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0oz # 2 W GINNVIS

. Short Form
« 990-EZ Return of Organization Exempt From Income Tax
F Under section 501(c), 527, or 4347(a){(1) of the internal Revenue Code
(except black fung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizatons as defined in section .
512(b)(13) must file Form 880. All Gther organizations with gross receipts less than $1,600,000 and total Open to Public
Departmerd of the Treasiry assets less than $2,500,000 at the end of the year may use this form. ' .
intemal Revenue Service P The organzation may have to use a copy of this return fo satisfy state reporting requirements. nspection
A  For the 2008 calendar year, or tax year beginning 7/12008 , and ending 6/30/2009
B Check if applicable: | pioase C Name of organization D Employer identification number
D Address change use [RS
tabet or |IAF Northwest 91-1499816
[X Name change .
[: it print or Number and street (or P.O box, & ma2 is not defivered i street address) Roomssuite | E Telephone number
nitial return type.
[ ] venmination gee _ |e49 Strander Bivd B (206) 575-2252
[: ended retum tnstruc- City, town, or courtry State ap+4 F Group Exemption
(] Appiication pending | tions. _ [Tukwila WA 98188 Number. . .»
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: DCash‘XlAccrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check»[ | if the organization is not
I Website: » justicealiancefund.org required to attach Schedule B (Form 990,
J Organization type (checkontyane}— [ X[501(c) ( 3 ) @ @msectao)[_ | 4947(a)(1) or [ ]527 990-EZ, or 990-PF).

K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A return i1s not required, but if the organization chooses to file a retumn, be sure to file a complete retum

L Adgd lines 5b, 6b, and 7b, to line 9 to determme gross recerpts; if $1,000,000 or more, fite Form 930 instead of Form 990-EZ >3 610,572
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

Contributions, gifts, grants, and similar amounts received . 1 448,200
2 Program service revenue including government fees and comracts 2 83,952
3 Membershipduesandassessments. . . . . . . . . . . . . . . .. . 3 77,025
4 Investmentincome. . . . . . . . . . . . . . o ..o o oo L. e e 4 1,395
5a Gross amount from sale of assets other than lnventory ...... 5a 0
b Less: cost or other basis and salesexpenses. . . . . . . 5b o
. c Ga1nor(|oss)ﬁ'omsaleofassetsothermanmventory(&MadhneSbfrmnﬁneSa)(anad\sdedule) .. 5c 0
2| 6 Speaalevents and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here >
4 a Gross revenue (notincluding $ 0 of contributions
© reportedonline1). . . . . . . . . . . . . . . . . . ... 6a 0
b Less: direct expenses other than fundralsmg expenses. . . . . . 6b 0
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line6a). . . . . . 6¢c 0
7a Gross sales of inventory, less relums and allowances . . . . . . 7a
b less:costofgoodssold. . . . . . . . . . . . . ... 7b
¢ Gross profit or (loss) from sales of mventory (Subuact line7bfromlne7a). . . . . . . . . . 7c 0
8 Other revenue (descnbe » ) 8 0
9 Total revenue. Addlines 1,2,3,4,5¢,6¢c,7c,and8. . . . [, . ~er~r—virm- - AP 9 610,572
10 Grants and similar amounts paid (attach schedule) . . . . . - DBELVOIVED 10 258,053
11 Benefitspaidtoorformembers. . . . . . . . . . . .. T 8 . 11
3] 12 Salaries, other compensation, and employee beneﬁts R 5. APR 2 1 2010 e 12 100,957
g 13 Professional fees and other payments to independent contractofs; g ) 13 94,530
aj 14 Occupancy, rent, utiliies, and maintenance . . . . . . . . 1. - e T 14
wl 15 Printing, publications, postage, and shipping . . . . . . . . .- @G DEN JgUhu .0 15 706
16 Other expenses {(describe » See attached statement ) 16 145,690
17 Total expenses. Addlines 10through16. . . . . . . . . . . . . . . PR B 1 4 599,936
al 18 Excess or (deficit) for the year (Subtract line 17 fromline9). . . . . . . . . . . .. 18 10,636
2| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
g end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . .. I 19 192,542
©! 20 Other changes in net assets or fund balances (attach explanation) . e e e e e e 20 0
Z| 21 Netassets or fund batances at end of year. Combine lines 18 through 20 C e »] 21 203,178
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part l.) (A) Beginningofyear | (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . ..o L. 104,516 22 187,214
23 tLandandbuildings. . . . . . . . . . .. o oL Lo - 23
24 Other assets (describe P Acoounts Reoewable & Equipment less Depreaatlon ) 100,673| 24 18,852
25 Totalassets. . . . . . . . . . . . . . . Lo oo e s 205,189| 25 206,066
26 Total liabilities (describe » Aooounts Payable & Aocmed Expenses ) 12,647 26 2,888
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . . 192,542| 27 203,178
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 980-EZ (2008)
(HTA)

