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g 9 0 : Return of Organization Exempt From Income Tax OME No_1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Department of the Treasury D Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 890 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning _ ,and ending
B Check if appicable € Name of organization D Employer Identification number
Address change Puyallup Valley St Francis House
 Name change Doing Business As 91-16217712
i Number and sireet (or P O box f mail 1s not delivered to street address) Room/suite E  Telephone number
! tul
| oAl retm PO Box 156 253-770-6991
" ¥ Yermnated City or town, state or province, country, and ZIP or forexgn postal code
Lo
: ' Amended retum Puyallup WA 98371 G Gross receipts $ 1]094,724
. Applicaton pending F Name and address of prncipal officer !
pphication pends . R X
;, Sister Pat Micha lek H{a) Is this a group return for subordinates? Yes No
D PO Box 156 H(b) Are all subordinates mchuded? Yes i No
I
Puvyallup WA 98371-0016 i "No," attach a st (see instructions)] —
| Tax-exempt status X oo s01(c) ( ) 4 pnsentro) 4947(a)(1) or 527 'x__' x_'___
J  website: » WwWwW.puvyal lupf rancishouse. org _ H(c) Group exemption number P>
K Formoforganzaton X Corporation Trust Association Other > | | r—i I L Yewofformahon 1994 I M State of legal domcle WA

Partl Summary

1 Briefly desc@ the organg_pn S mnslggn or most sngnﬁﬁcant activites
g Providing free goods and services to the poor and homeless.
=
£
g 2 Check this box P> if the organization discontinued tts operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 12
.g 4 Number of mdeper'!d_e'nt voting members of the governing body (Part Vi, ine 1b) 4 12
S| 5 Total number of indviduals employed in calendar year 2013 (Part V, line 2a) 5| 8
;'3 6 Total number of volunteers (estimate if necessary) 6 260
7a Total unrelated business revenue from Part VIil, column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, hine 34 7b 0
Pnor Year Current Year
o| 8 Contributions and grants (Part VIil, ine 1h) 418,750 974,281
g 9 Program service revenue {Part VIII, hne 2g) 0]
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 282 272
© | 41 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9c, 18C. 83,556 120,171
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, 502,588 1,094,724
13 Grants and similar amounts paid (Part IX, column (A), hne = 542,202
14 Benefits paid to or for members (Part IX, column (A), line 4); o~ z 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, (A)¥ines 5310)) 140,215 202,194
@ | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) = 0 22,200 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 1) ?'9 12% 82
W | 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24¢ ool = j 197,150 238,212
18 Total expenses Add lines 13—17 (must equal Part IX, column'(A), line 25) - 359,565 982,608
19 Revenue less expenses Subtract line 18 from line 12 ’ 143,023 112,116
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, ine 16) 1,292,982 1,556,690
<3 21 Total habilties (Part X, line 26) 2,887 4,339
Z3| 22 Netassets or fund balances Subtract line 21 from line 20 1,290,095 1,552,351
t"cf;'i@kaft ] Signature Block

gnder penalties of penury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and oomplete Declaratlon/c\f prepare Aother than officer) is based on all nformation of which preparer has any knowledge

s J//pz) JJj; Y/7/Af LAle e | H-14-x0(A4
Sign Sngzl e of officer \, Date
Here Sister Pat Michalek Director
Q Type or print name and title
E U Type preparer's name P r's signature J a}t“\ Date Check 41 PTIN
g.‘s_id flah M. Kitchen, E.A. /{/(/(/( S 11/13/14| seff-empoyed | P01354723
Preparer |ccome » Gary A. Carlin . CPA, Inc. = Fevsemnd . 91-1606616
Use Only 317 4th St Northwest

Frmssowess  »  Puyallup, WA 98371-4313 Phone o 253-848-2907

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

X Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2013) *5
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Form 990 (2013) Puyallup Valley St Francis House 91-1621772 Page 2
Partiil ~ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part 11| X

1 Bnefly describe the organization's mission:

Providing free goods and services to the poor and homeless. L]

2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ2? ) Yes X No
If "Yes," descnbe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program D [
services? Yes X No
If "Yes," descrbe these changes on Schedule O.
4 Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by D D
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code. ) (Expenses $ 191,331 including grants of $ ) (Revenue $ )
Administration of facilities housing and staff overseeing the
organization's operations.
\
|
\
|
4b (Code ) (Expenses $ 563,558 including grants of $ 542,202 ) (Revenue $ ) 3,083
Clothing, furniture and food bank, English as a second language (ESL)
classes, hot meal program.
4c (Code ) (Expenses $ 16,330 including grants of $ )} (Revenue $ 7,527

Emergency shelter and utilities assistance to the homeless and needy and
other direct assistance as needed to individuals and families.

4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 771,219
DAA Form 990 (2013)
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Form 990 (2013) Puyallup Valley St Francis House 91-1621772 Page 3
PartiV_ Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sechon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 88-19? if "Yes,"” complete Schedule C,
Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part It 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Scheduie D, Parts VI,
VII, VHI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for iInvestments—other securnities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11¢c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilites in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xli 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to hne 12a, then completing Schedule D, Parts XI and XlI is optional 12b X
13 Is the orgamization a school described in section 170(b)(1)}(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts |l and IV 15 X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts [}l and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
’ Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,” complete Schedule G, Part il 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
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Form 990 (2013) Puyallup Valley St Francis House 91-1621772 Page 4
PartlV ~ Checklist of Required Schedules (continued)
. Yes | No

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

government on Part IX, column (A), ne 1? If “Yes,” complete Schedule }, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and il 22 | X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Dud 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? ) 24c
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) organizations. Did the orgamzation engage 1n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 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 I 26 X

27 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 il 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b
¢ 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 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part li 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, lil,
or IV, and Part V, hne 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 ) 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 { X

Fom 990 (2013)

DAA
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Form 990 (2013) Puyallup Valley St Francis House 91-1621772 Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V X
Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9 ;m
Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 8
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s 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? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authortty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ) 4a X
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 Woas the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b 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 82827 7¢ X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 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 8899 as required? 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnbutions included on Part Vlil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihlng Form 890 in heu of Form 10417 12a
b i “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organzation 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 1s required to maintain by the states in which
the organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
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 O 14b

DAA Form 990 (2013
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Form 990 (2013) Puyallup Valley St Francis House 91-1621772 Page 6
PartVI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
R response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following-
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
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 Schedule O 9 X
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 affilates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b] X
¢ Dd the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12c | X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Dud 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| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, descnbe 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 dunng the year? 16a X
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  List the states with which a copy of this Form 990 1s required to be filed P> None
18  Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
:5 Own website D Another's website 3 Upon request D Other (explain in Schedule O)
19  Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Sister Pat Michalek PO Box 156
Puyallup WA 98371 253-770-6991

DAA Form 990 (2013)
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Form 990 (2013) Puyallup Valley St Francis House 91-1621772 Page 7
Part VI ° Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Iindependent Contractors _
Check if Schedule O contains a response or note to any line in this Part Vil L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that receved, 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
_cgmpensated employees; and former such persons.

