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Return of Organization Exempt From Income Tax

o990
&

Department of the Treasury
Intemal Revenue Service

foundations)

generally cannot redact the information on the form
- Information about Form 990 and its instructions I1s at www.IRS.gov/form990

® Do not enter Social Security numbers on this form as it may be made public By law, the IRS

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

DLN: 93493234000144}

OMB No 1545-0047

A For the 2013 calendar year, or tax year b_eginniﬂ 01-01-2013 L 2013‘ and endiu 12-31-2013

B Check If applicable
I— Address change

2013

Open to Public

Inspection

C Name of organization
TACOMA COMMUNITY HOUSE

I- Name change

—

Doing Business As

D Employer identification number

91-0570872

| Intiai retum

I Termmnated

Number and street (or P O box If mail 1s not delivered to street address)| Room/suite
1314 SOUTH L STREET

I~ Amended retum
[ Application pending

City or town, state or province, country, and ZIP or foreign postal code
TACOMA, WA 984050107

E Telephone number

(253)383-3951

G Gross receipts $ 3,636,702

F Name and address of principal officer
LIZ DUNBAR

1314 SOUTH L STREET

TACOMA,WA 984050107

1 Tax-exempt status

¥ s01(c)3) I~ 501(c)( ) M(msertno) [ 4947(a)(1)or [ 527

J Website:» WWWTACOMACOMMUNITYHOUSE ORG

H(a) Is this a group return for
subordinates?

H(b) Are all subordinates
included?
If "No," attach a list (see Instructions)

™ Yes¥ No
[T Yes| No

H(c) Group exemption number b

K Form of organzation

~ Corporation ™ Trust |_ Association | Other I

| L Year of formation 1910 |

M State of legal domicile
WA

m Summary

1 Briefly describe the organization’s mission or most significant activities
TACOMA COMMUNITY HOUSE CREATES OPPORTUNITIES FOR IMMIGRANTS AND OTHER COMMUNITY MEMBERS IN THE
PUGET SOUND REGION THROUGH COMPREHENSIVE SERVICES FOCUSED ON SELF-SUFFICIENCY,INCLUSION AND
@ ADVOCACY
<
=
g
=
g
_3 2 Check this box B if the organization discontinued its operations or disposed of more than 25% of its net assets
E ]
g 3 Number of voting members of the governing body (PartVI,linela) . . . . . . B 3 17
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . . . 4 17
'3 5 Total number of individuals employed in calendar year 2013 (PartV,line 2a) . . . . 5 193
< 6 Total number of volunteers (estimate if necessary) . . . . . . . . . N 6 318
7aTotal unrelated business revenue from Part VIII, column(C),lne12 . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII,hnelh) . . . . . . . . . 2,712,138 3,029,295
% 9 Program service revenue (Part VIII,line2g) . . . . .+ .+ .« .« . 748,940 438,389
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 13,057 100,790
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) 1,585 -43,435
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
[ I T T R R R R R T 3,475,720 3,525,039
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . 40,196 227,567
14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . . 0 0
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines
b4 5-10) 2,205,855 2,568,209
w«
5 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) 227,380
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) . . . 879,703 648,279
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 3,125,754 3,444,055
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . . 349,966 80,984
o7 = -
X Beginning of Current End of Year
‘2% Year
33 20 Total assets (PartX,line16) . . . . . « =« +« & & + & . 2,628,000 2,754,530
32 21 Total habilities (Part X, hne26) . . . . .+« .+« .+ « +« « « « . 38,994 66,469
=L 22 Net assets or fund balances Subtractline 21 fromline286 . . . . . 2,589,006 2,688,061

Part II

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

’ . | 2014-08-21
Si gn Signature of officer Date
Here LIZ DUNBAR EXECUTIVE DIRECTOR
Type or pnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check [ f |PTIN
Paid ANTONIA GOH CPA self-employed | P00187374
ai Fim's name M MCGLADREY LLP Fim's EIN - 42-0714325
Preparer
Use only Firm's address ® 105 8TH AVENUE SE SUITE 300 Phone no (360) 754-7244
OLYMPIA, WA 985011386

May the IRS discuss this return with the preparer shown above? (see Instructions)

¥ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2013)
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Form 990 (2013)
Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a
b

