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Form 990

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

2010

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning June 1 , 2010, and ending May 31 ,20 11

B Check if applicable C Name of organization EASTSIDE COMMUNITY AID D Employer identification number
(O3 Address change Doing Business As 91 1155373

Number and street {or P O box if mail 1s not delivered to street address)
12451 116TH Ave NE
|:| Terminated City or town, state or country, and ZIP + 4

[0 Amended retum Kirkland, WA 98034
|:] Application pending F Name and address of principal officer

Room/suite E Telephone number

425-825-1877

D Name change
D Inihial retum

G Gross receipts $

H(a) Is this a group return for affiliates? D Yes No

H(b) Are all affiliates included? D Yes No
If “No,” attach a list (see instructions}

| Tax-exempt status 501(c)(3) [ so1(e)¢ ) @ (nsertno) [] 4947(a)1)or []527
J Website: > H{c) Group exemption number P>
K  Form of organization || Corporation [_] Trust [] Association Other » Charitable I L Yearof formation 1981 ] M State of legal domicile wa

Summary

1 Briefly describe the organization’s mission or most significant activities: ~ Eastside Community Aid operates and all volunteer
® _non-profit thrift store whose sole purpose Is to award other local non-profit 501(c) organizations with grant monies after those
E _organizations have submitted a grant request describing theirneeds
c
% 2  Check this box » [] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

g 3  Number of voting members of the governing body (Part VI, line 1a) . . e 3
@ | 4 Number of Independent voting members of the governing body (Part VI, line 1b) Coe 4
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
§ 6  Total number of volunteers (estimate if necessary) . . 6 50
7a Total unrelated business revenue from Part VJIl,,column _(p) —hne~1 2———\'. e 7a
b Net unrelated business taxable income ffom Form@go EI'- hn l‘34“3 ey o . 7b
({p) Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1R SEP . 6 2611 Q . 772 1,663
g 9  Program service revenue (Part VIII, ine 2g}n 2 i 1721 148,335 156,545
3 | 10 Investment income (Part VIII, column (A),lings 3, 4, and 7d) % 2,288 1,128
111 Other revenue (Part Vill, column (A), linest5, 6d, q;@@@f?\“an@ 1e) . . 0 0
12  Total revenue—add lines 8 through 11 (must-equakPar-Vii-column-(A; line 12) 151,394 159,336
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 87,242 90,772
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0 0
§ b Total fundraising expenses (Part IX, column (D), Ine25) »
W17  Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24f) e 76,166 76,877
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) . 163,408 167,649
19  Revenue less expenses. Subtract line 18 from line 12 . . . .. (12,014) (8,313)
5 § Beginning of Current Year End of Year
$5/20 Total assets (Part X, line 16) . . C e 91,046 82,732
] 21 Total habilities (Part X, Ine 26) . . . . . . . .o 0 0
22| 2 Net assets or fund balances. Subtract line 21 from Ime 20 e 91,046 82,732

ml 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 betief, it I1s
true, correct, and complete Declaration Wer\wther than officer) 1s based on all information of »lch preparer has any knowledge

Sign } Slgnatureofofﬁce/ Nt /A 7 2
Here } %WI’»

A V4
Typeorprntnameanditle  gar] Weddingtoh / Treasurer

09/22/2011

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use 0n|y Firm's name ~ » Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [J No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

€9



. EASTIDE COMMUNITY AID
EIN91-1155373

Form 990 (2010) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPartt . . . . . . . . . . . . . . O

1 Bnefly descrnibe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? o .
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? . . . e } . [OJYes [“INo

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501{(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

[dYes No

4a (Code' 501(c)(3) )(Expenses$ - 167,649 including grantsof § 90,772 ) (Revenue $ 159,336 )

4b (Code: )(Expenses$ including grantsof$ ) Revenue$ )
4c (Coder ) (Expenses$ including grantsof$ ) Revenue$ )
4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 167,649
Form 990 (2010)



