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PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

CIME Mo, 1545-0047

2010

ﬂm“"n’i:‘ﬂ'u':ﬁf P The organization may have to use a copy of this return to satisfy state reporting requirements. ﬂ'ﬁ:;:;':i%?‘lm
A _For the 2010 calendar year, or tax year beginning and ending
B Crechil C Mame of organization D Employer identification number
applicais

cange | _TACOMA COMMUNITY HOUSE

e | Doing Business As 91-0570872

it Number and street {or PO, box if mail is not delivered to street address) Roomisuite | E Telephona number

Famin: 1314 SOUTH L STREET (2533383-3951

raram | City ar town, state or country, and ZIP + 4 | G Gross receipis § 3,929,001,
foﬁ“é' | TACOMA, WA 98405-0107 Hia) I= this a group return

POE | £ Name and address of principal officer: LI Z DUNBAR for affiiates? [ Jves [(XIno

SAME AS C ABOVE Hib) Are all affiiates included? [ Ives [__I No
| Taw-exempt status: m S01ie)(3) D S07Med ( 1l (insertno.) D 4947{al 1) or :| a7 If “Mo," attach a list, (see instructions)
WWW . TACOMACO ITYHOUSE .ORG Hic) Group exemption number

Association | | Other e

| L Year of formation: 151 ﬂl M State of legal domicile: WA

1 Briefly describe the organization’s mission or most significant activities;: TO EMPOWER PEOPLE TO IMPROVE THE

QUALITY OF THEIR LIVES AND BECOME FULLY CONTRIBUTING MEMBERS OF
Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

&
E
E 2
5 3 Number of vating members of the governing body (Part VI, line 13) 3 15
pe! 4  Number of indepandent voting members of the governing body (Part V1, line lb} __________________________________________ 4 15
& | & Total number of individuals employed in calendar year 2010 (Part V, line B 5 182
£ | 6 Total number of valunteers (estimate if necessary) LA 8 87
g 7 a Total unrelated business revenue from Part VI, mlumn [G} line 12 ___________________________________________________________ Ta 0.
b Net unrelated business taxable income from Form SS0-T. ine 34 .. 00 i L. |7h 0.
Prior Year Current Year
2 8 Contributions and grants (Part VIl fine 1h) 3,474,470. 3,028,509.
€ | 9 Program service revenue (Part Vill, line 2g) 914,611, TO9B,6659,
é 10  Investment income (Part VI, column (&), lines 3, 4, and Td] 21 ' 504. l'ﬂ; (142,
11 Other revenue (Fart Vill, column (&), lines 5, 6d, Be, B¢, 10¢, and 118} _ <31,862.0 <173,128.>
12 Total revenus - add lines B through 11 (must equal Part Wi, column (A}, line 12) 4,378,723, 3,668,152,
13 Grants and similar amounts paid (Part |, column (&), ines 1-3) 113,.481. 76,796,
14 Benefits paid to or for members (Part X, column (A), Ene 4) 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part [X, column (&), lines 5-10) 3 P 337 i 742, 2,968,691,
16a Frofessional fundraising fees (Part X, column (&), ine 118} 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) = 170,056,
17 Other expenses (Part IX, column (&), lines 11a-11d, 111245 1,012,718. 697,034,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 4,463,941, 3,742,521,
19 Revenus less expenses. Subtract line 18 from line 12 <85,218.p <74,329.>
E% Bepginning of Current Year End of Year
=Z| 20 Total assets (Part X, line 16) 2,312,173 2,253 0086,
‘EE 21 Total liabilities {Part X, line 256) F [ __lj_l ..B.Z.EJ_
=5| 22 Metassetsor fund balances Subtract ling 21 In::lm Ilne El] 2,147,538, 2,11 78.

l_art Il_| Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knnwledga and befief, it is
and complets. Declaration !

ther than atfiger) is based on all information of which preparer has any knowledge.

Sign &
Here LIZ DUNBAR, EXECUTIVE DIRECTOR
Type or print name and litie -
Print/Typa preparer's name i“’z ot aes | ]| PTIN
Paid SHERLYN IVERSON, DIRECT sait-amplayed
Preparer | Firm'snams . RSM MCGLADREY , INC, Firm's EIN
Use Only | Firm'saddressy, 105 E. 8TH AVENUE, SUITEY300
OLYMPIA, WA 98501-1386 Phonenn. 360-754-7244

May the |RS discuss this return with the preparer shown above? (seeinstructions) ... .

Yes M

L3300t 0E-32-11

LHA For Paperwork Reduction Act Motice, see the separate instructions.

Form 990 (2010}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) TACOMA COMMUNITY HOUSE 51-0570872 Page2
‘Part 1if | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 4l i E
1 Briefly describe the organization’s mission:

STRENGTHENED BY OUR HISTORY OF SERVICE TC TMMIGRANT COMMUNITIES,
TACOMA COMMUNITY HOUSE EMPOWERS PECOPLE TO IMPROVE THE QUALITY OF THEIR
LIVES AND BECOME FULLY CONTRIBUTING MEMBERS OF SOCIETY.

2 Did the organization undertake any significant program services during the year which were not listed on

the PO FOMM 890 OF 990-EZ? ..\ o\ o oo es oo e oo e oo [ Ives [(XINo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducis, any program services? [:]Yes IE, No

If "Yes," describe these changes on Schedule C.

4  Describe the exempt purpose achievements for each of the organization’s three {argest program services by expenses.
Section 501{c}{3) and 501(c}{4) organizations and section 4947{a)(1} trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, for each program service repored.

4a (Code: J(Expenses$ 1,222,169, including grants of $ }(Revenue $ 10,050,
EDUCATION PROGRAMS PROVIDED CLASSROOM INSTRUCTION, COMPUTER INSTRUCTICN
AND/OQR TUTORING FOR 1,157 STUDENTS FROM 93 COUNTRIES. THE ORGANIZATION
RECEIVED DONATED ADVERTISING SERVICES OF FMV OF $81,237 AND DONATED
USE OF FACILITY OF FMV OF $158,145 PROVIDED BY THE UNITED METHODIST
CHURCH.

4b  (Code: y(Expenses 1,396,880 . including grants of § ) {Revenue $ 86,459,
EMPLOYMENT PROGRAMS PROVIDED CASE MANAGEMENT, JOB PLACEMENT AND
TRAINING SERVICES FOR 1,180 ADULTS AND YOUTH. FOUND FULL- OR PART-TIME
EMPLOYMENT FOR 288 PARTICIPANTS.

4¢ (Code: ) {Expenses $ 210,427, including grants of $ }{Revenue $ 640,216.)
SOCIAL SERVICES PROGRAM PROVIDED IMMIGRATION ASSISTANCE, QOUTREACH
SERVICES AND/OR RESQURCE REFERRAIL FOR 1,186 INDIVIDUALS: 151
INDIVIDUALS EBECAME UNITED STATES CITIZENS.