J1-1z



Form 980-EZ (2008) IAF Northwest 91-1499816 Page 2
Statement of Program Service Accomplishments (See the instructions for Part [11.) Expenses
. What is the organization's primary exempt purpose? leadership development & organizing for economic justice m far S01(0)(3)
Describe what was achieved in carrying out the organization’s exempt purposes. in a clear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. opbonal for others.)
28 Leadership and Organizer Development- see attached description_____________________________________
(Grants $ 234.000 ) If this amount includes foreign grants, check here > r__] 28a 353,794
29 Strategic Initiatives- see attached description . .
(Grants $ 24,053 ) If this amount includes foreign grants, check here > [:l 293 190,505
30
(Grants $ 0 ) If this amount includes foreign grants, check here . » D 30a 0
31 Other program services (attach schedule) . . e e e e e e e e e e ..
(Grants $ 0 ) If this amount includes foreign grants, check here . > D 31a o
32 Total ram service expenses. (add lines28athrough31a) . . . . . . . . . . . . ... ®»| 32 544,299
mmugof Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the instuctions for Part IV.)
(b) Title and average {c) Compensation {d) Contributions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensabon other allowances
.. Name Joe Chrastil_________S¥ 649 Strander Blvd, S| Tite Lead Organizer
City Tukwila STWA ZIP98188 HWK 20.00 41,798 2,090 0
...Name Terry Moe___________St649 Strander Bivd, Sy Tite President & Bd mem
City Tukwila ST WA 71, gg8188 !‘ HWK 2.00 0 0 0
Name Shirley Bondon______St 649 Strander Bivd, Sy  Title Vice Pres & Bd mem
Gily Tukwila STWA ZIP98188 HWK 1.00 0 0} 0
.. Name Margaret Kiubben ___St 649 Strander Bivd, Sy Tite Secretary & Bd mem
City Tukwila STWA ZiP 98188 HIWK 1.00 (4] 0 0
_.Name Don Mitchell ________St 649 Strander Blvd, Sy Tite Treasurer & Bd mem
City Tukwila ST WA ZIP 98188 HriWK 1.50 0 0 0
_..Name Austin DePaolo______ St 649 Strander Bivd,_ ﬁ Tite Board member
Ciy Tukwila ST WA 71Pg8188 HIWK .50 0 0 0
_..Name Cherry Hamis________St 649 Strander Bivd, Sy Title Board member
Ciy Tukwila STWA 7198188 HrWK .50 0 0 0
_..Name Charles Lienert______St 649 Strander Bivd, Sy Tile Board member
Ciy Tukwila STWA 7P 98188 1 HIWK .50 0 0 0
...Name Maggie Crain________S¥ 649 Strander Bivd, Sy Tite Board member
City Tukwila STWA ZIP 98188 HWK .50 0 0 0
_..Name Lynn Macdonald_____St 649 Strander Bivd, Sy  Tite Board member
City Tukwila ST WA 2P 98188 HIWK .50| 0 0 0
S Name S ] Title
Ciy ST P HOWK .00 0 0 0
S Name S ] Title
City ST zp HIWK .00] 0 0 0
_Name LSy ] Title
Ciy ST zp HIWK .00 0 o} 0
Name S ] Title
City ST zIip HITWK .00 0 0 0
MName Sy ] Titte
City ST P HIWK .00 0 0 0
o Name S ] Title
City ST P HI'WK .00 0 0 0
JName L SY . 1 Tie
City ST P HIWK .00 0 0 0
.. Name ... S Tite
Cry ST zp | v .00 0 of 0

Form 990-EZ (2008)



Form 880-£Z (2008)  |AF Northwest 91-1499816  Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)

T 33

34

35

36

37a

38a

Q

41
42 a

43

3

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. .