EASTIDE COMMUNITY AID

Form 990 (2010)
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EIN 91-1155373
Page 3
B Checkiist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . . . . . .. S 1|V
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Partlli . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. e e 6 v
Did the organization receive or hold a conservation easement, mcludung easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e 8 v
Did the organization report an amount In Part X, I|ne 21; serve as a custodlan for amounts not histed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e 9 v
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Scheadule D, Part V e e e e e e e 10 v
If the organization’s answer to any of the following questions I1s “Yes then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.
Did the organization report an amount for land, buﬂdlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . e 11a v
Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
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 Vill . 11¢c v
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .. .. . . 11d v
Did the organization report an amount for other habilities in Part X, line 25?7 /f “Yes," comp/ete Schedule D, Part X 11e v
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 posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and XIll 12a Y
Was the organization included in consolidated, mdependent audlted flnanC|aI statements for the tax year’7 If ”Yes " and if
the organization answered “No" to hine 12a, then completing Schedule D, Parts Xi, Xil, and Xlil is optional 12b 4
Is the organization a school described in section 170(b)(1){(A))? If “Yes,” complete Schedule E 13 Y
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts I and IV | 14b v
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 Il and IV . 15 v
Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ill and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VlII I|ne 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) {20b v

Form 990 (2010)
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Form 990 (2010)
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EIN 91-1155373
Page 4
[EM  Checkiist of Required Schedules (continued)

Yes | No
Did the orgamization report more than $5,000 of grants and other assistance to governments and organlzatlons
in the United States on Part IX, column (A), line 1?2 If “Yes,” complete Schedule I, Parts | and Il 21| v
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 |, Parts I and Ill e e e 29 v
Did the organization answer “Yes” to Part VII, Section A, ne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . 23 v
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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .o . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? A e e e . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
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 | . 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b v
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lll 27 v
Was the organization a party to a business transaction W|th one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M 30 v
Did the organization I|qu1date terminate, or dissolve and cease operatlons’7 If “Yes ” complete Schedule N,
Part | . 31 v
Did the organlzatlon seIl exchange d|spose of or transfer more than 25% of its net assets” If "Yes Y
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 v
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts i, III
IV,and V, hne 1 . . . 34 v
Is any related organization a controlled entlty within the meaning of section 512(b)(13)’7 . 35 v
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,” comp/ete Schedule R,
PartV,lne2 . . . . . . e OYes [INo
Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Lo R . 36 v
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complefe Schedule R,
Part VI . a7 v
Did the orgamzatlon complete Schedule (0] and provnde explanatlons n Schedule O for Part VI I|nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2010



EASTIDE COMMUNITY AID

. EIN 91-1155373
Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V |
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country. »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and did the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductnble contnbutnons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . .o Ce e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . R 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter:
a [Inmtiation fees and capital contributions included on Part VIIl, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lheu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is 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
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)




EASTIDE COMMUNITY AID
EIN 91-1155373

Form 990 (2010) Page 6
:s8'll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

~NOoO O A

b
9

10a
b

11a
b

12a
b

13

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . I
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 0
Enter the number of voting members included in line 1a, above, who are independent . 1b 0
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Does the organization have members or stockholders? . 6 v
Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body? .. . .. . . o . . 7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . . R . . 8a |V
Each committee with authonty to act on behalf of the governing body'7 N 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Does the organization have local chapters, branches, or affliates? . . . 10a v
if “Yes,” does the organization have written policies and procedures governung the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organlzatlon prowded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . o 11a
Describe in Schedule O the process, If any, used by the orgamzatlon to review this Form 990
Does the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . . 12a v
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . e e 12b v
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . A . - o Lo 12¢ v
Does the organization have a wrnitten whistleblower pohcy’? . L. Lo 13 v
Does the organization have a written document retention and destructlon pollcy’? .o 14 v

14
15

16a

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?
The organization’s CEQO, Executive Drrector, or top management offcial . . . . . . . . . . . . 15a
Other officers or key employees of the organization . e e e e e 15b
If “Yes” to line 15a or 15b, descnibe the process in Schedule O. (See |nstruct|ons ).

Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity during the year? . . e e e e e e e e e e 16a v
If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed»  wWashington

Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990- T (501(c)(3)s only) avallable
for public inspection. Indicate how you make these available Check all that apply.

(O Own website (] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Karl Weddington 5504 106th Ave NE Kirkland, WA 98033

Form 990 (2010)



EASTIDE COMMUNITY AID
EIN 91-1155373

Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains aresponse to any question inthus Partvit . . . . . . . . . . . . . . [
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

* List 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.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

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

A) (B) © (D) () ]
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per . p— compensation |compensation from amount of
week ia 2|8 § §§ g from related other
(descnbe | 551 € 8 -] 65 3 the organizations compensation
hours for g— S35 % ?g o | © | organization (W-2/1099-MISC) from the
related S :?_: .§ g (W-2/1099-MISC) organization
organizations ;_cn’ g 3 B and related
in Schedule el a 2 organizations
0) 8 =
Q
_{1) Jody Orbits / President 4 30 0 0 0
17028 NE 139th Street Redmond, WA 98052
_(2)Barbara Barger / Vice President | 2 0 0 0
14441 SE 23rd Place Bellevue, WA 98007
_(8) Karl Weddington / Treasurer 3 0 0 0
5504 106th Ave NE Kirkland, WA 98033
M ]
L)
O
@ N
A8
B ]
0
(11) e
) ]
a3 ]
(14)__
(15) .
(16)

Form 990 (2010)



EASTIDE COMMUNITY AID
EIN91-1155373

Form 990 (2010) Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) € M
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T1T = compensation |compensation from amount of
week gﬁ 2|8 § 32| ¢ from related other
(descrbe | 35| 2| 8| @ %g 3 the organizattons compensation
hours for g.g sl é E al ™ organization (W-2/1099-MISC) from the
related | SZ| & R (W-2/1099-MISC) organization
orgamzations; S. g 3 B and related
in Schedule |2 2 organizations
0) 8 2
Q
(L
8 ]
(L)
0 ]
@)
@2)
) e
@8 ]
@)
)
@
)
1b Sub-total . e e » 0 0 0
¢ Total from continuation sheets to Part Vil, Section A » 0 0 0
d Total (add lines 1b and 1c) . Lo » 0 0 0
2 Total number of iIndividuals (including but not Imited to those listed above) who recerved more than $100,000 in
reportable compensation from the organization » 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 individual e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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

(A

Name and business address

8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization

Form 990 (2010)




EASTIDE COMMUNITY AID
EIN 91-1155373

Form 990 (2010) Page 9
L AYIIE  Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1

Y

Federated campaigns . . |1a
Membership dues . . . |1b
Fundraising events . . . 1c
Related organizations . 1d
Government grants (contnibutions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 4f 1,663
Noncash contributions included in lines a1 |

Total. Add lines 1a-1f . .. » 1,663
Business Code

-0 Q00

Contributions, gifts, grants
and other similar amounts

JQ

2a 156,545

Program Service Revenue

Q-0 00U

Total. Addines2a-2f . . . . . . . . . » 156,545
3 Investment income (including dividends, interest,

and other similar amounts) . N 1,128
4 Income from investment of tax-exempt bond proceeds »
5 Royalties o . >

'(I) F;eal (1) Personal

6a Gross Rents
b Less. rental expenses
Rental iIncome or (loss)
d Net rental Income or (loss) L . >
7a  Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) .o e »

(2]

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 . . . . a
b Less: direct expenses . . . b
¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities.
See Part IV, line 19 .. . . a
b Less.drrectexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less. costof goodssold . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code

Other Revenue

11a

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

o Qo0

vy

159,336

Form 990 (2010)