4d Othar program services. {(Describe in Schadule O.}

{Expenses $ 625, 303, including grants of § ) (Revenue % 61,944,
4e_ Total program service expenses 3,454,779,
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) TACOMA COMMUNITY HOUSE 91-0570872 Paged
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c{3) or 494 7{a)(1) {other than a private foundation}?
If "Yes," complete SCHBAUIR A e e e e 11X
2 s the organization required to complete Schedu?e B Schedule of ComtrbUtOrs Y 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposmon to candtdaﬁes for
public office? If "Yes," complete Scheaule G, Part! . e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArt Il e e 4 | X
5 isthe organization a section 501{c)(4), 501(c}5), or 501{c){6} organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partill . 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | 3] X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll e et et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounis not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' e, 10 | X
i1 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, Vi, IX, or X
as apoplicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes," complete Schedule D,
P e e tla | X
b Did the organization report an amount for investments - other secuntles in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes, " complete Schadule D, Part Vo 1t X
¢ [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, fine 167 /f "Yes," complete Schedule D, Part VIl 11¢ X
d Did the crganization 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 187 If "Yes," complete Schedule D, PartiX . e 14d X
e Did the organization report an amount for other Elabllltles in Part >< ilne 257 If ‘Yes : complete Scheduie D F‘an‘ X __________________ 1le X
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740Y? If "Yes, " comnplefe Scheduwle D, Part X . | 1 )4
12a Did the organization cbtain separate, independent audited financial statemenis for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, XIl, and Xitf . ... 1z X
b Was the organization included in consolldated mdependent audnted flnanmal statements for the tax year’?
if "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xl is optional 12b X
13 s the organization a school described in section 170(b)1){AXi)? If "Yes," complete Schedule E 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? . 144 X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, ' complete Schedule F, Parts fand iV . 14h X
15 Did the arganization report on Part IX, column {A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? Jf "Yes, " complete Schedule F, Parts ffand IV 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located ouiside the United States? If "Yes, " complete Schedule F, Parts Mand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundfalsmg services on Part !)(
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vii, lines
tcand Ba? If "Yes," complete Schedule G, Part ... e 8] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? Jf "Yes,"
complete SChedUle G, PArt Il e e e e e e e, 19 X
20a Did the organization operate cne or more hospitals? /f "Yes,"® comp!ere Schedufe H ________________________________________________________ 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Neote. Some Form 990 fllers that
operate ong or more hiospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003
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Form 990 (2010) TACOMA COMMUNITY HOUSE 91-0570872 Paged
[ Part IV | Checklist of Required Schedules ccontinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and crganizations in the
United States on Part X, column (A}, line 1? /f "Yes," complete Schedule |, Parts fand It 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), fine 27 If "Yes," complete Schedule !, Parts fand fil | ... ... 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 ahout compensation of the organization's current
and former officers, directors, trusteas, key employees, and highest compensated employees? I "Yes,* complete
SCAGUUIE J e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principa! 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 24h through 24d and complete

Schedule K f "NO™, @O0 D@ 25 e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . 24b
¢ Did the organization maintain an ascrow account other than a refunding escrow at any time during the year to defease
AN BN DONT S Y e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. 24d
25a Section 501{c}{3) and 501{c}{4} crganizations. Did the organization engage in an excass benefit transaction with a
disquaiified person during the year? /f "Yes, " complete Schedule L, Part ! 2ha X

b isthe organization aware that it engaged in an excaess 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 580 or 950-EZ27 If "Yes, " complete
Schedtife L, Part | 25b b4

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the arganization’s tax year? If "Yes," complete Schedule L, Part ¥ .

27 Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, supstantia
contributor, or a grant selection committee membes, or to a person related to such an individuai? if "Yes," complete

SCABGUIR L, Part Il e ettt e e e 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties {see Schedule L, Part IV :
instructions for applicabie filing thresholds, conditions, and exceptions).
a Acurreni or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complefe Schedule L, Part .'V ... l28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee {or a family member thereof) was an of'flceg
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢ p4
29 Did the organization receive mere than $25,000 in non-cash contributions? if "Yes," comp!ete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i "Yes," complete Schedule M I UUURTRURRR 54 | X
31 Did the organization liquidate. terminate, or dissolve and cease operatxons’?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization seil, exchange, dispase of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, PaITIL 32 X
33 Did the organizatian own 100% of an entity d|sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Fartt . . .. .. . . . ... ... ... |=B3 X
34 Was the organization related to any tax-exempt or taxable entity?
if 'Yes," compiete Schedule R, Parts N, I, IV, and V, ine T 34 X
356 s any related organization a controfied entity within the meaning of section 512(b){1 3)'? _______________________________________________ 35 x
a Did the organization receive any payment from or engage in any transacticn with a controlied entity within the meamng of
section 512(b)(13)? /f “Yes, " complete Schedule R, Part V. line 2 . . Yes LX—_| No
38 Section 501{c}{3} organizations. Did the organization make any fransfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fine2 138 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzat:on
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVf 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11 and 197
Note Al Form 990 filers are required tocomplete Schedule © ... 3g . X
Form 990 (2010)
032004
12-21-10
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Form 950 (2010} TACOMA COMMUNITY HOUSE 91-0570872 Page5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 102 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0:
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIST | e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
fited for the calendar year ending with or within the year covered by thisreturn 2a 182
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... Ja X
b If "Yas," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bark account, securities account, or other financial account}? .. 4a X
b If "Yes," enter the nams of the foreign country: W
See instructions for filing requirements for Form TD F 90-22.%, Report of Foreign Bank and Financial Accounis.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... By X
if "Yes," to fine Ba or Bb, did the organization file Form BBB G- T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibie? e 6a X
b If "Yes," did the organization include with every solicitaticn an express statement that such contributions or gifts
were N0t T AedUC ey e 6b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the grganization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided te the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form B2B27 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as fequn{ed’? CL7g
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1088-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509{a){3} supporting organizations. Did the supporting '
organization, cr a donor gavised fund maintained by a sponsaoring organization, have excess business hioddings at any time during the year? a8
9 Sponsoring organizations maintaining donor advised funds, :
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisar, of related person? . 2]+
{0 Section 501{c}{7) organizations. Enter: :
a initiafion fees and capital coniributions inciuded on Part Vill, tine 12 . 110a
b Gross receipts, included on Form $80, Part Vili, line 12, for public use of club facmties _______________ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . IMNMa
b Gress income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 1ib
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 830 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 50 1{c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue quailfied heaith pians in more than one state? 13a
Note. See the instructions for additional infarmation the organization must report on Schedule Q. :
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 13k
¢ Enterthe amount of reserves ON hand e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes " has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule © 14b
Form 980 (2010)
032005
12-21-10
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Form 990 (2010) TACOMA COMMUNITY HOUSE 91-0570872 Pageb

