parl X,
line 25.

(a) Description of liability (b) Book value

Federal income taxes

Total. must Form 990, Part X, col. line

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liabilig for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll

(c| Method of valuation:
Cost or end-of-year market value

nts

(b) Book value

Part Vlll

(b) Book value

Paft lX

Part X

Schedule D (Form 990) 2019



Schedul€ D (Form 990) 201 I Page 4

1

2

3
4

1

2

3
4

[!@| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Com if the answered "Yes" on Form 990 Part lV line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Paft 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 Part Xlll.) .

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

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

a lnvestment expenses not included on Form 990, Paft 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. rnusf Form Part line 1

of Expenses per Audited Financial Statements per
if the ization answered "Yes" on Form Part lV line 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Pad 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

5 Total Add lines 3 and 4c. musf Form Part line 1

0

47

776

777

0

140

904

140

o

3

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line

2; Parl Xl, 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 custodian for reoresentatlve bavee accounts for the Washinoton State Deot of

1

2b 32,904

2c 0

2d 0

2e
3

4b 0

4c
5

Part Xll

I

2b o

2c 0

2d 0

2e
3

4b 0

4c
5

Part Xlll

Health and Human Services and the US Deot of Social Secu ritv.

Schedule D, Part V, Line 4 - The Assoclated Ministries Board of Directors established the board-restricted quasl-endowment tullqs !S

for new lnltiatives and the s as determlned to the Board. The

donor-restricted endowment funds are for the furtherance of oeace and irrslicc efforts in our communilv

Schedule D (Form 990) 2019



Part I

SCHEDULE G
(Form 990 or

Department of the Treasury
lnternal Revenue Service

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part lV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 9(n or Form 990-EZ.

) Go to www.irs,govlForm99Ofor instructions and the latsst information,

OMB No. 1545-0047

2@19

ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY 91 -0847534

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17
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 Vail solicitations e n Soticitation of non-government grants
b n lnternet and email solicitations f n Solicitation of government grants
c ! Phone solicitations g n Special fundraising events
d ! 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? [ yes f] tto

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.

1

2

3

4

5

6

7

8

I

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

contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
col. (i)

Yes No

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 99O-EZ. Cai. No.50083H Schedule G (Form 990 or 990-EZ) 2019



Part ll
Schedule G (Form 990 or 990-EZ) 201 9 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(d) Total events
(add col. {a) through

col. (c)

o

o
o
ct

0

0

0

0

o
d)o
Co
o.x
tu
o
(D

E

786

0

10

10

551

Gaming. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than
$15,000 on Form 99O-EZ,line 6a.

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

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? n Yes n No
b lf "No," explain:

o)

0)

oE

ooo
c)
o-xt!
()
d)
.=6

(a) Event #1

d The Wav Home Breekl

(cl Otherevents(bl Event #2

(total numb€r)(svent iyps) (evsnt type)

70,641

59,855

1 Gross receipts

2 Less: Contributions
3 Gross income (line 1 minus

line 2) . 10,786

0

0

0

o

o

10.235

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs .

7 Food and beverages

8 Entertainment

9 Other direct expenses

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

Subtract line 10 from line columnNet income sum
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 RenVfacility costs .

5 Other direct expenses

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

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

6 Volunteer labor .

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b lf "Yes," explain:
I Yes fltto

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E4 2019 Page 3

11

12

Does the organization conduct gaming activities with nonmembers?

ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?

13 lndicate the percentage of gaming activity conducted in:

a The organization's facility
b An outside facility

't4 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name )

I Yes

n ves

nruo

nruo

o/o13a
o/o13b

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 ) $ and the
amount of gaming revenue retained by the third party > $

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

Name )

Address )

nves [ruo

16 Gaming manager information:

Name)

17

a

b

Gaming manager compensation ) $

Description of services provided )

n Director/officer IEmployee n lndependent contractor

Mandatory d istributions:

ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

Part lV
in the ization's own exem activities duri the tax

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-EZ) 2019



SCHEDULE I
(Form 990)

Department of the Treasury
lnternal Revenue Service

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

OMB No. 1545-0047

2@19

ASSOCIATED MINISTRIES OF TACOMA.PIERCE COUNTY

Employer identification number

91-0847534

Information on and Assistance
1 Does the organization maintain records 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? ElYes ! tto

Gomplete if the organization answered 'Yes" on Form 990, Part lV, line 21 or 22.

)Attach to Form 990.
) Go io www.irs.govlFormggo lor the latest information

1 (a) Name and address of organization
or government

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

1

(h) Purpose of grant
or assistance

I

Part I

Open to Public
Inspection

(g) Description of
noncash assistance

(f) Method of valuation
(book, FMV, appraisal,

other)

(e) Amount of non-
cash assistance

(d) Amount of cash
grant

(c) IRC section
(if applicable)

(bl ErN

For Papenlrork Reduction Act Notice, see the lnstructions for Form 99O. Cat. No.50055P Schedule I (Form 99O) (2019)



Schedule I (Form 990) (201 9)

Eru Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part lV, line 22.
Part lll can be icated if additional is needed.