EASTIDE COMMUNITY AID

. EIN 91-1155373
Form 990 (2010) Page 10
IEEEY Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b A (B) () (D)
75, 86, 9, and 10b of Part Vil L | Tewewers | Prgmme | et | S
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 . 90,772 90,772
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
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  Other salaries and wages
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundransmg services. See Part IV I|ne 17
f Investment management fees
g Other
12  Advertising and promotlon
13  Office expenses 2,653 2,653
14  Information technology
15 Royalties .
16  Occupancy 67,787 67,787
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e 1,240 1,240
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a Telephope .~~~ 549 549
b BankFees 4,035 4,035
¢ Llicenses 40 40
d BaOTaxes 573 573
e ..... -
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 167,649 167,649
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




EASTIDE COMMUNITY AID

. EIN 91-1155373
Form 990 (2010) Page 11
IEZEd Balance Sheet
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 21,593| 1 21,937
2 Savings and temporary cash investments . 69,453] 2 60,795
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . .o Ce 5
6 Receivables from other dlsqualmed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) o 6
é’ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation . . . 10b 10¢
11 Investments—publicly traded secunties 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, I|ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 91,046 16 82,732
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
#1121 Escrow or custodial account hability. Complete Par’( IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and dlsquallfled persons.
3 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 Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117, check here » |:| and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 27
g 28 Temporarnly restricted net assets . 28
T 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > ¥ and
5 complete lines 30 through 34.
£ (30 Capital stock or trust principal, or current funds . . 0j 30 0
§ 31  Paid-in or caprtal surplus, or land, building, or equipment fund 0| 31 0
i 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
g 33 Total net assets or fund balances . . 91,046 33 82,732
34 Total liabilities and net assets/fund balances . 0| 34 0

Form 990 (2010)
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Form 990 (2010)

Page 12

Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

a

OO L WN =

Total revenue (must equal Part VIII, column (A), ine 12) .

159,336

Total expenses (must equal Part IX, column (A), line 25)

167,649

Revenue less expenses. Subtract hine 2 from line 1

(8,313)

Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A))

91,046

GQ|a|O[N|—-

Other changes In net assets or fund balances (explain in Schedule O) .

()

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33,
column (B)) .

(-]

82,732

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xil

0

3a

Accounting method used to prepare the Form 990: Cash [J Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [} Both consolidated and separate basis

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts” if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

Form 990 (2010)



SCHEDULE A —
(Form 990 or 990-E2) Public Charity Status and Public Support | ogh@?sg“

Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Interna! Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
EASTSIDE COMMUNITY AID 91-1155373

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 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)(A)(i)-
2 [ Aschool described in section 170(b){1)(A)(ii). (Attach Schedule E )
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental urit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported 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 [ Typel ¢ [ Type lll-Functionally integrated d [ Type lll-Other

e [ By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type |l, or Type lll supporting

()]

~N O

organization, check this box . e e e e - O
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 Yes | No
() below, the governing body of the supported organization? . . . . . e e 11g(i)
(ii) A family member of a person described In (1} above? o e Coe 11g(1i)
(i) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e 11g(m)|
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (in) Type of organization | () Is the organization {v) Did you notify {vi) Is the (vu) Amount of
organization (described on lines 1-9 | n col {i) histed nyour [ the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
€)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

EASTIDE COMMUNITY AID
EIN 91-1155373

Page 2

Part Ill. 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) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {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  publcly
supported organization) Included on
hine 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) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

7  Amounts from line 4
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources .. . ..
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on ..
10  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) . . . . . 12 |
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flf'th tax year as a section 501(c)(3)
| organization, check this box and stop here . e U
| Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part ll, line 14 . 15 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13, and Ime 1415 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . R
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o S
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported
organization . . . . . . . . . . . . . . . ..o e e e e s s s e O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. > O
18 Private foundation. If the organlzatlon d|d not check a box on llne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . L L. L L L L L oL s e e e e e e e O

Schedule A (Form 990 or 990-EZ) 2010



EASTIDE COMMUNITY AID

EIN 91-1155373

Schedute A (Form 990 or 990-E2) 2010

Part i

Page 3

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

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.

