o 990-EZ

Short Form

OMB No. 1545-0047

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

» Do not enter social security numbers on this form, as it may be made pubilic.

2019

Open to Public

Department of the T ¥ : . : . Inspection
|n?§rana;nne:v§,ueese:siaciury » Go to www.irs.gov/Form990EZ for instructions and the latest information. P

A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20

B Check if applicable: C Name of organization D Employer identification number
[] Address change Eastside Interfaith Social Councerns Council 94-3036001

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial retum

[ Final retum/terminated
D Amended retum

D Application pending

PO BOX 662

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

Bellevue, WA 98009

G Accounting Method:
| Website: >

Number »

F Group Exemption

Cash

] Accrual

Other (specify) »

J Tax-exempt status (check only one) —

501(c)3) [1501(c)(

) < (insert no)) [14947(a)1) or [1527

H Check » [ifthe organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:

Corporation

[ Trust

[] Association ] Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

P 159,779
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | 5 B
1 Contributions, gifts, grants, and similar amounts received . 1 158,639
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3 1,025
4 Investment income : - i 4 115
5a Gross amount from sale of assets other than lnventory 5a .
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract Ilne 5b from line 5a) 5¢ 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . | 6a |
0 b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) a5 0
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold g 7b
¢ Gross profit or (loss) from sales of mventory (subtract I|ne 7b from Ilne 7a)
8  Other revenue (describe in Schedule O) . Pl :
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 Sl 159,779
10  Grants and similar amounts paid (list in Schedule O)
11 Benefits paid to or for members
@112  Salaries, other compensation, and employee beneflts S
2113 Professional fees and other payments to independent contractors .
§ 14  Occupancy, rent, utilities, and maintenance 150
w | 15 Printing, publications, postage, and shipping . 106
16  Other expenses (describe in Schedule O) L 157,331
17 Total expenses. Add lines 10 through 16 . il 157,587
» | 18  Excess or (deficit) for the year (subtract line 17 from I|ne 9) SR S 2,192
'g' 19  Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree with |
2 end-of-year figure reported on prior year’s return) 19 125,364
® | 20 Other changes in net assets or fund balances (explain in Schedule O) 20
Z |21  Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 127,556

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642I

Form 990-EZ (2019)



Form 980-EZ (2019)

Page 2

IEZXAIl Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part Il . ... .. >d
’ (A) Beginning of year (B) End of year
22 Cash, savings, and investments 125,364[22 121,556
23 Land and buildings . 23 '
24 Other assets (describe in Schedule O) 24
25 Total assets . 125,364 |25 127,556
26 Total liabilities (descnbe in Schedule 0) . 26 ’
27 Net assets or fund balances (line 27 of column (B) must agree wuth Ime 21) 125,364|27 127,556
Statement of Program Service Accomplishments (see the instructions for Part ll)
Check if the organization used Schedule O to respond to any question in this Part llI . _Expenses
What is the organization’s primary exempt purpose? g‘:‘(‘ggd;ﬁ 553‘1’}'3&)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Congregations for Kids - provides backpack and school supplies to needy students in the Bellevue school
district so students can begin the school yeart on an equal footing with the supplies they need
about 1,700 students served in 2019
(Grants $ )_If this amount includes foreign grants, check here » [] |28a 33,908
29 Backpack Meals for Kids - provides food to homeless and disadvantaged school children in the Bellevue
school district for weekends when they do not have access to free and reduced meal programs provided by the
schools. About 3,000 students served and 11,298 meals provided in 2019, EIN 82-4296441
(Grants $ ) If this amount includes foreign grants, check here . » [] |[29a 120,771
30
(Grants $ )_If this amount includes foreign grants, check here > [] [30a
31 Other program services (describe in Schedule O) . . ..
(Grants $ ) If this amount includes forelg_grants, check here . » [] [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 154,179

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV (]
(b) Average gn?:g:sﬁg: oon(:i{)rt?:gtgeggﬁglsczyee (e) Estimated amount of
(a) Name and title hours per week (Forms W-2/1099-MISC) benefit plans, and other compensation
devoted to position (if not paid, enter -0-) | deferred compensation

Steve S. Roberts, President

1 0 0 0
Linda Hillesheim, Past President, Director

1 0 0 0
Anne St. Germaine, Secretary

1 0 0 0
Warren Marquardson, Treasurer

1 0 0 0
Farida Hakim, Director

1 0 0 0
Elizabeth Maupin, Director

1 0 0 0

Form 990-EZ (2019)



