om 990 Return of Organization Exempt From Income Tax | O8N 1s5:007
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 9
b » Do not enter social security numbers on this form as it may be made public. Open to Public
epartment of the Treasury . . ) i i ;
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 10/01 , 2019, and ending 09/30 520 20
B Check if applicable: | C Name of organization ASSQCIATED MINISTRIES OF TACOMA-PIERCE COUNTY D Empiloyer identification number
|:| Address change Doing business as 91-0847534
[[] Name change Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number
[ initial return 901 S 13th St 253-383-3056
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[0 Amended return Taccmal WA, 98405 G Gross receipts $ 3,906,099
[ Application pending  |F Name and address of principal officer: Michael A Yoder H(a) Is this a group ratum for subordinates? [_] Yes No
901 S 13th St, Tacoma, WA 98405 H(b) Are all subordinates included? CDves [INo
1 Tax-exempt status: 501(c)(3) [ 501(c) ( )« (insertno)  [[] 4947(a)(1) or []527 If “No,” attach a list. (see instructions)
J  Website: » -.muw.associatedmlnislries‘org H{c) Group exemption number »
K Form of organization: Corporatlon I:l Trust D Association [:| Other » l L Year of formation: 1969 | M State of lagal domicile: WA
Summary
1  Briefly describe the organization’s mission or most significant activities: Uniting people of faith to build stronger
g communities through a variety of direct social services, education, conversation and advocacy.
aQ
E 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part V1, line1a). . . . . . . . . 3 11
3 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 11
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 42
:% 6  Total number of volunteers (estimate if necessary) . . . . . e e e e 6 588
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 980-T,line39 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy. . . . . . . . . . . . 539,671 609,991
E 9  Program service revenue (Part VIll, line2g) . . . . . . . . . . . 2,655,685 3,276,671
3 | 10  Investment income (Part VIll, column (A), lines 3, 4,and7d) . . . . . . 6,494 7,460
141 Other revenue (Part VIll, column (A), lines 5, 8d, 8¢, 9¢c, 10c, and 11e) . . . -458 551
12 Total revenue—add lines 8 through 11 {(must equal Part Vill, column (A), line 12) 3,201,392 3,894,673
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 815,476 1,413,869
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,924,014 1,866,530
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 2,715 10,499
:l' b Total fundraising expenses (Part IX, column (D), line 25) » 75,059 | RNy T o (e el e
W 147  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . . . . . 485,053 452,242
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3,227,258 3,743,140
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . -25,866 151,533
58 Beginning of Current Year End of Year
gg 20 Total assets (PartX,line16) . . . . . . . . . . . . . . . . 1,510,170 2,043,796
ﬁg 21 Total liabilities (Part X, ine 26) . . . . e e e e e 475,983 843,876
Zg| 2 Net assets or fund balances. Subtract line 21 from Ime 20 e e e e 1,034,187 1,199,920

Signature Block

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

Sign ’ Signature of officer Date
Here Michael A Yoder, Executive Director
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D if PTIN
self-employed

Preparer

Firm' > Firm's EIN »
Use only Irm's name Irm

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282y Form 990 (2019)



Form 990 (2019) Page 2
ET Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

Uniting people of faith to build stronger communities. We do this through a variety of direct services, education and advocacy.
Areas of service include housing and shelter resaurces, services to homeless and at-risk population, recruiting landlords to
provide affordable housing, mobilizing volunteers to paint homes and prepare free income taxes, providing payee and mail
services, and convening interfaith conversations and services.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . « . v . v v v e e v e . . . . . . OYes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e e e e e e e e e e e oo o .. ... .. OYes ¥No
If “Yes,” describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 1,251,199 includinggrantsof$ 0 )(Revenue$ 1,204,638 )
Coordinated Entry System - see attached

4b (Code: )(Expenses $§ - 772,190 including grantsof § o )(Revenue$ 753,968 )
Family Permanent Housing - see attached

4c (Code: ) (Expenses $ 667,863 including grants of $ 0 ) (Revenue $ 651,752 )

COVID 19 and other assistance - see attached

4d Other program services (Describe on Schedule O.) See Schedule O, Statement 1

(Expenses $ 846,382 including grants of $ 0 ) (Revenue $ 666,313 )

4e Total program service expenses » 3,537,634

Form 990 (2019)



Form 990 (2019) Page 3
ETREWA  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . e 1| v
2 Is the organization required to complete Schedu/e B, Schedule of Contrlbutors (see instructions) e 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Scheqdule C, Part!l . . . . . . . . .o 4 | v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . e e e e e 6 v
7 Did the organization receive or hold a conservation easement, mcluding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schequle D, Part!l . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . . . . . . . . . . . . ..o 8 v
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? If “Yes,” complete Schedule D, PartlV . . . . 9 | v
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . 10 | v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D. Parts VI, | |
VII, VIII, IX, or X as applicable. | St ]
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . .o . 11a| v
b Did the organization report an amount for investments — other securities in Part X, i|ne 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . .o 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Scheaule D, Part Vil . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d| v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " complete Schedule D PartX 11e v
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)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XlI . . . . .o . 12a| v
b Was the organization included in consolidated |ndependent audited flnancual statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . ; 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Partill . . . . A AFm AFr 19 v
20a Did the organization operate one or more hospital facmtles” If "Yes complete Schedule H A A A 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land ll . . . . 21 | v

Form 990 (2019)



Form 990 (2019) Page 4

Ialﬂ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landtll . . . . . . . . . . . . 2| v

23 Did the organization answer “Yes" to Part VII, 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? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . . .. 23 v

24a 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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon'7 .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year’? .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . ... 25b v

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or 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? If “Yes,” complete Schedule L, Partll . . . 26 v

