990 Return of Organization Exempt From Income Tax ous o 8000
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasiry benefit trust or private foundation) ' . "~ Open to Public
Intemnal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. . Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
wpicble | Bastside Interfaith Social Concerns

oange. | Council

demee | Doing Business As 94-3036001

fatan Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jiem- | PO Box 662 425-830-0850

renenced| - City, town, or post office, state, and ZIP code G Gross receipts $ 263,611.
[ lfer= | Bellevue, WA 98009-0662 H(a) Is this a group return

Pend ' Name and address of principal oficerKimberly Kibby for affiliates? [Jyves [XINo

same as C above H{(b) Are all affiliates inctuded?__Jves [ No

|_Taxexempt status: [ X1 501(c)3) [1501(c)( )< (insertno.) [ 4947a)(1)or [ 527 If *No,* attach a list. (see instructions)
J Website: pr WWW . eiscc.net H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ | Other > L1 Year of formation:_1 9 8 4] m State of Iegal domicile: WA

| Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: To educate, advocate, initiate,
§ coordinate, support, and through task forces or other means, work to
§ 2 Check this box P> @ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the goveming body (Part VI, line 1a) ... ... 3 8
2 4 Number of independent voting members of the governing body (Part VI, tine 1b) ... i, 4 8
@ | & Total number of individuals employed in calendar year 2012 (Part V, line2a) ... ... . 5 50
£ | 6 Total number of volunteers (eStMate if MECESSAIY) .................ccccccccoorssreceereersessessseerecoeceeeemseeees oo 6 25
§ 7 a Total unrelated business revenue from Part VIIl, column (C), e 12 e 7a 0.
b Net unrelated business taxable income from FOorm 980-T, ine34 ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 1,401,063. 263,528.
2| 9 Program service revenue (Part VIIL € 20) ._.........cooooooooeseeeeoeeseeee 211,779. 0.
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 347. 83.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) ... . . . 153,067, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VilI, column (A), line 12) ......... 1,766,256. 263,611.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 509,523.
14 Benefits paid to or for members (Part IX, column (A), lined4) . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 853,374. 284,002.
2 | 16a Professional fundraising fees (Part IX, column (), tine11e) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> o. [ 1 ~ |
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 475,426. 78,272.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . 1,328,800. 871,7917.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 437,456. -608,186.
‘g‘é Beginning of Current Year End of Year
25|20 Totalassets (Part X, N 16) ... ... .. . ..o eeereees e 1,159,791, 461,368.
To| 21 Total labilties (P X, M€ 26) .._.......occereernctrerorrrnesrr 90,237. 0.
=3| 22 Net assets or fund balances. Subtract line 21 from in€ 20 ... 1,069,554. 461 ,368.

| Part I | Signature Block
Under 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 complete. Declaralwn of preparer (other than off icer) is based on all information of which preparer has any knowledge.

Sign } Signature of ofﬁcer ] Date
Here Kimberly Kibby, Treasurer
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check 1| PTIN

Paid Steve Bass Steve Bass 11/15/13]senempoyes [PO0004800
Preparer |Fim'sname p CliftonlL.arsonAllen LLP Firm'sEINp 41-0746749
Use Only |Firm'saddressy, 3000 Northup Way, Suite 200

Bellevue, WA 98004 Phoneno. (425) 250-6100
May the IRS discuss this retumn with the preparer shown above? (see instructions) ... [(XlYes [ INo
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

See Schedule O for Organization Mission Statement Continuation



Eastside Interfaith Social Concerns . .

Form 990 (2012) _Council 94-3036001 Ppage?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question iN this Part [l ... ... ..iiiiuiieiiieeeeiesesrsuuseesssessssssssssrsarsusersssrnsssssssssssresase IXI

1  Briefly describe the organization’s mission:
To be guided by the moving of God's spirit in our community to work
together, to honor and respect religious heritages, to welcome and
pray for each other and share information about community needs. To
provide a forum to educate, advocate, initiate, support, and through
2 Did the organization undertake any significant program services during the year which were not listed on

the PHiOF FOMN 90 OF 980-EZ? ..............ooeeeeoereeeeeeeeeseeeese s eees s sesses s eesee s sesesees e seeeessseesesseses e [Jves [XINo
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? . ... IX'Yes |:| No

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

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

4a (Code: )(Expensess 32 4 7 371 e including grants of $ 0 . ) (Revenues O . )
Hougsing Programs for the four month period ended April 30, 2012.