if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.") 855 1,764 538 772 1,663 5.592
2 Grl%ss receipts from adrrrf'nssnons, mercfhand!se
?t?rmsh%rd Iieg:‘;'e:ctleﬁy ct)rrgteg' re?éteda‘fg't{ﬁz 109,774 131,282 137,769 148,335 156,545 683,705
organization’s tax-exempt purpose .
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on Iits behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 110,629 133,046 138,307 149,107 158,208 689,297
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 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
¢ Addlines 7aand 7b 0
8 Public support (Subtract ine 7c¢ from
line 6.) . ) 689,297
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6 . 110,629 133,046 138,307 149,107 158,208 689,297
10a Gross income from nterest, dividends,
payments received on securities loans, rents, 2,882 2,939 2,592 2,288 1,128 11,829
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 2,882 2,939 2,592 2,288 1,128 11,829
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . -
13 Total support. (Add lines 9, 10c, 11
and 12) 113,511 135,985 140,899 151,395 159,336 701,126
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 98.31 %
16 Public support percentage from 2009 Schedule A, Part lll, Iine 15 16 98.27 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 1.69 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 1.73 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > {7
b 33%3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'3%, and
line 18 1s 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) 2010




EASTIDE COMMUNITY AID
EIN91-1155373

Sc}1edule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2010




(0102) (066 wa04) | 8INpayos dSS00S ON 1D "066 WJ04 10} SUOIIONIISU] dY} 893S ‘@INON 1oV uojonpay yiomuaded 104

P . . . . N N . . . . . . . N . . . N A N . . . N N . . N N N . . N N wCO_«NN_Cm@LO ‘_mr_«o uo ._wﬂc.:;_r_ _N«O« qucm ﬂ
............. vZ gttt ottt s s s e e e s e s s s s guoneziueBuo Juawiuiaaob pue (€)(2) LOS UON03S JO Jaquunu (B10} AUl g
voddng |esauag 000'S (e)()LoS L£09280°L6 vOLB6 VM ‘aeas
1sansey 1samyLon (g1)
voddns Ajuuey 000'S (£)()Los 2E0LL9L-L6 L2086 VM ‘yenbess)
voddng ssajawoH 000'S (€))Los S96LLSL-L6 LLL8E VM ‘B1eas
19aum aeys (04
uoddns Jasue) 0052 (€)(d)L05 Z8EVSE£0-€0 ¥S250 LA ‘191sayouepy
Kianooay 1oy Bunse) (6)
uoddng ssajawon 0052 (€)(d) 105 8v8L8YL-L6 EE086 VM ‘PuepIy
voddng |eiauas 000'L (e)(2)105 220LL91-16
uofiepuno4 sjooyds eyueny (2)
uoddng |esauag 000'S (£)(d)105 g6o6v80-L6 | 600086 VM ‘annajjag
S92IAIAS 9pISISe] Yino, (9)
uoddng [esaua 000°'L (€)(@)108 9112860-16 25086 VM ‘Puowpay
yuegawipju) adoy ()
uoddng jesauag 000'S (e)(2)105 5120L50-0E 85086 YM ‘uojuay
pun4 spipna ayl (p)
uoddns jessua L10'Z (€)(d)L0S ¥85EBLO-ZS 800086 YM .w:>w=m...m.-
oyy ewwes ajeasne (g)
voddng |essuag 29L'L (€)(d)108 Lisevos-ie | 800086 VM ‘anndjiag
1Sd 2199 Iud (2)
sdiysiejoyss 000’8 (€)(d)L05 yyrZslLL-16 V€086 YM ‘PUEDIIN
abajj0) uobuiysem axe (1)
(say30 6
9oUR)SISSE 4O aoUBISISSE YSED-UOU . g . 2ouBSISSE USED welb s|qeoidde ) JUBLLUIBAOD Jo
elb jo asoding (y) Jo uonduasaq (6) meﬁ%hﬂ%“ﬂﬂﬂuw‘omw -Uou jo Junowy (d8) | ysed jo Junowy (p) uones Hyj (9) NI3 (Q) uoneziuebio jo ssaippe pue swen (e) |

| Wed "000°'S$ UBY} 210w paAiooal jusidioal 8UO OU Ji XOq SIU} %0840 "000'G$ UBU} 210W PaAIadal Jey} Juaidioal Aue 1oy ‘Lz aulf ‘Al UBd ‘066 W04