Page 3

Yes No
Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? If "Yes,” Yes
completeScheduIeA@....................... 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ® .. . 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” compleie Schedule C, Part I e e e e e e e e e 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election in effect during the tax year? If "Yes,” complete Schedule C, Part F7 & 4
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 98-197 If "Yes,” complete Scheduie C, N
e 7 . I °
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 No
Schedule D, Part I . . . . . . . e e e e e e e e e e e e 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I . = 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part IIT'TE . . . . . . . . . . . e e e 8 °
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 1n Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services? If "Yes,” complete Schedule D, PtV . . . L . . L. .. ... 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 | Yes
permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part 7.
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Yes
If "Yes,” complete Schedule D, Part VI®®) . . . . . . . . . . e e e e 11a
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of v
Its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VII@ e e 11b es
Did the organization report an amount for Investments—program related in Part X, line 13 that i1s 5% or more of No
Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part virr'® L. L L L. 1ic
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets v
reported in Part X, line 16? If "Yes,” complete Schedule D, Part F 5 <. I 11d es
Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X&) 11e No
Did the organization’s separate or consolidated financial statements for the tax yearinclude a footnote that 11F | Yes
addresses the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
ScheduleD,PartXﬁ........................
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XT and XIT®& . . . . . . . . . . . e e e 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . 13 No
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No
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, Parts T andIV . . . . . . . . 14b No
Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 °
Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts IIl and IV . . . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part] 17 No
IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Ye
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II . . . v « & « & & « « 18 s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part III . . . . P e e e e e e e e e e
Did the organization operate one or more hospltal facilities? If "Yes,” complete ScheduleH . . . . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013)
Mhecklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I andII . . .

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on
PartIX, column (A), hne 2? If "Yes,” complete Schedule I, Parts I and III . . . . . . .

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 Scheduled . . . . .+ 4 4 4 4 e e e e e e e e e e

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, 20022 If "Yes,” answer lines 24b through 24d
and complete Schedule K. If "No,”gotoline25a . . . .« « « « & « + & « & 4 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . 4 4 4 4 e s wa e e e

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

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,"complete Schedule [, PartI . . . . . . . .

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, PartI . . . . « « + & & a4 s a e a2 a s

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part II . . . . . .« « « « « &« o« 4 a o awaaa

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family
member of any of these persons? If "Yes,” complete Schedule L, Part III . . . .+ .+ + « =+ &

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part

A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV . . . .« .+ + & + + o+ 4 4 a4 e e e e

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . .« « + + + & 4« o« .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
PartT . . « v &« e e e e e e e e e e e e e e e e e e e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part IT . . . « +« + « & « + &« o & a2 a e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete ScheduleR, PartI . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, I1I, or 1V,
andPartV,llInel « « « & + v + w o« o a s s e e e e e e w

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If'Yes'to line 35a, did the organization receive any payment from or engage i1n any transaction with a controiled
entity within the meaning of section 512(b)(13)? If "Yes,” complete ScheduleR, Part V, lne2 . . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete ScheduleR, Part V, line2 . . . + « & & + &« o+ e a

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI

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 ScheduleO . . . . . . . .+ . . . .

21 No
22 | ves

23 No
24a No
24b

24c

24d

25a No
25b No
26 No
27 No
28a No
28b No
28¢ No
29 No
30 No
31 No
32 No
33 No
34 No
35a No
35b

36 No
37 No
3g | Yes

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV. . . . . v v W« o o . « .
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 83
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . 4 4 e 4w a e e e a e 1c | Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
bythisreturn . . .+ « . . 4 4 e e a e e e 2a 193

b Ifatleastone Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fiie (see instructions) 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in ScheduleO . . . 3b
4a At any time durning the calendar year, did the organization have an interast 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)? . . . . . e e e e e e e e e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b No
c If"Yes,” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charnitable contributions? . . .
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . . . .. 0w e e e e e e e e . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution-and partly for goods and 7a No
services provided to the payor? . . . . . .+ . . 4 4 4 4 e e e e e a s
If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82822 . . . . . . . . 4 4 e e e e e . No

d If"Yes," indicate the number of Forms 8282 filed during the year . . . . I 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

contract? . . . . 4w 4 h e e e e e e e e e e e e e e e e e e e | 7€ No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . v e e e e e e e e e e e e e e e e e e e e e e s e
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? . . .+« « « e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any time duringtheyear? . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Didthe organization make any taxable distributions under section4966? . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person® . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII,linel12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . .+ . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041°? 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the
1 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? 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 1s licensed to i1ssue qualified health plans . . 13b
¢ Enterthe amount ofreservesonhand . . . . . . . . . . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation in ScheduleO . . 14b