(a) Type of grant or assistance

Page2

2

3

4

5

6

7

1 See Schedule Part lV Statement 2

Schedule l, Part I, Line 2 - Orqanizational qrants are awarded via
submitted before funds are released to reimburse exDenses.

(f) Description of noncash assistance

and other additional information.

(e) Method of valuation (book,
FMV, appraisal, other)

(d) Amount of
noncash assistance

(c) Amount of
cash grant

(b) Number of
recipients

lnformation. Provide the information ired in Part I line Part lll column

Schedule I (Form 990) (2019)



Schedule l, Part lV, Statement 1

Form: Schedule | (2019)

Page: I

ASSOCIATED MINISTRIES OF TACOMA.PIERCE COUNTY

EIN: 91{847534

Part ll, Line 1

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€ash Asst.

Purpose of grant

Catholic Community Services

Family Housing Network

1323 S Yakima

Tacoma, WA 98405

501 c3

Cash

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

and operation of emergency shelter facilities.

91 -1 585652 6,490 0

Name and address

IRC code section
Method of valuation

Desc. of Non€ash Asst.

Purpose of grant

Catholic Community Services

Nativity House

1323 S Yakima

Tacoma, WA 98405

501 c3

Cash

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

and operation of emergency shelter facilities.

91 -1 585652 30,327 0

Name and address

IRG code section
Method of valuation
Desc. of Non4ash Asst,

Purpose of grant

Helping Hand House

4321 2nd St SW

Puyallup, WA 98373

501c3

Cash

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

and operation of emergency shelter facilities.

91-1275046 20,997 0

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

LASA

8956 Gravelly Lake Drive SW

Lakewood, WA 98499

501c3

Cash

Passthrough of funds from SHB 2060 filing fees to support maintenance

and operation of emergency shelter facilities.

sl -147061 I 7,641 0

Name and address

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

Purpose of grant

The Rescue Mission

P O Box 1912

Tacoma, WA 98401

501c3

Cash

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

and operation of emergency shelter facilities.

91-0565014 25,492 0

Name and address

IRC code section

Method of valuation

YWCA Women's Shelter

405 Broadway

Tacoma, WA 9B402

501 c3

Cash

Page: 1

91-0565026 16,655 0



Schedule l, Part lV, Statement 1 ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY

Desc, of Non4ash Asst.
Purpose ofgrant Pass-through offunds from SHB 2060 filing fees to support maintenance

and operation of emergency shelter facilities.

Name and address The Salvation Army

P O Box 1254

Tacoma, WA 98401

501c3

Cash

94-1156347 37,038 0

IRG code section
Method of valuation
Desc. of Noncash Asst.

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

and operation of emergency shelter facilities.

Name and address

IRC code section
Method of valuation
Desc, of Non4ash Asst.

Purpose of grant

New Hope Puyallup

9OBox1181
Puyallup, WA 98371

501c3

Cash

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

and operation of emergency shelter facilities.

26-0561't40 7,500 0

Name and address

IRG code sectlon

Method of valuation
Desc, of Non4ash Asst,

Purpose of grant

The Coffee Oasis

Serra House

6602 S Alaska Street

Tacoma, WA 98408

501c3

Cash

Passthrough of funds from SHB 2060 filing fees to support maintenance

and operation of emergency shelter facilities.

91-1745050 7,500 0
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Schedule l, Part lV, Statement 2

Form: Schedule I (2019)

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.

lndividual grants are needs based assistance to individuals for housing,

shelter, food, transportation, job-seeking and other emergency needs. A

total of $1 ,254,230 of assistance was provided to 1,117 households.

Cash

47 379,766 0

Page:3



SCHEDULE O
(Form 990 or

Department of the Treasury
lnternal Revenue Service

Name of the organization

ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY

Supplemental lnformation to Fom 990 or 990'EZ
Gomplete to provide information for responses to specific questions on

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

) Attach to Form 990 or 990-EZ.

) Go to www.irs.govlForm99O for the latest information,

OMB No. 1545-0047

2@19

Employer identification numb€r

91 -0847534

Open to Public
lnspection

Form 990, Part Vl, Section B, Line 11b - ts tn

-9-9ry_'pe_':eF_Le_r_r![_o_nltj9_I'_f_o_t_f_u_!_q_e_t:._TI9_l_91t1_29_Q_L:_t9_v_i_e!ry_"_4_p1_!!_e__ft-e_c_y_t!-v_9
Director and the Board Treasurer and is sent to all board

members.