27 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 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . 27 v

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part ' i
IV instructions, for applicabie filing thresholds, conditions, and exceptions): '

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, PartlV . . . . e 28a v
b A family member of any individual described in Ilne 28a'7 If "Yes u complete Schedule L, Part IV e 28b v
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, PartilvV . . . . SR 28c v
29 Did the organization receive more than $25,000 in non- cash contr|but|ons’7 If "Yes, complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes ” complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If “Yes,”
complete Scheadule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedu/e R Part 1, III
orlV,andPartV, linet . . . . e e e M. 34 v
35a Did the organization have a controlled entlty wrthln the meanlng of sect|on 512( )(1 3)'7 : " EEE K 35a v
b If “Yes” to line 353, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Scheaule R, Part V, line2 . . . . . . . . Lt E E R F 36 v
37 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? If “Yes,” complete Schedule R, Part V! 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 8| i |'
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b of (BE |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | W |
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . 0w . . ic | v

Form 990 (2019)



Form 990 (2019) Page B
IEEXA]  Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | i |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 42 R
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e il
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
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)? 4a v
b If “Yes,” enter the name of the foreign country » ] | |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . .o . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . e e e e e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .
and services provided to the payor? . . . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 ., . . . SU A el N DR T RN e CEY deD TR0 a0 1RO OR 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year W a v e | 7d _ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? AT Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl}, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . e 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . . . 11b s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . o e e h 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . 2 2 a2 . AFR AR 13b e I
¢ Enter the amount of reservesonhand . . . . 13¢ |
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year’? o i : 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O ] 14b
15 Is 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 theyear? . . . . . . . . . . . . . . . . . ... 15 v
If "Yes," see instructions and file Form 4720, Scheduie N. BASE N ! |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. |

Form 990 (2019)



Form 990 (2019) Page 6

GCIAYl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11 = [
If 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 Scheduie O.

b Enter the number of voting members inciuded on line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with |
any other officer, director, trustee, or key employee? . . . . .. . . 2
Did the organization delegate control over management duties customanly pen‘ormed by or under the dlrect
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? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . ; 7a

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

stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng , |
the year by the following:

a The governing body? . . . . 8a | v

b Each committee with authority to act on behalf of the governlng body” e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

\.‘.

w

ooha
olo|s|w
ANANAYAS

<

10a Did the organization have local chapters, branches, or affiliates? . . . . L . .- 10a v
b If “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? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. yeadill
12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . 231 : -EF - EEEFE  @BEEEEE - 12¢| v
13 Did the organization have a written whistleblower pollcy’7 T . . I EE - - . 13| v
14 Did the organization have a written document retention and destructlon pollcy'? T T 14 | v
15 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? [ |
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . . . . EE - . .. 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | s A
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . ... 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | =~ |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 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. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [J Another's website Upon request  [] Other (explain on Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Molly E Archer, (253)426-1504
901 S 13th St, Tacoma, WA 98405 Form 990 (2019)




Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A B D E|
@ . ®) (do not check more than one ©) ® i ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week s =l=lol=1le<lx from the from related compensation
fistany 33|23 |2|&2|2&|9 organization organizations from the
hoursfor |S 2118 |2 53 |3 | w-2/1089-MISC) | (W-2/1099-MISC) |  organization and
related (35|35 | 3 § % = related organizations
organizations| < | & g g
below G|z 3 3
dottedline) | & [ & 2
8
a
Michael Yoder 50.00
Executive Director 0.00 v viv 120,182 0 15,622
Chris Ferguson 4.00
President 0.00 v v 0 0 0
Rev Dr Eric Jackson 1.00
Board Member 0.00 v 0 0 0
_Sarah Rumbaugh 2.00
President Elect 0.00 v v 0 0 0
Mary Lobdell-Anderson 2.00
Past President 0.00 v v 0 0 0
Karen Oleson 1.00
Board Member 0.00 v 0 0 0
Martha Ward 3.00
Treasurer 0.00 v 0 0 0
Brendan Nelson 1.00
Board Member 0.00 v 0 0 0
Jim Friedman 1.00
Board Member 0.00 v 0 0 0
Ron Martinez 1.00
Board Member 0.00 v 0 0 0
Kelly Blucher - 1100
Board Member 0.00 v 0 0 0
_Craig Huish 1.00
Board Member 0.00 v 0 0 0

Form 990 (2019)



Form 990 (2019)
==TaQ"/|N Section A. Officers, f)irectors, '_I'rustees, Key Employees, and H-ighest Compensated Employees (continued)

Page 8

(©)
Position
@ ®) {do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S == ~Ts T from the from related compensation
(list any ai i S 2 |3&5|8 organization organizations from the
housfor |35 |28 | @ ) § 3 | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related | & 15| El E e related organizations
organizations| S = | 8 g §
below g |= 2 k=
. -~ = @
dotted line) gla 2
@ ]
@ @
(=%
1b Subtotal e e e e e e e e o > 120,182 0 15,622
¢ Total from continuation sheets to Part VI, Section A . >
d Total{addlinestband1c). . . . . . . . . . . . . . . W 120,182 0 15,622
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated | | || L=
employee on line 1a? If “Yes,” complete Schedule J for such individual B 3 v
s N b A E : : " | |
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the | !
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | | |
individual . & v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | | |r YA
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address Description of services Compensation
None
2 |}

Total number of independent contractors (including but not limited to those listed above) who |
received more than $100,000 of compensation from the organization » 1 :

Form 990 (2019)



Form 990 (2019)
ETG@lII} Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl . . . . . . . . . . .

A B ©) (D)
Revenue excluded

(A) (B)
Total revenue Related or exempt Unrelated

function revenue

business revenue

from tax under
sections 512-514

8 »| 1a Federated campaigns . 1a 28,938
§ S| b Membership dues 1b 0
S g| ¢ Fundraising events . ic 58,055
_‘.1_:”_ f d Related organizations . 1d 0
o % e Government grants (contnbutlons) 1e 0
g 0 f All other contributions, gifts, grants, |
= E and similar amounts not included above | 1f 522,998
28| g Noncash contributions included in '
‘g-g linesta-1f. . . . . . . . |1g |$ 4,045
O ®| h Total.Addlinesta=1f . . . . . . . . . . »| 609991
Business Code | _ k) . el |
3 2a  Coordinated Entry Program 624100 1,204,638 1,204,638 0 0
E g b Family Permanent Housing 624229 753,968 753,968 0 0
« 5 C _COVID 19 and Other Assistance 624229 651,752 651,752 0 0
E a>) d Housing Assistance Pass-throughs 624229 189,625 189,625 0 0
’g-,o: e Landlord Liaison Program 624229 182,432 182,432 0 0
a f All other program service revenue . . 294,256 294,256 0 0
g Total. Addlines2a-2f . . . . . . . . . . » 3,276,671
3 Investment income (including dividends, interest, and
other similar amounts) . .. | 2 7,458 7,458 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties e > 0 0 0| 0
(i) Real (i) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 il
d Netrentalincomeorloss) . . . . . . . . »| | [ |
7a Gross amount from (i) Securities (i) Other I AL CD W onT
sales of assets
other than inventory | 7a L 100
o b Less: cost or other basis
5 and sales expenses 7b 1,072 119
2 ¢ Gain or (loss) . 7c 21 -19 T i
T | d Netganorfoss) . . . . . . . . . . . w| o 5] g
;:_,) 8a Gross income from fundraising ' |
o events (not including $ 58,055
of contributions repé-r:c-e-amo“ﬁ- line
1c). See Part IV, line 18 8a 10,786
b Less: direct expenses . 8b 10,235| il
¢ Netincome or (loss) from fundralsmg events »| ss1| o o
9a Gross income from gaming ' 1
activities. See Part IV, line 19 9a
b Less: direct expenses . Sb . i LS
¢ Netincome or (loss) from gaming act|V|t|es T _—_
10a Gross sales of inventory, less 1 |
returns and allowances . . . [10a
b less:costofgoodssold . . . [10b | y e gl
¢ _Netincome or (loss) from sales ofinventory . . . »| [ | ]
g Business Code
9 o 11a
55| ©
@& d Alotherrevenue . . . . . . .
= e Total. Addlines 11a~11d . . . . . . . . > o [ERAm S| _
12  Total revenue. See instructions . . . . . » 3,894,673 3,284,131 551

Form 990 (2019)



Form 990 (2019)

ETgd) @l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .o [l
Do not include amounts reported on lines 6b, 7b, (A B) © (®)
b, 9b, and 10b of Part Vi, s Total expenses P oeraes - |I| ercaicuaises i
1 Grants and other assistance to domestic organizations I ; .
and domestic governments. See Part IV, line 21 159,639 159,639 | |
2 Grants and other assistance to domestic E
individuals. See Part IV, line 22 . 1,254,230 1,254,230 |
3 Grants and other assistance to foreign |
organizations, foreigh governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0 |
4  Benefits paid to or for members 0 of
5 Compensation of current officers, dlrectors
trustees, and key employees N 145,246 55,182 59,140 30,924
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages 1,372,760 1,331,694 28,198 12,868
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 25,575 24,751 566 258
9  Other employee benefits . 194,379 188,721 3,866 1,792
10 Payroll taxes . 128,570 124,075 3,125 1,370
11 Fees for services (nonemployees)
a Management 15,344 14,488 856 0
b Legal 0 0 0 0
¢ Accounting 20,750 18,114 2,275 361
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV, Ilne 17 10,499 10,499
f Investment management fees 1,441 0 1,441 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 112,327 107,765 4,038 524
12  Advertising and promation 4,400 4,102 257 41
13 Office expenses 55,496 39,840 4,128 11,528
14  Information technology 60,560 54,223 4,456 1,881
15 Royalties . 0 0 0 0
16  Occupancy 63,002 56,014 5,919 1,069
17 Travel . 8,868 8,061 474 333
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 13,242 12,807 340 95
20 Interest . . 11,009 9,136 1,616 257
21 Paymentsto af'flllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 36,669 30,432 5,382 855
23 Insurance . 13,836 11,497 2,018 321
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) | |
a Program Supplies 35,298 32,863 2,352 83
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,743,140 3,537,634 130,447 75,059
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)