Form 990 (2013)



Form 990 (2013)

Page 6

See instructions.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

Check iIf Schedule O contains a response or note to any hineinthisPartVI . . . . « « +« .+ + .+ « . icd
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 1a 17
£ 2= 1
If there are material differences in voting nghts among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enterthe number of voting members included in line 1a, above, who are
independent . . . . .+ « 4« + « 4 4 & w4 & 4 . . | 1 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . .« .« .+ .« 4 4 4« .. a . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
1 =1 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . « .« .+ . o« . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . 4 4« e s e a s 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governingbody? . . . . . . .+ .« . .+ .+« .« o« a4 a
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a Thegoverningbody? . . . . . . + <« +« +« « « + 4+ 4« + 4+ « 4 & a« « . | 8| Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .« . . . .| 8b | Yes
9 Is 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 in ScheduleO . . . . e 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affillates> . . . . . . . . . . . . 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, 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
Ehe form? . v & v v e e e e e e e e e e e e e e e e e . 128 Yes
b Describe in Schedule O the process, If any, used by the organization to review this Form9s0 . . . .
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . .+ . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . = v .+ 4 4 v e e e e e e e e e e e e e e e ... | 12b| Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
1n Schedule O how this was done « « +« « + + & « « « + & & + 4 & 4 w4 4 o« . a|1l2| Yes
13 Did the organization have a written whistleblower policy? . . . . « « « + « «+ + & . s . 13 | Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 | Yes
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 | Yes
b Otherofficers or key employees of the organization . . . . . .+ .+ .+ « « &« =« « « 15b | Yes
If"Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . 4 4 4 4 e e a e e e 16a No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[* own website | Another's website [¥ Uponrequest [ Other (explainin Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BTERI REID 1314 SOUTH L STREET
TACOMA,WA 98405 (253)383-3951

Form 990 (2013)



Form 990 (2013)

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 VII .

I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee “

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

organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations

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

List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person is both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o5 | _ g = |o | (W-2/1099- (W-2/1099- from the

organizations a al|3d|=2|@ |3a|e MISC) MISC) organization
below £ 13 (8 |e E—z = and related
3 c I E =53 2|
dotted line) c |2 ERrtsdh organizations
58 |e = oo
== = S g
c | = © =
12| |°| 8
T % 4
B
@ o
=%
(1) WES STANTON 100
X X 0
PRESIDENT
(2) DAVE RICHARDSON 100
X X 0
SECRETARY
(3) ED RAMOS 100
X X 0
TREASURER
(4) SHARON BENSON 100
X 0
DIRECTOR
(5) ANDY BUFFINGTON 100
X X 0
VICE PRESIDENT
(6) PATRICIA CHASE 100
X 0
DIRECTOR
(7) ANNE CROWLEY 100
X 0
DIRECTOR
(8) MARTHA CURWEN 100
X 1}
DIRECTOR
(9) MARIA DEVORE 100
X 0
DIRECTOR
(10) KATHRYN EVERETT 100
X 0
DIRECTOR
(11) LYNDA FILKINS 100
X 0
DIRECTOR
(12) GEORGIA LOMAX 100
X 0
DIRECTOR
(13) PEGGY MCKASY 100
X 0
DIRECTOR
(14) CONOR MCCARTHY 100
X 0
DIRECTOR
(15) PAMELA OSBORNE 100
X 0
DIRECTOR
(16) COLETTE SMITH 100
X 0
DIRECTOR
(17) DAVID WRIGHT 100
X 0
DIRECTOR

Form 990 (2013)



Form 990 (2013)
Z1dANl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) ©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation | amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o5 1_ 3 = 1o T 0 (W-2/1099- (W-2/1099- organization

organizations S. ala |22 |2c |2 MISC) MISC) and related
below E3 g 2o g—ﬁ é organizations
dotted ine) [BE |5 =[5 (%
T2 |2 T |18 ¢a
AN E
o | « o
Tl = o
T % @
g o
[=3
(18) ELIZABETH BEGERT DUNBAR 40 00
X 82,846 11,284
EXECUTIVE DIRECTOR
(19) THERESE REID 40 00
X 71,279 9,900
DIR OF FINANCE & ADMIN
(20) DANA BOALES 40 00
X 72,006 5,555
DIRECTOR OF CLIENT SERVICE
(21) RUSSELL BATTEN III 40 00
X 59,262 9,081
DIR OF DEVELOPMENT & COMM
ib Sub-Total . . . . . .+ . o+ 4 e e waaa >
c Total from continuation sheets to Part VII, SectionA . . . . L g
Total (add lineslband1c) . . . . . .+ .+ . .« .« . . » 285,393 0 35,820
2 Total number of individuals (including but not imited to those listed above) who received more than
$100,000 of reportable compensation from the organization®0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,"” complete Schedule J for such individual . . . .+ .+ + « & + « « + & & No
4 For any individual listed on line 1a, 1s 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 .« .« .+ 4 e s s s h e e e s a e e e e e e e . No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . .+« +« &« + « = No
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

