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. 990 Return of Organization Exempt From Income Tax DB o, 15420047
Form Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this return o satisfy state reporting requirements.
A _ For the 2010 calendar year, or tax year beginning 2and ending
B Checkif applicable: € Name of organization D Employer Identification number
|:| Address change EXODUS HOUSING
l:l Name change Dolng Business As 91-1660137
I:I Il retam Number and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
PO BOX 1006 253-862-6808
D Tominated City or town, state or country, and ZIP + 4
[ amended ratum SUMNER WA 98390 G Gross recslpts § 836,873
D Applcation pending | NKB.;SJ? nsd am‘gg‘;\;mal officer. H{a) Isthis a group retum for affiiates? D Yos Izl No
16512 45TH ST CT E H(b) Are al afiiiates included? || Yes [ | Mo
LAKE TAPPS WA 98391 I "Mo," attach a list. (see instructions)
| Tax-exempt status: ﬁfl 501(c)(3) m 501(c) ( ) o (insert no.) m 4947(a)(1) or |_| 527
J__website: b WWW.exodushousing.org H(c) Group exemption number P
K __ Form of arganization: X Corporation Trust ﬂ Association H Other P I L Yearoffomaton: 1994 | M_State of legal domicite: WA
1  Summary
1 Briefly describe the organization's mission or most significant activites:
@ . .WE OFFER 57 UNITS OF TRANSITIONAL HOUSING, CASE MANAGEMENT, AND SUPPORTIVE .
g ..SERVICES FOR HOMELESS FAMILIES IMPACTED BY DOMESTIC VIOLENCE. SERVED 87
£ JFAMILIES IN 2010 (92 ADULTS & 161 CHILDREN) i,
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Pant Vi, lingg 3 7
8| 4 Number ofindependent voting members of the governing body (Part VI, line 1b) . . . 4
:"S' § Total number of individuals employed in calendar year 2010 (Part V,line 28) . . . § 13
E 6 Total number of volunteers (estimate if necessaryy 8
7a Total unrelated business revenue from Part VIll, column (C}, ine12 7a
b Net unrelated business taxable income from Form 990-T, INe 34 . . ...ttt ittt ie ettt is sttt i sesssesiiasois 7h 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1) 247,997 214,285
2| 9 Program service revenue (Part VIl line2g) 558,962 612,125
5| 10 Ivestmentincome (Part VIII, column (A), lines 3, 4, and 7d) 147 128
“ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9, 10c, and 11€) 5,878 10,335
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column {A), line12) ......... ... 812,984 836,873
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3y ...
14 Benefits paid to or for members (Part IX, column (A), lined)
g | 15 Salaries, other compensation, employee benefits (Part IX, coumn (A), lines 5-10) 356,167 349,642
o1 16a Pro_f_é‘:ssional fundraising fees (Part IX, column (A}, line 11e)
g b Total fundraising expenses (Part IX, column {D), line 25) P !
u 17 Other expenses (Part IX, column (A), lines 11a—11d, 116249 415,715 446,871
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 771,882 796,513
19 Revenue less expenses. Subtract line 18 from line 12 41,102 40,360
S § Beginning of Current Year End of Year
§8 o0 owsss et iete 137,620l 180,176
§-§ 21 Total liabilities {(Part X, line26y 8,571 10,768
“| 22 Netassels or fund balances. Sublractline 21flomline20 . ..., ... ... ........... 129,049 169,408

. Signature Block

Undar penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complety Dac,laration of prap%arl(o!her than officer) is based on all information of which preparer has any knowledge.
)

[P pel Lo | ,
Hlegr'; ’ N rcé‘osﬁem;L P ‘9‘/'/5"/ . Excgu‘k‘u& Dt’fc‘ﬂla-" Dat%z ///

Type o print name and title ’

Print/Type preparer's name PrepargessigRature Date Check Dif PTIN
Paid Ray Padgett CPA ; dﬁé” 06/21/11] self-employed| p00059791

Preparer | pivsname b Padgett & Padgett, PLLC 4 FrmsENY  91-2085467
Use Only 1302 Cleveland Ave

Fumsaddress »  Mount Vernon, WA 98273 Phone . 360-424-1040
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . [ 1ves [ o

SRI\ Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) EXODUS HOUSING 91-1660137 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . . .. ... L

1 Briefly describe the organization's mission:
WE OFFER 57 UNITS OF TRANSITIONAL HOUSING, CASE MANAGEMENT, AND SUPPORTIVE

2 Did the organization underiake any significant program services during the year which were not listed on the
prorForm 9900r90EZ7 [] Yes %] No

if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

if "Yes," describe these changes on Schedule O,
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section

501(c)(3} and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.,

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of § } (Revenue § )
4o Total program service expensas P 730,901