4b (code: ) (Expenses $ 509,523. including grants of $ 509,523. ) (Revenues 0. )
Transfers of programs to separate entities.

4c  (Code: ) (Expenses s 8,736. including grants of § 0. )} (Revenue 0. )
Congregations for Kids (CFK) is an ecumenical group of congregations &
organizations that provide backpacks and school supplies to needy
students in the bellevue school district through it's "good start back
to school"” project. In 2012, multiple congregations and organizations
conducted school supply drives, fund-raisers, and provided monetary
support to this program. Most students received their supplies before
school began so that they could begin school on equal footing.

4d Other program services (Describe in Schedule O.)

{Ex&sss $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 842,630.
Form 990 (2012)
232002
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Eastside Interfaith Social Concerns

»

" Form 990 (2012) Council 94-3036001 Page3
[Part IV | 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)?
I "YeS," COMPIEE SCREAUIB A | ... ......c...covooeveeeeesreeseeeeeeeseeseesseses s sssnss s sss s s s s es s s e snssns s sne s 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . .................ccovcevveminonnerncnnracrnenracnees 2 X
3 Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete SChedule C, Part] .. ............oiecoeieosssossesssssssses s sssssssssssasssssensens 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, PArtIl .....................cccc.coooumveeeeeeeeeeeeeeeee e eeseee e es s enssenes 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 ll . .. . ... .. . ... 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 distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 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 D, Part If . . .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, Partfll | . ..ottt e ettt e et ea et ea e e et s et s e et et et e e s et e eaesn e ean s esensaneaen 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SCheaUle D, Part IV || ..............iieieieierinieeeeseet e seee s asesssense st seesessentennsesasssnseeseen 9 X
10 Did 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 .................cccccoevvvemireeerenesissessesssnssssreens
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIT VI oot e e e et ee et e et et ee e e se et e e et et ettt ee s s e seeneeeees s eeee et e eeeeeee s reneee 11a 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, Part VIl | || | . .........ieeeiiereenens 11b 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, Part VIl || ... .. ........iieceeeenans 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, PartIX . . ...............ccocovmirioroeirerieeiresiessisses e esessse s s s sasses 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... . ... 11e 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, Part X . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XTANG XIl | ...ttt sttt as b ses sttt ee s s ss s asssaneres et eeneas 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 line 12a, then completing Schedule D, Parts Xl and Xll is optional .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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 1and IV . .............oeieieieeeeieeeeseseeseeessesesesssss e enaeas 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lHand IV 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schedule F, Parts 1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes, " complete Schedule G, Part ! ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1cand 8a? If "Yes," complete SCheAUIR G, PAIt Il ... ... ... s eees e eeeeseeeeees s eeene 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete Schedule G, Part lif 19 X
20a Did the organization operate one or more hospital facilities? /f *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 retum? 20b
Form 990 (2012)
232003
12-10-12
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Eastside Interfaith Social Concerns

.