0} S8, Pajamsue uoneziueblo sy} J 819|dwo) *SaJeIS PSNUN 3y} Ul SUolEZIURBIQ PUB SJUSWUIBAOY) 0} dDUBISISSY JOUIQ PUe Sjueln E

mmum«m UQED m..: ul mvcé welb wo asn ay) Buonuow Jo} sainpaso.d s,uoneziuebio ayy Al Med ul 8qL0sag

ON[] S9A[A] - = - -« -« - S e © © © ;90uUBISISSE 10 SJUBIB SU} pIEME O} SN BLSILID UOND3[es U}

pue ‘ague)sisse 10 wucmk_@ ayl 10} >«___Q_m__® .mwquth ay} .wo:mﬂm_mmm 10 wucm._m 9y} JO Junowe ayj ajenuelsqns 0} spiodal ulejulew CO_«NN_CNOLO ay}] s80 I
soue)sissy pue sjueln uo uoneunoyu| jessusn  [JPEER
ELESSLL-LE aIv ALINNWWOOD 3QIS1SY3
J3quinu uoneaynuapi Jakojdw3y uoneziuebo sy} Jo aweN
uonoadsu) *066 w404 0} yoeny 4 zzwum_nww mqw%ﬁﬁ%&
Q_—nzﬂ_ OW F—@Qo ‘cc 10 g ?au .>_ Hed .OOO w04 0} (SIA, palomsue CO_umN_CNm._O ay i QuU_QEOO

0L0Z S91e)S Pa)iun 9y} Ul S[eNpIAIpU| PUe ‘S}UBWUIIA0Y)
‘suoljezjuegi 03 aoue}SISSY 19Yy1Q pue sjueln

(066 w.04)
1 37NA3HOS

LV00-S¥SL ON BNO |




(0102) (066 w0d) | eNPaYOS

‘sAep maj e ulyum

Kliewssouyuesb ayy paniwgns ey uoneziueblo ayy 01 uas uayl si ssaquiaw Ayl Aq panoudde st 1eyn wunowe ayl 1sanbas ay uo aj0a sJaquiaw aly pue 1sanbal sy Uo apew si uonow e

sonbal papuUIWILIODa) aY) SSNOSIP UL Siagluaw ay] -sbunaaw pajnpayss Apejnbal siayy Buunp uoneziuebio ay) Jo ssaquiaw ayy 0) pajuasaid pue paulwidiap si 1sanbas ueib ay

““Joy junoue Jejjop papuallLLU0Jal € pue asniwwo? Juelb e Aq pamainas uayy ase sisanbaiuelb ayl ‘uoneziuebio (9)10s Woid-uou [e20] Jayio wouy 1sanbai yuelb san@oel uoneziuebio ayy

“UONELLIOJUI [BUOHIPPE J8y10 AUE pUE ‘g aul| | Hed Ul paiinbas uoljewlojul 8y} apiaoid o} Led siy e1s|dwo) ‘uoneuuoyu) jeyuswaiddng  FRELER
L

9

(+ouyro '[esiexdde ‘AW aoue)SISSE YSed-uou uelb yseo syuaidival
9OUBJSISSE YSBO-UoU JO uonduosaq (§) %004q) uonen|ea Jo poyian () Jo yunowy (p) 40 Junouwry (9} 10 Jequiny (q) 8oue]sISSE 40 yuelb jo adA) (e)

‘papaau s soeds [euolyppe I paledlidnp 8q ueo ||| Led
*22 8ul| ‘Al Led ‘066 W04 0} ,S9A,, paiamsue uoneziuebio ayi j1 919[dwo) *$91e1S Paliun 3y}l Ul S|enpIAIpU| 0} doue)sissy Jayio pue sjuedn  [[RILE]
g (0102) (066 wWuo4) | @INPayos