__1 Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) ©) (©) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a drrectorftrustee) the organzations compensation
hours for SSTs 1o = le=l o organization (W-2/1099-MISC) from the
related .;; elea ;_s E 13% 5 {W-2/1093-MISC) organzation
organzations gats| %13 28| @ and related
belowdotted |2 B[ § s |8g organzations
Ine) g 5 3 g
g g
(1)Sister Pat Michdlek
40.00
Director 0.00 | X X 26,953 0 0
(2Phyllis Van Winkle
3.00
Board Member 0.00 | X 0 0 0
(3)Paula Jones
1.00
Chairperson 0.00 | X X 0 0 0
(4)Sharon Coleman
2.00
Secretary 0.00 |X X 0 0 0
(5)Marlin Horeis
1.00
Treasurer 0.00 |X X 0 0 (0]
(6)Jose Padilla
1.00
Vice-Chairperson 0.00 [X 0 0 0
(hCosette Gibson-Hfaff
1.00
Board Member 0.00 | X 0 0 0
(8) Susan Adams—-Provost
1.00
Board Member 0.00 [X 0 0 0
(9)Vy Baldwin
1.00
Board Member 0.00 | X 0 0 0
(10)Trish Dimitt
1.00
Board Member 0.00 | X 0 0 (o}
(11)Zachary Hamilton
1.00
Board Member 0.00 |X 0 0 0

DAA Form 990 (2013)
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Form 990(2013) Puyallup Valley St Francis House 91-1621772 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y (B) {C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(bst any officer and a directorftrustee) the organzations compensation
hours for s s T T=Tasl = organization (W-2/1099-MISC) from the
related s2| 22| 2|28 g (W-2/1093-MISC) organzation
organzatons  |ga| £ | 8 s |22] & and retated
below dotted 3 El g 2 8g organizations
Iine) g1 2 < 3
2l g 8| %
3 g ’g_;’
2
(12)Jim Hamre
1.00
Board Member 0.00 |X 0 0 0
(13)Judy Vidal
1.00
Board Member 0.00 [X 0 0 0
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total | g 26,953
¢ Total from continuation sheets to Part VI, Section A | 4
d_ Total (add lines 1b and 1c) > 26,953
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Dud 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 3 X
4  For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 X
5 D any person bsted on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
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 bt(an)ness address Desc@no(n gf senvices cgméggsamn

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 P

DAA

Form 990 (2013)
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Form 990 (2013) Puyallup Valley St Francis House

91-1621772

Page 9

Part VIl

" Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A}
Total revenue

(B)
Related or
aexempt
function
ravenue

(C)
Unrelated
business
revenue

(D)
Revenue

exchuded from tax
under sections

512-514

Contributions, Gifts, Grants
-0 a0 o0

= (o]

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

143,464

Related organizations 1d

Govemment grants (contributions) 1e

8,000

All other contnbutions, gifts, grants,
and sumular amounts not included above 1

822,817

Noncash contributions mcluded n bines 1a-1f $

Total. Add lnes 1a-1f

557,216
»

974,281

2a

Program Service Revenue and Other Similar Amounts

0 -0 0 07T

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

Busn. Code

Other Revenue

10a

(2}

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vyy |V

272

272

() Real

(n) Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

Gross amount from (1) Securties

{(n) Other

sales of assets
other than inventory|

Less cost or other
basis & sales exps

Gain or (loss)

Net gamn or (loss)

Gross income from fundrarsing events
(not including $ 143,464
of contributions reported on hne 1c)

See Part IV, line 18 a

63,812

Less direct expenses b

Net income or (loss) from fundraising

events

63,812

63,812

Gross income from gaming activities
See Part IV, ine 19 a

Less direct expenses b

Net income or (loss) from gaming acti

vities

Gross sales of inventory, less
returns and allowances a

56,359

Less cost of goods sold b

Net income or (loss) from sales of inventory

56,359

56,359

Miscellaneous Revenue

Busn Code

11a

® Q00

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

1,094,724

120,443

DAA

Form 990 (2013)
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L} A

Form 990 (2013) Puyallup Valley St Francis House 91-1621772 Page 10
Part IX ' Statement of Functional Expenses
Section.501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line In this Part IX v
Do not include amounts reported on lines 6b, Totot g’(“’)en sos Progm(r?sewm Managj:n)m s Fm&?‘sm
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22 542,202 542,202
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 176,942 89,505 26,331 61,106
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits 9,906 9,906
10 Payroll taxes 15,346 6,847 3,603 4,896
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,979 3,979
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, st line 11g expenses on Schedule O) 45,758 6,764 38,550 444
12 Advertising and promotion 13,624 13,624
13 Office expenses 2,731 2,731
14  Information technology 667 667
15 Royaltes
16 Occupancy 13,195 9,918 3,277
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 35,720 35,720
23  Insurance 10,496 6,997 3,499
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Other Expenses 22,822 22,822
b Auction - 18,296 18,296
¢ Meal Program 17,439 17,439
d Emergency Assistance 16,330 16,330
e All other expenses 37,155 15,967 8,001 13,187
25  Total functional expenses. Add hines 1 through 24e 982 ’ 608 771 7 219 87 7 907 123 , 482

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 P L
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2013)
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Form 990 (2013) Puyallup Valley St Francis House 91-1621772 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any Iine in this Part X |
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 66,395] 1 193,213
2 Sawvings and temporary cash investments 246,424| 2 250,751
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part I of Schedule L 5
6 Loans and other recewvables 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 Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8 165,155
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 1,169,891
b Less accumulated depreciation 10b 222,320 980,163] 10c 947,571
11 Investments—publicly traded securities 11
12 Investments—other securties See Part IV, line 11 12
13 Investments—program-related See Part IV, hine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 1,292,982| 16 1,556,690
17 Accounts payable and accrued expenses 2,887 17 4,339
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
0 22 Loans and other payables to current and former officers, directors,
E= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelfated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilties. Add lines 17 through 25 2,887] 26 4,339
Organizations that follow SFAS 117 (ASC 958), check here P> g and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 1,269,676| 27 1,533,102
& 128 Temporarily restricted net assets 20,419} 28 19,249
B {29 Permanently restricted net assets - 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P> }_[ and
] complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
® |32 Retaned earnings, endowment, accumulated income, or other funds 32
z
33  Total net assets or fund balances 1,290,095| a3 1,552,351
34 Total habiities and net assets/fund balances 1,292,982| 34 1,556,690
Fom 990 (2013)

DAA
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Form 990 (2013) Puyallup Valley St Francis House 91-1621772 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! e L
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,094,724
2 Total expenses (must equal Part IX, column (A), line 25) 2 982,608
3 Revenue less expenses. Subtract line 2 from line 1 3 112,116
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,290,095
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 150,140
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,552,351
Part Xii  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl| ]__i_'
| Yes | No
1 Accounting method used to prepare the Form 990. g Cash :‘ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis ':l Consolidated basis : Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis I___i Consohdated basis : Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b

DAA

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 1
: 4947(a)(1) nonexempt charitable trust. 0 3

Department of the Treasury

P Attach to Form 990 or Form 990-EZ.

Open to Public

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/formg90. Inspection

Name of the organization

Puyallup Valley St Francis House

Employer identification number

91-1621772

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

The organization is not a private foundation because 1t s (For lines 1 through 11, check only one box )

. A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

W=

city, and state.

. A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
__i A medical research organization operated in conjunction with a hospital described In section 170(b){1){A)Xiii). Enter the hospital's name,

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

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

5 d
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 ;_f_x An organization that normally recerves 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 I )

8 ; A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

9 ;_: 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 more 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, 1975 See section 509(a)(2). (Complete Part Ill.)