DAA Form 990 (2010
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Form 990 (2010) EXODUS HQUSING 91-1660137 Page 3
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 Sehedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Confributors? (see instructions) . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? If "Yes," complete Schedule C, Partn. 4 X

5 Is the organization a section 501{(c){(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the disiribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part) 8 X
7 Did 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 O, Pat9t T X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yes,”

complete Scheduls D, Part lll 8 X

8 Did the organization report an amount in Parl X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiafion services? If “Yes,"
complete Schedule D, Part IV 9
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If "Yes," complete Schedule D, PartV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VL, VI, 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 Hal X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvt 11bh X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvmt .~~~ 11c X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule O, Part X 11d X
e Did the organization report an amount for other liabilities in Pari X, line 257 If "Yes,” complete Schedule D, Patx 10| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes " complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL XIL and XII . 12| 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 line 12a, then completing Schedule D, Parts X1, XIl, and XIll is optional 12b X
13 Is the organization a school described in section 170{b)(1){A)(ii)? If "Yes,” complete Schedule 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, and program service activities outside the United States? If "Yes," complete Schedule F, Parts landlv. =~ 14b X
15  Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any
organization or enlity located outside the United States? If “Yes,” complete Schedute F, Partslandbv 15 X
16  Did the organization report on Pari IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts landtv. .~ 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, P2ty ..~~~ 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll | 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH . ..~ 20a X

b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

........................ 20h
Form 990 (2010)
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Form 990 (2010} EXODUS HOQUSING 91-1660137
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance {0 governments and organizations
in the United States on Pari IX, column (A), ling 17 If "Yes," complete Schedule |, Paris | and |l

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If "Yes," complete Schedule I, Parts | and 1|

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the |ast day of the year, that was issued after December 3, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25

Did the erganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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

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 nct been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Was a loan to.or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complele Schedule L, Partil
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related 1o such an individual?

If "Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or Iransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ||

Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, |1,
IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, line 2 [ ves [X No

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

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

21

Yes | No
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Form 990 (2010) EXODUS HOUSING 81-1660137

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

6a

[1]

TE L, 0 Q

10

11

12a

13

14a

Enter the number reported in Bex 3 of Form 1098. Enter -0- if not applicable . . .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments te vendors and

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country {such as a bank account, securities account, or other financial

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibie?

If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

8a X

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organlzations 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?

Sponsoring organizations malintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c¢)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

Section 501{c)(29} qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than cne state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

14b

DAA

Form 990 (2010}
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Form 990 (2010) EXQDUS HCUSING 91-1660137 Page 6
= . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI, .. ... ... ... XL
Section A. Governing Body and Management

L ves | no_

1a  Enter the number of voling members of the governing body atthe end of the tax year B 1a | 7
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, frustee, orkey employee? e
3  Did the organization delegate control over management duties customarily perfermed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? 4
5§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? 8
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning bady? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?

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 ... ... ... ....00neenennne oo osys 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yeos No
10a Does the organization have local chaplers, branches, or affliates? 10a X
b if “Yes," does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . .......................... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If “No," go to line 43 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conﬂICts') ...........................................................................................................
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14  Does the organization have a wrilten document retention and destrugtion policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 152 | X

b Other officers or key employees of the organization . 150 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . ...,
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be fled WA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501{c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
@ Own website @ Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:» JOE O'NEIL 15315 WASHINGTON STREET

SUMNER WA 98380 253-862-6808
DAA Form 990 (2010)
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Form 990 (2010) EXODUS HOUSING 91-1660137 Page 7
:  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI
Soction A, Officers, Directors, Trustees, Key Employess, and Highest Compansated 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.

o List all of the organizalion's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D}, (E), and {F) If no compensation was paid.

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

o 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 andfor Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

o 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 arganizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) @) () ©) (E} (F)
Name and Title Average Position (check all that apply} Reportable Reportable Estimated
hours per FEIER ) T d compensation compensation from amount of
week Bl 2| R E 3a| g from retated other
(describe AR A ERE] gﬁ % the organizations compensation
hours for %5- g % gal organization (W-2/1093-MISC) from the
related g B 2 § {(W-2/1099-MISC) organization
organizations al § 2 T and related
in Schedule § @ 'gb arganizations
Q) ﬁ =
Q
1 JOE O'NEIL
EXEC DIR 40.00 | X 65,750 0 0
@MYSTI BARNETT
VICE PRESIDENT 0.40 (X X 0 0 0
) TOM CARTWRIGHT
DIRECTOR 0.50 [X 0 0 0
(9 JAN GILBERSTON
DIRECTOR 0.46 | X 0 0 0
B KRIS MUNSON
PRESIDENT 0.50 [X X 0 0 0
¢ SARAH KLUESNER
SECRETARY 0.33 [X X 0 0 0
() SANDY RAMSEY
TREASURER 0.50 | X X 0 0 0
¢) GINA BELLISARIO
DIRECTOR 0.05 IX 0 0 0
9
(10
(i)
{12)
(13}
(14)
{15)
(18}
DAA