Form 890 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X N 1
(A) (B
Beginning of year End of year
1 Cash—non-interest-bearing . 75.382| 1 124,723
2 Savings and temporary cash |nvestments . 89,694 2 23,476
3 Pledges and grants receivable, net 7,360 3 5,691
4  Accounts receivable, net . e e e e e 351,420| 4 824,468
5§ Loans and other receivables from 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 o| 5 0
6 Loans and other receivables from other disqualified persons (as deflned ' ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 0| 6 0
2 7 Notes and loans receivable, net 0| 7 0
§ 8 Inventories for sale or use 0| 8 0
< | 9 Prepaid expenses and deferred charges 23,891 9 21,193
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 997,074 | |
b Less: accumulated depreciation 10b 461,681 572,061 10c 535,393
11 Investments—publicly traded securities Q6w e 204,834 11 224,995
12  Investments—other securities. See Part IV, line 11 e e e s 0] 12 0
13  Invesiments—program-related. See Part IV, line 11 . . . . . 0| 13 0
14 Intangible assets . . . e e e e e e e w oW o ow 0| 14 0
15  Other assets. See Part IV, Ilne 11 . @ & % a 185,528( 15 283,857
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,510,170| 16 2,043,796
17  Accounts payable and accrued expenses . 90,579| 17 87,612
18 Grants payable . 0| 18 0
19  Deferred revenue . 0| 19 32,468
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 184,235| 21 283,624
8122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35% | I i
= controlled entity or family member of any of these persons 0| 22 0
=323 Secured mortgages and notes payable to unrelated third parties 201,169 | 23 440,172
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 0| 25
26 Total liabilities. Add I|nes 17 through 25 475,983 | 26 843,876
] Organizations that follow FASB ASC 958, check here > .
= and complete lines 27, 28, 32, and 33. _ | |
% 27  Net assets without donor restrictions 890,540| 27 987,456
% 28  Net assets with donor restrictions . . 143,647 28 212,464
B Organizations that do not follow FASB ASC 958 check here > |:| '
. and complete lines 29 through 33. ,
: 29  Capital stock or trust principal, or current funds . . 29
‘g‘ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 82  Total net assets or fund balances . i 1,034,187 | 32 1,199,920
Z | 33  Total liabilities and net assets/fund balances ; 1,510,170 | 33 2,043,796

Form 990 (2019)



Form 990 (2019) Page 12

@l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . [

1  Total revenue (must equal Part VIlI, column (A), line 12) . 1 3,894,673
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,743,140
38 Revenue less expenses. Subtract line 2 from line 1 i .o 3 151,533
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column A) . 4 1,034,187
5 Net unrealized gains (losses) on investments 5 14,200
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explam on Schedule O) i 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X I|ne
32, column (B)) . & . o e, e, paS T . 10 1,199,920
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other '
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. 1 :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[(1Separate basis []Consolidated basis []Both consolidated and separate basis |
b Were the organization’s financial statements audited by an independent accountant? . . . . .. 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | v
If 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? . . . . 3a| v
b If “Yes,” did the organization undergo the required audlt or audlts’) If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b | v
Form 990 (2019)




SCHEDULE A ] OMB No. 1545-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

2019

Open to Public

Department of the Treasury

internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification numbher
ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY 91-0847534

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

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

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

2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [] A medical research crganization operated in conjunction with a hospital described in section 170({b)(1){A)(iii). Enter the
hospital’'s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part II.)

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

9 an agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normally réceives: (1) more than 337:% of its stipport from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I. 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 IV, Sections A and B.

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

¢ [J 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 IV, Sections A, D, and E.

d [ Type Il 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 IV, Sections A and D, and Part V.

e [0 cCheck this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . i |:]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN {iii) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (sese
above (see instructions)) document? instructions) instructions)

Yes No
(A
(8
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2019



Schedule A {(Form 990 or 990-EZ) 2019

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

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

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

11
12
13

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2018

(f) Total

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources .

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12|

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2018 Schedule A, Part ||, line 14 .
3313% support test—2019. If the organization did not check the box on I|ne 13 and Ilne 14 is 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

331/2% support test—2018. If the organization did not check a box on line 13 or 163, and Ilne 15 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 163, or 16b, and line 14 is

14

%

15

%

> O
> O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, 16b, or 173, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the organlzatlon dld not check a box on Ilne 13 163 16b 17a or 17b check thls box and see

instructions

> O

Schedule A (Form 990 or 990-EZ) 2019
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iclgdlll Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

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

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 .

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

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

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ 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 V1.) . .
13  Total support. (Add lines 9, 10c, 11
and 12)) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2018 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column ) . 17 %
18  Investment income percentage from 2018 Schedule A, Part lIl, line 17 . . 18 %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 33':%, and line
17 is not more than 3373%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » ]

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by |
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 |
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer | |
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b 1
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If | _
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion |
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination '
under sections 501(c)(3) and 509(a)(1) or (2)? If “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(c)(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “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, substituted, or removed; (ii) the reasons for each such action; I
(i) 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). 5a '
b Type I or Type Il only. Was any added or substituted supported organization part of a class already |

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6 I

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor r (A
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 390 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? || = |
If “Yes,” complete Part | of Schedule L (Form 890 or 990-EZ). 8

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))? If “Yes,” provide detail in Part VI. ' 9a

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? If “Yes,” provide detail in Part VI. ab

¢ 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? If “Yes,” provide detail in Part VI. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10al|
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 business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
Elddl  Supporting Organizations (continued)

11

Page 5

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

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

below, the governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a|

11b

11¢c

Section B. Type | Supporting Organizations

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? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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)? If “No,” describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ilf Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

] The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

c
2
a

Activities Test. Answer (a) and (b) below.

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? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? If “Yes,"” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

No

2a.

Yes

2 |

.33.'

o]

Schedule A (Form 980 or 990-EZ) 2019
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Page 6

m_'l'ype 111 Non—?unctionaﬁy Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QLN

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

o

7 Other expenses (see instructions)

~J

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

e .

3 Subtract line 2 from line 1d.

w

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

O|N|® || b

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

G| WIN [~

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 890 or 990-EZ) 2019
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T2 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quallified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

N |||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(o]

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E—Distribution Allocations (see instructions)

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From2014 . . . . .

From2015 . . . . .

From2016 . . . . .

From?2017 . . . . .

From 2018 . . 2

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

(i) (i) (iii)
Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 20189, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

] )] E N Lﬂ w
0|0 | iy =3 0o || |0

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|

Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2015, . .

Excess from 2016 . . .

Excess from 2017 . . .

Excess from 2018 ., . .

o |ajo|o|w

Excess from 2019 ., . .