10 : An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 : . An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported orgamzations descrbed 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 [ | Typen ¢ | | Type lli-Functionally integrated

d

i Type lll-Non-functionally integrated

e a 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 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 Nl supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (1) and Yes | No
(in) below, the governing body of the supported organization? 11g()
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(1ii) A 35% controlled entity of a person descnbed in (1) or (n) above? 11g(iii),
h Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN (i} Type of organization (iv) Is the organizaton | (v) Did you notify (vi) Is the {vi1) Amount of monetary
organzation (descnbed on lines 1-9 ncol (1) hsted myour | theorgamzatonin |orgamzation in col support
above or IRC section goverming document? col (iyofyour (i) organized in the
{see instructons)) support? us?
Yes No Yes No Yes No
(A)
(8)
<)
(D)
(E)
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Puyallup Valley St Francis House 91-1621772 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill_If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants ") 226,135 473,903 321,652 418,750 974,281 2,414,721
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 226,135 473,903 321,652 418,750 974,281 2,414,721
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract ine 5 from line 4 2,414,721
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 226,135 473,903 321,652 418,750 974,281 2,414,721
8  Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources 15,075 6,990 1,067 282 272 23,686
9 Netincome from unrelated business
activites, whether or not the business
is regularly carmed on
10  Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV) 87,559 120,171 207,730
11 Total support. Add hnes 7 through 10 2,646,137
12  Gross receipts from related activities, etc (see instructions) uz
13 First five years. If the Form 890 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > i
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) 14 91.25%
15  Publc support percentage from 2012 Schedule A, Part ll, hne 14 15 94.36%
16a 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 > g
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 E
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on hine 13, 16a, or 16b, and hne 14 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 | 4 E
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and ine
1515 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 » E
18  Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions |

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Puyallup Valley St Francis House 91-1621772 Page 3

Partlll  Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) ) (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5§ The value of services or facilties
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
¢ Add ines 7a and 7b
8 Public support (Subtract line 7c from
ne 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaltes and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the bustness 1s regularly camed on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV.)
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
i |
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 line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Past Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization quatfies as a publicly supported organization » I:
b 33 1/3% support tests—2012. If the organization did not check a box on hne 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » i__:
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > :=

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2)2013 Puyallup Valley St Francis House 91-1621772 Page 4

Part iV

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

~Part II, Line 10 - Other Income Detail

~ Other income S 87,559

DAA

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
{Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 3
. Partiv,line 6,7, 8,9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenus Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. ipspection
Name of the organizaton Employer identification r b

Puyallup Valley St Francis House 91-1621772

Partl 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

1 Total number at end of year

2 Aggregate contnbutions to (during year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? C: Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confernng impermissible private benefit? L__i Yes D No

Partil Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that_apply).
! Preservation of land for public use (e g , recreation or education) '_ Preservation of an histonically important land area
! Protection of natural habttat E Preservation of a certified historic structure

L.i Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

[

I

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on 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 P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)? L | Yes D No
9 In Part XIlI, descnbe 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
orgamzaton’s accounting for conservation easements
Part il 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 If the 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 n furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

L]

Yes | | No

(i} Revenues included in Form 990, Part VIIl, line 1 > 3
(ii) Assets included in Form 990, Part X |
2 If the organization receved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIlI, line 1 > 3
b_Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
DAA
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Schedule D (Form 990) 2013

.

Puyvallup Valley St Francis House

91-1621772

Page 2

Part 1l

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 tems (check all that apply).

a ; Public exhibition d _ Loan or exchange programs
b | ' Scholarly research e | | Other
c D 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
X
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? {_J[ Yes : | No
Partiv 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.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? J Yes :i No
b If “Yes,” explain the arrangement in Part XIli and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distrnbutions dunng the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? | Yes |:=} No
b_If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided in Part XHI ! |
PartV Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, Iine 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P> %
b Permanent endowment > %
¢ Temporanly restricted endowment P %
The percentages In ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations histed as required on Schedule R? 3b
4 Descnbe in Part XIlIl the intended uses of the organization's endowment funds
PartVi 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 basis {b) Cost or other basis {c) Accumulated {d) Book vatue
(investment) {other) depreciation
1a Land 46,000 46,000
b Buidings 570,455 151,083 419,372
¢ Leasehold improvements
d Equipment 5,461 5,441 20
e_Other 547,975 65,796 482,179
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 947,571

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Puyallup Valley St Francis House 91-1621772 Page 3
Part Vil Investments—Other Securities.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

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

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
(A)
(B)
©)
D)
(E)
F
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) b
Part Vil Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Descnption of nvestment {b) Book value {c) Method of vatuation
Cost or end-of-year market value

)
2
3
(4)
5)
(6)
()
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) p»
PartiX Other Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption ({b) Book value

)

3]

3

4)

5)

(6)

)

(8)

C)]

Total. (Column (b) must equal Form 980, Part X, col (B) ine 15) »

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

4. (a) Description of habilty {b) Book value

(1) Federal income taxes

(2)

(3

(4)

()

(6)

(N

8

©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) p»
2. Liabilty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

DAA Schedule D (Form 990) 2013
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Schedule D (Form990) 2013 Puyallup Valley St Francis House

81-1621772

Page 4

Part Xi 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 1
2 Amounts inciuded on line 1 but not on Form 990, Part VIii, ine 12:

a Net unreaiized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part ViIll, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add hnes 4a and 4b 4c
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part i, ine 12) 5
Part Xit 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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of faclities 2a

b Pnor year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part Xill.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, hne 25, but not on hne 1.

a Investment expenses not included on Form 990, Part VIl hne 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

Part XilI Supplemental Information

Provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line

2, Part X1, ines 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any addtional information.

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  Puyallup Valley St Francis House 91-1621772 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2013

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 980 or 930-£2) T e belir, ISR 2013
Department of the Treasury P Attach to Form 990 or Form 990-E2. Openfa Pubie
Internal Revenue Service P> Information about Schedule G {Form 990 or 990-EZ) and i1ts instructions 15 at www.irs.govform990. _Inspettion
Name of the organzation Employer identfication number
Puyallup Valley St Francis House 91-1621772

Part] 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

a. __ Mail solicitations e __. Solcitation of non-government grants
b __ Internet and email solicitations f : Solicitation of government grants

c _: Phone solicitations g 3 Special fundraising events

d : In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees —
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [:I Yes | | No
b If“Yes,” hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(iii) D‘dh“‘"d' (v) Amount pad to {vi) Amount paxd to
(i) Name and address of mdwidual ) E.:ifordya;f (iv) Gross receipts {or retamed by) (or retained by)
or entrly (fundrarser) (ii) Actvity control of from activity fundraiser histed in organization
contnbutions? ool (i)
Yes| No
1
) .
3
4
5
6
7
8
9
10
Total »

3 Lt all states in which the organization ts registered or licensed to solicit contrnbutions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedute G (Form 990 or 990-E2Z) 2013

Puyallup Valley St Francis House

91-1621772

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, Iine 18, or reported
. more than $15,000 of fundraising event contrnbutions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
Various Fundrai None {acd col {a) through
(event type) (evert type) {total number) col {c))
g
5
3 | 1 Gross receipts 207,276 207,276
o
2 Less Contributions 143,464 143,464
3 Gross income (ine 1 minus
line 2) 63,812 63,812
4 Cash pnzes
5 Noncash prizes
& | 6 Rentfaciity costs
2
a
% | 7 Food and beverages
©
4
A | 8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) >
11 Net income summary Subtract line 10 from line 3, column (d) > 63,812