Form 990 (2010
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" Form 990 (2010) EXODUS HOUSING 91-1660137 Page 8
# Hf:i  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes (continuad)
(A) (B) (€) (D) (€) (F)
Name and Title Average Paosition (check all that apply) Reporiakle Reportable Estimated
hours per =T = FTa<l = compengation cormpensation from amount of
wesk 2| & _% & |3&] ¢ from refated other
{describe 5 § g e EE % the organizations compensation
hours for §5 A R g organization (W-2/1089-MISC) from the
related S5 B g 8 (W-2/1098-MISC) organization
organizations 5| 5 3 % and refated
in Schedule § [z} 3 organizations
0) & £
g
an .
A8
a9
@0 .
L
@2y
@3,
@4
@)
(@6)
@)
@)y
b SUb-Otal ... > 65,750
¢ Total from continuation sheets to Part VII, SectionA ... ... ... .. >
d_Total {add lines Thand 16} ... ...\ oo e iees > 65,750

2 Total number of individuals (including but nof limited to those listed above) who received meore than $100,000 in
reportable compensation from the organization ¥ 0

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual

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

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for SUChPBISON . ... ... . 0 ottt in it inii e,

Section B. Independent Contractors

1 Complete ihis table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

) B ©)
Name and businass address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization P 0

DAA

. Form 990 {2010}
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r_ls,_?ifts, grants
imilar amounts

10
I S|

-0 o0 o

o m

02

Federated campaigns o LLia
Membership dues ... |L1b
Fundraising events R i I
Related organizations | 1d
Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1

010) EXODUS HOUSING 91-1660137 Page 9
. __Statement of Revenue
= 2 T (A) ) © D
2 i Total revenue Related or Unrelated Revanue
exempt business excluded from tax
function revenue under sections
revenus 512, 513, or 514

214,285

MNoncash contibulions included in lines 1a-1f: $ ..

Total. Add lines 1a—1f.

: Confribut
Program Service Revenue | 0L

2a

B -2 o O

. COST REIMB HOUSING PROGRAME

. .RENT FROM RESIDENTS |

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

Busn. Code .

T e &

573,375

PR

573,375

38,750

38,750

612,125

Other Revenue

6a

o

7a

£

8a

Investment income (including dividends, interest,

and olher similar amounts)

Royalties .. ...,

Income from investment of tax-exempt bond proceeds

128

{i) Real

(i) Personal

Gross Rents

Less: rental axps.

Rental inc. or (foss)

Net rental income orflosg) . ............

Gross amount from

{i} Securities
sales of assals

(i} O-ihe.r

olher than invantory

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gainor (loss) .....

Gross income from fundraising events
{(notincluding $
of contributions reported on line 1¢).
SesPart IV, line18 a

Less: direct expenses .. b

Net income or (loss) from fundraising

events

Gross income from gaming acfivities.

SeePartlV,line19 a
Less: directexpenses b
Net income or (loss) from gaming acti
Gross sales of inventory, less

returns and allowances a

vities .

Less: cost of goods sold b

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busn. Code

11a

o Qo

12

. Fundraising Event

All other revenue

Total. Add lines 11a-11d .
Total revenusa. See instructions. .

10,335

10,335

10,335

836,873

128

DAA

Form 990 (2010}
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form 980 2_010)
:  Statement of Functional Expenses

3

EXODUS HOQUSING

91-1660137

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIL.

(A)
Total expenses

B
Pragram service
expenses

1

10
17

e =0 O 0 T o

12
13
14
15
16
17
18

19
20
2
22
23
24

- 0 O & T m

25

Granis and other assistance to governments and
organizations in the U.S. See Part IV, line21
Grants and other assistance to individuals in
the U.S, See Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section 401{k)
and section 403(b) employer contributions})
Other employee benefits
Payrolitaxes . . . .. ... ... ...
Fees for services {non-employees):
Management . .. ...
Legal

Lobbying ...
Professional fundraising services. See Part IV, Ting 17
Investment management fees

Other

Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization

lnsurance ...............................

Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 241, If

line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.)
RENT&UTILITIES FOR RESIDE

Total functional expenses.Add lines 1 through 24f

C}
Maragement and
general expenses

o)
Fundraising
EXpanses

289,485

253,830

19,147

16,508

27,599

53,929

2,388

1,282

32,558

28,338

2,299

1,921

494

424

8,314

6,315

1,850

149

17,355

13,989

77

3,289

9,347

6,492

2,018

837

4,626

3,311

1,159

156

62,814

56,337

3,780

2,697

13,735

12,971

490

274

8,204

7,114

488

602

259,308

259,308

11,452

10,857

346

249

11,104

11,104

6,558

6,463

95

5,485

5,485

21,165

19,455

1,275

435

796,513

730,901

36,771

28,841

26

Joint costs. Check here » if following
SOP 88-2 (ASC 958-720). Complete this line
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation .......

DAA

Form 990 (2010)
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Form 990 (2010}

EXODUS HOQUSING

91-1660137

Page 11

Batance Sheet

(A)

Beginning of year

8)
End of year

Assets

(< B U T I

(-}

10a

1
12
13
14
18
16

Pledges and grants recelvable,net
Accounts receivable, 1 S
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of

SCthUIQ L .....................................................................
Receivables from other disqualified persons {as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees’ beneficiary organizations (see instructions)
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule D

78,006

62,450

49,956

112,387

Less: accumulated depreciation

5,339

11

12

13

14

16

137,620

16

180,176

Liabilities

17
18
19
20
21
22

23
24
25
26

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Total liabilities. Add lines 17 through 25 ... ... ....... ... .. ... . 0.0 00o0eieeee...,

5,251

17

6,698

3,320

25

4,070

8,571

Net Assets or Fund Balances

27
28
29

30
- J
32
33
34

Organizations that follow SFAS 117, check here and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets
Organizations that do not follow SFAS 117, check hero P
complete lines 30 through 34.

and

26

129, 049|

27

169,408

28

29

30

3

32

129,049

33

169,408

137,620

34

180,176

DAA

Form 990 (2010)
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Form 990 (2010) EXODUS HOUSING 91-1660137

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X1 ... ... . ... .. ... .......

1 Total revenue (must equal Part VIIf, column (A), tine 12) 1 836,873
2 Total expenses (must equal Part IX, column (A), line 25) 2 796,513
3 Revenue less expenses. Subtractline 2from line 1 3 40,360
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (& . ... 4 129,049
$ Other changes in net assets ar fund balances (explainin Schedule Oy 5 -1
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMMN (B)) .o\ oot oo 6 169,408

ﬁ

Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIl ... ... ... ... ..........

........... [

1 Accounting method used to prepare the Form 990: D 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?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes"toline 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consclidated and separale basis

Yes | No

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1332 3a
b If “Yes," did the organizalion undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . .......................... 3b
Form 990 (2010}

DAA
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SCHEDULE A

H H H | OMB No. 1545-0047
(Form 80 or 890.62) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(¢)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury f .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

EXODUS HOUSING 91-1660137

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b}(1)(A){il). (Attach Schedule E.)

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

4

A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A){iii}. Enter the hospital's name,
Gy, BNASILE:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

saction 170(b){1){A)(iv). {Complete Pari Il.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

A community trust described In sectlon 170(b)(1){A){vi). (Complete Part I1.)

An crganization 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 lIl.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section

509{a)(3). Check the box that describes the type of supporting organization and complete lings 11e through 11h.

a D Type | b D Type |l c D Type lI-Functionally integrated d D Type llI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirecily by one or more disqualified persons

other than foundation managers and other than one or mare publicly supported corganizations described in section 509(a)(1)

I &) L) LI

10
11

]

or section 509(a)(2).
f If the arganization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check thisbox []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iiiy below, the governing body of the supported organization? [115()
(i} Afamily member of a person described in (i} above? 1g(il}
(i) A 35% controlled entity of a person described in (i) or (iiy above? 11ggili)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (lif} Type of organization {iv) Is the organization | (v} Did you nolify () Is the {vil) Amount of
organization (describsd on lines 1-9 Incol. {i} listed in your | theorganizationin organization In col. support
above or IRC section goveming document? col. {Jof your  |{1) organized in the
(see instructions) ) support? us?
Yas No Yes No Yas No
(A)
B
<)
D)
5
Total
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2010

Form 990 or 990-EZ.