Form 990 (2012) Council 94-3036001 Paged
I_Pait IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts 1 and 1l i, 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes, " complete Schedule I, Parts 1and lll . ...............c.cccocoooviiemeeimeeenee e 22 X
Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5§ about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIB Y || ..oooooeoeeeeeeeee et s e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "NO®, GO TOINE 25 | ... ...t e e s n s eae et n s e enrans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXEMPL DONAST? | ettt ettt et et aeene et e et et et et eneteet et et enene et esenseaeerenes 24c
d Did the organization act as an “"on behalf of* issuer for bonds outstanding at any time duringtheyear? . . .. ... 24d
25a 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] | .. ... 253 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
SCHEAUIB L, Part] | ..........ccccoiieieeeeieeteete sttt ettt b et a bbb s b e st s et e st s e s e e bt ke aase s b e s seassbate st ebebeseseasenssesesannas 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disquatified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il . . .. . . . .. ... 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, Partlll . .............c...ccccoooeeivimeenermrniesirinissessissesssnsesssssensens 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 Acument or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV .. 28b X
¢ 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 . .. ........ccccoooovivmernrvemeerrerrennnnn. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete ScheduleM .. ... ... .. ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coNntributions? If *Yes,” COMPIBtE SCRETUIE M | .. . . . e een 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part ] ||| . ...t e eee e ees s n s s s s essnssaeaenaeen 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
SCREUUIB N, Pt Il ||| ..o e et e e e s e e e e e s e e e oo ee e e s e e e et e e eee s seeees e eeeeee e s seaeemeeaeen 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, Part li, Ill, or IV, and
Part VN T oot a ettt ettt e et en e 34 X
35a Did the organization have a controlled entity within the meaning of section 512B)(13)? ..o 35a X
b If "Yes" to line 353, 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 | . ... .. ... 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, IN@ 2 | | ..............ccc.co.ooooiuoeeeeeeeeeeeeeeeeeseeseeeeeesees s eeeesseesee st e s e s s e ees s seesenes s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part Vi . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004
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. . Eastside Interfaith Social Concerns . .
Form 990 (2012) Council 94-3036001 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... | 1a 0] A i
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... ... ... 1b 0 i ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) WINNINGS tO PHZE WINNEIST ... .........cccevieirrit s teeter et ee et e e sesaete st et e e eresbesbessesaestossseassnbessessesaetensernetesren ic
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 thisretum ... ... .. 2a 50| ;
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1.
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... . . 3a X
b If *Yes," has it filed a Form 990-T for this year? /If "No, " provide an explanation in Schedule O o, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .. 4a X
b If *Yes,” enter the name of the foreign country: P '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If *Yes," toline 5a or 5b, did the organization file Form 8886-T? | . ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIDIE? | .. ..ot na et ns s enanen 6b
7 Organizations that may receive deductible contributions under section 170{(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . i, 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO R FOMMIB2B2? ..ottt ettt ee e e ae e e s e e te s s et e s eaesbeesesbasensese et seesseessase e e easeaeeseenensessnsensatessessesere s 7c X
d If *Yes," indicate the number of Forms 8282 filed during the Year ___..................o..ooo. |74 | ,
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? . | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting organizations. Did the supporting R
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 Did the organization make any taxable distributions under section 49667 . _................ccccooooiieienieereee e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: P
a Initiation fees and capital contributions included on Part Vlll, line 12 ... . 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities ... ... .. 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . ..............ccccoooeoieeonieeeeeeeeeeee e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM themmL) | ... 11b s
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b 1if "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b S
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. S
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... ... 13b

¢ Enterthe amount of reserves 0N hand |, | .. .. .......omioeieeeeeeeeeeerees e e e e eraneneen 13c tiana B
14a Did the organization receive any payments for indoor tanning services during the taxyear? . | 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule QO ... 14b

Form 990 (2012)
232005
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. Eastside Interfaith Social Concerns . .
Form 990 (2012) Council 94-3036001 Page6
| Part Vi | Govermance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ...........................ooieiiiiiie
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... .. 1a 8 1
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .. .. . 1b 8|

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mPIOYEE? .. ... ...ttt eae et et eaeeeeante e neeneneens
Did 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 otherperson? ...,
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEMING DOUY? ..ottt bbbt e s nsnaesane 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

N

w

a0 b

o (o & |
LT - I ] ol o o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: i
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? ... ... .. 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesinSchedule O .............................oooooveiieieens 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

balba

Yes | No
10a Did the organization have local chapters, branches, or affiiates? | . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ' G
12a Did the organization have a written conflict of interest policy? If "INO, " GO L0 INe 13 i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ............ccocooiiioimiieereee e 15a
b Other officers or key employees of the Organization | | ... eesess e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrRG IR YEAI? | ettt en s
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 amangements? . . .o oo, | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [ Another's website IXI Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
Kimberly Kibby - 425-830-0850
4550 146th Avenue SE, Bellevue, WA 98006
12-10-12 Form 990 (2012)
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. Eastside Interfaith Social Concerns . .
Form 990 (2012) Council 94-3036001 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . . oo ]

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.

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

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

© ist 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.

® | st 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director cor 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.