-Part VI | Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a “No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check If Schieduje O contains a response to any questioninthisPact Vi oo ROV OR (X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... i 1a 15}
b Enter the number of voting members inciuded in line 1a, above, who are independent . ib 15f :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, Or Key BMPIOYBET || oottt e e 2 X
3 Did the organization delegate control over management duties customariiy performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documentis since the prior Form 990 was fled? 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? ... . 5 X
6 Does the organization have members or stockholders™® e 6 X
7a Does the organization have members, stockholders, or other persons who may elact one or more members of the
GOVBINING DOY? et oo et ettt ettt e e e e ettt e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persens? ... ... .. 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year '
by the foliowing:
A The gOVEINING BOYT | et oot et ettt e et 8a | X
b Each commitiee with authority to act on behalf of the governing body? _________________________________________________________________________ g | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes. " provide the names and addresses i Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have focal chapters, branches, or affliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the erganization? . 10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body before flling the form? . 1Ma| &
b Describe in Schedule O the process, if any. used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if "No," go to fine 13 . 12a | X
b Are officers, directors or frusteas, and key employees required to disciose annually interests that could give rise
O oM I tS Y e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " descrrbe
in Schedule O how thisis done e e e e e 1t2e | B
13 Does the organization have a written whlstleblowefpollcw TR i3 | X
14 Does the organization have a written document retention and destruchon policy’}‘ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 | X
15 Did the process for determining compensation of the following persons include a review and approvai by mdependent
persons, comparability data, and coniemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . ... . . ltBal X
b Other officers or key employees of the organization 156 | X
# "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.} :
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the Year? e 162 X
b f"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation g
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's s
exempt status with respect io such arrangements? ) et A i e 1 160

Section C. Disciosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 90, and 990-T {(501(c}{(3}s only) availahie for

public inspecticn. indicate how you make these available. Check all that apply.

D Own website D Ancther's website @ Upon request

Describe in Schedule C whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubiic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
TERI REID - (253} 3B3-3951
1314 SOUTH L STREET, TACOMA, WA 98405
Form 990 {2010}
032000
12-21-10
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Form 950 {2010) TACOMA COMMUNITY HOUSE 91-0570872 Page7
Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response to any questioninthis Park Wl ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for ali persons required tc be fisted. Report compensation for the calendar year ending with or within the organization's tax year.

@ | st 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.

@ | ist ali of the organization’s current key employees, if any, See instructions for definition of "key employee.”

@ | istthe organization's five current highest compensated employees (other than an officer, director, frustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC} of more than $100,000 from the grganization and any related organizations.

® | ist 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.

@ | ist 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 $1C,000 of repartabie compensation from the organization and any reiated organizations.
List persons in the following order: individuai trustees or directors; institutional trusiees; officers; key emptoyeas; highest compensated employees;
and former such persons.

i 1::] Check this box if neither the organizaticn nor any related organization compensated any curreni officer, director, or trustee.

(A} {B) <) ()] (E} (F)
Name and Title Average Position Repcriable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
waek = from from related other
{describe ;,5 - the organizations compensation
hoursfor | &1 z E organization (W-2/1099-MiSC) from the
refated “2 § 5 th’:. (W-2/1089-MiSC) organization
organizations| = | £ £ i8s and related
in Schedule | £ % g ;E, %% % organizations
O) = = [=} E= bt B
JOE DIAZ
PRESIDENT ' 1.001X X 0. 0. 0.
DAVE RICHARDSON
VICE PRESIDENT 1.00 X X 0. g. Q.
WES ETANTON
SECRETARY 1.00 X X 0. 0. 0.
KEN BOSE
TREASURER 1.001X X 0. 0, 0.
ALTICE AUMOEUALOGO
DIRECTOR 1.001X 0. 0. 0.
RYAN CHOATE
DIRECTOR 1.00 X 0. 0. 0.
MARIA DEVORE
DIRECTOR 1.001X 0. 0. 0.
LYNDA FILKINS
DIRECTOR i.00iX g, 0. 0.
SANDY HCLLIDAY
DIRECTOR 1.001X 0. 0. 0.
ANNIE JONES-BARNES
DIRBCTOR 1.001 X 0. 0. 0.
COCNSTANTIN KORFF
DIRECTOR 1.00: X g. 0. 0.
SOK~KHIENG LIM
DIRECTOR 1.001X 0. 0. 0.
KAREN MILLER
DIRECTOR 1.001X 0. a. 0.
PEGGY MCKASY
DIRECTOR 1.001X 0. 0. 0.
PATTY RICE
DIRECTOR 1.00iX 0. 0. 0.
ELIZABETH BERGERT DUNBAR
EXECUTIVE DIRECTOR 40.00 X 83,466. 0. 9,995.
DEBBIE RECK
EDUCATION DIRECTOR 40.00 X 71,841, 0. 9,453,
032007 12-21-10 Form 990 (201 o)