DAA
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EXODUS HOUSING

91-1660137 Page 2

Schedule A (Form 990 or 990-EZ) 2010

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in)»>

1

6

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

Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through3

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

Public sunport. Subtract line & from line 4

{a) 2006 (b} 2007

{c) 2008

(d) 2009

{e) 2010 (f) Total

226,406 230,751

287,174

247,997

214,285 1,206,613

230,751

226,406

247,997

214,285 1,206,613

Section B. Total Support

858,480

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart IV.) . .................
Total support. Add lines 7 through 10

(a) 2006 {b) 2007

(c) 2008

{d) 2009

(e) 2010 (f) Total

226,406 230,751

287,174

247,997

214,285 1,206,613

38 183

78

147 128 581

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

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

1,207,194
12 622,460

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by fine 11, column (f))

Public support percentage from 2009 Schedule A, Part |1, line 14
33 1/3% support test—2010. If the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test—2009. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied

organizalion

10%-facts-and-circumstances test—2009, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the “"facts-and-circumstances” test, check this box and stop hers.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> [

Private foundation. !f the crganization 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) 2010
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Schedute A (Form 990 or 990-E7) 2010 EXODUS HOUSING 81-1660137 Page 3
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 failed to qualify under Part Il.

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) 2006 (b) 2007 (c) 2008 {d) 2009 (e} 2010 (f} Total

1 Giffs, grants, contributions, and membership
fees received. (Do not includs any "unusual
grants."y ...

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

3 Gross 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

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

6 Toftal. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
teceived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b

8  Public support (Subtract line 7¢ from
ine )

Section B. Total Support
Calendar year {or fiscal year beginning in)» {a) 2006 (b) 2007 {¢) 2008 {d) 2009 (e) 2010 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments raceived on securities loans, rents,
royalties and income from similar sources ...
b Unrelated business taxable income {less
seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on . . . .

12 Other income. Do not include gain or
loss from the sale of capilal assets
(Explainin Part vy

13 Total support. (Add lines 8, 10c, 11,

and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box and StOP Nere . e »[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (R} . . 15 %
16 __ Public support percentage from 2008 Schedule A, PartIll, line 5 .. ... ......................................0oovveeees., 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . ... . .. 17 %
18  Investment income percentage from 2009 Schedule A, Part Ul line 17 . 18 %
1%a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

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

line 18 is not more than 33 1/3%, check this box and stap here. The crganization qualifies as a publicly supported organization 2

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

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 990 or 990-E2) 2010 EXODUS HOUSING 91-1660137 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1], line 17a or 17b; and Part [Il, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-E2Z) 2010
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Schedule B OMB No. 1545-0047

(Form 390, 990-EZ, Schedule of Contributors

or 990-PF
Dapaﬂmem)of ihe Treasury P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Internal Revenue Service
Name of the organization Employer identification number

EXODUS HOUSING 91-1660137

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ @ 501(c)( 3 ) (enler number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

Geaneral Rule

D For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or
property} from any one contributer. Complete Parts | and |1

Speciat Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support fest of the regulations under
sections 509(a){1) and 170(b)(1){A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land Il

D For a section 501(c){(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Farts |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 580 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do nct complete any of the parts unless the General Rule
applies to this organizafion because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
dUANG the Year L TR
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part |V, line 2 of its Form 980, or check the box on line H of its Form 980-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet ihe filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, sae the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010} Page 1 of 1 ofPartl
Name of organization Employer identification number
EXODUS HOUSING 91-1660137
Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
1 | _EVERGREEN CAPITAL TRUST Potson X
1302 PUYALLUP ST Payroll L]
................................................................... $ ....54,000  Noncash [ |
SUMNER | WA 98390 (Complete Part l fthere i
a noncash contribution.}
{a) (b} {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 . |. PUYALLUP TRIBE OF INDIANS = Person X]
3009 E. PORTLAND AVE Payroll U]
.................................................................... $........5,000 | noncash ||
TACOMA WA 98404 (Complete Part Il if there is
a noncash confribution.)
{a) {b) © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. 1. GREATER TACOMA COMMUNITY FOUNDATION Person X
950 PACIFIC AVE, SUITE 1220 Payroll [ ]
.................................................................... $......49,342 | nNoncash ||
TACOMA . WA 98402 (Complete Part Il if there s
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 1. SEQUOIA FOUNDATION . .. . ... Person X
820 A STREET, SUITE 345 Payroll ]
................................................................... $.....20,000 | Noncash [ |
TACOMA WA 98402 (Gomplete Part Il if there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
FOREST FOUNDATION
5. | .PIERCE CO GRANT MANAGEMENT PROGRAM Person X
820 A STREET, SUITE 345 Payroll L]
................................................................... $......15,000 | nNoncash [ ]
TACOMA WA 98402 (Complete Part i if there is
a noncash contribution.}
{a) b (c) d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person [ ]
Payroll | ]
................................................................... $ i | Noncash [ ]

{Complete Part I if there is
a noncash contribution.)