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

A (8) ©) (D) (B) F)
Name and Title Average | . cf&s"f“gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘f_"”e' and a directorftrustec) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 3|2 Z (W-2/1099-MISC) organization
organizations| £ | g Elg. and related
below g § 5 g :g:'_‘:f 5 organizations
line) HEIHBEIE
(1) Warren Marquardson 1.00
President 0.00(X X 0. 0. 0.
(2) Diane Richards 1.00
President Elect 0.001X X 0. 0. 0.
(3) David Emery 5.00
Past President 0.00|X X 0. 0. 0.
(4) Brian Anderson 1.00
Secretary 0.00(X X 0. 0. 0.
(5) Kimberly Kibby 1.00
Treasurer 0.00(X X 0. 0. 0.
(6) Trish Rogers 1.00
Director 0.00(X 0. 0. 0.
(7) Anne St. Germaine 1.00
Director 0.00|X 0. 0. 0.
(8) Tom Steffen 1.00
Director 0.00]X 0. 0. 0.
(9) Stephen S, Roberts 20.00
Executive Director 0.00 X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Eastside Interfaith Social Concerns . -

N .

Form 990 (2012) Council 94-3036001 Page8
Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (L)
Name and title Average onot dl;g(si:‘ig:\mm one Reportable Reportab[e Estimated
hours per [ pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 g organization (W-2/1099-MISC) from the
related | 3| 2 (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below |E|5|_|2[28 s organizations
tine) s|2(E£|2|88 E
£ | = 2 [Ea| &
1b Sub-total ... 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A _ 0. 0. 0.
d _Total(add lines 10 and 1C) .....oocoooviiiiiiiiiiieieen 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
) Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on '
line 1a? If *Yes,” complete Schedule J for SUCh IndiVdUal ... .. . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ’ ‘
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... ... ... ... .. . 4 X
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 Jfor SUChDErSON .........oooviiieiiii s 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 business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 PR
Form 990 (2012)
232008
12-10-12
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Eastside Interfaith Social Concerns

Form 990 (2012) Council 94-3036001  Page9
|‘Part:,Vlll Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII ... ... .o rieseeeiiireeeeeans l:]
R ' (B) © D)
Total revenue Related or Unrelated R?venus exc!gded
exempt function business L%"}i:)arfsu% 5

Y : , N revenue revenue 513, or 514
1 a Federated campaigns 1a 14,679, X ; e S EC A '

b Membership dues 1b
¢ Fundraising events ic
d Related organizations 1d
e
f

Govemnment grants (contributions) [1e| 173,647,
All other contributions, gifts, grants, and
similar amounts not included above 1f 75,202.

g Noncash contributions included in lines 1a-1f: $ . : .
h Total. Addiinesta-1f ... N 263,528.
Business Code

Contributions, Gifts, Grants :
and Other Similar Amounts | .

evenue

Progam Service

All other program service revenue | ..
Total. Addlines2a2f ... | 4
3 Investment income (including dividends, interest, and

other similar amounts).._..._............ccooo...coorrveoerreree. > 83. 83.
4  Income from investment of tax-exempt bond proceeds P>

5  ROYAIES . ..ot eiene e e ane s eneas »

6a Grossrents ...
b Less:rental expenses ..
¢ Rentalincome or (loss) .. ..
d Netrentalincome or 108S)  .....occoeriieiiiieiiieieieeienee, |
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Netgain or (I0SS) ...........coooovemeueeiiiieeeeeee e »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less:directexpenses, . . ... b
¢ Netincome or (loss) from fundraising events  ............... »

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ................. | 3
10 a Gross sales of inventory, less retums

and allowances a

Other Revenue

¢ Net income or (loss) from sales of inventory .................. | 2

Miscellaneous Revenue Business Code

11 a
b
[+
d Allotherrevenue ...
e Total. Addlines 11a-11d ... > ' N c
__ 112 Total revenue. Seeinstructions. ... | 2 263,611, 0. 0. 83.
PR Form 990 (2012)
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Form 990 2012)
Part IX | Statement of Functional Expenses