Were any changes made to the orgamzmg or govemmg documents but not reported to the IRS" If 'Yes
attach a conformed copy of the changes . . .
if the organization had income from business activities, such as those reported on Imes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 890-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . .

If "Yes," has it filed a tax retum on Form 890-T for thls year”

Was there a liquidation, dissolution, termination, or substantial oomrachon dunng the year’?

If "Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as doscnbed in the mstmctrons Dl 37a | 0

Yes

No

X

35a

35b

36

Did the organization file Form 1120-POL for this year? . ..
Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retumn? .

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . N/A |38b 0

37b

38a

Section 501(c)(7) organizations. Enter: I
Initiation fees and capital contributions includedonline9. . . . . . . . . . N A 39a

Gross receipts, included on line 9, for publicuse of dlub facilites. . . . . . . N lA 39

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 > 0 ; section 4912 » 0 ; section 4955 » 0
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4358 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes,” complete Schedule L, Part ] . .

Enter amount of tax imposed on organization managers or dlsqualrﬁed persons dunng

the year under sections 4912, 4955, and 4958 . . . . N 0
Enter amount of tax on line 40c reimbursed by the orgamzahon R . > 0
All organizations. At any time during the tax year, was the organization a party to a prohlbrted tax shelter
transaction? If "Yes,” complete Form 8886-T. .

List the states with which a copy of this retum is filed. b WA

40b

40e

The books are in care of ® Name Joe Chrastil Telephone no. »

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)? . ..

If "Yes,” enter the name of the fonelgn oountly >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If "Yes," enter the name of the foreign country ®
Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . » I 43 |N/A

42¢

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . .

Is any related organnon a oontmlled enuty of the orgamzatlon wrthln the meanmg of sectxon 512(b)(1 3)7 If
"Yes,” Form 990 must be completed instead of Form S80-EZ . e e e e e e e e .

Yes

4

45

X

Form 990-EZ (2008)



Form 990-EZ (2008) IAF Northwest 91-1499816 Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

May the IRS discuss this retum with the preparer shown above? See instructions .

*46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partt. . . . . e e e e e e 46 X
47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C Part |I .. . 47 X
48 s the organization operating a schoo! as described in section 170(b){(1)(A)(ii)? If "Yes,” oomplete Schedufe E . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49| X
b If"Yes,” was the related organization(s) a section 527 organization?. . . . 49b X
50 Complete this table for the five highest compensated employees (other than ofﬁoers dmectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
(b) Title and average {c) Compensation (d) Contrbupons to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone ______________. SO e Title
City ST 21p HIWK .00 0 0 0
JName ____________________ S s Title
City ST 2P HIWK .00 0 0 0
Name ___ SO e Titte
City sT zP HIWK .00} 0j 0 0
Name . S e Title
City ST ZiP HWK .00 0 0 0
JName Ll L Title
City ST ziP HIWK .00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 0
51 Complete this table for the 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 address of each independent contractor pawd more than $100,000 (b) Type of service (c) Compensation
NameNone SNl
City ST zp ¢]
CName S e
City ST zp 0
CName S e
City ST ZIP 0
CName S e
City ST P 0
Name S e
City ST zpP 0
Total number of other independent contractors each receiving over $100000. . . . » 0l 0
' Under penatties of perjury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge
and befief, it s true, carrect, and complete. Declaration of preparer (other than officer) s based on afl mformaton of which preparer has any knowledge
sign | ) % () | _4/13 /2010
Here s-gnann?{:f Date '
’ Joe Chmshl__,_L&LOfgaiuf
Type or prmt name and titte
] Date Check if Preparer's identifyig Number (See mstroctsons)
Pald M W 3242010 | empioyes »[X]
:rseepgl:'l;s :’““s name (°’V°‘"5 ' K’athryn Donaldson EIN >
address. and ZIP +4 1924 SE 35th Avenue, Portland, OR 97214 Phone no. » (503) 233-6078

> ves [ ] No

Form 990-EZ (2008)




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-£7) Public Charity Status and Public Support l 2@ 08
) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

of the Treasury nonexempt charitable trusts. Open to Public
mwnlnlemmem » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
IAF Northwest 91-1499816
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