7 .
13551114 756116 5388317 2010.04050 TACOMA COMMUNITY HOUSE 53883171



Form 90 (2010) TACOMA COMMUNITY HOUSE 91-0570872 Page8
!Paft V.i..l i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued;
(A) (B} ) {D) L= {F)
Name and title Average Position Reportabie Reportabia Estimated
hours per 1 {check all that apply) compensation compensation amount of
week - from from reiated other
(describe B the organizations compensation
hoursfor | T | B organization (W-2/1099-MISC) from the
related | & | % . IE (W-2/1095-MISC) organization
organizations| £ | & 2iE,, and related
in Schedule | = é 5|8 E5 s organizations
O} E|E1E|F 25 &
THERESE REID
FINANCE DIRECTCR 40,00 X 68,442, 0. 11,479.
CANDIS CARBONE
EMPLOYMENT/SOCIAL SERVICES 40.00 X 67,746, 0. 311,679,
1b Sub-total > 291,495, 0. 42,606.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Totat(addlines Tband 16} . .. > 291,495, 0.] 42,606.
2  Total number of individuals (inctuding but not limited to those listed above} who received more than $100,000 in reportable
compensation from the organjzation B 0
Yes | No
3 Did the organization list any former officer, director or trustee, key empicyee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such individual T 3 X
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 $150,0007 if "Yes, " complefe Schedule J for such individual . 4 =
§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, ' complete Schedule J for SUCh Derson 5 X
Section B. iIndependent Confractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A} {B) (G
Name and business address Description of services Compensaticn
2  Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 in compensation from the organization ¥ 0
Form 980 (2010)
032008 12-21-10
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Form 990 (2010) TACOMA COMMUNITY HOQUSE 91-0570872 Page9
| Part VIIl | Statement of Revenue
A B C D}
Total (rez'enue Heia(te)d or Unr{gigted engﬁggﬁfom
exempt function business tax under
revenue revenue sections 512,
513, or 514
wg,‘g 1 a Federated campaigns . ... 1a 30 - 14.
§3l b Membershipdues 1b -
‘,,“g ¢ Fundraising events .. 1c 222 z 611,
%,ﬁ d Related organizations . ... id
gg e Government grants (contributions) 1e 12 . 553 . 998.
2 g f Al other contributions, gifts, grants, and
AL similar amounts not included above 1f 221 ,386.:
E'E g Noncash contributions included in lines 1a-1% § 1 9 ) 3 8 5 .
Of] 1 TotalAddinesTatf . oo p 3,028,509,
Business Cods|
] 2 a INTERPRETER FEES 500099 508,702, 608,702,
'gg b REACH/OTHER 900099 86,000. 86,000,
9E ¢ IMMIGRATION SVC FEES 900099 58,844. 58,844,
§5| o OTHER PROGRAM 900099 35,073.] 35,073.
gx e TRAINING FEES/MATERIAL | 900099 10,050. 10,050,
o f Ali other program service revenue . .
g Total Addlines2a-2f . . .. b 798,669,
3  Investment income {including dividends, interest, and
other similar aMounts) ... > 15,055, 15,055,
4 income from investment of tax-exempt bond proceeds B
5  Rovalties ...
{i) Real {ii) Personal
6 a GrossRents ... ... 64,499,
b Less: rental expenses 72,033,
¢ Rental income or {loss) <7,534.>
d Net rental income ot (loss) TN UTTU RO | <7,534, <71,534.>
7 a Gross amount from sales of {i) Securities {i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 913,
¢ Ganor(loss} ... <913 .>
d Netgainor losS) ... . > <913, <913.>
o | 8 a Grossincome from fundraising events (not
g including $ 222,611, of
é contributions reported on line 1c}. See
5 Part IV, line 18 . a| 22,269,
g b Less:direct expenses bil87,863.
¢ Net income or (loss} from fundraising events ... » | <165 594, <165 . H84.,>
9 a Gross income from gaming activities, See
Patt iV, line 19 a
b (ess: direct expenses L . b
¢ Net income cr (foss) from gaming activities ... ... . >
10 a Gross sales of inventory, less returns
and affowances |, ... . ... &
b lLess.costofgoodssold .. b
¢ Nstincome or (loss) fromsales ofinventory ... b
Miscellaneous Revenue Business Code
i1a
b
c
d Allotherrevenue ..
e Total, Addlines 11a11d . [ i : :
12 Total revenue. Seeinsiructions, ... .. P 3,668,192, 798,669, 0.<158,986.>
535008 Farmn 990 (2610}
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Form 990 {2010}

TACOMA COMMUNTITY HOUSE

91-0570872

Page 10

i Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns,

Alf other organizations must complete column {A} but are nof required to complete columns (B}, (C), and (D).

Do not inciude amounts reported on lines 6h, (A) B) (€} D)
7, 85, 5, and 100 of Part Vi. Tmsgeses | Pogmmsncs | Wmgmwtad | Fans
1 Grants and other assistance {o governments and
organizaticns in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, tine22 76,786, 76,796,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part W, lines15and 16 . ... ...
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 334,100. 320,725, 6,078, 7,287,
6 Compensation not inciuded abovs, to disqualified
persons {as defined under section 4958(f)( 1)} and
persons described in section 4988(c){(3)%B) .. .
7 Cthersalariesandwages . . 2,105,364, 1,982,619, 122,745.
8 Pension plan contributions {include section 401{k}
and section 403(h) employer contributionsy 107,785, 98,816, 8,969,
9 Cther employee benefits . 207,980. 182,315, 15,665,
10 Payrolliaxes 213,462, 201,199- 549, 11,714.
11  Fees for services (non-employees):
a Management .
bolegal
© ACCOUNLING | i
d Lobbying .
e Professional fundraising services. See Part V, line 17
f investment managementfees ..
9 Other 363,0089. 357,779, 5,230,
12 Adversing and premotion
13 Officeexpenses .. 108,680, 80,468, 28,212,
14 information technology
6 Royalties ...
18 OCCUPancy ..o 62,864, 58,092, 3,734, 1,038,
17 Travel TSR
18 Payments of travel or entertainment expenses
for any federal, state, or jocal public officiais
19 Conferences, conventicns, and meetings 86 ‘ 265, 83 r 023. 1 ‘ 335. 1 P ag7.
20 interest
21  Payments to affiiates
22 Depreciation, depletion, and amortization 49,503, 49,503,
23 dnsurance
24  Other expenses, itemize expenses not covered [
above. {List miscelianeous expenses in line 24£ 1f fine
24famount exceeds 10% of line 25, column {A)
amount, list line 24f expenses on Scheduie 0.) ...
a OTHER PROGRAM, GENERAL 17,498, 2,697, 14,130, 671.
b AGENCY MEMBERSHIP DUES 4,753, 250. 4,453, 50.
¢ EQUIPMENT RENTAL & MAIN 4,462, 4,462.
d
e
f Al other expenses
25 Total functional expenses. Add lines 1 through 24f 3,742,521, 3,454.,779. 117,686, 170,056.
26  Joint cosls, Check here o L] x foliowing SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in cofumn (B} joint costs from a
combined educational campaign and fundraising
SOHEHAHON L,
032010 12-21-10 Form 990 (2010)
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Form 590 (2010) TACOMA COMMUNITY HOUSE 91-0570872 Page 1
[Part X | Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash-noninterestbearing ... ... 1
2 Savings and temporary cashinvestments 135,988, 2 132,567,
3 Pledges and grants receivable, net 29 ‘ 728.] 3
4 Accounts receivable, met 632 ' 106.0 4 600 . 364.
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated empioyees. Complete Part ||
of Schedule L e, 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1}), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c)(8) voluntary
- employees’ beneficiary organizations {see instructions) 6
§ 7 NMNotes andioans receivable,net . ... 7
< 8 Inventories forsale Or USe . . ..., 8
9 Prepaid expenses and deferred charges ... 35,226.| 9 38,153,
10a Land, buiidings, and equipment: cost or othar
basis. Complete Part VI of Schedule D 1,832,871.
b Less:accumulated depreciation 8§52,166. 1,032,538, 10¢ 980,705,
11 investments - publicly traded securiies ... 11
12 Investments - other securities. See Part IV, line 11 442,987 .1 12 455 ‘ 617,
13 investments - program-refated. See Part iV, fnety 13
14 intangibleassets ... ... 14
15  Other assets. See Part IV, line 11 3,600.] 15 3,600.
16 Total assets. Add iines 1 through 15 (must equaliine34) . 2,312,173, 18 2,251,006,
17 Accounts payable and accrued expenses 44,235, 17 131,828.
18 Grants payable | e 18
19 Deferred revenue | 19
20 Tax-exempt bond liabiiities 20
@ |21 Escrow or custodiai account liability. Complete Part IV of Schedule D 21
£ |22 Payabies to current and former officers, direciors, trustees, key employees,
E highest compensated employeas, and disquatified persens. Compiete Part it
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and {oans payable to unrelated third parties 24
25 Other liabifities. Complete Part X of Schedule D 120,000.] 25 0.
26 Total liabilities. Add lines 17 through 25 . . N 164,235, 26 131,828,
Organizations that follow SFAS 117, check here ¥ j and complet: ]
o lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 1,852,668, 27 1,873,547,
g 28 Temporarily restricted net assets 151,720.] 28 202 L 08l.
T |29 Permanently restricted Netassets ..o 43,550.] 29 43,550,
I Organizations that do not follow SFAS 117, check here ¥ U and
G complete lines 30 through 34,
*3 30 Capital stock or trust principal, orcurrent funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 2,147,538, 33 2,119,178,
34 Total ligbilities and net assets/fund balances 2,312,173, 34 2,251,006,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) TACOMA COMMUNITY HOUSE 91-0570872 Pagei2

Part X! | Reconciliation of Net Assets

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

1
2
3
4
5
6

Totai revenue {must equal Part Vi, column (A}, line 12}

3,668,192,

Totai expenses (must equal Part X, column (A}, line 25)

3,742,521,

Revenue less expenses. Subtractfine 2 fromline T

<74,329.>

2,147,938,

Qther changes in net assets or fund halances (explain in Schedule O}

45,569.