Eastside Interfaith Social Concerns

Council

94-3036001 Page10

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 to any ckxestion in this Part IX s e i |__—]
oo oot oyt Py o | Towwees | Pogmmice | Megmertad | e
1 Grants and other assistance to governments and st Db
organizations in the United States. See Part IV, line 21 509,523. 509,523.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers ... ...
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 4958(c)(3)(B) .........
7 Othersalariessandwages ... 241 ,141. 226,972. 14,169.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,334. 2,146. 188.
9 Other employee benefits ... ... 18,236. 16,768. 1,468.
10 Payrolltaxes ..., 22,291. 20,496. 1,795.
11 Fees for services (non-employees):
a Management | ...
b Legal e
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,238. 2,238.
12 Advertising and promotion ...
13 Office eXpenses .. ... ........ccccoovevevvereennn. 4,914. 2,856. 2,058.
14 Informationtechnology .. ... ...
15 Royalties | ...
16 OCCUPANCY _...........ooooeeeere oo eerreenee 1,527. 1,527.
17 TravVel e 1,920. 1,920.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest .
21 Paymentstoaffiliates . .. ... ...
22 Depreciation, depletion, and amortization . 508. 508.
23 INSUrANCE ... .......cccoooiiiiiieieieeeeeenas
24  Other expenses. |ltemize expenses not covered L
above. (List miscellaneous expenses in line 24e. If line| ::
24e amount exceeds 10% of line 25, column (A) : e
amount, list line 24e expenses on Schedule 0.) ...... e e
a Housing Expenses 53,213. 53,213.
b CFK Expenses 8,736. 8,736.
¢ Other Expenses 2,816. 2,816.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 871,797. 842,630. 29,167. 0.
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 B> | ] it ollowing SOP 98-2 (ASC 958.720)
232010 12-10-12 Form 990 (2012)
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Eastside Interfaith Social Concerns

Form 990 (2012) Council 94-3036001 Pageld
[ Part X | Balance Sheet
Check if Schedule O contains a response to any qUESHON i this PAMt X .......coo.o.reosoos e et eensenes ]
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing . 285,320.] 1 461,368.
2 Savings and temporary cash investments 124,477.] 2 0.
3 Pledges and grants receivable, net ... ... 677,942.| 3 0.
4 Accountsreceivable, met | e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete .
Partllof Schedule L . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
§ 7 Notesandloansreceivable,met | . ... . ... 7
& | 8 Inventories forSale OrUSE . .. ............ccccooomimomnimimmienerieeimecsesneasessensaesees 8
9 Prepaid expenses and deferred charges .._................cccccooveemererneeennees 18,418.| o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 0. ) ) ‘ o
b Less: accumulated depreciation . 10b 0. 53,634.[10c 0.
11 Investments - publicly traded securities . ..................cccoooiiiiiiiirnennn. 11
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 intangibleassets | e 14
15  Otherassets. See Part IV, Nne 11 i, 15
___1 16 Total assets. Add lines 1 through 15 (mustequal line 34) ... 1,159,791.| 16 461,368.
17 Accounts payable and accruedexpenses .. 76,627.| 17 0.
18 Grantspayable | ... 18
19 Defefed reVENUE .. .. . ... essese e 19
20 Tax-exemptbondliabilities . ... ............o—— 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
£ |22 Loans and other payables to current and former officers, directors, trustees, )
B key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCheAUIB D e 13,610.| 25 0.
126 Totalliabilities. Add lines 17 through 25 ... .. .. 90,237.| 28 0.
Organizations that follow SFAS 117 (ASC 958), check here P> III and h :
4 complete lines 27 through 29, and lines 33 and 34. ) o .
€ |27 Unrestricted NEtasSets ._____...._.........cccccooomerriommressesoriessmmnssseeeseesseen 752,501.| 27 461,368.
S |28 Temporarily restricted Net@Ssets ... 317,053.[ 28 0.
3 29 Permanently restricted netassets | ..., 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D :
] and complete lines 30 through 34. T
2 |30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balanCes ......................ooooooooeoerreeresseseesesee, 1,069,554, 33 461,368.
___134 Totalliabiiities and net assets/fund balances ... 1,159,791.[ 34 461,368.
Form 990 (2012)
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. . Eastside Interfaith Social Concerns . :
Form 980 (2012) Council 94-3036001 pPage12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ... .. .. ..ottt sisiereeieesasssiesesseseestosasans l:l
1 Total revenue (must equal Part VIll, column (A), iNe 12) ... oo 1 263,611.
2 Total expenses (must equal Part IX, column (A), IR 25) . .._.._.....oiomremseesieeseennees 2 871,797.
3 Revenue less expenses. SUbtract iNe 2 from BNe 1 ... ..o 3 -608,186.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. 4 1,069,554.
5 Net unrealized gains (losses) ONINVESIMENES | . ... 5
6 Donated services and use Of faCilIIES ... ..o 6
T INVESIMENE @XDENSES ... .. oottt eee e e et ees e e eeese e eeeeeeeseee s eeeeseeeeseeneseeneeen 7
8 Priorperiod @dJUSIMENTS ||| ... .....ccccoviiiiiiiieiceete ettt a e n s eeee 8
9  Other changes in net assets or fund balances (explain in Schedule O) _.._...._..........c.ccooomiorivoerreere. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lo L0 0N (=) N 10 461,368.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... . ...ttt iesiseeteerrerneanriierossessssosreraesrenes |:|

Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| 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:
] Separate basis [ consotidated basis [ Both consolidated and separate basis :
b Were the organization's financial statements audited by an independent accountant? s 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:
El Separate basis Cl Consolidated basis D Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, i
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 CIrCUIAr A133? | oot essss s sss s s st 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits __...................................o.o 3b
Form 990 (2012)
o
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SCHEDULE A . . . OMB No. 1545-0047
(Form 880 or 990-E2) Public Charity Status and Public Support 20 1 2
Complete if the organization is a section 501(c)(3) organization or a section - "
Department of the Treasury 4947(a)(1) nonexempt charitable trust. .. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. - Inspection -
Name of the organization Eastside Interfaith Social Concerns Employer identification number
Council 94-3036001

|Part] | Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1] A church, convention of churches, or association of churches described in section 170(b)( 1)(AXi).
2 [] Aschool described in section 170(b)}( 1)}(A)(ii). (Attach Schedule E.)
3 |:] A hospital or a cooperative hospital service organization described in section 170({b){ 1){A)iii).
4 |__—] A medical research organization operated in conjunction with a hospital described in section 170{b}{1)}{(ANiii). Enter the hospital's name,
city, and state:

5 |_—__| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1}{A){iv). (Complete Part II.)
e L] A federal, state, or local government or governmental unit described in section 170(b}{ 1{{A}{v).
7 An crganization 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.)
8 D A community trust described in section 170{(b}{1){A}(vi). (Complete Part I1.)
9 D 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 11
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 organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al_]Typel b Typen ¢ [ Type Il - Functionally integrated d [ Type Il - Non-functionally integrated
e D 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 508(a}(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
SUPPOIting Organization, CRECK this BOX ... . . ...\t seesesse e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person described in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization tiv) |i tl_lelprgan_ization (v) Did you notify “IIG orgasi‘ilglli%;lhﬁl col, |(vii) Amount of monetary
organization (described on lines 1-9 n col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? us.?
(see instruotions)) Yes No Yes No Yes No
Total : : : S : .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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. Eastside Interfaith Social Concerns .
Schedule A (Form 990 or 990-E7) 2012 Council _ 94-3036001 Page2
[PartIl] 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 Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ...
5 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,

559,270.) 833,740.| 641,363.] 1,401,063, 263,528.| 3 698, 964,

&

559,270.] 833,740.] 641,363. 1. 401,063, 263,528. 3,698,964,

coumn® e,
6 Public support. Subtract fine 5 trom line 4. ‘ ’ ' : 3,698,964,
Section B. Total Support
Calendar year (o fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 - (d)2011 (e) 2012 (f) Total

7 Amounts fromlined 559,270.] 833,740.| 641,363. 1. 401,063, 263,528. 3,698 964,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 2,007. 1,373. 677. 347. 83. 4,487.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) . .

11 Total support. Add lines 7 through 10 ' 3,703,451,

12 CGross receipts from related activities, etc. (see instructions) . 12 I

13 First five years. If the Form $90 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisS DOX and SEOD Dere ...t et et s i e et ees s ie st es s et e et s eAs s e s et e AE ettt s it s »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ®) ... .. ... 14 99.88 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 .. ... 15 39.89 %

16a 33 1/3% support test - 2012. If the organization did not check the box 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 .. _...............—————————
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..., »[]
17a 10% -facts-and-circumstances test - 2012. 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 |V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. > ]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances*” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ P> 1
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schec;ule A (Form 990 or 880-EZ) 2012 ! _ _ Page 3
[Part 1l ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line © of Part | or if the organization failed to qualify under Part |I. 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) 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 ........