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization 0

Form 990 (2013)



Form 990 (2013)

Page 9

=1ad'288] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIT . . . . P
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
@ la Federated campaigns . . 1a 143,811
2
= § b Membershipdues . . . . ib
n
- &
o g ¢ Fundraisingevents . . . . 1c 86,260
_ﬂg H d Related organizations . . . id
w —
& 'E e Govemment grants (contributions) 1e 2,472,116
g .=
o ? f Al other contnbutions, gifts, grants, and  1f 327,108
s Q similar amounts not included above
-
.'E 5 g Noncash contributions included in ines
= 1a-1f
s =
e = h Total.Add lines 1a-1f . . . . . . . 3,029,295
(S L4
@ Business Code
E‘ 23 INTERPRETER FEES 900099 250,925 250,925
=
E b REACH PROGRAM 900099 95,185 95,185
3 ¢ IMMIGRATION SVC FEES 900099 75,730 75,730
=
g d OTHER PROGRAMS 900099 16,549 16,549
— e
&
§ f All other program service revenue
& g Total.Add lines 2a-2f . . . . . . . . M 438,389
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . 100,790 100,790
4 Income from investment of tax-exempt bond proceeds , , M
5 Royalttes . . . + + « & + « . . ¥
(1) Real (1) Personal
6a Gross rents 68,228
b less rental 79,782
expenses
¢ Rental income -11,554
or (loss)
d Netrental incomeor(loss) . . . . . . . m -11,554 -11,554
(1) Securities (1) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
¢ Gamnor (loss)
d Netgammor(loss) . . . .+« . .+ .« .+ .+ .m
8a Gross income from fundraising
& events (not including
g 86,260
L4 of contributions reported on line 1c)
(] See PartIV, line 18 . .
=
5 ’ :
£ b Less directexpenses . . . b 31,881
(o] ¢ Netincome or (loss) from fundraising events . . m -31,881 -31,881
9a Gross Income from gaming activities
See PartIV,line19 . . .
a
b Less direct expenses . . . b
Net income or (loss) from gaming activities . . .»
10a Gross sales of inventory, less
returns and allowances .
a
b Less costofgoods sold . . b
¢ Netincome or (loss) from sales of inventory . .
Miscellaneous Revenue Business Code
1ia
b
All other revenue . . . .
Total. Add lines 11a-11d . . . . . . -
12  Total revenue. See Instructions . . . . .
> 3,525,039 438,389 0 57,355

Form 990 (2013)



Form 990 (2013)

EIi¥ed 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 . . . . T
. N (B) ©) (D)
b ab, b, and 10b of ParevIIL. Toal penses | PO e | Mamagemeniand | Fundmars
1 Grants and other assistance to governments and organizations
in the United States See Part IV, line 21
2 Grants and other assistance to individuals in the
United States See Part IV, line 22 227,567 227,567
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See Part1V,lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees . . . . 321,213 293,957 2,336 24,920
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . . .
7 Othersalaries and wages 1,838,315 1,683,941 15,045 139,329
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contrnibutions) . . 54,647 49,629 5,018
9 Other employee benefits . . . . . . 165,454 150,260 15,194
10 Payrolltaxes . . . . . . . 188,580 172,621 3,928 12,031
11  Fees for services (non-employees)
a Management . . . . . .
b Legal . . . . . . .+ . .
c Accounting . . . . . .« 4+ 4 4 . . 26,204 20,800 5,404
d Lobbying . . . .+ .+ .+ .+ .+ & . .
e Professional fundraising services See PartIV,line 17
f Investment management fees .
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on
Schedule0) . . . . . . . . 293,805 283,841 3,461 6,503
12 Advertising and promotion . . .
13 Office expenses . . . . . . 138,036 97,936 25,973 14,127
14  Information technology . . . . . . 2,838 2,838
15 Royalties . .
16 Occupancy . . + + 4« o« o« 4 4 . . 112,592 92,865 9,950 9,777
17 Travel . « .+ + ¢ 4 e e 4 e 22,460 22,280 79 101
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . .
19 Conferences, conventions, and meetings . . . . 14,192 13,762 50 380
20 Interest . . . . . . & .« . .
21 Payments to affiliates . . . . . . .
22 Depreciation, depletion, and amortization . . . . . 23,046 23,046
23 Insurance . . . . . & . 4 4 a4 e e . 10,222 10,222
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list iine 24e expenses on Scheduie O )
a OTHER EXPENSES 3,184 42 3,142
b AGENCY MEMBERSHIP DUES 1,700 1,700
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,444,055 3,111,201 105,474 227,380
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 (2013)