DAA

Schedule B (Form 990, $90-EZ, or 990-PF) {2010)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 980) P Complets if the organization answered “Yes,” to Ferm $90, 201 0
PartlV, line 8,7, 8, ¢, 10,11, or 12, -
Department of the Treasury b
Internal Revenue Service P Attach to Form 990. ) Seo separate instructions. e
Name of the organization Employar identification number
EXODUS HOQUSING 91-1660137

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) Doncr advised funds {b) Funds and other accounts

Aggregate grants from (during yeary
Aggregate value atendof year L.
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? . . D Yes D No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used

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

conferring impermissible privatebeneft? ... .. ... 0 000 [ [ ves [ Iho
¢#tl.  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) D Preservation of an historically important land area

Protection of natural habitat D Preservation of a cettified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

o W N -

""""" 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 cerlified historic structure includedin¢@ . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on &
historic sfructure listed in the Nalional Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L SUUOTURUN ORI
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and secon 170 AN ) [] ves [ ] No

9 InPart XiV, describe how the organization reporls conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservalion easements.
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 [f 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 simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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 assefs held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(N Rewvenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 980, PartX
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 880, Part VIII, ne1 | ]
b_Assetsincludedin Form 990, Part X ... ... .. .ue ettt e > §
Eg‘: Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010

EXODUS HOUSING

91-1660137 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a [ | Public exhibition
b D Scholarly research
¢ D Preservation for future generations

d D Loan or exchange programs

] D Other

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XV,

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the arganization’s collection? . ... ... ..o, D Yes D No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

o
—
T
-<
1]
&
{
o
g
&
o §
2
=
[+
o
o
-
o
=3
«w
m
3
@|
=
2
z
0
7]
=
=
Z
]
3
=%
[+]
(=]
3
=1
(1]
o
(13
il
e
3]
=
3
X
=3
«a
<
1]
=4
]

b If“Yes,” explain the arrangement in Part XIV.

Amount

D Yes El No

Endowment Funds. Complete if organization answered “Yes" to Form 890, Part IV, line 10.

1a Beginning of year balance
b Contributions

losses

{a) Current year

{b) Prior year

{c) Two years back I(d) Three years back] (e) Four years back

2 Provide the estimated percentage of the year end batance held as:

a Board designated or quasi-endowment P
b Permanent endowment %

¢ Term endowment I %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
{i) unrelated organizations

%

Yes | No

3afi)
Jaii)
3b

Land, Buildings, and Equipment. See Form 990

Part X, line 10,

Description of investmant

(a) Cost or other basis

(b) Cost or other bagis

{c} Accumulated (d) Book value

(investment) {other) depraciation
1a Land ....................................
b Buildings ... L.
¢ Leasehold improvements
d Equipment L 21,184 -21,184
e Other ... . .. .. ... 26!523 261523
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10(e).) ... ... ... . . . ... . . . > 5,339

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 980) 2010 _ EXODUS HOUSING

91-1660137 Page 3

Investments—Other Securities. See Form 980

Part X, line 12.

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

{b) Book value

(c) Method of valuation:
Cost or and-of-year market value

>

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

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

(1

]

@)

)

{5)

{6)

)

8)

(©)

{0}

Total {Column (b) must equal Farm 990, Part X, col. (B} line 13.) >
Other Assets. See Form 990, Part X, line 15.

{a) Dascription

{b) Book value

(1

(2)

@)

4)

(5)

(€)

{7

8

9

(19

Total (C01 mn {b) must equal Form 9380, Part X, col. (B} line 15.)

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

1. (a) Description of liability

(b) Amount

{1} Federal income taxes

(2) Security Deposits

4,070

3

4

(5)

)]

@

8

{9)

(10

an

Total. (Column (b) must equal Form 930, Part X, col. (B) ling 25.) »

4,070}

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's fi nanmal stalements lhat reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D {(Form 890) 2010
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Schedule D (Form 990y 2010 EXODUS HOQUSING 91-1660137

Page 4

Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column {(A), line 12)

836,873

Total expenses (Form 990, Part IX, column (A), ne 28

796,513

Excess or (deficit) for the year. Subtract line 2 from line 1

40,360

Net unrealized gains {losses) on investments

Donated services and use of facilities

1
2
3
4
5
6
7
8
9

w{e |~ |? o [ (N |

10

836,873

Other (Describe in Part XiV.)
Add lines 2a through 2d

a
b
¢ Recoveries of prior year grants
d
e

836,873

4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b
b Other (Describein Part XIV.) .
c Add Iines 4a and 4b ..........................................................................................

o Total revenue. Add lines 3 and 4¢. {This must equal Form 999, Part |, line 12.) 5

836,873

=i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

796,514

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciites ...~
Prior year adjustents |
Other losses

o QO oo

1

[A)
w
=4
T
=
@
o
=3
=
@
S
@
=
o
3
s
o
—

796,513

Y

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 890, Part VIII, line 7b

b Other (Describe InPartXIV.) ...
¢ Add lines 4a and 4b

796,513

Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010

DAA
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91-1660137 Page 5

Schedule D (Form 99032010 EXODUS HOUSING
“Pa XV Supplemental Information (continued)

Schedule D {(Form 930) 2010

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [oME Mo, 15450047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 890 or 990-EZ.