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

b Amounts inctuded on lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support (Subirmactline 7¢ trom line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from simitar sources |

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

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

13 Total support. (add tines 9, 10c, 11, and 12.)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SEOP Nere ... it ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column{®) ... .. ... i, 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... ... oo, 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . ... 17 %
18 Investment income percentage from 2011 Schedule A, Part 11l line 17 18 %

19a 33 1/3% support tests - 2012, 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 ... .. > ]
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > 1]
232023 12-04-12 Schedute A (Form 990 or 990-EZ) 2012
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SCHEDULE | OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Eastside Interfaith Social Concerns Employer identification number
Council 94-3036001

| Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria USed t0 QWA the Grants OF @SSISIANCE? _.._................ccoeccccveevesieesseeeeosooeesese e eseesesseessesseesmesees oo eesses s set oo oo ees et ee oo Cves [Xino

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
| Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes® to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of v;&aMtgL“(’g o%fk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash a1 |NoOn-cash assistance or assistance
. FMV, appraisal,
assistance
other)

Congregations for the Homeless
PO Box 622 Program Transfer the programs to
Bellevue, WA 98009-0622 45-3932748 [501(c)(3) 0, 178,445 ,Book Value Pistribution new entity,
The Sophia Way
700 108th Avenue NE, Suite 201 Program Transfer the programs to
Bellevue, WA 98004 45-4084539 501(c)(3) 0, 331,078,Book Value Distribution B new entity,

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 2.

3 __Enter total number of other organizations listed in the line 1 table .. P 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012) °

232101

12-18-12 1 6
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SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets
(Form 990 or 990-EZ)

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36.
P Attach certified copies of any articles of dissolution, resolutions, or plans.

OMB No. 1545-0047

2012 -

3?5%’5“33&:&32%&"1‘2‘” P> Attach to Form 990 or 980-EZ. o‘:relgggcgi%?\"c
Name of the organization Eastside Interfaith Social Concerns

Employer identification number

Council 94-3036001

| Part| | Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" to Form 990, Part IV, line 31, or Form 990-EZ, line 36. Part | can be duplicated if additional

space is needed.

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient| (f) Name and address of recipient (9) IRC section of
distributed or transaction distribution asset(s) distributed or | determining FMV for recipient(s) (if
id amount of transaction | asset(s) distributed or tax-exempt) or type
éxpenses pai expenses transaction expenses of entity
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization:

a Become a director or trustee of a SUCCESSOr OF tranSfEree OrGANIZAtIONT ||| .. .. ... .....cccoiiiiiieeeieee et et ee et e e tee s st sete st s enseseseemes s e s s e sesesseseseseeseesesesesmeseseesees 2a

b Become an employee of, or independent contractor for, @ SUCCESSOr O transferee OrgANIZAtON D | e ——————— 2b

¢ Become a direct or indirect owner of a SUCCESSOr OF transferee OrgaNIZAION? | oo ees e eee s s s et e e s s s e e et e e s e s s e ereen 2c

d Receive, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution? ... . 2d

e

If the organization answered "Yes" to any of the questions in this line, provide the name of the person involved and explain in Part lil. P>

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

LHA
232151

01-07-13 1 8

Schedule N (Form 990 or 990-EZ) (2012)



Eastside Interfaith Social Concerns
Schedule N (Form 990 or 990-E7) (2012) Council

94-3036001 Page 2
| Part | | Liquidation, Termination, or Dissolution (continued) .
Note. If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 (Total liabilities), should equal -O-. Yes | No

3 Did the organization distribute its assets in accordance with its governing instrument(s)? If “No," describe in Part 111 . .. . . e 3
4a Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? ... . . ... . . . . | 4a

b If *Yes," did the organization Provide SUCH NOtICET ... .. ... ... ee et sa e st et ss e ee e ee s eeeeseeseesess e esseee e essees s e e eseeessss s sseson 4b
5 Did the organization discharge or pay all of its liabilities in accordance with State IAWS? . ... .. ... e eee e 5

6a Did the organization have any tax-exempt bonds outstanding dUrING the YEAI? .................c...ccoooiiiuiriieei oo es e eereeeeee sttt ee e st e s e seeesseeseeeees s 6a
b Did the organization discharge or defease all of its tax-exempt bond liabilities during the tax year in accordance with the Internal Revenue Code and state laws? 6b
¢ _If *Yes" to line 6b, describe in Part Il how the organization defeased or otherwise settled these liabilities. If "No," explain in Part .

Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets.Complete this part if the organization answered "Yes" to Form 890, Part IV, line 32, or
Form 990-EZ, line 36. Part Il can be duplicated if additional space is needed.