Form 990 (2013)
Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this PartX . . . . . S
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng - . . . . . . . . . . . . 1
2 Savings and temporary cash investments . . . . . . . 478,020 2 237,380
3 Pledges and grants receivable,net . . . . . . . . . . . 3
4 Accounts receivable,pet . . . . . . . . . . . . . 619,595| 4 682,922
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
ScheduleL . . . . .+« . . o 4 4 e e e e e e
5
6 Loans and other 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)(9) voluntary employees' beneficiary
» organizations (see instructions) Complete Part II of Schedule L
@ 6
ﬁ 7 Notes and loans receivable,net . . . . . . . . . . . . . 7
= 8 Inventories forsaleoruse . . . . . . . . . .« . . . 8
9 Prepaid expenses and deferredcharges . . . . .+ .+« .+ + .« . 32,071 9 34,577
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 1,895,580
b Less accumulated depreciation . . . . . 10b 955,135 953,295| 10c 940,445
11 Investments—publicly traded securnities . . . . . . . . . . 11
12 Investments—other securities See PartIV,line11 . . . 541,419] 12 855,606
13 Investments—program-related See PartIV,linel1l . . . . . 13
14 Intangibleassets . . . . . . . . . . . . . . . 14
15 Other assets See PartIV,lnell . . . .+ .+ + + & & + 3,600 15 3,600
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . 2,628,000 16 2,754,530
17 Accounts payable and accrued expenses . . .+ .+ o+ o« o« . 38,994 17 66,469
18 Grants payable . . . . . . . . . . . . . . . . 18
19 Deferredrevenue . . . . . . . . . .+ . ... 19
20 Tax-exempt bond habilittes . . . . . . . . . . . . . 20
" 21 Escrow or custodial account hiability Complete Part IV of Schedule D . 21
-5 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
'% persons Complete PartII of ScheduleL . . . . . . . . . . 22
= 23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
26 Total liabilities. Add lines 17 through25 . . . . . . . . . 38,994| 26 66,469
- Organizations that follow SFAS 117 (ASC 958), check here I [ and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . . . . . . . . . . . . . 2,217,040 27 2,266,662
g 28 Temporarily restricted netassets . . . . . . . . . . 328,416 28 377,849
."-é 29 Permanently restricted netassets . . . . . . . . . . . 43,550 29 43,550
E Organizations that do not follow SFAS 117 (ASC 958), check here - [~ and
= complete lines 30 through 34.
" 30 Capital stock or trust principal, or currentfunds . . . . . . . 30
§ 31 Paid-in or capital surplus, orland, building or equipment fund . . . . . 31
:‘E 32 Retained earnings, endowment, accumulated income, or other funds 32
W |33  Total net assets orfund balances . . . . . . . . . . 2,589,006 33 2,688,061
= 34 Total liabilities and net assets/fund balances . . . . . . . . 2,628,000f 34 2,754,530

Form 990 (2013)
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|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493234000144|

. . . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(FOITI‘I 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 3
nonexempt charitable trust.
TDePaftmeﬂt of the P Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
reasu . g . . -
Intema’l"Revenue Service M Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

Name of the organization
TACOMA COMMUNITY HOUSE

www.irs.gov /form990.