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2019



Schedule B .
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Name of the organization
ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY

Employer identification number
91-0847534

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation

] 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation

1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor’s total contributions.

Special Rules

[J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il 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 (2) 2% of the amount on () Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

] Foran 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 Parts I, 11, and III.

O 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. If 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 nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

> 3

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 IV, 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 |, fine 2, to certify 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 990-PF. Cat. No. 30613X

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 1 of 3 of Part |
Name of organization Employer identification number

ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY 91-0847534

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

(a) (b) (c) (d
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Blocked on public copy for confidentiality Person
Payroll O
n/a $ 63,850 Noncash O
(Complete Part Il for
Tacoma, WA, 98401 noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Blocked on public copy for confidentiality Person
Payroll dd
nla $ 60,000 Noncash O
(Complete Part Il for
Tacoma, WA, 98402 noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Blocked on public copy for confidentiality Person
Payroll |
nia $ 52,950 Noncash |
(Complete Part Hl for
Tacoma, WA, 98402 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |Blocked on public copy for confidentiality Person
Payroll O
n/a $ 30,000 Noncash O
(Compiete Part Il for
Seattle, WA, 98185 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Blocked-public copy confidentiality Person
Payroll O
nla $ 30,000 Noncash O
(Complete Part Il for
Seattle, WA, 98104 noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Blocked on public copy for confidentiality Person
Payroll O
nia $ 20,000 Noncash |
(Compilete Part Il for
Tacoma, WA, 98402 noncash contributions.)

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



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

Page 2 of 3 of Partl

Name of organization
ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY

Employer identification number

91-0847534

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Blocked on public copy for confiden Person
Payroll O
nla 12,500 Noncash O
(Complete Part Il for
Gig Harbor, WA, 98335 noncash contributions.)
(a) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
8  |Blocked on public copy for confiden Person
Payroll O
n/a 10,000 Noncash O
.- ] (Complete Part Il for
Tacoma, WA, 98403 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9  |Blocked on public copy for confidentiality Person
________ Payroll O
n/a 8,000 Noncash O
(Complete Part 1l for
Tacoma, WA, 98405 noncash contributions.)
(a) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
10 |Blocked on public copy for confidentiality Person
Payroll O
ni/a 6,000 Noncash O
(Complete Part |l for
Everett, WA, 98201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 _ |Blocked on public copy for confidentiality Person
Payroll O
nfa 5,500 Noncash O
(Complete Part Hl for
Tacoma, WA, 98402 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__12__ |Blocked-public copy confidentiality Person
Payroll O

nfa

10,000

Tacoma, WA, 98465

Noncash |

(Complete Part 1l for
noncash contributions.)

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



Schedule B (Form 880, 990-EZ, or 890-PF) (2019)

Page 3 of 3 of Partl

Name of organization
ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY

Employer identification number

91-0847534

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

(a) (b) (c) (d
No Name, address, and ZIP + 4 Total contributions Type of contribution
13 Blocked on public copy for confiden Person
Payroll O
n/a 5,000 Noncash |
(Compilete Part Il for
Bellevue, WA, 98004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part 1l for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll d
Noncash O
(Compilete Part Il for
Nl noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll d
Noncash d
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person d
Payroll O]
Noncash O
(Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 980-EZ, or 990-PF) (2019)



SCHEDULE C Political Campaign and Lobbying Activities |__oms No. 1545-0047

(Form 990 or 990-E2) 2019

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | » Complete if the organization is described below. ¥ Attach to Form 990 or Form 990-EZ. Open to Rublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
s Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
s Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
s Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.
= Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY 91-0847534
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities”)
2 Political campaign activity expenditures {seeinstructions) . . . . . . . . . . . . . > $
Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501 (c)(S)

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $

2  Enter the amount of any excise tax incurred by organization managers under section 4855 . . » $ ]

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |Yes [ |Neo
4a Wasacorrectionmade? . . . . . . . . . 4 4+ 4 4+« v e v e v .. []Yes []No

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . N &
2  Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . Aam ar mk
3 Total exempt function expenditures. Add llnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . MM AammEErE . . RRE
4  Did the filing orgamzatlon file Form 1120-POL for this year’7 4 W & . R g . LlYes [ INo

5  Enter the names, addresses and employer identification number (EIN) of aIl section 527 political organlzatlons 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). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

0]

el

()

@

5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-E2) 2019 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P []if the filing organization belongs to an affiliated group {(and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Affiliated

(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d) .

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

-0 Q0oUo

If the amount on line 1¢, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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

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

Subtract line 1f from line 1c. If zero or less, enter -0- . . . o M e e
If there is an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . . o L e R (WG e s l:] Yes |:] No

4-Year Averagmg Period Under Sectlon 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.)

—_ = o mn

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule G (Form 990 or 990-EZ) 2019
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Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes” response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local I ; |
legislation, including any attempt to influence public opinion on a legislative matter or | = | |l :
referendum, through the use of: e Bl
a Volunteers? . . . . v
b Paid staff or management (|nc|ude compensatlon in expenses reported on Ilnes 1c through 1|) v
¢ Media advertisements? v
d Mailings to members, legislators, or the publlc'7 v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . .. v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’? e v 0
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v 72
i Other activities? . . e e e e e e e e e e e e e e e e e v
i Total. Add lines 1c through 1| e e I . 72
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501( )3)? . . v !
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year? 3
gdlIBz]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is

answered “Yes.”
1  Dues, assessments and similar amounts from members . . . e e e 1

Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e e e e e e e e e e e 2a
b Carryover from last year e e e e e e e e e e e e e e e e e e e e 2b
¢ Total . . . . e e e e e e e e e e e e 2c
3 Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3