Form 990-EZ (2019) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . s s ow omow s e LB S 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions . AR . g 34
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? hd Selht L s 35a
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lIl . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ;
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > {37a |
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation during the year under:
section 4911 ; section 4912 b ; section 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . . L L L L Lo ook
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . PR TIN &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T .
41  List the states with which a copy of this return is filed B>
42a The organization’s books are in care of b Telephone no. B
Located at » ZIP +4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country B>
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » l 43 I
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ PR : H
b Did the organization operate one or more hospital facnmes dunng the year? If “Yes s Form 990 must be
completed instead of Form 990-EZ G tw i w om e SRREE 3
¢ Did the organization receive any payments for indoor tanning services durmg the year” : fen 4 s
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments” If “No,” provide an
explanation in Schedule O w ‘ g w'@ & & s s
45a Did the organization have a controlled entity W|th|n the meaning of section 51 2(b)(1 3)'7 et
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |

Form 990-EZ. See instructions .

Form 990-EZ (2019)



Form 990-EZ (2019) Page 4

46

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this PartVl . . . . . . . . . ]
Yes| No
47 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, Partll . . . . . . . . . . . . . . . . . . . .. 47 v
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization’s five highest compensated employees (other than offucers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
(b) Average c) Reportable e .
(a) Name and title of each employee hours per v?eek S:czmpgnsation g::;g?g}:‘nss ta?'xsn;zzyriz (eLE}f;:rgitr:%:r:ZZ:g;Of
devoted to position (Forms W-2/1099-MISC) compensation
none
f Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
none
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedyle A . . e e e e e . . . . . . . . . . . . PHlYes [No

Under penalties of perjury, ﬁare that | have eanretum including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete eclaram?of preparer

icer) is b sed on all information of which preparer has any knowledge.

V4

) LGN A [TEZHE [ //3/20:/6
Sign Signature &f officer Date
Here Steve S. Roberts, President

Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date check [ if PTIN
Preparer self-employed
USG only Firm's name » Firm’s EIN »

Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2019)



| omeNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-E2) Complete if the organization is a section 501(c}{3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form380 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Eastside Interfaith Social Concerns Council 94-3036001
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 12, check only one box.)

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

[ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

[] A hospital or a cooperative hospital service organization described in section 170({b)(1)(A){ii).

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

[J 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 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.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organizafion that normally receives: (1) more than 3313% 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 33'3% of its
support from gross investment income and unrelated business taxable income ?&es section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 [0 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

hON =

~ o 3]

o

f Enter the number of supported organizations . . . . . . . . . N
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
Q)]
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 980 or 980-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total

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 through 3.

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7  Amounts from line 4
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . 5,
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
(Explain in Part VI.) .
11 Total support. Add hnes?through10 o o
12  Gross receipts from related activities, etc. (see mstruc’nons) c e w4 12 [
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . AT I TR R L et wh o e e 2]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2018 Schedule A, Part Ii, line 14 . . . 15 %
16a 3313% support test—2019. If the organization did not check the box on lme 13 and lme 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2019. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ONGANIZAHON: . & "% W w T w w0 e e B m e v e w e TR T 8 A S EIRNE R s R TR e ]
b 10%-facts-and-circumstances test—2018. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . L
18  Private foundation. If the orgamzatxon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
SIUCHIONS & . 0 W v o e e e e e e e e e e e K oLaa bole SiDir STRON iR A e

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2Z) 2013

Page 3

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

(Complete only if you checked the box on line 10 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1  Gifts, grants, contributions, and membership fees
received, (DO not include any “unusual grants.”) 80002, 78942 106606 130338 159664/ 555552
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that is related to the
organization’s tax-exempt purpose . 0 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0
4  Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0
6 Total. Add lines 1 through 5 . 80002 78942 106606 130338 159664 555552
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0
¢ Addlines 7aand 7b 0 0 0
8 Public support. (Subtract line 7c from . .
line 6.) . . . 555552
Section B. Total Support =il
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
9  Amounts from line 6 . 80002 78942 106606 130338 159664 555552
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 0 3 123 105 115 346
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0
¢ Add lines 10a and 10b 0 3 123 105 115 346
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 3 0 0 0 0 0 0
13  Total support. (Add lines 9, 10c, 11
and 12.) . 80002 78945 106729 130443 159779 555989
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ; >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 99.92 %
16  Public support percentage from 2018 Schedule A, Part lll, line 15 16 100. %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 0.06 %
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 . 18 0.05 %
18a 3313% support tests—2019. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > [v]
b 33"3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2019



Schedule B " OMB No. 1545-0047
(Form 90, 990-EZ, Schedule of Contributors

o 99°‘P':’ e Tremss » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Papartment of the Treasury » Go to www.irs.gov/Form890 for the latest information.