J
Empioyer identification number

91-0570872

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because iti1s (For ines 1 through 11, check only one box )

i [ 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 )

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

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

5 [T 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 II )

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

7 [ 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). (Complete Part II )

8 [ A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )

9 [~ Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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, 1975 See section 509(a)(2). (Complete Part 111 )

10 [ Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T Anorganization 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 that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ Type III - Non-functionally integrated
e [T By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type I1I supporting organization,
check this box
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly orindirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlied entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of (i) EIN (iii) Type of (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
supported organization organization in the organization organization in monetary
organization (described on col (i) listed in In col (i) of your col (i) organized support
lines 1- 9 above your governing support? intheU S ?
or IRC section document?
(see
instructions)) ™ ee No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 2

mSupport 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 I or If the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning

1

»

in) B
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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

3,474,470

3,016,339

2,454,499

2,712,138

3,029,295

14,686,741

3,474,470

3,016,339

2,454,499

2,712,138

3,029,295

14,686,741

14,686,741

Section B. Total Support

Calendar year (or fiscal year

7
8

10

11

12
13

beginning in) I

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Amounts from line 4

3,474,470

3,016,339

2,454,499

2,712,138

3,029,295

14,686,741

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

sources

91,527

79,554

75,082

88,706

169,018

503,887

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

Other income Do notinclude
gain or loss from the sale of
capital assets (Explain in Part
V)

Total support (Add lines 7
through 10)

15,190,628

Gross recelpts from related activities, etc (see Instructions)

[ 12 ]

3,703,392

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check
this box and SEOPMEIE « v v v v v 4 o s s & 8 o e s s e s s saw s e s sm e s s s s e e wnea e e x e a . P

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage for 2012 Schedule A, Part II, hine 14

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2012. If the organization did not check a box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 0or 16b, and line 14

1s 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

14

96 680 %

15

97 230 %

v
4

in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b,or 17a, and line
15 1s 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 qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

L

»
-

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or If the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year “E:;f" vear beginning (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 (F) Total
1 Gifts, grants, contributions, and

7a

[
8

membership fees received (Do not

RN

include any "unusual grants ")

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

Gross recelpts 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
behalf

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 disquahfied
persons

Amounts included on lines 2 and 3
recelved 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 (°::)'s:_a' vear beginning | () 5409 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 (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
c Addlines 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 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
1v)
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 yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by hine 13, column (f)) 15
16 Public support percentage from 2012 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2012 Schedule A, PartIII, line 17 18
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3% and line 18
1s not more than 33 1/3%, 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) 2013
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493234000144|

SCHEDULE C Political Campaign and Lobbying Activities OMBNo 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3

Depantment of the Treasuy - Complete if the organization is described below. I Attach to Form 990 or Form 990-EZ.

| B See separate instructions. & Information about Schedule C (Form 990 or 990-EZ) and its Open to Public

ntemal Revenue Sefvice - . . B ;
instructions is at www.irs.gov /form990. Inspection

If the organization answered "Yes" to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
# Section 501(c)(3) organizations Complete Parts A and B Do not complete Part FC
& Section 501(c) (other than section 501(¢)(3)) organizations Complete Parts A and C below Do not complete Part B
# Section 527 organizations Complete Part LA only )
If the organization answered "Yes" to 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 FA Do not complete Part IFB
& Section 501(c)(3) organizations that have NOT flled Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part FA
If the organization answered “Yes" to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
# Section 501(c)(4), (5), or (6) organzations Complete Part Ill

Name of the organization Employer identification number
TACOMA COMMUNITY HOUSE

91-0570872
m 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 Ppolitical expenditures 3 $

3 Volunteer hours

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 >

2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? [TYes | No

4a Was a correction made? [“Yes [ No
b If"Yes," describe inPartIV

GCIsp (e Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function activities b ¢

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities > $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b > $
4 Did the filing organization file Form 1120-POL for this year? [T Yes [ 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 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 IV

(a) Name (b) Address () EIN d) Amount paid from | (€) Amount of political
(d) P
filing organization's contributions received
funds If none, enter -0- and promptly and

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ‘Cat No 50084S Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013
Complete if the organization is exempt under section 501(c)(3) and has NOT

Page 3

filed Form 5768 (eiection under section 50i(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description of the lobbying {2) (b)
activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
c Media advertisements? No
d Maliings to members, legisiators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? Yes
j Total Add lines 1c through 11 0
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
d Ifthe 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 (90% 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 expenditures from the prior year? 3

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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered “Yes."