4 If notices were sent and the amount on line 2¢ 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? . . . . - FEEREFEEEE - - 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) R B 5

Part v Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C, Part II-B, Line 1 - Lobbying activities were directly related to issues of homelessness, which is a primary focus of our non-profit
work with the faith community. Associated Ministries' lobbying activitles In the past year were as follows: 1. Moral Voice Advocacy Group: a
group of volunteers who attended meetings of local governments (City and County Council Meetings) to provide input on legislation
affecting people experiencing homelessness in our community, particularly from the perspective of the tenets of their faith traditions. 2.
Housing Advocacy Day: a group of staff attended a day with State Legislators to become informed and share information about legislation
affecting people experiencing homelessness in our community. 3. Community Quarterly Meetings and presentations to faith communities:
while primarily focused on providing current general information about housing and homelessness in our community and generating ideas

Schedule C (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements |_ome No. 1545-00e7

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ASSOCIATED MINISTRIES OF TACOMA-PIERCE COQUNTY 91-0847534

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . 3
Aggregate value of contributions to (durlng year) :
Aggregate value of grants from (during year)
Aggregate value at end of year . =
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 legalcontrol? . . . . . . [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OYes [No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

O A WN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure |nc|uded in (a) e 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . e e .. 2d

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

tax year p

4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . .« . . . [OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(hy4)B)iiY? . . . . . . e .. . . v « . . OYes ONo

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.

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

1a If 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 If 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:

() Revenue included on Form 890, Part Vill,line1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstoncal treasures, or other snmllar 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 890, PartVill,line1 . . . . . . . . . . . . . . . . .p» &

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . §

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):
[ Public exhibition

[ Scholarly research

] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d [ Loan or exchange program
e [ Other

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [ No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

o

2

oo -0 oo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . [1 Yes No
If “Yes,” explain the arrangement in Part XIlI and complete the foIIowmg table
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance . 1f

Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [v] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII .

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part |V, line 10.

b

(a) Current year (b) Prior year (c) Two years back | {d) Three years back | ({e) Four years back
Beginning of year balance 206,279 222,256 210,530 188,463 184,490
Contributions .. 0 0 0 0 0
Net investment earnings, gains, and
losses . D e 21,624 9,734 13,342 23,528 4,672
Grants or scholarshlps 0 0 0 0 0
Other expenditures for facilities and
programs . - 0 24,166 0 0 0
Administrative expenses . 1,538 1,545 1,616 1,461 699
End of year balance . 226,365 206,279 222,256 210,530 188,463
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 711 %
Permanent endowment » 0%
Term endowment » 29 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations . 3ali) v
(ii) Related organizations . . 3a(ii) v
If “Yes" on line 3a(ii), are the related organlzatlons I|sted as requwed on Schedule R’> . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part \'/l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated {(d) Book value
(investment) (other) depreciation

ia Land 0 9,542 | 9,542

b Buildings . . . 0 232,070 199,510 32,560

¢ Leasehold |mprovements 0 633,847 177,363 456,484

d Equipment 0 41,092 35,591 5,501

e Other 0 80,523 49,217 31,306
Total. Add lines 1athrough 1e (Co.*umn (d) must equal Form 990, Part X, column (B), line 10c.) . . » 535,393

Schedule D {(Form 990) 2019
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Al Investments—Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market value

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

(A)

(B)

©)

(D)

()

@)

(@

(H)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.)
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

4]
2
3)
(4
(5)
(6)
@
(8)
@
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value
(1) Custodial accounts for representative payee services 283,857
)
@)
(4)
(5)
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) . . . . . . . . . . . . . . > 283,857
Other Liabilities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

(3

4

(5)

(6)

1)

8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . . e e a & lPE
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . O

Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 3,911,777
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: \ ]

a Net unrealized gains (losses) on investments . . . . . . . . . [2a 14,200

b Donated services and use of facilites . . . . . . . . . . . [2b 32,904 |: |

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 of

d Other (DescribeinPartXily. . . . . . . . . . . . . . . |2d ol

e Addlines2athrough2d . . . . . . . . . . . . . . . . . i u e e e e . | 2 47,104
3 Subtract line 2e fromline1 . . . . T I I T R R 3 3,894,673
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1 |

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a 0|

b Other DescribeinPartXill.). . . . . . . . . . . . . . . |4b 0 JES

¢ Addlinesd4aand4b . . . e wos % o4 ouow | 4C 0
5 Total revenue. Add lines 3 and 4c (Thrs must equaf Form 990 Parﬂ Ilne 12 J . 5 3,894,673

I  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 3,776,044
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 32,904 |

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b ol

¢ Otherlosses . . . e 1 of

d Other(DescrlbelnPartXlII) e | o]

e Addlines2athrough2d . . . . . . . . . . . .« .+« i i w2 32,904
3 Subtract line 2e fromline1 . . . . il m s W & % %R % 3 3,743,140
4  Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1 |

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 0

b Other (DescribeinPartXill). . . . . . . . . . . . . . . |4b o]

¢ Addlines4aand4b . . . . 50w o5 oa o | 46 0
5 Total expenses. Add lines 3 and 4c (Th.rs must equaf Form 990 Pamr Ime 18 } i G om w 5 3,743,140

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part IV, Line 2b - Associated Ministries acts as custodian for representative payee accounts for the Washington State Dept of
Health and Human Services and the US Dept of Social Security.

Schedule D, Part V, Line 4 - The Associated Ministries Board of Directors established the board-restricted quasi-endowment funds to
provide funding for new program Inltiatives and support the agency's operations as determined to be appropriate by the Board. The
donor-restricted endowment funds are for the furtherance of peace and justice efforts in our community.

Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMmB No. 1545-0047

(Form 990 or QQO-EZ} Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 890-EZ, line 6a. 2 @ 1 9
Department of the Treasury > Attach to Form 990 or Form 990-EZ. open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY 91-0847534

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? []Yes [ No
b If “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.

{v) Amount paid to
(iv) Gross receipts {or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

{vi) Amount paid to
(or retained by)
organization

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

Yes No

10

Total . . . . . . . . . . e e e e . D

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990‘or 990-EZ) 2019
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Part i Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
d The Way Home Break| (add col. (a) through
(evant type) (event type) (total number) col. {c))
©] 1 Grossreceipts . . . . 70,641 70,641
&
2 Less: Contributions . . 59,855 59,855
8 Gross income (line 1 minus
line2) . . . . . . . 10,786 10,786
4 Cashprizes. . . . . 0 0
5 Noncashprizes . . . 0 0
w o
&1 6 Rent/facilitycosts . . . 0 0
.
& | 7 Foodandbeverages . . 0 0 0
8
5 8 Entertainment . . . . 0 0 0
9  Other direct expenses . 10,235 10,235
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . P 10,235
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . > 551

E

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o) . b) Pull tabs/instant . d) Total gaming (add
E (a) Bingo bin‘g!)/pl:'og?essslicz g?ngo (c} Gther gaming c(ol! (a(; tahr%irgéngéﬁ {c)
g
Q
T | 1  Gross revenue .
$1 2 Cashprizes .
g
2| 3 Noncashprizes . . .
w
®| 4 Rent/facility costs .
=

5  Other direct expenses

0 Yes %[ Yes % O Yes %]

6 Volunteerlabor. . . . |[J No 0 No ] No

7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . P

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

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . dYes [1No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [OYes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019
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11 Does the organization conduct gaming activities with nonmembers? . . . .. . - [dYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershnp or other entity
formed to administer charitable gaming? . . . S A Gaa Sa0 B ovmo Al e Y ORN N vl e D W % CdYes [INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . .+« v « « « « . |13 %
b Anoutside facility . . . . ; &3 vl s : .« o« . . |13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:
Name »>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e o e .« . . . .. OYes ONo
b If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > $ and the
amount of gaming revenue retained by the third party®» &
¢ If “Yes,” enter name and address of the third party:
Name »
Address P>
16 Gaming manager information:
Name »
Gaming manager compensation»  $
Description of services provided P
[IDirector/officer CJEmployee Oindependent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e e [dYes [INo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » $

Iidl'4 Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE | Grants and Other Assistance to Orﬁamzatlons, |_oM8 No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2 @ 1 9
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22,

Department of the Treasury ~ PAttach to Form 990. _ ) Open to Public

Internal Revenue Service > Go to www.irs.gov/Form890 for the latest information. Inspection

Name of the organization E_mployer identification number

ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY 91-0847534
General Information on Grants 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? . . e e e e e e e e Yes [INo
Descnbe in Part IV the organization’s procedures for monitoring the use of gram funds in the Unlted S{ates

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c) IRC section {(d) Amount of cash | (e} Amount of non- {Bohglfﬂllfol\gl’VOfavah-rlaafslgjn (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ofl her)pp noncash assistance or assistance

(1) Schl, Stmt1

1) I —

@®)

©)

(10)

1)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . . . . . . . . .» 9
3 Enter total number of other organizations listed in the line 1 table »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (2018)




Schedule | (Form 990) (2019)

Page 2

Udlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
noncash assistance

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

(f) Description of noncash assistance

1 See Schedule |, Part IV, Statement 2

2

3

6

7

Supplemental Information. Provide the information required in Part I, line 2; Part lll, column (b); and any other additional information.

Schedule |, Part |, Line 2 - Organizational grants are awarded via a periodic competitive process. We review the fit of the grantee's mission and intended use of funds as well as their

operations, systems and processes. Monthly reports are submitted before funds are released to reimburse expenses.

Schedule | (Form 990) {20189)



Schedule |, Part IV, Statement 1

Form: Schedule 1 (2019)
Page: 1

Description of Grants and Other Assistance to Governments and Organizations in the United States

ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY

EIN: 91-0847534

Part I, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant cash asst.
Name and address Catholic Community Services 91-1585652 6,490 0
Family Housing Network
1323 S Yakima
Tacoma, WA 98405
IRC code section 501c3
Method of valuation Cash
Desc. of Non-Cash Asst.
Purpose of grant Pass-through of funds from SHB 2060 filing fees to support maintenance
and operation of emergency sheiter facilities.
Name and address Catholic Community Services 91-1585652 30,327 0
Nativity House
1323 S Yakima
Tacoma, WA 98405
IRC code section 501¢3
Method of valuation Cash
Desc. of Non-Cash Asst.
Purpose of grant Pass-through of funds from SHB 20860 filing fees to support maintenance
and operation of emergency shelter facilities.
Name and address Helping Hand House 91-1275046 20,997 0
4321 2nd St SW
Puyallup, WA 98373
IRC code section 501¢3
Method of valuation Cash
Desc. of Non-Cash Asst.
Purpose of grant Pass-through of funds from SHB 20860 filing fees to support maintenance
and operation of emergency shelter facilities.
Name and address LASA 91-1470619 7,641 0
8956 Gravelly Lake Drive SW
Lakewood, WA 98499
IRC code section 501¢3
Method of valuation Cash
Desc. of Non-Cash Asst.
Purpose of grant Pass-through of funds from SHB 20860 filing fees to support maintenance
and operation of emergency shelter facilities.
Name and address The Rescue Mission 91-0565014 25,492 0
P O Box 1912
Tacoma, WA 98401
IRC code section 501¢3
Method of valuation Cash
Desc. of Non-Cash 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 YWCA Women's Shelter 91-0565026 16,655 0

IRC code section
Method of valuation

Page: 1

405 Broadway
Tacoma, WA 98402
501c3

Cash



Schedule |, Part IV, Statement 1

Desc. of Non-Cash Asst.
Purpose of grant

Pass-through of funds from SHB 2060 filing fees to support maintenance
and operation of emergency shelter facilities.

ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY

Name and address The Salvation Army 94-1156347 37,038 0
P O Box 1254
Tacoma, WA 98401

IRC code section 501¢3

Method of valuation Cash

Desc. of Non-Cash 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 New Hope Puyallup 26-0561140 7,500 0
9 O Box 1181
Puyallup, WA 88371

IRC code section 501¢3

Method of valuation Cash

Desc. of Non-Cash 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 The Coffee Oasis 91-1745050 7,500 0

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

Serra House

6602 S Alaska Street
Tacoma, WA 98408
501c3

Cash

Pass-through of funds from SHB 2060 filing fees to support maintenance
and operation of emergency shelter facilities.

Page: 2



Schedule |, Part IV, Statement 2

Form: Schedule | (2019)

ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY

EIN: 91-0847534

Page: 2 Part lll
Description of Grants and Other Assistance to Individuals in the United States

Number of Amt. of cash Amt. of non-

recipients grant  cash asst.

Type of grant Individual grants are needs based assistance to individuals for housing, 47 379,766 0

Method of valuation

Desc. of Non-Cash Asst.

shelter, food, transportation, job-seeking and other emergency needs. A
total of $1,254,230 of assistance was provided to 1,117 households.
Cash

Page: 3



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization

Employer identification number
ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY 91-0847534
Form 990, Part VI, Section B, Line 11b - Associated Ministries Is not required to file a Form 990 but prepares one in order to provide

comparable information for funders. The Form 990 is reviewed by the Executive Director and the Board Treasurer and is sent to all board
members.

Form 990, Part VI, Sectlon B, Line 12c - A written statement disclosing any potential conflicts Is obtained from new board members and
periadically updated by existing board members.

Form 990, Part VI, 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 guidelines established by the
Personnel Committee of the Board.

Form 990, Part VI, Section C, Line 19 - The organization's governing documents, conflict of interest policy, and financial statements are
available to the public on our website and also by submitting a request for a copy (copying charge applies).

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



Schedule O, Statement 1

Form: Form 990 (2019)

ASSOCIATED MINISTRIES OF TACOMA-PIERCE COUNTY

EIN: 91-0847534

Page: 2 Part lll, Line 4d
Other Program Services Accomplishments

Activity Description Expense Grants Revenue

Code
Housing Assistance Pass-Throughs - see attached 186,464 0 189,625
Community and Interfaith Engagement - see attached 86,979 0 0
Payee and Mail Services - see attached 152,976 0 151,654
Volunteer Income Tax Assistance 78,139 0 31,559
Paint Tacoma Beautiful - see attached 91,753 0 83,113
Various Other Programs - see attached 56,620 0 27,930
Landlord Liaison Program - see attached 193,451 0 182,432

Total: 846,382 0 666,313

Page: 1



YEAR 9/30/20 IRS 990 ADDENDUM
Part il
Statement of Program Service Accomplishments

Line # Program / Service Expenses
I 4(a) Coordinated Entry Services. Providing countywide intake, screening and
referral to subsidized housing for homeless families and individuals and 1,251,199

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.

il 4(b) Family Permanent Housing (FPH). A rapid rehousing intervention that 722,190
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.g. education,
employment, etc.). In fye 9/30/20, FPH housed 65 families comprised of 151
individuals.

Il 4(c) COVID -19 and other assistance — AM received an outpouring of donations 667,863
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
homelesshess.

1l 4(d) Other Program Services (described below)

Landlord Liaison Program to recruit for-profit landlords to provide 193,451
affordable housing units to households experiencing homelessness. The
program includes outreach and partnership with landlords, incentives for
providing affordable housing, and education for tenants.

Housing Assistance Pass-throughs: EFSP/HB 2060 for funds provided by 186,464
FEMA and Pierce County are distributed to Pierce County shelters to
provide emergency food and shelter (FEMA) and to support the operations
of shelters (HB2060). 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. in
fye 9/30/20, Age DRC assisted 133 households in need.

Paint Tacoma-Pierce Beautiful. Painting and minor repairing of homes for 91,753
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, limiting the program to 10 households in fye 9/30/20.

Protective Payee/Homeless Mail Service. Providing case management for 162,976
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.

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

Page 2 of 2




YEAR 9/30/20 IRS 990 ADDENDUM
Part il
Statement of Program Service Accomplishments

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, 1,261 clients received Volunteer
Income Tax Assistance (VITA) services.

Community and Interfaith Engagement 86,979
Programs within this area include the Interfaith Women’s Conference and
Homeless No More along with ecumenical and interfaith observances for
special occasions, such as the annual Thanksgiving Eve Interfaith
Celebration that has been a tradition for more than 20 years, and the Week
of Prayer for Christian Unity service. Homeless No More is focused on
outreach into the community, primarily via the faith community, to become
informed about homelessness and inspired to become part of the solution.
Speakers from throughout the homeless system come to provide insight and
to discuss ways in which faith communities and people of social good will
can work together to end family homelessness.

Other Housing Related Services: 56,620
Project Homeless Connect provides connection to resources and basic
services for people experiencing homelessness in Pierce County. Three

111 4(d) events in fye 9/30/20 connected 1,236 individuals with 30 agencies and
continued | organizations providing benefit, job search, health, housing and other basic
services.
TOTAL _ 3,537,634
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