€LESSTI-16 NId
aiv ALINNWWOD 3d1Lsvd




6002 (066 W04} L-] 3jnNpayss MOZOLS ON 1BD ‘066 WJ04 JOJ SUOIONIISU] 3y} 93S ‘9O110N 10V UOIONPaY 3iomiaded pue 3oy AdeAlld 104

voddng jesauag 00s'} (e)d)os| 6z€8962-9¢ 85286 VM 'SUdAaIS e
T spusiig syeuoissedwo) ayl

poddng |esauag 000'c (e)2)105] zev6LoE-v6 0086 VM ‘anAs||ag
.......... 18jua9 asuodsay suaipjiyy

voddng |esauag 0061 (€)@)105| 169£060-12 £€086 VM ‘PUEDIIY
........ UOIEPUNOS YIBd S|IeI] jepug
voddng [esausg 0052 (€e)d)Los| 1052290-16 25086 VM ‘Puowpay

.............. Ylno,A JO spuaii4

uoddng |eiauag 000's (e)o)os| siz0L0L-16 V€086 VM ‘PUBDIY
0SSY ali4 193)UNJOA puepIly Jajeals

upoddng |esauag 000°S (c)P)ros| szoczii-Le 25086 EM ‘puowipay
T apisise3 ay) jo anbeaq adue)SISSY

uoddng |esaudg 000'S (e)@)L05| 86251016 80086 WM ‘@nAa||ag

pajqesiqg ay) 03 spueH buidjay

Adesay) auinb3 00s‘c (€)e)os| iciziol-16 11086 VM ‘3IIIAUIPOOM
“1syuay Buipty snnadesayl ng e
Hoddng Jiy |ebaq 000'S (e)o)ros| v8cLivi-be | S0086 VM ‘anAajjag
weiboid asueysissy jeba apisisey

uoddng |esauag 000'S (€)2)L0s| 2£LL981-16 ££086 VM ‘PuepIIy
............ uonepunog asnoy Buijqig
pood aseyoind 000°S (e)dd)Los| o9l12860-16 | 25086 VM ‘puowpay
yuijadoH
a3U3JOIA d1sawog 000°s (€)2)Los| €6106LL-16 800086 VM ‘anAaiidg
.......... 92UB[OIA JIISaWIOQ apiIsisey

aoue)siIsse Jo 3JUR]SISSE YSed-ugu ._ww_m;aamw.ﬂu_\n,u_n_ .v_oonv aoueIsISse m_nmo__anm Em.Er:0>om 10
jeib jo asoding (y) Jo uondussaq (6) UoHENEA JO PO ) ysea-uou §o junowy (3} | eib ysed jo junowy (p) 3 uonoss DY (9) NI3 (q) uoneziuebio jo ssaippe pue awey (e)

{11 ved (066 wod) | 8InpayoS) selelS paliun 2y} Ul suopeziuebiQ PuUB SJUSWILIIAOL) O} 3JUB)ISISSY JaYlQ PUE SjuelH Jo Uo)eNuUU0) E
£LEGSLL P16 aIv ALINNWWOD 3aIS1SV3
Jaquinu uonesyiuapl 1ahojdw3y uoneziuebio ayy jo sweN

uonaadsu| “1ll Hed Jo || Hed ‘(066 Wwiod) | anpayog BIIAIBS BNUBASY |EUaIL)
2nqnd 03 uado 10} UOHEULIOJU] [EUOTIPPE 1SI| O} 066 W04 O} YIERY < Aunseail aus jo wauniedsg

600z (066 Wi04) | 3INPaYIS 10§ 393US UOIFENUIUOD (066 Wio)
£v00-GvSL ON 8WO | -1 3IINAIHOS




éCHEDULE 0 | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
EASTSIDE COMMUNITY AID 91-1155373

Schedule A Part Il - The organization determines that the organizations receiving grants "qualify” to receive payments by obtaining a copy

of their 501(c)(3) charitable designation document.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 9980 or 880-EZ) (2010)