Part 1l 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
{b) Pull tabs/instant {d) Total gaming (add

3 {a) Bingo bingo/prograssve bingo {e) Other gaming col (a) through col {c))
3
o

1 _Gross revenue
» | 2 Cashprizes
2
5
@ [ 3 Noncash pnzes
3]
I3
g 4 Rent/facility costs

5 Other direct expenses

|_| Yes % I 1 Yes % _ Yes %
6 Volunteer labor No |r=| No . ! No

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

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

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?

b If “No,” explain

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

b If“Yes,” explam

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 Puyvallup Valley St Francis House

91-1621772 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

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

indicate the percentage of gaming activity operated in

The organization's facility

An outside facility

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

Name »>

Address P

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

If “Yes,” enter the amount of gaming revenue received by the organization p> $
amount of gaming revenue retained by the third party »> $

If “Yes,” enter name and address of the third party:

Name P>

Address P>

Gaming manager information

Name »

Gaming manager compensation P §

Description of services provided P>

J—
¥

Director/officer E Employee Independent contractor

Mandatory distnbutions-

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities duning the tax year b 3

L! Yes | :No

— P
! 1 Yes ! No

13a %
13b %

and the

D Yes : No

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Partlll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013



vva

(€102) (066 uuo4) | einpayosg "066 WO 10} SUOKDNJISU| BY) 83S ‘BINON 10V UOHINPAY HJomiaded 1o
4 a|qe} | aul ay; ul paysi) suoneziuebio Jayjo jo Jaquinu [B)0) JBJUT €
< ajqe) | auwi) ay) ui paysi) suoneziuebio Juswuienob pue (£)(0)1L0G VOIS JO JaqINU [BJ0} JOIUT  E

(6)
(8)
(2)
(9)
(s)
v
(e)
A}
(3
8ouejsISSe Jo BOUBISISSE YSEOUoU | {0~ 30UB]SISSE YSeD Juesb 3qeolidde J JuawuIanob Jo
lestesdde ‘AW4 %00g uon28s
Juesb jo asoding (y) jouonduasaq (B) | uonenies jo poyien (4 -uou 4o Junowy (a) ysed jo junowy (p) 341 (2) NIT (q) uoneziuetio jo ssaippe pue awep (e) b

‘papaau si aoeds jeuoinjippe Ji UQNO:Q:U 8q ued || ved ooo_mw uey) aiowd paAladal leyl Em_a_omg Aue 1o} ‘Lz aul ‘Al Hed
.Omm Wwlio4 0] SoA, palamsue co_umN_Cmm._o oy} §l wum_QEOO ‘$9)els pajiun ayj ul wco_me_:ﬁm._O pue SjUsaWUIdA0L 0] adJUue)ISISSY JaY}Q pue sjueis) {1 Yed
S3)e)S payuN 8y} Ul Spunj Juelib Jo asn 8y} BULIOJIUOL 10j SaInpaooid S,U0IeZIUEDIO 8] A| HEd Ul 9quosaq 2

on [} soA [X] LEOUR)SISSE JO SJURIB 3Y) PIEME O} PASN BLIBYID LOID3|3S BY)
- pue ‘souejsisse 1o sjuelb ay) 10} AWiqiBi|a $33)UBIB BY) ‘SOUBISISSE JO SJURIB BY) JO JUNOWE 3y} S)ENUEISANS O} SPI0JAI UIBJUIBW LONEZIUEBIO 3y} $300 |
30UE)SISSY PUE SJUBIS UO UOTJEWIOjU| |BI3Uds) 1Meg
ZLLI291-16 SSNoH s1ouexd 35 AST{TEA dniTeAnd
Jequinu uopesynuap) Jekojdw3 uoneziueBio ey) jo sweN
. uonedsu] "066ULIO}/AOD "SI MMM JE S| SUOONASU] S} PUE (066 WJO) | SINPAUDS INOQE UOHEWIIOJ] KinsessL 601 10 1uauedeq
aang o uadg ‘066 W04 03 YoeRy o
“72 10 1Z aul| ‘Al Med ‘066 W04 0 .SAA,, Palamsue uoneziueBio ay) 41 a191dwos
. €102 $O1E)S PelIUN SU3 Ul SIENPIAIPU| PUE ‘S)UILILIGAOD (066 wio4)
Lv00-5%S1 ON BIWO ‘suoneziuebi 0) asue)sissSy JOYIO puUe sjuelo 1 37NA3IHOS

Wd SO € PLOZ/EL/LL L208E



{e102) (066 wu04) ) BINPaAYdS

"UonewLojul {euolippe 1ayjo Aue pue (@) uwnjod ‘||| Ued ‘Z aul| | Led Ul painbal uonewiojul sy spincld ‘uonewoju) jejuaweiddng  Aj HEd

L
9
S
v
€
[4
OsTW 3 Buty3old ARE  [z0Z'Z¥bS 00ZL yueg ButyzoTd |
(Jayjo ‘|esiesdde ‘A4 aoue)sSISSe ysed-uou esb ysed sjuaidival
‘90uB)SISSE YSEO-UOU JO uonduasaq (3} | 400q) uoten(ea 1o poyia (a) 40 Junowy (p) 0 Junowyy (9) 40 Jaqunp (q) aoue)sisse Jo juelb Jo adA ) (e)

"Papaau st aoeds |eloNppe J pajesiidnp aq Ued ||| Ned
. 228Ul Al Jed _omm W04 0] SeA, palamsue co_amN_cmm._o ayl il Qm_anO ‘sajelg pajiun ayl ul sjenpiAipu| 03 aduejsissy 19Yyj0O pue sjueis) Il Yed

¢ dbed

CLLTZ91-T6

9SNOH sTOueIg 3S ADTTeA dnTTeAng (€i02) (066 Wiod) | anpayds

Wd v G PLOZ/EL/LL 1208E



38021 11/13/2014 305 PM

. . OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 201 3

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990. Open To Publi

I
ﬁﬂ?;::gnge SL?;W P information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. p{f‘specﬁon
Name of the organization Employer identifi b
Puyallup Valley St Francis House 91-1621772

Part Types of Property

(a) (b) © (d)
Noncash contribution
Check f Number of contnbutions or Method of determining

amounts reported on

appicable tems contnbuted Form 990, Part VIII, tine 1g noncash contnbuton amourts

Art —Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household

goods X 557,216| Fair mkt value per item

Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded

Securities — Closely held stock

Secunities — Partnership, LLC,

or trust interests

12  Securities —Miscellaneous

13  Qualfied conservation
contnbution — Historic
structures

14  Qualfied conservation
contrnbution — Other

15 Real estate —Residental

16  Real estate — Commercial

17  Real estate —Other

18 Collectibles

19  Food inventory

20 Drugs and medical supplies

21 Taxdermy

22  Histoncal artifacts

23  Scientfic specimens

24  Archeological artifacts

O b WN =

- O W 0O ~NO”»

- b

25  Other »( )
26  Other P ( )
27  Other P ( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part 1, lines 1 - 28, that
1t must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding penod? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If“Yes,” descnbe in Part .
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute M (Form 990) (2013)
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Schedule M (Form 990) (2013) Puyallup Valley St Francis House 91-1621772 Page 2
Part il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contnbutions, the number of items received,
or a combination of both. Also complete this part for any additional information

Schedule M (Form 990) (2013)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer ider i b
Puyallup Valley St Francis House 91-1621772

Form 990, Part III, Line 4d - All Other Accomplishment

Publication of a newsletter and update to inform donors, the public and

local church and civic groups of our mission, activities and assistance

available.