1
2
3
Net assets or fund baiances at beginning of year (must equal Part X, line 33, cofumn (A} . ... 4
5
6

Net assets or fund balances at end of year. Combineg lines 3, 4, and 5 {must equat Part X, ling 33, column {B))

2,115,178,

‘Part -Xll} Financial Statements and Reporting

Check if Schedule C contains a response to any guestionin this Part Xl ...

2a

3a

Accounting method used to prepare the Form 990: !__J Cash ECI Accrual D Qther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
Were the organization’s financiat statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
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 financiai statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis !__J Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule G and describe any steps taken to undergo such audits.

Yes | No

2a X

21 X

3a] X

B X

032012 12-21-10

12

13551114 756116 5388317 2010.04050 TACOMA COMMUNITY HQUSE

Form 980 (2010)

53883171



OMB No. 1645-0047

2010

Open to Public

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4847{a)}{ 1) nonexempt charitable {rust.

Internat Revenue Service p- Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization Employer identification number
TACCM2A COMMUNITY HOUSE 91-0570872

Part| | Reason for Public Charity Status (Al organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

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

2 [ | Aschool described in section 170{b){ 1}{A)i). {Attach Schedule E.}

3 l:l Ahospital or a cooperative hospital service organization described in section 170{b)}{1}{A})iii}.

4 E] A medicai research organization operated in conjuncticn with a hospital described in section 170(b)}{1}{A)ii}. Enter the hospital’s name,
city, and state:
An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}{A)iv). (Compiete Part i|.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{1){A}{vi). {Compiete Part I.}

A community trust described in section 170{b}{ 1}(A){vi}. {Complete Part it

An organization that normally receives; {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no mere than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509{a){2). (Complete Part ilL.}

An organization organized and operated exclusively to test for public safety. See section 509{a){4).

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 508(a)(1} or section 508(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

al_] Type | bl Type Hi el 1 Type !l - Functionally integrated d [:l Type Hl - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mote publicly supported organizations described in section 509{aj{1) or section 509(a}(2).

0 E0 [

10
11

10

el ]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
suppaorting organization, check this box . [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? L i11g
(il Afamily member of a person described in {y above? il
{iiy A 35% controlied entity of a person deseribed in ¢ or (i) above? gty
h Provide the following information about the supported organization{s).
tarecammatt | WEN e o el | o
rganizaton (described cn fines -8 yoorging document?| (i) of your support? 0 O’QTE‘? inthe support
above or IRC section -
{see instructions)) Yes No Yes Mo Yes No
Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010
Form 8890 or 990-EZ.
032029 12-21-10
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Schedute A (Form 990 or 990-E7} 2010 TACOMA COMMUNITY HOUSE 91-0570872 Page2
‘Part it 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 Pant | or if the arganization faited to qualify under Part I}, If the organization
fails to qualify under the tests listed below, please complete Part il
Section A. Public Support
Galendar year {or fiscal year beginning in) J» {a) 2006 {b} 2007 {c) 2008 {d) 2008 (g} 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any “unusual grants.”) 2882277., 2908665, 2727971. 3474470.; 3016339.15009722,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit o
the organization without charge

4 Total. Add lines 1 through 3 2882277, 2908665. 2727971. 3474470. 3016339.15009722.

5 The portion of total contributions
by each person {cther than a
governmental unit or pubticly
supported organization) inciuded
on fine 1 that exceeds 2% of the
amount shown on line 11,

column ()
6 Public support. Subtrsct line 8 from lins 4. 15009722,
Section B. Total Support
Calendar year (or fiscal year beginning in} B> {a) 2006 {b) 2007 {c} 2008 {ch) 2009 {e} 2010 {fj Total
7 Amounts from lined 2882277, 2908665, 2727971, 3474470, 3016339.115009722.

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

and income from similar sources 46,418. 33,439. 75,557. 91,527. 79,554. 326,495.

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part (V)

11 Total support. Add lines 7 through 10 ' 15336217.
12 Gross receipts from related activities, etc. (see instructions) . 12 ] 3 . 944 " 758.
13 First five years. if the Form 990 is for the organization's first, second thlrd fourth or ﬂfth tax year as a sectﬁon 50Ho)3)

organization, check this box and SYOR NBKE .. o e i et e e I .o D
Section €. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, cofumn {f) divided by line 11, column () ... ... 114 97.87 %
156 Public support percentage from 2009 Schedule A, Part |I, fine 14 15 98.09 %

16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13 and lme 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . L . [:]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part iV how the organization
meets the “facts-and-circumstances” test. The organization quatifies as a publicly supported organization ... ... .
b 10% ~facts-and-circumstances iest - 2009.¥ the crganization did not check a box on line 13, 18a, 16b, or 17a, and kne 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. .. > [:]

Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E7) 2010 Page 3
Part Il | Support Schedule for Crganizations Described in Section 509{a}{2}

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part L. if the organization fails to
gualify under the tesis listed below, please complete Part 11)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 {d} 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise soid or services per-
formed, of facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade ot bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total Add lines 1through5 .

7 a Amounis included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of 5,000 or 1% of the
amecunt on line 13 for the year

¢ Addiines 7aand7b
8 Public support Sumeline7c from e 53

Section B. Total Support
Calendar year {or fiscal year beginning in) o (a) 2008 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amounts fromline& ..