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

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

[ 501(c)(@) 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.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[0 For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P @

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 980, 990-EZ, or 930-PF) (2019)

Page 2

Name of organization

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Grrace Lutheran Church Person
Payroll O
9625 NE 8TH St 50998.56 Noncash |
(Complete Part Il for
Bellevue WA 98004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Estate of Susan D. Ryan Person
Payroll O

2100G ST

24000.00

Bellingham, WA 98225-3637

Noncash O

(Complete Part li for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Gates Foundation Person
Payroll O
440 5THAVE N 25300.00 Noncash [J
(Complete Part Il for
Seattle, WA 98109 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Seattle Foundation Person
Payroll Od
1601 5TH Ave #1900 10000.00 Noncash O
(Complete Part Il for
Seattle, WA 98101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Benevity Community Impact Funds Person
Payroll O

#1700, 611 Meredith Road NE

17020.85

Noncash O
(Complete Part Il for

Calgary, AB, T2E 2W5 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2019)



Schedule B (Form 980, 980-EZ, or 880-PF) (2019)

Page 3

Name of organization

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

rom - . or estimate .
Partl Description of noncash property given (See instructions.) Date received

rom - or estimate .
Part | Description of noncash property given (See instructions.) Date received
o ) PV for cetimt ("’
P?rTI Description of noncash property given S ee(i‘r"n:tfu cti';Ls_)e) Date received
(a) No. ) ©
;?rrtnl Description of noncash property given Fl(\g;’e(;;:us;g:se ) Date received
lf’I:rTl Description of noncash property given (See(;‘;;‘it;::;f Date received
(a) No. ®) (c) (d

i . FMV timat

;':’r':" Description of noncash property given (See(;:t‘:fctimns.)e ) Date received

Schedule B (Form 890, 890-EZ, or 980-PF) (2019)



Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Employer identification number

EH Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), of
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

No.
(El)-orﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(tf'n)'o':::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?n)-o'g" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(?Zo'::?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 880-EZ, or 990-PF) (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo. 1545-0047

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 2 © 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 980-EZ. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Part 1, line 16 - other expenses: Eastside Human Services Forum $100. Filing Fees $50. Insurance $1,991. Printing and copying $110.48

Video/Photography seminar $400. program expenses Congregations for Kids $33,908.

Distribtution to entity having formed its own 501(c)(3) BackMeals for Kids EIN 82-4296441, $120,770.83 , plus $1,880 due to be paid.

of the $120.770.83, $27,200.01 was disbursed before the spin off, and $93,5670.82 was distriburted to the new entity from its fund raising..

Part lil - Statement of Purpose. Members of Eastside Interfaith Social Concerns Council ("EISCC") believe we are guided by the moving of

God's spirit in our community to work together in a spirit of caring and celebration. We honor and respect each other’s religious heritages,

welcome and pray for each other, and share information about pressing community needs.

We provide a forum to educate, advocate, initiate, coordinate, and support through task forces and other means, to work for the common

good, and to address human needs and improve the quality of life of the citizens living in the eastside communities of Bellevue, Kirkland,

Issaquah, Renton, and Redmond

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Schedule O (Form 980 or 990-EZ) (2019)



Each sheet can be used for one Certified Mail piece, which can be sent without Physical Return Receipt Service (Option &) or with Physical Return Receipt Service (Option ©).
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CERTIFIED MAIL

OUTBOUND TRACKING NUMBER
9414 7118 9956 4196 1918 34

RETURN RECEIPT TRACKING NUMBER
9490 9118 9956 4196 1918 76

FEES

ARTICLE ADDRESS TO:

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
OGDEN UT 84201-0027

SENDER: COMPLETE THIS SECTION

M Ensure items 1, 2, and 3 are completed.

M Attach this card to the back of the mailpiece, or on
the front if space permits.

Postage per piece
Certified Fee
Return Receipt Fee

Total Postage & Fees:

PS Form 3800 6/02

$1.600
$3.550
$2.850

Postmark

Here

COMPLETE THIS SECTION ON DELIVERY
A. Signature: ([ Addressee or I Agent)

X

B. Received By: (Printed Name)

C. Date of Delivery

1. Article Addressed to:

DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE
OGDEN UT 84201-0027

9490 9118 9956 4196 1918 76

D.ls delivery address different from item 17 [CIYes
If YES, enter delivery address below: [INo

2. Article Number (Transfer from service label)
9414 7118 9956 4196 1918 34

3. Service Type

[\/] certified Mail®

PS Form 3811 Facsimile, July 2015 (SDC 3930)

Domestic Return Receipt

VOID
AT

9490 9118 9956 4196 1918 76

LESOURD & PATTEN

PS

20 SIXTH AVENUE NE
ISSAQUAH WA 98027-3428

11V ddl4ILd39
CERTIFIED MAIL

"CERTIFIED MAIL

OM 98027

11/13/2020

stamps
endicia

9414 7118 9956 4196 1918 34

£086.26000ST90

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
OGDEN UT 84201-0027

' Receipt Service

Instructions o
- 1. Apply this label to the TOP

(A

' Certified Mail

WITHOUT Physical Return

(No Return Receipt Card)

sduwels

o

EDGE of the mailpiece. 3

2. Apply address label below ®

to the CENTER of the

mailpiece.