Form 990, Part VI, Line l1llb - Organization's Process to Review Form 990

The Organization's income tax return is reviewed by the Director, Treasurer

and the Board.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

Board members are required to disclose conflicts of interest and take

proper action to rectify.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

Compensation is reviewed and approved by the board of directors.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents are made available to the public upon request.

Form 990, Part XII, Line 1 - Change in Accounting Method Explanation

The accounting method for valuing donated inventory items has changed. 1In

the past, donated items were valued at 0. Beginning January 1, 2013,

donated items are recognized at fair market value.

This affects inventory

as well as income and program expense. The prior period adjustment

reflects beginning inventory value. Form 3115, Application for Change in

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

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) .

Page 2

Name of the organization

Puyallup Valley St Francis House

=

ation b:

ploy

91-1621772

Accounting Method, has been filed and is attached.

DAA

Schedule O (Form 990 or 990-E2) (2013)
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rom 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2013

Attachment

Internal Revenue Service (99) » See separate instructions. P Attach to your tax return. Sequencoo 179
Name(s) shown on retum Identifying number
Puyallup Valley St Francis House 91-1621772
Business or activity to which this form relates
Indirect Depreciation
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
4 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in hmitation Subtract hne 3 from ine 2 If zero or less, enter -0- 4
5  Dollar imtation for tax year Subtract ine 4 from hine 1 If zero or less, enter -0- If marned filing separately, see instructions 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line 29 L 7
8  Total elected cost of section 179 property. Add amounts m column (c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of ine 5 orline 8 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disaliowed deduction to 2014 Add ines 9 and 10, less line 12 I 13 I
Note: Do not use Part !l or Part Il below for listed property Instead, use Part V
Part il Special Depreciation Allowance and Other Depreciation (Do kot include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions) 14 1,566
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (inciuding ACRS) 16 28,221
Part 11} MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2013 17 | 5,713
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here »

Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation {d) Recovery ;Lw
(a) Classdication of property placed in (busmess/investment use {e) Convention N {g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property 1,562 7.0 HY 200DB 220
d 10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs SiL
c__40-year 40 yrs MM S/L
PartiVv Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g). and line 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations—see nstructions 22 35,720
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
DAA There are no amounts for Page 2
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OT-T621772 Federal-Statements
FYE: 12/31/2013

Tax-Exempt Interest on Investments

Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code Code  6/30/75 Muni ($ or %)

Interest Income
S 272 14

Total S 272
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38021 Puyallup Valley St Francis House

9T1-1627772
FYE: 12/31/2013

11/12/2014 4:54 PM

[ ol [ ] | ¥
Federal-Asset-Report

Form 990, Page 1

Date

ASset Description

T Service  Cost

7-year GDS Property:

42 Camera 1/15/13
43 Storage Cabinet 2/01/13
44 Shelving 2/05/13
45 Video Camera 5/01/13
Prior MACRS:
37 Equipment 6/30/11
38 Fumiture & Equipment 6/30/11
39 Land Improvements 6/30/11
40 Equipment 5/02/11
41 Camera 11/01/12

Other Depreciation:

1 Building 6/01/94

2 Land 6/01/94

3 Improvments 10/01/94

4 Shelving 7/01/00

5 New Building 2/14/00

6 Carpeting/Clare House 7/03/01

7 Stove/Clare House 7/03/01

8 Bldg Improvements 6/30/01

9 Tool Shed 2/27/02
10 Canon Copier 1/22/02
11 Windows 10/21/02
14 Sort Rm Shelves 1/14/05
15 Fihng Cabinet 10/25/05
16 Shelving Materials 11/16/05
18 Fire Extinguishers 3/07/05
19 Computer 8/26/05
20 Capital Improvements 7/01/06
21 Equipment 7/01/06
22 2 Office Chairs 3/01/07
24 2 Dell Printers 4/09/07
25 2 Dell Computers 4/12/07
26 Water Heater 12/13/07
27 Capntal Impro - Survey 2/16/07
28 Capnal Impro - Architech 12/31/09
29 Heater 3/04/09
30 Copy Machine 3/04/09
31 PC Laptop (Canon) 3/04/09
33 Van (Honda) 9/03/09
34 New Building 12/28/10
35 Building Improvements 6/30/11
36 Building 6/30/11

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals
Less: Dispositions and Transfers
Less: Start-up/Org Expense

Net Grand Totals

109
559
475
1,985

3,128

18,572
5,528
9,605
3,745

154

37,604

115,500
46,000
26,758

994
143,251
2,107
77
1,383
1,230
488
7,324
107
44
177
514
1,117
3,517
580
157
340
2,143
279
3,232
46,917
49
837
1,237
4,955

276,239
11,221

429,745
1,129,159

1,129,159

1,169,891
0
0

_ 1,169,891

Bus Sec Basis
%o 179Bonus_tor Depr__ Perconv Meth Prior Current
X 54 7 HY200DB 0 62
X 279 7 HY 200DB 0 319
X 237 7 HY 200DB 0 271
X 992 7 HY 200DB 0 1,134
1562 0 1,786
18,572 7 HY 200DB 7,201 3,249
5,528 7 HY 200DB 2,144 967
9,605 15 HY 150DB 1,393 821
3,745 7 HY 200DB 1,452 655
X 77 7 MQ200DB 80 21
Jﬂ 12,270 5,713
115,500 39 MO S/L 59,890 2,962
46,000 0 -- Land 0 0
26,758 39 MO S/L 12,491 686
994 7 MO200DB 994 0
143,251 39 MO S/L 47,290 3,673
2,107 7 MO200DB 2,107 0
717 7 MO200DB 717 0
1,383 39 MO S/L 405 35
1,230 7 MO200DB 1,230 0
488 5 MO200DB 488 0
7,324 39 MO S/L 1,919 187
107 7 MO200DB 107 0
44 7 MO200DB 44 0
177 7 MO200DB 177 0
514 7 MO200DB 514 0
1,117 5 MO200DB 1,117 0
3,517 39 MO S/L 581 91
580 7 MO200DB 554 26
157 7 MO200DB 139 15
340 S MO200DB 340 0
2,143 5 MO200DB 2,143 0
279 7 MO200DB 238 21
3,232 39 MO S/L 488 83
46,917 39 MO S/L 3,659 1,203
49 10 MO S/L 17 5
837 10 MO S/L 293 84
1,237 5 MO S/L 866 247
4,955 5 MO200DB 4,099 514
276,239 39 MO S/L 14,462 7,083
11,221 39 MO S/L 432 287
429,745 39 MO S/L 16,529 11,019
1,129,159 174,330 28,221
1,129,159 174,330 28,221
1,168,248 186,600 35,720
0 0 0
0 0 0
1,168,248 186,600 35,720