5

Dues, assessments and similar amounts from members

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

Current year

Carryover from last year

Total

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

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

Taxable amount of lobbying and political expenditures (see instructions)

1

2b

2c

Part IV Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part|-B, line 4, Part|-C, line 5, Part II-A (affiliated group hist), Part II-A, line 2, and
Partll-B line 1 Also, complete this part for any additional information

Return Reference Explanation

PART II-B, LINE 1

FEE TO HUMAN SERVICES COALITION WAS $200

THIS ORGANIZATION IS A MEMBER OF HUMAN SERVICES COALITION AND HUMAN
SERVICES COALITION IS INVOLVED IN LOBBYING ACTIVITIES THE TOTAL MEMBERSHIP

Schedule C (Form 990 or 990-EZ) 2013
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493234000144]

. ; OMB No 1545-0047
(SFS,",,',EQE;:LE D Supplemental Financial Statements °
- Complete if the organization answered "Yes,” to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury k- Attach to Form 990. I See separate instructions. » Information about Schedule D (Form 990) Be]sY-{; 1 {-J >{715] 1]
Intemal Revenue Service and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TACOMA COMMUNITY HOUSE

91-0570872

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, 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 value at end of year

n oh WN R

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 exciusive legai control? [T Yes | No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ["Yes [ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[~ Preservation of land for public use (e g, recreation or education) [ Preservation of an 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
easement on the last day of the tax year

Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? Yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

L
7 Amount of expenses incurred in monitoring, iInspecting, 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)(1)
and section 170(h)(4 )(B)(11)? Yes [ No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (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 XIII, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

(1) Revenues included in Form 990, Part VIII, line 1 >3

(ii) Assets included in Form 990, Part X L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

@ Revenues included in Form 990, Part VIII, ne 1 23

b Assets included in Form 990, Part X >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

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 all that apply)
a r' Public exhibition d [T Loanor exchange programs
b [— Scholarly research e I_ Other
c [~ 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 XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No
GCIREAA Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [“Yes [ No
b If"Yes," explain the arrangementin Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21°? [“Yes | No
b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided inPart XIII . . . . . . . . I-

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
la Beginning of yearbalance . . . . 43,550 43,550 43,550 43,550 43,550
b Contrnibutions . . . .
Net investment earnings, gains, and losses
Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . . . .
Administrative expenses . . . .
g Endofyearbalance . . . . . . 43,550 43,550 43,550 43,550 43,550
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment &
b Permanent endowment = 100000 %
€  Temporarily restricted endowment b
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a 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 . . . . . . . . v 4 e 4 e e e e e e e e e W 3a(d) No
(ii) related organizations . . . . . . 4w 0w v w e e e e e e e e e e | 3afli) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . .+ . . . 3b
4 Describe in Part XIII the Intended uses of the organization's endowment funds

Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line

11a. See Form 990, Part X, line 10.

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

la Land . N N . . - . 254,138 254,138
b Buildings . . . . - 901,052 270,972 630,080

¢ Leasehold improvements . . . . .
d Equipment . . . . . B . 733,617 684,163 49,454
e Other . . . . . . . . . . s e 6,773 6,773
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . N 940,445

Schedule D (Form 990) 2013
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Page 3

Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11b.

See Form 990, Part X, line 12.

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

(b)Book value (c) Method of valuation

Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity interests

(3)Other
(A)PAX WORLD BALANCED FUND

855,606 F

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 )

>

855,606

XY{A%8E] Investments—Program Related. Complete if the organization answered 'Yes' to Form 990, Part IV, 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

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13 )

»

Other Assets. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

.. L

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

»

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that
reports the organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been

provided in Part XIIT

@

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . o 1 3,812,918
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on Investments . . . . . . . . . . 2a 18,071
b Donated services and use of faciities . . . . . . . . . 2b 158,145
c Recoveries of prior year grants f e e e e e e 2¢
d Other (Describe inPart XIIT ) . . .+ + « « « « « & & & 2d 111,663
e Add lines 2a through 2d P e e e s e a s a s s e e e e e e e 2e 287,879
3 Subtractine2efromlinel . . . .« . « . .+ 4« 4 4 4w aa e wa e 3 3,525,039
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Descnbe nPart XIIT) . . . . . .+ .+ . . . . 4b
Add lines 4aand4b . . fe e e e e e e e e e e e e e e 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI,linel12) . . . . . 5 3,525,039

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete

If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1 3,713,863
Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a 158,145
b Prior year adjustments . - .. P 2b
[ Otherlosses . .+ + « « « v & & 4 4 a e a4 . 2c
d Other (Describe InPart XIII') . . . . + .+ « « « « « 2d 111,663
e Addlines 2athrough2d . . . . . .+ =+ & + +« « + o+ 4 s 4 e a e w4 2e 269,808
3 Subtract line 2e from line 1 . P . 3 3,444,055
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII,line7b . . 4a
Other (Describe in Part XIII') . . . . . . . . . . . . 4b
Addlines 4aand4b . . B . s e e e 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,line18) . . . . . . 5 3,444,055