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient| (f) Name and address of recipient (g) 1RC section of
distributed or transaction distribution asset(s) distributed or |  determining FMV for recipient(s) (f
) amount of transaction | asset(s) distributed or tax-exempt) or type
expenses paid expenses transaction expenses of entity
Congregations for the Homeless|
Book value at the PO Box 622
Men's Housing Program 05/01/12 178,445, .time of transfer 45-3932748 Bellevue, WA 98009-0622 501(c)(3)
The Sophia Way
Book value at the 700 108th Avenue NE, Suite 201
Women's Housing Program 05/01/12 331,078,time of transfer 45-4084539 Bellevue, WA 98004 501(c)(3)
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization: k
a Become a director or trustee of a SUCCESSOr OF tranSferee OFGANIZAONT | ... ... ......cc..ccovmiimoieieeeeeiee et eees et eee e eeeseas s eesseseese s eesssess e e e sseseesses s seesees e eeseeeseeee s s s 2a X
b Become an employee of, or independent contractor for, a successor or transferee organization? | ... ...........coccoiiiereeeee oot 2 | X
¢ Become a direct or indirect owner of a SUCCESSOr OF ranSferee OIGANIZALIONT ... ... .............ccccoiiieeoseceeeiesseees e seesesee e eeseseeseeesesses s eseas s s ee s es s essessese e eesese s esaons 2c X
d Receive, or become entitled to, compensation or other similar payments as a result of the organization’s significant disposition of assets? . 2d X
e If the organization answered "Yes" to any of the questions in this line, provide the name of the person involved and explain in Part Ill. P .

19
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. Eastside Interfaith Social Concerns .
Schedule N (Form 990 or 990-E2) 2012)Council 94-3036001 Pages

Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6c, and Part I, line 2e. Also
complete this part to provide any additional information.

.

Part II, Line 2e: Stephen S. Roberts - Executive Director of the filing

organization became the Executive Director of Congregations for the

Homeless.

232153 01-07-13 Schedute N (Form 990 or 990-EZ) (2012)
20
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°
OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201

(Form 990 or 990-EZ) Complete to provide informaticn for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. " Opento Public
O t of the T B br i S Ratt b
Donst Raveut Service. P> Attach to Form 990 or 990-EZ. . Inspection | =
Name of the organization Eastside Interfaith Social Concerns Employer identification number
Council 94-3036001

Form 990, Part I, Line 1, Description of Organization Mission:

address human needs and improve quality of life.

Form 990, Part III, Line 1, Description of Organization Mission:

task forces or other means, work to address human needs and improve

quality of life.

Form 990, Part III, Line 3, Changes in Program Services:

In 2012, two of the main programs of the filing organization were

transferred out to separate, independent entities: Congregations for

the Homeless and The Sophia Way.

Form 990, Part VI, Section B, line 11: The Form 990 is prepared by CPA

firm. It is then provided via email to each board member for review. Once

it has been approved by all board members, it is communicated to the CPA

firm to file the return. If there are any changes to be made based upon the

board review, these are submitted to the CPA firm for possible revision and

the process is repeated until approved.

Form 990, Part VI, Section C, Line 19: The Organization does not make its

governing documents or financial statements available to the public.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

23221
01-04-13

21
11001115 793698 032-20375600 2012.05000 Eastside Interfaith Social 032-3D81



o .

: ) IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning , 2012, and ending 20 20 1 2
Depariment of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization Employer identification number
Eastside Interfaith Social Concerns
Council 94-3036001
Name and title of officer
Kimberly Kibby
Treasurer

Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on fine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave fine 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank {(do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P> b Total revenue, if any (Form 980, Part Vill, column (A), ine 12) . 1b 263611
2a Form 990-EZ check here P> |___| b Total revenue, if any Form9S0-EZ,ine Q) ... ... ..., 2b
3a Form 1120POLcheckhere B> [ ] b Total tax (Form 1120-POL, € 22) ...\ oo, 3b
4a Form 990-PF check here P ] b Tax based on investment income (Form 880-PF, Part Vi, line 8) .. . 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line3cor Part Il line8c) .. ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electrenic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resclve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize CliftonlarsonAllen LLP toentermyPIN__ 98009 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2012 electronically filed return. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed retum. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Cfficer's signature P> BRI A e i Date

[Partlll:| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 91690013127 |

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature Dae p 11/15/13

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

2L§-3ié1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
11-05-12
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