38021 Puyallup Valley St Francis House

11/12/2014 4:54 PM

&) ol
OT-T627772 AMT-Asset-Report
FYE: 12/31/2013 Form 990, Page 1
Date Bus Sec Basis
Asset _ Descrption In Service__Cost o__ 17980Nnu
7-year GDS Property:
42 Camera 1/15/13 109 X 54
43 Storage Cabinet 2/01/13 559 X 279
44 Shelving 2/05/13 475 X 237
45 Video Camera 5/01/13 1,985 X 992
3,128 — 1,562
Prior MACRS:
37 Equipment 6/30/11 18,572 18,572
38 Fumniture & Equipment 6/30/11 5,528 5,528
39 Land Improvements 6/30/11 9,605 9,605
40 Equipment 5/02/11 3,745 3,745
41 Camera 11/01/12 154 X 77
37,604 37,527
Other Depreciation:
1 Building 6/01/94 0 0
2 Land 6/01/94 0 0
3 Improvments 10/01/94 0 0
4 Shelving 7/01/00 0 0
5 New Building 2/14/00 0 0
6 Carpeting/Clare House 7/03/01 0 0
7 Stove/Clare House 7/03/01 0 0
8 Bldg Improvements 6/30/01 0 0
9 Tool Shed 2/27/02 0 0
10 Canon Copier 1/22/02 0 0
11 Windows 10/21/02 0 0
14 Sort Rm Shelves 1/14/05 0 0
15 Filing Cabinet 10/25/05 0 0
16 Shelving Materials 11/16/05 0 0
18 Fire Extinguishers 3/07/05 0 0
19 Computer 8/26/05 0 0
20 Capntal Improvements 7/01/06 0 0
21 Equipment 7/01/06 0 0
22 2 Office Chairs 3/01/07 0 0
24 2 Dell Printers 4/09/07 0 0
25 2 Dell Computers 4/12/07 0 0
26 Water Heater 12/13/07 0 0
27 Capital Impro - Survey 2/16/07 0 0
28 Capital Impro - Architech 12/31/09 0 0
29 Heater 3/04/09 0 0
30 Copy Machine 3/04/09 0 0
31 PC Laptop (Canon) 3/04/09 0 0
33 Van (Honda) 9/03/09 0 0
34 New Building 12/28/10 0 0
35 Building Improvements 6/30/11 0 0
36 Building 6/30/11 0 0
Total Other Depreciation 0 0
Total ACRS and Other Depreciation 0 0
Grand Totals 40,732 39,089
Less: Dispositions and Transfers 0 0
Net Grand Totals 40,732 39,089

NN\

>
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HY 200DB
HY 200DB
HY 200DB
HY 200DB

62
319
271

1,134

(=3 L Ner R or R ]

1,786

HY 200DB 7,201
HY 150DB 1,650
HY 150DB 1,393
HY 150DB 1,118
MQ200DB 80

3,249
831
821
563

21

11,442

5,485
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HY
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11,442

7,271
0

11,442

7,271




38021 Puyallup Valley St Francis House

OT-1627772
FYE: 12/31/2013

4 y ™y 4
Bonus-DepreciationReport

11/12/2014 4:54 PM

Date In Tax Bus Tax Sec Current Prior Tax - Basis
[~ Asset __Property Description Service Cost Pt T79EXp Bonus Bonus
Activity: Form 990, Page 1

41 Camera 11/01/12 154 0 0 77 77

42 Camera 1/15/13 109 0 55 0 54

43 Storage Cabinet 2/01/13 559 0 280 0 279

44 Shelving 2/05/13 475 0 238 0 237

45 Video Camera 5/01/13 1,985 0 993 0 992

Form 990, Page 1 3,282 0 1,566 77 1,639

Grand Total 3,282 0 1,566 77 1,639




FYE: 12/31/2013 All Business Activities

AMT

Form Unit Asset Description Tax AMT
MACRS Adjustments:
Page 1 1 37 Equipment 3,249 3,249
Page 1 | 38 Fumiture & Equipment 967 831
Page 1 1 39 Land Improvements 821 821
Page 1 I 40 Equipment 655 563
Page 1 1 41 Camera 2] 2]
Page 1 1 42 Camera 62 62
Page 1 1 43 Storage Cabinet 319 319
Page 1 1 44 Shelving 271 271
Page 1 1 45 Video Camera 1,134 1,134

7,499 7,271

Adjustments/ |
Preferences

—
W

\O
COOCOONORC

228




w3115

(Rev December 2009) Application for Change in Accounting Method OMB No 1545-0152
Department of the Treasury

Internal Revenue Service

Name of filer (name of parent corporation if a consohdated group) {see nstructions) Identification number (see instructions)

PUYALLUP VALLEY ST FRANCIS HOUSE 91-1621772

Principal business activity code number (see instructions)

501(c)(3) NON-PROFIT

Number, street, and room or suite no If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 01/01/2013
P.0. BOX 156 Tax year of change ends (MM/DD/YYYY) "12/31/2013
City or town, state, and ZIP code Name of contact person (see instructions)
PUYALLUP, WA 98371 SISTER PAT MICHALEK
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person’s telephone number
253-770-6991
If the applicant is a member of a consolidated group, check this box N
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see |nstruct|ons for when Fonn 2848 is
required), check thisbox . . . e e e N
Check the box to indicate the tYPe Of appllcant Check the appropnate box to indicate the type
(0 Individual {C] Cooperative (Sec. 1381) of accounting method change being requested.
(] Corporation (] Partnership {see instructions)
[ Controlled foreign corporation ] S corporation (] Depreciation or Amortization
(Sec. 957) 3 Insurance co. (Sec. 816(a)) (] Financial Products and/or Financial Activities of
] 10/50 corporation (Sec. 904(d)(2)(E)) [ Insurance co. (Sec. 831) Financial Institutions
(1 Quahfied personal service [ Other (specify) » ] (4] Other (specify) » INVENTORY VALUATION
corporation (Sec. 448(d)(2)) AND RECONGITION OF NON-CASH DONATIONS
Exempt organization. Enter Code section »  501(c)(3)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that i1s not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

I Information For Automatic Change Request
1 Enter the apphcable designated automatic accounting method change number for the requested automatic change. Enter
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. If the requested change has no designated automatic accounting method change number, check "Other,” and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.

» (a) Change No. 54 (b) Other [] Descnption »

2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavailable for the applicant’s requested change? If "Yes," attach an explanation. . .

Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if appllcable)
~Flsd |l Information For All Requests

3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or |
terminate its existence, in the tax year of change (see instructions)? .
If “Yes,” the applicant is not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year{s)) have any Federal income tax return(s) under examination (see instructions)?
If “No,” go to line 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member dunng the applicable tax year(s))
either (i) under consideration or (1) placed in suspense (see instructions)? . e e e e

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contans all the relevant facts relating to the application, and 1t 1s true, correct, and complete Declaration of preparer (other than applicant) i1s based on all
information of which preparer has any knowledge

Filer Preparer (/ther than fi Ier/apphcant)

V-M-1Y

nature of individual preparing the application and date

: , H-14-20i4

Signature and date

é) STEEL. @J‘Z {1 4 e AL EI<L Sarah M. Kitchen, E.A.
ame and title (print or type} Name of individual preparing the application (print or type)

Gary A. Carlington, C.P.A,, inc., P.S.

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3115 (Rev. 12-2009)




‘Form 3115 (Rev 12-2009)
IEEZY Information For Al Requests (continued)

4c s the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)? .
d Is the request to change the method of accounting being filed under the procedures requiring that the operatlng
division director consent to the filing of the request (see instructions)? . e e e
If “Yes,” attach the consent statement from the director.
e Is the request to change the method of accounting being filed under the 30-day or 120-day window period?
If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).
(J 90 day (0 120 day: Date examination ended »
f If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.
Name » Telephone number » Tax year(s) »
Has a copy of this Form 3115 been provided to the examining agent identified on line 4{?
Does the applicant (or any present or former consolidated group in which the applicant was a member durlng the
applicable tax year(s)) have any Federal income tax retumn(s) before Appeals and/or a Federal court?
If “Yes,” enter the name of the (check the box) ] Appeals officer and/or (] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.
Name » Telephone number » Tax year(s) »

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the govemment identified
on line 5a?
c Is the method of accounting the applicant is requesting to change an issue under cons1derat|on by Appeals and/or
a Federal court {for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)?
If “Yes,” attach an explanation.