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

3 D A hospital or a cooperatiye hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, and State:

5 D An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed
in section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

8 D A community trust described in section 170(b){1){(A)(vi). (Complete Part il.)

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 unreiated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 D 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.

a[ ] Typel b [_] Typell ¢ [] Type ll-Functionally integrated d [_] Type Wi—-Other

e D By checking this box, | certify that the organization is not controlled directly or mdirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

©

f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type Il supporting
organization, check this box. . . . .. e . [:]
g Since August 17, 2006, has the organ|zat|on accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . N A 1 (O]
(i) A family member of a person described in (i) above? . ) 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above” 11g(iii)
h Provide the following information about the organizations the organization supports
(i) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of
(i) Name of supported (W EIN (described on fines 1-9  { m col. (j) listed inyour | the organzationmn |  organization m col support
organzzation above or IRC section governing document? col.(i) of your (i) organzed in the
(see instructions)) ? USs.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

(HTA)

Schedule A (Form 990 or 990-E2Z) 2008



Schedule A (Form 990 or 990-E7) 2008 IAF Northwest 91-1499816 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 392.325 293.049 370,120] 434,118 448 200 1,937,812
2 Tax revenues levied for the organization's
benefit and either pald to or expended on
its behalf . A 0 0 0 0
3  The value of services or facslmes
fumished by a governmental unit to the
organization without charge . 0 0 0 0
4 Total Add lines 1-3 . . 392,325 293,049 370,120 434,118 448,200 1,937,812
5  The portion of total contnbutlons 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) . 1,206,132
6  Public support. Subtract line 5 from line 4. 731,680
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
7  Amounts fromline 4 . . 392,325 293,049} 370,120 434,118 448,200 1,937,812
8 Gross income from interest, deends
payments received on securities loans,
rents, royatlties and income from similar
sources . . . 735 1,638 3610 3,701 1,395 11,079
9 Netincome fnom unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Other income. Do not lndude gam or
loss from the sale of capital assels
(Explain in Part IV.) . 0 0 0 0
11  Total support Add lines 7 through 10 1,948 81
12  Gross receipts from related activities, etc. (see instructions.) . ... 12 [ 248,533
13  First five years. If the Form 990 is for the organization's first, second, third, founh or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . -»
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 37.54%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 36.32%
16a 33 1/3% support test—2008. If the organization did not check the box on line 13, and hne 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-2007. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . . > D

17a 10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 163 or 16b and Ilne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »

b 10%-facts-and-circumstances test—2007. 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. » D

o

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 980-EZ) 2008 |AF Northwest 91-1499816 Page 3
Part i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

1

Ta

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . . . 4] 0} 0 0

Gross receipts from admissions, merchandise
sold or services performed, or facifities fumished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 0 0 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . - 0 0 0] 0
The value of semoes or faulltxes
fumished by a governmental unit to the
organization withoutcharge . . . . . . 0 o 0] 0
Total. Add lines 1-5. . . . 0 0} 0 0 0] 0
Amounts included on lines 1 2 and 3
received from disqualified persons . . . . 0
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
theyearor$5000. . . . . . . . . . 0
Addlines7aand7b. . . . 0 0 0 0 0 0
Public support (Subtract l|ne 7c from
line6.). . 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 l {c) 2006 T {d) 2007 (e) 2008 (f) Total

9 Amounts fomline6. . . . 0 0] 0] 0 0 0
10a Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines 10aand10b. . . . .. 0 0 0 0] 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
camiedon. . . - 0
12 Other income. Do not mdude gam or
loss from the sale of capital assets
(Explainin PartIV.) . . . L. 0 0 0 0
13 Total support (Add lines 9 10c 11
and 12.) 0
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 . . . . e e e e e e e e e e .>D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column(f)) . . . . . . . 15 0.00%
16  Public support percentage from 2007 Schedule A Part \V-A,line27g. . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . . . . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and Ime 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~2007. If the organization did not check a box on line 14 or line 193, and kine 16 1s 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . » D

Schedule A (Form 930 or 990-EZ) 2008
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IAF Northwest EIN 91-1499816
Form 990 Attachments for Tax Year 7/1/08-6/30/09 page 1 of 2

Part I, Line 10 Grants and similar amounts paid

Sound Alliance 120,500

PO Box 508, Kent, WA 98035

Grants for leadership development; and organizing, public education and energy policy
related research.