Name of the organization Employer identification number
EXODUS HOQUSING 91-1660137

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schadule O (Form 990 or 990-EZ) (2010)
DAA
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2010

Department of the Treasury
Intérmal Revenue Servics (99)] P See soparate instructions. P Attach to your tax return. ggaﬁgnmcinlt\lo. 67
Name(s) shown on return IdentifyIng number
EXODUS HOUSING 91-1660137
Business or activity to which this form relates
Indirect Depreciaticn
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500,000

2 Total cost of section 179 property placed in service (see instructionsy 2

3 Threshold cost of section 179 property before reduction in limitation {see instructions) 3 2,000,000

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5__ Dollar limitation for tax year. Subiract line 4 from line 1. If zevo or less, enter -0-. If married filing separately, see instrugtions .......... .. 5

6 (a) Description of property (b} Cost (business use only) (c) Elected cost

7 Usted properly. Enter the amount from ine2 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines86 and 7

9  Tentative deduction. Enter the smaller of line 5or lines
10 Carryover of disallowed deduction from line 13 of your 2009 Form4862
11 Business income lfmitation. Enter the smaller of business income (not less than zero) or fine 5 (see instructions)
12 Section 179 expense deduction. Add lings 9 and 10, but do not enter more than line 1%, .. . .
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line12 . > [ 3]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.

—

See instructions)

Spemal depreciation allowance for qualified property (other than listed property) placed in service

14
during the tax year (see Instructions) ... 14
Property subject to section 168(h(1) election 18
Other depreciation (inCIuding ACR S . L .ttt e 16 3,017
MACRS Depreciation (Do not _include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... 17 | 3985
18 If you are electing to group any assets placed in service during the 1ax year into one or more general asset accounts, check here P 5 : ;
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o {b)} Monihand year | (¢} Basis for depreciation {d) Recovery ] o )
(a) Classification of property placed in (business/investment use \ (¢) Convention () Method (g) Depreciation deduction
service only—-gee instructions) period
19a__ 3-year property
b 5-year properly
¢ 7-year property
d__10-year property
o 15-year property :
f 20-year property
__g 25-year properly s 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yis. MM SiL
i Nonresidenlial real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a__Class life e SIL
b 12-year 12 yrs. SiL
40 yrs. MM S/l
Summary (See instructions.)
21 Listed property. Enter amount from ine28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... ... ... ...... 22 3,412
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . ... ... ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are no amounts fo

Form 4;52 {2010}
r Page 2
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Special Events Schedule

Form 990 201 0
For calendar year 2010, or tax year beginning , and ending
Name Employer Identification Number
EXODUS HOUSING 91-1660137
{A) (B) {©) Others Total

Gross receipls 10,335 0 0 0 10,335

Less contributions 0 0 Q 0 0
Gross revenue 10,335 0 0 0 10,335

Less direct expenses 0 0 0 0 0
Net income {loss) 10,335 0 0 0 10,335

Description:  (A) Fundraising Event

)]

(€

Others




1261 EXODUS HOUSING

06/21/2011 2:16 PM

91-1660137 Federal Asset Report
FYE: 12/31/2010 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus_for Depr PerConv Meth _ Prior Current
Prior MACRS:
5 Computer 1/12/05 761 761 5 HY 200DB 717 44
6 Office Fumiture 6/28/05 517 517 7 HY 200DB 402 46
7 Dell Poweredge Server SC430 10/27/06 1,369 1,369 3 MQ200DB 1,088 150
8 Phone System Addi 1/01/06 1,774 1,774 7 MQ200DB 1,289 155
4,421 4,421 3,496 395
Other Depreciation:
1 Toshiba Copy Machine 12/22/04 12,401 12,401 7 MOQ §/L 8,858 1,771
2 Laptop Computer-Prog Mgr 1/12/05 1,821 1,821 5 MO S/L 1,821 0
3 Office Furniture 6/28/05 1,310 1,310 7 MO S/L 842 187
4 Telephone System 5/09/05 3,625 3,625 7 MO S/L 2,417 518
9 Dell Computer 7/08/08 619 619 S5 MO S/L 248 123
10 New Computer 6/30/09 889 889 5 MO S/L 89 178
11 Computer 3/15/10 1,437 1,437 35 MO S/L 0 240
Total Other Depreciation 22,102 22,102 14,275 3,017
Total ACRS and Other Depreciation 22,102 22,102 14,275 3,017
Grand Totals 26,523 26,523 17,771 3.412
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 26,523 26,523 17,771 3,412