6 If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address,
and (d) tax year(s) during which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court.

£«

7 If, for federal income tax purposes, the applicant is either an entity (including a imited liability company) treated as
a partnership or an S corporation, is 1t requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant 1Is not eligible to make the change.
8a Does the app'icable revenue procedure (advance consent or automatic consent) state that the applicant does not |
receive audit protection for the requested change (see instructions)?
b If “Yes,” attach an explanation.
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change |
procedure or a procedure requiring advance consent) a change in method of accountmg within the past 5 years [M
(including the year of the requested change)? . e e e e e
b If "Yes," for each trade or business, attach a descnption of each requested change in method of accounting |
(including the tax year of change) and state whether the apphcant received consent.
c If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not |
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach |
an explanation. i
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any i
concurrently fited request) for a private letter ruling, change in method of accounting, or technical advice? .
b If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s) |
in the request(s). .
11 Is the applicant requesting to change its overall method of accounting?
If “Yes,” check the appropnate boxes below to indicate the applicant’s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: {3 cash [ Accrual [(J Hybrid (attach descnption)

Proposed method: (3 cash (J Accrual (1 Hybrid (attach descnption) P
Fom 3115 (Rev 12- 2009)




* Form 3115 (Rev 12-2009)

I information For All Requests (continued)

12  If the applicant 1s either (i) not changing its overall method of accounting, or (i) is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detalled and
complete descnption for each of the following:

a The item(s) being changed.

b The applicant’s present method for the item(s) being changed.

¢ The applicant’s proposed method for the item(s) being changed.

d The applicant’s present overall method of accounting (cash, accrual, or hybnd).

13  Attach a detailed and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), descnbe: whether each trade or business is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application.

14 Wil the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions
If “No,” attach an explanation.

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) apphes (e.g., a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? ...

b if “Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c){4) or (c)(5) absent consent to
the change(s) requested in this application

16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?

17 If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change.
1st preceding 2nd preceding 3rd preceding
year ended mo. yr year ended: mo yr. year ended mo. yr
$ $ $

Information For Advance Consent Request

18 Is the applicant’s requested change descnbed in any revenue procedure, revenue ruhng, notice, regulation, or
other pubhshed guidance as an automatic change request? Coe
If “Yes,” attach an explanation describing why the applicant is submmlng its request under advance consent
request procedures.

19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed and complete descnption of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant 1s authorized to use the proposed method. Include all authonty
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authonty exists.

20 Attach a copy of all documents related to the proposed change (see instructions).

21  Attach a statement of the applicant’s reasons for the proposed change.

22 |If the applicant 1Is a member of a consolidated group for the year of change, do all other members of the
consoldated group use the proposed method of accounting for the item being changed?

If “No,” attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions). » $

If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

Section 481(a) Adjustment

24

Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the apphcant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? .

If “Yes,” do not complete lines 25, 26, and 27 below.

Enter the section 481(a) adjustment. Indicate whether the adjustment 1s an increase {+) or a decrease (-) in
income. » $ Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, 1dentification number, pnncipal business activity code (see instructions), and
the amount of the section 481(a) adjustment attrnibutable to each applicant.

Form 3115 (Rev 12-2009)




*Form 3115 (Rev 12-2009)
IS Section 481(a) Adjustment (continued)

26

27

If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the
entire amount of the adjustment into account in the year of change? e R
Is any part of the section 481(a) adjustment attributable to transactions between members of an afflhated group, a
consolidated group, a controlied group, or other related parties?

If “Yes,” attach an explanation.

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
I  Change in Overall Method (see instructions)

1

o

@ oo

Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount

Income accrued but not received (such as accounts receivable) . . . . . $
Income received or reported before it was earned (such as advanced payments) Attach a descnptlon of
the income and the legal basis for the proposed method e e

Expenses accrued but not paid {(such as accounts payable)

Prepaid expenses previously deducted . .

Supplies on hand previously deducted and/or not prewously reported

Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part II
Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. »

Net section 481(a) adjustment (Combine lines 1a~1g.) Indicate whether the adjustment is an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part 1V, s
hne25.. . . . . . L L Lo e e e e e e e e

Is the applicant also requesting the recumring item exception under section 461(h)3)? . . . . . . . [ Yes [ No
Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization retums) for that period. f the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

Part Il Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1

2

A descnption of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and materials and
supplies used in carrying out the business.
An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1

If the applicant is requesting to change to the Deferral Method for advance payments descnbed in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34

If the applicant 1s filng under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.

If the applicant i1s filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.

If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(i1), attach the following.

A statement explaining how the advance payments meet the defimtion in Regulations section 1.451-5(a)(1).

A statement explaining what portions of the advance payments, if any, are attnbutable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).

A statement explaning that the advance payments will be included in iIncome no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(n).

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income.

Form 3115 (Rev 12-2009)
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information
Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following

items:

Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation {IP1C) pools, vehicle-pool method, etc.).

Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the apphcant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

Part 1] Change in Pooling Inventories

1

2

o

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pooi the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detaill to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the apphcant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a descnption of the products each facility produces.

A descnption of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Descnbe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufacturing and I1s proposing to use the multiple pooling method or raw matenal content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the applicant 1s engaged In the wholesaling or retalling of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).
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Page 6

Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part |ll on pages 7 and 8.)

1

2a
b

s

4a

To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.

Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? (OYes [ONo
If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? O yes [ONo
If ine 2b is “No,” attach an explanation.

If ine 2b is “Yes,” is the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1.460-4(b)? [dYes [ONo
If hne 2c 1s “No,” is the applicant requesting to use the exempt contract percentage of-completlon

method under Regulations section 1.460-4(c)(2)? . .o OvYes [ONo
If line 2d is “Yes,” attach an explanation of what cost comparison the apphcant wnll use to determlne a

contract’s completion factor.

If line 2d 1s “No,” attach an explanation of what method the applicant 1s using and the authority for its use.

Does the applicant have long-term manufactunng contracts as defined in section 460(f)(2)? . O Yes [ONo

If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-

term manufacturing contracts.

Attach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods.
To determine a contract’s completion factor using the percentage-of-completion method:

Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . fJYes ©[ONo
If line 4a is “No,” 1s the applicant electing the smplifled cost-to-cost method (see section 460(b)@3) and
Regulations section 1.460-5(c))? .o COdyes [No

Attach a statement indicating whether any of the applicant’s contracts are either cost-plus long-term
contracts or Federal long-term contracts.

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8.)
Attach a description of the inventory goods being changed.
Attach a description of the inventory goods (if any) NOT being changed.
Is the applicant subject to section 263A7? If "No," go to line 4a
Is the applicant's present inventory valuation method in comphance wnth section 263A (see instructions)?
If "No," attach a detailled explanation .

OYes [INo

[JYes [INo

Inventory Not
Bemng Changed

inventory Being Changed
Check the appropnate boxes below.