Supplemental Information

Provide the descriptions required for Part II, ines 3, 5, and 9, Part III, ines 1a and 4, PartIV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional

information

l Return Reference

Explanation

PART X, LINE 2

NO PROVISION FORINCOME TAXES HAS BEEN MADE IN THE FINANCIAL STATEMENTS
SINCE THE AGENCY IS EXEMPT FROM FEDERAL INCOME TAXES UNDER INTERNAL REVENUE
CODE,SECTION 501(C)3) ADDITIONALLY, THE AGENCY HAS DONE AN ASSESSMENT OF
ANY UNCERTAIN TAX POSITIONS AND HAS DETERMINED IT HAS NO UNCERTAIN TAX
POSITIONS TO RECORD AS A LIABILITY AT DECEMBER 31,2013 AND 2012 FORM 990,
FILED BY THE AGENCY, IS SUBJECT TO EXAMINATIONS BY THE INTERNAL REVENUE
SERVICE UP TO THREE YEARS FROM THE EXTENDED DUE DATE OF EACH RETURN
GENERALLY, THE AGENCY IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE
US FEDERAL,STATE ANDLOCALTAX AUTHORITIES FOR YEARS BEFORE 2010

PART XI, LINE 2D - OTHER
ADJUSTMENTS

RENTAL EXPENSES 79,782 SPECIALEVENTS EXPENSES 31,881

PART XII, LINE 2D - OTHER
ADJUSTMENTS

RENTAL EXPENSES 79,782 SPECIALEVENTS EXPENSES 31,881

Schedule D (Form 990) 2013
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493234000144

SCHEDULE G Supplemental Information Regarding SHEHe dEde=DoL
{Form 8008 8950°E2) Fundraising or Gaming Activities 2013
C k if the izati d "Yec" to Form 990, Part IV, linac 17, 18, or 19, orif the
D of the Trea organization entered more than $15,000 on Form 990-EZ, line 6a. -
|r:§:::|n;2:’ent]:&;;:ry P> Attach to Form 990 or Form 990-EZ. B*See separate instructions. 0pe n tO_ Public
It 5 cehedul 3 Inspection
| about G (Form 990 or 990-EZ) and its instructions is at www. irs. gov /form990.
Name of the organization Employer identification number

TACOMA COMMUNITY HOUSE
91-0570872

Fundraising Activities. Complete If the organization answered "Yes" to 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

[T Mail solicitations e [ Solicitation of non-government grants
[T Internet and emall solicitations f [ Solicitation of government grants
[T Phone solicitations g [ special fundraising events

|_ In-person solicitations

yﬂ-ﬂﬂ'ﬂ

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? |_ Yes I_ No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization

(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed In organization
control of col (i)
contributions?
Yes No

Total. . . . . .« . « + 4 4 4 4 e . W

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified It I1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013

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 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
ANNUAL LUNCHEON FLAVOR col {<})
(event type) (event type) (total number)
@
= |1 Gross receipts . 66,123 20,137 86,260
@
% 2 Less Contributions 66,123 20,137 86,260
e 3 Gross Income (line 1
minus line 2) . .
4 Cash prizes .
5 Noncash prizes .
o
2 | 6 Rent/facility costs : 1,105 1,105
@
[«3
|ﬁ 7 Food and beverages . 19,816 894 20,710
g 8 Entertainment G
=
O 9 Other direct expenses . 2,892 7,174 10,066
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . . . . . . W (31,881)
11 Net income summary Subtract line 10 from line 3, column(d) . . . . . . T _31881
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
=4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
% (<)
&¢ |1 Grossrevenue . . .
$ 2 Cashpnizes . . .
o0
c
L |3 Non-cashprizes . .
B |4 Rent/facility costs . .
g
3 | 5 Otherdirect expenses .
I Yes .. ..%. |T Yes_ ... % [T Yes___ ... %
6 Volunteer labor ™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . +« +« .+« .« .« .
8 Netgaming Income summary Subtract line 7 from line 1, column (d) Coe e e e e e e
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . . . . I_ Yes l_ No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ |— Yes |_ No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2013
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