10a Gross income frem interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar socurces
b Unrelated business faxable income
{iess section 511 faxes) from businesses
acquired afler June 30, 1676~

c Add lines 10aand i0b . .
11  Net income from untelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or ioss from the sale of capital
assets {Explain in Part V) ...
13 Total support ¢add fines 5, 10¢, 11, ang 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,

chackthis box and STOR ROIe .. i | 4 D
Section C. Computation of Pubtic Support Percentage
15 Public support percentage for 2010 {iine 8, column (f) divided by line 13, column ) . ... .. .. ... |18 Yo
16 Public support percentags from 2009 Schedule A Part 8, ine 18 ... e i, |16 %
Section D. Computation of iInvestment income Percentage
17 Investment income percentage for 2010 {ine 10¢, column {f) divided by ine 13, column {f . . .. ... .. 17 %
18 Investmentincome percentage from 2009 Schedule A, Part Ill, Gret? 18 %
19a 33 1/3% support tests - 2010, if the organization did not check the box on line 14, and line 15 is mora than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. .. . b |j

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | [::3

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaignh and Lobbying Activities OME No. 1845-0047

F 990 or 990-EZ

(Form or ) For Qrganizations Exempt From income Tax Under section 501{c) and section 527 20 1 0
Department of the Treasury | Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. Op.en to Public
Internat Revenue Service P See separate instructions. _|r'l${:)‘_elt:‘ti0[_'|=

It the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts i-A and 8. Do not compleie Part -C.
® Section 501(c} (other than section 501(c)(3)) organizations: Complete Parts -A and C below. Do not complete Part -8,
® Section 527 organizations: Complete Part $-A only.
If the organization answered *Yes," to Form 990, Part 1V, {ine 4, or Form 920-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 |-A, Do net complete Part II-B.
® Section 501(cH3) organizations that have NOT filed Form 5768 (election under section 501¢h}): Complete Part i#B. Do not complete Part [I-A,
If the organization answered "Yes," to Form 930, Part IV, line 5 (Proxy Tax), or Form 890-EZ, Part V, line 35a (Proxy Tax}, then
® Section 501 (c}(4), (5), or (6} organizations: Completa Part Il
Name of organization Employer identification number

TACOMA COMMUNITY HOUSE 91-0570872
| Part -A1  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.
2 Political expendifUres | e >3
3 Volunteer hours

| Part I-B[ Complete if the organization is exempt under section 501{c}{3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 485 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this vear? ':} Yes |:| No
4a Was a correction made? D Yes |:| No

b If "Yes," describe in Part V.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount direcily expended by the filing crganization for section 527 exempt function activites . # §
2 Enter the amount of the filing organization’s funds contributed o other organizations for section 527

exempt function activites .. »s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 17D e B s
4 Did the filing organization file Form 1120-POL for this year? [mhj Yes D No

5 Enter the names, addresses and employer identification number {EiN) of all section 527 political organizations to which the filing organization
made payments. For each crganization 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 segragated fund ora
poiitical action committee (PAC). if additional space is needed, provide information in Part IV,

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

delivered tc a separate
politicai organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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Schedule G (Form 990 or 990-E7) 2010 TACOMA COMMUNTITY HQOUSE 91-0570872 Page2
Part I-A| Complete if the organization is exempt under section 501(c}(3) and filed Form 5768

{election under section 501(h)).
A Check B D if the fifing organizaticn beiongs to an affiliated group.
8 Check P [:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:rziig?gn’s b} Aﬂiﬁ:& group

{The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expendifures
Total exempt purpose expenditures (add lines Tcand ¥d) ... ..o
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

1fthe amounton line 1e, 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 $1,000,600 $100,000 pius 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.

- © O 0 O W

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line g from lina 1a. if zero or less, enter -0-
t Subtract line f from line 1c. if zero or less, enter -0
j If there is an amount other than zero on either line th or line 1i, dld the organlzataon lee Form 4?20
repOnting SeCHON 0T T 1aX fOr ThIS WO T i e et itiiieedotiriehoeeieiiieeiireisseieiitereiteesceesiisiiiiciiiseess E' Yes D No
4-Year Averaging Period Under Section 501(h})
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2007 2008 2009 2010 Total
{or fiscal year beginning in) @) (b) (e} (d) (e) Tota

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{e))

¢ Total lobbving expenditures

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

§ Grassroots lobbying expenditures

Scheduie C (Form 990 or 990-EZ) 2010

032042 02-02-11
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Schedule C (Form 990 or 990-E7) 2010 TACOMA COMMUNITY HOUSE 91-0570872 Pages
Part I-B | Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768

{(election under section 501(h}).

(a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, inciuding any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNEBEIST || et ettt b e et

Paid staff or management (|nc§ude compensation in expenses reported on iines tc through 157
Media advertisements?

Grants fo other organizations for lobbying purposes?
Direct contact with legistators, their staffs, government officials, or a legisiative body?

DA 104 [P [ [ 1B [

@ -~ O 0O 0 oo
z
]
5
[te]
wn
il
[a]
3
[}

_ 3
3 :
g
w
T
Q
)
)
[a]
g
w
Q
9
Faa
o
D
-
=
o
3
-~

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? if "Yes," describe in Part IV X 200,

j Total. Add lines Te through 1E | e 200.
2a Did the activities in line 1 cause the organization to be not described in section 501{c}(3}?
b if "Yes," enter the amount of any tax incurred under section 4912
c if "Yes," enter the amount of any tax incurred by organization managers under section 4912

if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
Part lll-A, Complete if the organization is exempt under section 531{c){4), section 501(c)(5), or section
501(c){6).

»

Yes No

1 Woers substantially ali (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 carryover iobbying and politicat expenditures from the prior year? 3

Part HI-B| Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section
501{c}{6) if BOTH Part llI-A, lines 1 and 2 are answered "No” OR if Part ill-A, line 3 is answered

"Yeos."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and politicat expendiures {do not include amounts of polutlcal
expenses for which the section 527(f) tax was paid).

a Cumentyear | 22
b Carryoverfrom lastyear e L 2D
C TOMAL e e e 1 28
3 Aggregate amount reported in section 8033{e)(1}(A} notices of nondeductible section 162(e) dues . .. . . 3

4 [f notices were sent and the amount on fine 2c exceeds the amount en line 3, what portian of the excess
does the organization agree tc carryover o the reasonabie estimate of nondeductibie lobbying and political
expenditure Next Year? 4
Taxable amount of lobbying and political expendltures (seeinstructions) . ... o 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part -C, kne 5; and Part II-B, line 1i. Also, complete this part
for any additionai information.

PART ITI-B, LINE 1(T), OTHER LOBBYING ACTIVITIES:

THIS ORGANIZATION IS A MEMBER OF HUMAN SERVICES COALTTION AND HUMAN

SERVICES COALITION IS INVOLVED IN LOBEYING ACTIVITIES. THE TQTAL

MEMBERSHIP FEE TO HUMAN SERVICES COALITIQON WAS $200.