Identification methods:
Specific identification . e e e e e e e
FIFO . . . . . . . . . < - . L. v
LIFO . e e e
Other (attach explanatnon) e e e e e e e e e e 4

Valuation methods:
Cost SN
Cost or market, whlchever IS Iower e e e e e e e v
Retail cost .

Retall, lower of cost or market .
Other (attach explanation) . . . . . v

Enter the value at the end of the tax year precedlng the year of change 5

If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following lnformatlon (see

instructions).

Copies of Form(s) 970 filed to adopt or expand the use of the method.

Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method

required by Regulations section 1.472-6(a) or (b), or whether the applicant 1s proposing a different method.

Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.

Proc. 2008-52 (or its successor).

Present method Proposed method Present method

Form 3115 (Rev 12-2009)
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Method of Cost Allocation (Complete this part if the requested change involves etther property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the apphicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropnate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, 1n the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A” in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct matenal

Direct labor

Indirect labor .

Officers’ compensation (not lncludlng selllng actlvmes)

Pension and other related costs

Employee benefits . .

Indirect materials and supplles .

Purchasing costs

Handling, processing, assembly, and repackaglng costs

Offsite storage and warehousing costs .

Depreciation, amortization, and cost recovery allowance for equtpment and facrlmes

placed in service and not temporarily idle

12 Depletion .

13 Rent . .

14  Taxes other than state Iocal and forelgn income taxes

15 Insurance .

16  Utities

17 Maintenance and repalrs that relate to a productlon resale or Iong term contract actwnty

18 Engineenng and deslgn costs (not including section 174 research and expenmental
expenses) .

19 Rework labor, scrap, and sponlage

Tools and equipment .

Quality control and inspection

Bidding expenses incurred in the sohcntatlon of contracts awarded to the applncant

Licensing and franchise costs

Capitahzable service costs (including mlxed service costs)

25 Administrative costs (not including any costs of selling or any return on capltal)

26 Research and experimental expenses attributable to long-term contracts .

27 Interest .

28 Other costs (Attach a llst of these costs )

-h

-~ QOO NOODWN-=

-h
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Part 1} Method of Cost Allocation (see instructions) (continued)
Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Present method Proposed method

Marketing, selling, advertising, and distnbution expenses .

Research and expenmental expenses not included in Section B, hne 26
Bidding expenses not included in Section B, line 22

General and admunistrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product I:ablllty costs

Section 179 costs .

On-site storage . .

Depreciation, amortization, and cost recovery allowance not |ncluded in Sectlon B
line 11 .

11 Other costs (Attach a Ilst of these costs )

COWOONOOGOEWN=

b

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change ther method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400l, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . Oves [JNo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(ii)-
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263MA)2. . . . . e e e e e oo, OYes ONo
if “Yes,” enter the appllcable sectlon >
3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f)(1), 179,0r179C)? . . . . . . . . . . . . ..o OYes ONo
if “Yes,” state the election made »
4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity.

b If the property i1s residential rental property, did the applicant live in the property before renting it? . . OYes [ONo
¢ Is the property public utihty property? . . . . . . . e e (OYes [ONo
5 To the extent not already provided in the applicant’s descnptlon of its present method, attach a statement explaining how the

property is treated under the applicant’s present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc).
6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7 If the property is currently treated and/or will be treated as depreciable or amontizable property, provide the foliowing
information for both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class i1s identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% dechning balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization pernod of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.
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Puyallup Valley St Francis House #91-1621772
Form 3115 Attachments
Proposed Change Effective Date January 1, 2013
Page 1 of 2

Form 3115 Part li, Line 12 a
The item being changed is the valuation of inventory of donated clothing and household items in the
applicant’s clothing bank and retail store.

Form 3115 Part Il, Line 12b
At present, donated inventory is valued at 0.

Partll, Line 12c

The proposed change is to value the donated items at fair market value and accordingly recognize
income for the donated items received during the year and program service expense for items given to
needy individuals or sold during the year.

Form 3115 Part I, Line 12d
The present overall method of accounting is cash.

Form 3115 Part Ii, Line 13
The applicant is a non-profit entity. The Organization’s mission and program services are described as

follows:

» Providing free goods and services to the poor and homeless.

e Clothing, furniture and food bank, English as a second language classes, hot meal program.

» Emergency shelter and utilities assistance to the homeless and needy and other direct
assistance as needed to individuals and families.

e Publication of a newsletter and update to inform donors, the public and local church and civic
groups of our mission, activities and assistance available.

e Sale of donated items as well as various fundraisers to support our program services.

Schedule D Part I, Line 1
A description of the inventory goods being changed: clothing and household items.

Schedule D Part |l, Line 2
The change applies to all inventory goods; none are unchanged.




Puyallup Valley St Francis House #91-1621772
Form 3115 Attachments
Proposed Change Effective Date January 1, 2013
Page 2 of 2

Schedule D Part ll, Line 4a
At present, donated goods are valued at 0 and accordingly there is no identification method.

Schedule D Part ll, Line 4b
The inventory value at the end of the preceeding tax year was O.
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Application for Extension of Time To File an
Form 8868 Exempt Organization Return OMB No 15451708

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev January 2014)

Department of the Treasury
Intemal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box [ g @
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Part} Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
Part | only | 4 D

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Puyallup Valley St Francis House 91-1621772

File by the Number, street, and room or suite no If a P O. box, see instructions Social security number (SSN)

Que date for PO Box 156

::‘r:‘gmw:ee City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions Puvallup WA 98371

Enter the Return code for the return that this application is for (file a separate apphcation for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 980-EZ 01 Form 890-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

Sister Pat Michalek
PO Box 156
® The books are in the care of » Puyallup WA 98371

TelephoneNo P 253-770-6991 FAXNo P
® If the orgamization does not have an office or place of business in the United States, check this box | 4 D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box | 4 D - If it is for part of the group, check this box | 4 l I and attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit 08/15/14 | tofile the exempt organization return for the organization named above The extension IS

for the organization's return for

» [X] calendaryear 2013  or

| 4 D tax year beginning , and ending
2 |f the tax year entered in ine 1 1s for less than 12 months, check reason D Iniial return D Final return
Change in accounting penod

3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $ 0
b If this apphcation is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b| $ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c| $ 0

Caution. If you are going to make an electromic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
gg{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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Form 8868 (Rév. 1-2014) Page 2
® if you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Type or Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
print
Puyallup Valley St Francis House 91-1621772
::tz::?u Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
filing your PO Box 156
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstruetions Puyallup WA 98371
Enter the Return code for the return that this application is for (file a separate apphication for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Sister Pat Maichalek

PO Box 156
® The books are In the care of » Puyallup WA 98371
TelephoneNo P 253-770-6991 FAX No P
If the organization does not have an office or place of business in the United States, check this box | 4 I:l
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this1s
for the whole group, check this box > D If it 1s for part of the group, check this box > and attach a

list with the names and EINs of all members the extension 1s for

4 I request an addtional 3-month extension of time untt 11/15/14
For calendar year 2013 | orother tax year beginning , and ending
6  If the tax year entered in ine 5 s for less than 12 months, check reason D inttial return lj Final return
Change in accounting period
7  State in detail why you need the extension
Additional time is requested to gather information to prepare a complete
and accurate return.

[$)]

8a If this application 1s for Form 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | § 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b | $ 0
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8¢ $ 0

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature > Tile P Date P> 08/14/14
Fom 8868 (Rev 1-2014)
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