1261 EXODUS HOUSING
91-1660137

FYE: 12/31/2010

AMT Asset Report
Form 990, Page 1

06/21/2011 2:16 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
Prior MACRS:
5 Computer 1/12/05 761 761 5 HY 150DB 697 64
6 Office Furniture 6/28/05 517 517 7 HY 150DB 359 63
7 Dell Poweredge Server SC430 10/27/06 1,369 1,369 5 MQI50DB 948 224
8 Phone System Addi 1/01/06 1,774 1,774 7 MQZ200DB 1,138 204
4421 441 3,142 555
Other Depreciation:
1 Toshiba Copy Machine 12/22/04 0 0 0 HY 0 0
2 Laptop Computer-Prog Mgr 1/12/05 0 0 0 HY 0 0
3 Office Fumniture 6/28/05 0 ¢ 0 HY 0 0
4 Telephone System 5/09/05 0 0 0 HY 0 0
9 Dell Computer 7/08/08 0 0 0 HY 0 0
10 New Computer 6/30/09 889 889 S5 MO S/L 89 178
11 Computer 31510 0 0 0 HY 0 0
Total Other Depreciation 839 889 89 178
Total ACRS and Other Depreciation 889 889 89 178
Grand Totals 5,310 5,310 3,231 733
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 5,310 5,310 3,231 733




1261 EXODUS HOUSING

91-1660137
FYE: 12/31/2010

Depreciation Adjustment Report
All Business Activities

06/21/2011 2:16 PM

Form Unit Asset Description Tax AMT
MACRS Adjustments:
Page 1 1 5 Computer 44 64
Page 1 1 6 Office Furniture 46 63
Page 1 1 7 Dell Poweredge Server SC430 150 224
Page | | 8 Phone System Addi 155 204
395 555

AMT
Adjustments/
Preferences

-20
-17
-74
-49

-160




1261 EXODUS HOUSING

91-1660137

FYE: 12/31/2010

06/21/2011 2:16 PM

Future Depreciation Report FYE: 12/31/11
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
5 Computer 1/12/05 761 0 0
6 Office Furniture 6/28/05 517 46 64
7 Dell Poweredge Server SC430 10/27/06 1,369 131 197
8 Phone System Addi 1/01/06 1,774 155 203
4,421 332 464
Other Depreciation:
1 Toshiba Copy Machine 12/22/04 12,401 1,772 0
2 Laptop Computer-Prog Mgr 1/12/05 1,821 0 0
3 Office Furniture 6/28/05 1,310 187 0
4 Telephone System 5/09/05 3,625 517 0
9 Dell Computer 7/08/08 619 124 0
10 New Computer 6/30/09 889 177 177
11 Computer 3/15/10 1,437 287 0
Total Other Depreciation 22,102 3,064 177
Total ACRS and Other Depreciation 22,102 3,064 177
Grand Totals 26,523 3,396 641
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91-1660137 Federal Statements
FYE: 12/31/2010

Taxable Interest on Investments

Description

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

INTEREST INCOME
$ 128 14

Total 8 128
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1261 EXODUS HOUSING 6/21/2011 2:16 PM
91-1660137 Federal Statements
FYE: 12/31/2010

Schedule A, Part I, Line 5§ - Excess Gifts

Donor Name Total Excess
EVERGREEN CAPITAL TRUST ] 195,500 ] 171, 356
MEDINA FOUNDATION 50,000 25,856
GREATER TACOMA COMMUNITY NAME 167,248 143,104
ECF-BOEING 31,961 7,817

Total S 444,709 5 348,133
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.

Forms 990 / 990-EZ Return Summary

For calandar year 2010, or lax year beginning , and ending
91-1660137
EXODUS HOUSING
Net Asset / Fund Balance at Beginning of Year 129,048
Revenue
Contributions 214,285
Program service revenue 612,125
Invesiment income 128
Capital gain / loss
Special events:
Gross revenue 10,335
Direct expenses
Net income 10,335
Other income 10,335
Total revenue 836,873
Expenses
Program services 730,901
Management and general 36,771
Fundraising 28,841
Total expenses 796,513
Excess / (deficit) 40,360
Other changes -1
Net Assot / Fund Balance at End of Year 169,408

Reconciliation of Revenue

Reconciliation of Expenses

Total revenue per financial statements 836,873 Total expenses per financial statements 796,514
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenua per raturn 836,873 Total expenses per return 796,513
Balance Sheot
Beginning Ending Differences
Assets 137,620 180,176
Liabilities 8,571 10,768
Net assets 125,049 169,408 40,359

Miscellansous Information

Amended return

Return f extended due date

Failure to file penalty

08/15/11