Scheduie C (Form 990 or 990-EZ} 2010
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. - i OMB No. 1545
SCHEDULE D Supplemental Financial Statements T
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiV, line 6,7, 8, 9, 10, 11, or 12 Openi to Public
E,?;i’;{“;:jﬁjﬁ%lﬁi?;“’* P Attach to Form 990, P See separate instructions. Inspection
Name of the organization Employer identification number
TACOMA COMMUNITY HOUSE 91-0570872

‘Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compilete if the
organization answered "Yes" to Form 880, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to {during year)

Aggregate grants from {during year)

Aggregate vajue at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal controi? L IYes I:] No

b W N =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible prvate DENEft e i et e i ei et i et e iee it eirereeies [_—_] Yes [::] No

[Pt Il | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s} of conservation easements heid by the organization {check ali that appiy).
Preservation of land for public use {e.g., recreation or education) ’:] Preservation of an historically impoertant land area
E:] Protection of natural habitat D Preservation of a certifiad historic structure
[ Preservation of open space
2 Complete kines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of CONSaMValON BaSOMIEI S 2a
b Total acreage restricted by conservation easements L 2
¢ Number of conservaticn easements on a certified historic structure inciuded in @ .. 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register . 2d

3 Number of canservation easements modzﬂed tfansferred released extlngulshed or termlnated by the organlzatlon 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, handiing of
violations, and enforcement of the conservation easements it holds? . D Yes r___—] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat#on easements durzng the year b
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemnents during the year - 3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)}{43(B)()
and section 170(RANBIGH? .. .. i LD ves L INo
9 In Part XIV, describe how the organization {ep{)l’ts conservatxon easements in |ts revenue and expense statement, and balance sheet, and
include, if appiicable, 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.

Compiete i the organization answered "Yes" to Form 980, Part IV, tine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubfic service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization eiected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet works of art, historicat
treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provide the following amaounts
relating to these items:

{fy Revenues included in Form 990, Part Vi#i, line 1

{ii) Assets included in Form 890, Part X

2 Ifthe organization received or held works of art, historical treasures, or other sumllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958} refating to these items:

a Revenues included in Form 980, Part VIIL e 1 e, > 3
b Assetsincludedin Form 980, Part X s > §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 930} 2010
B0 0
19

13551114 756116 5388317 2010.04050 TACOMA COMMUNITY HOUSE 53883171



Schedule D {Form 990) 2010 TACOMA COMMUNITY HQUSE 91-0570872 Page2
.Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ali that appiy}:
a [ Pubiic exhibition
b :l Scholarly research
[+] |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiv.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other simitar assets
___tobe soid to raise funds rather than to be maintained as part of the organization’s collection? . ... TR D Yes
Part iV | Escrow and Custodial Arrangements. Compiete if the organization answered “Yes* to Farm 990, Part iV, line 8, or
reported an amount on Form 990, Part X, line 21.

d l:l Loan or exchange programs

-] l:l Other

[:]No

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

Amount
© Beginning DAIANCE || e ic
d Additions during the YBAK | e e et 1d
e DistrbUONS during INe Year 1e
fOENAING DAIANGCE || e e ettt e it

DNO

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XiV.
1. Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
{e} Two vears back | {d) Three vears back
43 550,

{b) Prior year {e)} Four years hack

43,558,

{a) Current vear
43 550,

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

[+ = T B«

Other expenditures for facilities
and programs

-

Administrative expenses
g End of year balance 43 550,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment %
Petmanent endowment  100.00 9%
¢ Term endowment P %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes | No
3ali) X
3afii) X
b

43,550, 43,550,

(i} unrelated orgaNniZaANIONS
(i) related organizations
b If "Yes" to 3ali), are the related organizations isted as required on Scheduie R?
4 Deseribe in Part XIV the intended uses of the organization’s endowment funds,
{Part VI | Land, Buildings, and Equipment. See Form 950, Part X, ine 10.

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

1A Land 254,138, 254,138,

b Buidings . S 886,703, 204,655, 682,048.
¢ Leasehoid improvements

d Equipmert 692,030. 647,511, 44,519,
@ Other ... T

Total. Add lines 1a through 1e. (Column (d) must equal Form $90. Part X, column (B), line 10(c).) b 980,705,

032052
12-20-10
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Schedule D {Form 990} 2010 TACOMA COMMUNITY HOUSE

91-0570872 Page3d

| Part VII| investments - Other Securities. See Form 990, Part X, fine 12.

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

{b) Book value

{c) Method of valuation:
Cost or end-of-year market vaiue

(1} Financial derivatives
{2} Closelyheld equity interests
(3) Other

(% PAXWORLD BALANCED INDEX

B) FD

455,617,

END-OF-YEAR MARKET VALUE

(@)

©)

(E)

{F)

{E)

(H)

{n

Total. (Col (b) must squal Form 990, Part X, col (B) line 12.)

495,617,

| Part Viil| investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book valus

{c} Method of valuation:
Cost or end-cf-year market value

a)

2

3

4)

5

{€)

{7)

)]

{9)

(EY)]

Total. {Col (b} must equal Form 890, Part X, col (B) line 13,3

 Part IX | Other Assets. See Form 990, Part X_ line 15.

{a} Description

{b) Book value

(8)

&)

(73

(&

(65

aq

Total. (Cokumnn (b) must equal Form 990, Part X, col {B)

line 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of fiability

{b) Amount

{1} Federai ihncome taxes

2

o

&)

=

)
)
)
)
)

&

(6)

{7)

8)

9

)]

an

Total. {Column (b) must equal Form 880, Part X, col (B)

ine 250 ... >

TN JETAST TAUTFE3otE. TR Part XV, Frovide the txt of Iha To00IN016 10 The oI GANTZAN0N'S TNancial Staterments that reports e orgamzalion's Nabiity Tor Uncertam Tax paositions under

2. FiIN 48 {ASC 740}

032053
12-20-10
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Seheduie D (Form 990} 2010 TACOMA COMMUNITY HOUSE

91-0570872 Paged

i Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VL, column (&), ine 12) i 3,668,192,

2 Totalexpenses (Form 980, Part iX, columm (AL, BNe 28} 2 3 , 7 42 521,

3 Exgess or [deficit) for the year. Subtract line 2 from ine 1 3 <74,329.>

4  Net unrealized gains {fosses) on investments 4 45 I 569.

5 Donated services and use of facilities 5

6 INVBSIMENT BXDENSES | | e ettt 6

7 Priorperiod adUSIMENTS | e e e 7

8 GCther (Describe in Part XV e 8

9 Total adjustments (net). Add lines 4 through 8 9 45,569.
10 Excess or {deficlt) for the vear per audited financial statements. Combineiines3and 9 . 10 <28,760.>

[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unreatized gains on investments
Conated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIi, line 12, but not on line 1:
Investment expenses not inciuded cn Form 990, Part VIII, fine 7b
COther (Describe in Part XIV.)
¢ Addlinesd4aand4b

Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part! fine 12.}

® oo o W

o o

1 4,220,884,

..... 2a 45,569,
..... 2b 246,314,
..... 2¢
..... 2d 260,809,
.................................................. 2 552,692,
3 3,668,192,
4a
4b

4c 0.
5 3,668,152,

| Part XHI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on tine 1 but not on Form 990, Part IX, line 25;

1 4,249,644,

a Donated services and use of facitities 2a 246,314.

b Prior year adjustments 20

c OFNerlOSSes 2c

d Other{Describe in Part XIV.) 2d 260,809,

e Add iines 2a through 2d 2e 507,123,
3 Subtract fne @e From N 1 3 3,742,521,
4 Amounts inciuded on Form 990, Part iX, line 25, but not on line 1:

a Investment expensss not included on Form 890, Part VIll, fine 7b I 4a

b Other{Describe in Part XIV.) ab

¢ Addlinesdaanddb e, 4c 0.