Spokane Alliance 92,053

1526 E. 11" Avenue, Spokane, WA 99202

Grants for leadership development; and organizing, public education and energy policy
related research.

Metropolitan Alliance for the Common Good 45,500

1244 NE 39" Avenue, Portland, OR 97232

Grants for leadership development; and organizing, public education and energy policy
related research.

Total 258,053

Part I, Line 16 Other Expenses

IAF Training contract $92,525
Conferences & meetings 24,512
Travel 15,587
Management & Fundraising services by Sound Alliance 4,801
Liability insurance 3,771
Telephone & internet 2,364
Supplies 1,070
Fees & misc 1,060

Total $145,690

Part II1, Program Service Accomplishments

Accomplishments for the IAF Northwest are focused in the areas of Leadership &
Organizer Development and Strategic Initiatives. Support is provided to both fully
operational affiliated organizations and to more informal “sponsoring committees™
working to build new broad based organizations in their communities. Affiliates include:
Metropolitan Alliance for Common Good (Portland OR); Spokane Alliance; Sound
Alliance (Seattle-Tacoma), Greater Edmonton Alliance (Alberta) and Sydney Alliance
(Australia). Sponsoring committees exist in the North Sound, Vancouver and Calgary.



IAF Northwest EIN 91-1499816
Form 990 Attachments for Tax Year 7/1/08-6/30/09 page 2 of 2

Part III, Program Service Accomplishments (cont.)

Line 28.Leadership & Organizer Development $353,794
Supported the development of leaders and organizers by:
¢ Providing weekly phone consultation and on-site mentoring support to organizers
in affiliated organizations and to key leader-organizers in sponsoring committees;
e Conducting two Advanced 6-Day Leadership Institutes for over 70 people,
including the first of its kind in Australia (in conjunction with the newly forming
Sydney Alliance);
¢ Organizing 3 multi-day seminars for the professional organizers employed by the
IAF NW affiliates;
e Conducting two strategic planning retreats for key leaders and organizers from all
IAF N'W affiliates and local retreats for leaders in Portland, Vancouver, North

Sound;
e Raising funds and making controlled grants the affiliates for strategic charitable
activities.
Line 29. Strategic Initiatives $190,505

Continued to develop SustainableWorks as an effective model for creating jobs for
disadvantaged constituencies, reducing energy consumption & costs for low and
moderate income home and small business owners, cutting carbon emissions and building
community capacity by:

e Refining and testing a 48-hour "building systems" training program for members
of the mechanical trades (plumbers and pipefitters, sheet metal workers, and
electricians).

Replicating the training and organizational infrastructure in the Puget Sound area.

Training building systems trainers in both Spokane and the Puget Sound.

Training 80 trades people in the systems approach.

Developing a 44 hour energy auditor training program in conjunction with

Washington State University and training 14 energy auditors

e Auditing and retrofitting eight homes in the Spokane area as a pilot project.

e Creating a Business Advisory Committee to develop a business plan for taking the
project to mass scale.

Part V, Income from Program Service Activities not reported on 990-T

Leadership development fees. Fees earned in the course of work to train leaders and
organizing staff. ($33,952)

Consulting fees. Fees earned through organizing consulting work that benefits
community organizing initiatives in the northwest region. ($50,000)

Membership dues. Dues and assessments are paid by IAF affiliates in the northwest who
pay to participate in IAF NW’s social and economic justice work as well as leadership
and organizer development programs. ($55,012)




STATE OF WASHINGTON SECRETARY OF STATE

IAF NORTHWEST

JOE CHRASTIL
649 STRANDER BLVD STE B
TURWILA WA 98188

AMENDMENT

I, Sam Resed, Secretary of State of the State of Washington and
custodian of its seal, hereby certify that documents meeting
Washington statutory requirements have been filed and processed
with the Secretary of State on behalf of:

IAF NORTHWEST

A Washington Non-Profit Corporation
UBI: 601 275 726

Filing Date: July 10, 2009
Effective Date: July 10, 2009
Previous Name:

JUSTICE ALLIANCE EDUCATION FUND

Given under my hand and the seal of the State
of Washington at Olympia, the State Capital.

m. KiK.

Sam Reed, Secretary of State