3. Peel the Certified Mail label
below and fold it over your
envelope, just above the
postage so that it covers
the existing Certified Mail
marking.

Delivery Address
when used with @
or Return Address
when used with @

abed ayy jo dog. )

4= Fold and Tear —

Certified Mail

WITH Physical Return
Receipt Service

(Uses Return Receipt Card)
Instructions

1. Apply address label above
to the back of this card.

2. Apply this card to the TOP
EDGE of the mailpiece.

3. Peel the Certified Mail label
above and fold it over your
envelope, just above the
postage so that it covers
the existing Certified Mail
marking.
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Q Certified Mail WITHOUT Physical Return Receipt Service (No Return Receipt Card)

Instructions

| CERTIFIED MAIL

I}

T
I
!
|

Jane Recipient
123 Main Strest

Anytown, CA 12345 as shown to the left.

3. Peel the Certified Mail label from the front
and fold it over your envelope, just above
the postage so that it covers the existing

Certified Mail marking.

Printing Instructions
1.Sign in to the Stamps.com software and select the ENVELOPES or PACKAGES interface.
2. Enter the return and delivery address.

3.In the POSTAGE DETAILS section enter the mail piece, weight, mail class, and mail date. Note
that you cannot use the form when you select BILLS as your mail piece.

4. In the PRINT DETAILS section select Certified Mail Form — Stamps.com SDC-3930 from the
PRINTING ON dropdown menu.

5. If you want to add Return Receipt (Option(®) or Restricted Delivery you can now check the
corresponding boxes under SERVICES in the POSTAGE DETAILS section.

6. Place your label sheets into your printer and click PRINT POSTAGE.

To ensure that you load the sheet properly and that your printer is set up correctly, we
recommend you print a sample first by clicking PRINT SAMPLE.

357 M St apply to the TOP EDGE of the
Anytown, CA 98765 9490 9118 9956 1842 1718 00

1. Peel the label in @) from the front and

mailpiece as shown to the left.

2. Peel the delivery address label and
apply to the CENTER of the mailpiece

> 7 7 A,
642
PEEL TAPE SLOWLY — PRESS
ADHESIVE FIRMLY AGAINST ANY
/ SMOOTH DRY CLEAN SURFACE.
5 /
&
stamps T
Lom® s
2
9

O certified Mail wit

3 g

'l”"l-l_,“ £
et b et e 30
i ro el

H Physical Return Receipt Service (Uses Return Receipt Card)

423 Main Stredt - -
CA 12348

i

2 Adicte Mepuhet (T Fuce pavice M)
i P16 THIB 930 1043 171830

CERTIFIED MAIL

Instructions

1. Peel off the return address label and tracking
number from the front and apply to the
Return Receipt Card below as indicated.

| m"] ||]‘|||![,||[!|.[.|ull!ll‘!’|]||!ﬂ]]|l|[ﬂ 2. Fold and tear the horizontal and vertical

o perforations below marked “Fold and Tear.”

Jane Rocipiont 3. Peel the two indicated adhesive area marked
Anytown, CA 12345 "Peel” at each end of the Return Receipt Card

below and apply the label to the TOP EDGE

78 o 8 P, ooy O 3 50

Certified Mail Receipt

of the mailpiece as shown to the left.

4. Peel the Certified Mail label from the front
and fold it over your envelope, just above the
postage so that it covers the existing
Certified Mail marking.

The label in this position on the reverse side of this

OUTBOUND TRACKING NUMBER
94147118 9958 1042 171820

FEES
Postsgoporploce 32610
Cortifiod Foo 3580

RETUI
9490 9118 0956 1842 1718 00

52750
Totel Postage 8 Foos: $8710

message is your receipt for this mailpiece.

If you need a record of this mailing, present this
receipt with the mailpiece for acceptance at your

ARTICLE ADDRESS TO: local post office to be postmarked when you send
Jane Reciplent - your Certified Mail (optional).
lim? 2:?;345 - The postmarked receipt is your proof of mailing
for all tracking purposes. If you do not need a
receipt, simply discard this label.
— Fold and Tear 1
§ oo g BB e e N
o g e ... First-Class Mail £
‘ USPS TRACKING # Postage & Fees Paid S
USPS
Permit No.G-10
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