Form 990, Part Vl, Sectlon B, Llne 12c - A
periodically updated by existino board members.

Form 990, Part Vl, Section B, Line 15 - The Executive Committee of the Board of Directors reviews and determines the compensation of the

Executive Director. The Executive Director determines the compensation of all other staff in accordance with lines established bv the

Personnel Committee of the Board.

statements are

g-ygi lgE l9-!9- !h-e- p-gpl'-c -9n -g-ql -w-gF--si!e-.a-n-4 -e!:-q -
(copvinq charqe anolies)

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Cai. No. 51056K Schedule O (Form 990 or 990-EZ) (2019)



Schedule O, Statement'l

Form: Form 990 (20f9)

Page: 2

ASSOCIATED MINISTRIES OF TACOMA.PIERCE COUNTY

EIN:91{847534

Part lll, Line 4d

Other Program Services Accomplishments

Activity
Code

Description Expense Grants Revenue

Housing Assistance Pass-Throughs - see attached 186,464 0 '189,625

Community and lnterfaith Engagement - see attached 86,979 0 0

Payee and Mail Services - see attached 152,976 0 151 ,654

Volunteer Income Tax Assistance 78,1 39 0 31,559

Paint Tacoma Beautiful - see attached 91,753 0 83,1 1 3

Various Other Programs - see aftached 56,620 0 27,930

Landlord Liaison Program - see attached 193,451 182,432

Total: 846,382 0 666,313

Page: 1



YEAR 9I3OI2O IRS 990 ADDENDUM
Part lll

Statement of Program Serylce Accompllshments

Line # Program I Servlce Expensee
lll 4(a) Coordinated Entry Services. Providing countywide intake, screening and

referralto subsidized housing for homeless families and individuals and
those who are receiving state benefits for Housing and Essential Needs.
3,018 households were served in the fiscal year ended (fye) 9/30/20.

1,251,199

ilr 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 9l3Ol2O, FPH housed 65 families comprised of 151
individuals.

722,190

lll a(c) COVID -19 and other assistance - AM received an outpouring of donations
and grant funding to assist community members suffering economic and
other hardships arising from COVID 19. This work was added to the work
of the Community Resource Connection Center (CRCC) which also provides
an essential part of establishing permanent housing and employment-
securing appropriate identifying documents (identification cards, birth
certificates, and social security cards). Appropriate documentation is an
eligibility requirement for all County- and State-funded housing programs;
without appropriate documents, households are denied entry into the
program and cannot receive services. The CRCC has been able to
innovatively break down that barrier for families experiencing
homelessness.

667,863

ilt 4(d) Other Proqram Services (described below)
Landlord Liaison Program to recruit for-profit landlords to provide
affordable housing units to households experiencing homelessness. The
program includes outreach and partnership with landlords, incentives for
orovidinq affordable housinq. and education for tenants.

193,451

Housing Assistance Pass-throughs: EFSP/HB 2060 for funds provided by
FEMA and Pierce County are distributed to Pierce County shelters to
provide emergency food and shelter (FEMA) and to support the operations
of shelters (H82060). 11 shelters received assistance through these
sources. Aging and Disability Resources provides funds to Pierce County
Age DRC for emergency financial assistance for at-risk families with unique
emergency needs that cannot be met by other agencies and resources. ln
fve 9/30/20. Aqe DRC assisted 133 households in need.

186,464

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. COVID impacted both homeowners and
volunteers. limitinq the proqram to 10 households in fve 9/30/20.

91,753

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 9/30/20 service
data: Payee services were provided to 239 clients with 13,666 instances of
service; mail services were provided to 3,597 clients with 40,955 instances
of service.

152,976

Volunteer lncome Tax Assistance (VITA). Part of a collaboration of partners 78,139

Page 2 oI 2



YEAR 9'30'20 IRS 990 ADDENDUi'
Part lll

Statement of Program Servlce Accompllshments
led by Associated Ministries, working to actively engage Pierce County
residents in building prosperity. VITA pivoted mid-season to remote
services due to COVID. In fye 9/30/20,'|-,261 clients received Volunteer
lncome Tax Assistance (VITA) services.
Community and lnterfaith Engagement
Programs within this area include the lnterfaith Women's Conference and
Homeless No More along with ecumenicaland interfaith observances for
specialoccasions, such as the annualThanksgiving Eve lnterfaith
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 parfof 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.

86,979

ilr4(d)
continued

Other Housing Related Services:
Project Homeless Connect provides connection to resources and basic
services for people experiencing homelessness in Pierce County. Three
events in fye 9/30/20 connected 1,236 individuals with 30 agencies and
organizations providing benefit, job search, health, housing and other basic
services.

56,620

TOTAL 3,537,634
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