Total expenses. Add lines 3 and 4c (Th;s must equa! Form 990 Partifine 18) .. 5 3,742,521,

| Part X1Vi Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines ta and 4; Part iV, lines 1b and 2b: Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xii, fines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additionat information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 72,033,
SPECIAL EVENTS EXPENSES 187,863,
LOSS OF DISPOSAL OF EQUIPMENT 913.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 260,809,

PART XTTT, LINE 2D - OTHER ADJUSTMENTS:

032054
ta-20-10
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Schedule D {Form 990} 2010 TACOMA COMMUNITY HOUSE

91-0570872 Pages

[ Part XiV| Supplemental Information (continved)

RENTAL EXPENSES 72,033,
SPECIAL EVENTS EXPENSES 187,863.
LOSS ON DISPOSAL OF EQUIPMENT 913.
TOTAL TO SCHEDULE D, PART XTII, LINE 2D 260,809,

032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1543-0047
(Form 990 or 900-E2) Fundraising or Gaming Activities 2010

Compiete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18,

F?””T“SZJS e oy ] or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

riernal nevenus servics P Attach to Form 990 or Form 980-£2Z. B See separate instructions. Inspection

Name of the organization Employer identification number
TACOMA COMMUNITY HOUSE 91-0570872

Part Fundraising Activities. Complete i the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
L required to complete this part.

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

a D Mail solicitations e Solicitation of non-government granis
b D internet and emait sclicitations f :l Solicitation of governmenz grants
c D Phone solicitations g :l Special fundraising events

d [:‘ In-person solicitations
2 a Did the organization have a writlen or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 930, Part Vil) or entity in connection with professional fundraising services? E] Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) D v} Amount paid . ;
(i) Name and address of individual (i) Activity hf&?‘ra?%gg (iv} Gross receipts tg ?or retaineg by} t(\ﬂ() Ar\:n?qnt gegd)
or entity (fundraiser i control from activit fundraiser 0 lor retained by
" ) coniBukone? Y listed in col. (i) organization
Yes | No
L TR |
3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form $80 or 990-EZ, Schedule G (Form 990 or 980-EZ) 2010
©32081 01-13-11
24
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Schedule G (Form 990 or 990-E7) 2010

TACOMA COMMUNITY HOUSE

91-0570872 Pagez

Part i } Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Net income summary. Combine line 3, column {d}, and line 10

{a) Event #1 {b) Evant # {e) Cther events {d} Total events
ANNUAL {add col. {a} through
AQWF LUNCHEON 3 col. (g}
. {event typs} (event type) {total number) '
3
c
5 1 Grossrecelpts ... 168,506. 66,909. 9.465. 244,080,
2 Less: Charitable contributions . 153,328. 66,909. 2,375. 222,612,
3 Gross income line 1 minus fine 2 15,178, 7,090, 22,268,
4 Cashprizes ..
g |5 Noncashprizes ... 19,385, 19.383.
%)
c
é- 6 Rentffaciltycosts . ... 2,200. 2,200,
_E 7 Food and heverages ...
B8
8 Entertainment .
9 Cther direct expenses . 130,081, 26,690, 9,507. 166,278.
10 Direct expense summary. Add Imes 4 th?OUQh Sincolumn (d) e C 2 187,863,

P <165,595.>

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

Revenue

1 Grossrevenue ...

{a} Bingo

{b} Puit tabsfinstant
bingo/progressive bingo

(d} Total gaming {add

e} Gthergaming | " ray through col. e)

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

2 Cashoprizes

5 Qtherdirectexpenses ... ..

6 \Volunteer labor

[:] Yes_ %
{:j No

E_—_E Yes. == %

No

D Yes_ %
[INo

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

8 Net gaming income summary. Combine ling 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a is the organization ficensed to operate gaming activities in each of these states?

b if "No," explain:

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

b If “Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 990-E2 2010 TACOMA COMMUNITY HQOUSE 91-0570872 pages

11 Does the organization operate gaming activities with nonmembers? [_Ives [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or ather entity formed
t0 administer Charitabie GaMING? .|| .. . oo e e [ fves [INo

13 indicate the percentage of gaming activity operated in:
a The organization’s faCIHY | .. e 13a %
b AN OUESIAE FACHIEY | ettt et e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a coniract with a third party from whom the organization receives gaming revenue? D Yes [:I No

b If "Yes," enter the amount of gaming revenue received by the organization p» § and the amount
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name B

Gaming manager compensation e $

Description of services provided I

Director/officer [:"] Empioyee Independent contractor

17 Mandatory distribistions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L o o o L E:j Yes FJJ No
b Enter the amount of distributicns required under state law to be distributed to other exempt organizations or spent in the
arganization's own exempt activities during the tax vear = §
Part iV Suppiemental information. Complete this part to provide the explanations required by Part t, line 2b, eolumns (i} and {v), and Part i,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

042083 01-13-11 Schedule G (Form 990 or 990-EZ} 2010
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{Form 980 or 980-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05’“6’??6”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information, Opén to Public
bl Favene Servee. P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TACOMA COMMUNITY HOUSE 91-0570872

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCCTIETY.

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

OTHER SERVICES, INCLUDING LANGUAGE BANK.

EXPENSES § 625,303, INCLUDING GRANTS OF $ 0. REVENUE § 61,544.

FORM 950, PART VI, SECTION B, LINE 11: FORM 930 WILL BE REVIEWED BY

FINANCE COMMITTEE AND THEN REPORTED TO THE BOARD.

FORM 950, PART VI, SECTION B, LINE 12C: THE CONFLICT QF INTEREST POLICY IS

DISCUSSED AT THE ANNUAL BOARD MEETING. QFFICERS, BOARD MEMBERS, AND SENICR

STAFF ARE REQUIRED TO REPORT ANY CONFLICTS THAT MAY ARISE.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION USES A SURVEY DONE

BY WASHINGTON EMPLOYERS (INDEPENDENT ORGANIZATION)} AS A GUIDLINE TO

DETERMINE REASONABLE COMPENSATION FOR THE ORGANIZATION'S OFFICERS AND KEY

EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALTIZED GAINS ON INVESTMENTS: 45,569,

FORM 990, PART XTT, LINE 2C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2010}

032211
01-24-11
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Schedule O (Form 990 or 990-EZ7} (2010} Page 2
Name of the organization Employer identification number

TACOMA COMMUNITY HOUSE 91-0570872

THE OVERSIGHT PROCESS HAS NOT CHANGED SINCE THE PRIOQOR YEAR.

S124 11 Schedule O (Form 990 or 990-EZ) (2010)
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