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Return of Organization Exempt From Income Tax \Q\Q

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2949320504874 1

OMB No 1545-0047

2019

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2019 calendar year, or tax year beginning , 2019, and ending , 20

Name cha

Amended

Check if applicable

Address change

Imtial return

Final return/terminated

Application pending

C Name of organizator350 Seattle

Doing business as

D Employer identification number

46-4201865

nge Number and street {or P O box if mait 1s not dehivered to street address)

pO031 University Way NE

Room/suite

E Telephone number

(206) 929-5950

City or town, state or province, country, and ZIP or foreign postal code
Beattle, WA 98105

return

$

G Gross receipts

608,413

F Name and address of principal officer Patrick Mazza
ame as C above

OA

H(a) Is this a group return tor subordinates? D Yes @] No

H(b) Are all subordinates included? D Yes E] No

7‘2‘2&22 OO0000X w|»

Tax-exempt status lz’ 501(c)(3) D 501({c) ( ) b {insertno ) D 4947(a){1) or D 527 If "No," attach a st (see nstructions}
Website » 350seattle.org N H(c) Group exemption number P
Form of organization @ Corporation [:l Trust D Association D Other » \ | L Yearof formaton 2013 [M State of legal domicle WA
_|Partl| Summary
2 1 Briefly describe the orgamization's mission or most significant activities 350 Seattle works toward climate justice by
— ® organizing people to make deep system change: resistaing fossil fuels; building momentum for
g‘é healthy alternatives; and fostering resilient, just, and welcoming communities.
g
2‘% 2 Check this box » D If the organization discontinued Its operations or disposed of more than 25% of its net assets
Q::g 3 Number of voting members of the governing body (Part Vl,lme1a) . . . . ... ... ... ........ 3 5
%8 4  Number of iIndependent voting members of the governing body (Part Vl,line by . . . . . . ... ... ... 4 4
1§' 5 __Total number of indwviduals employed in calendar year 2019 (Part V,lne2a) . . .. . . .. ... ... .. 5 0
2 6 RECLEW (estmate If NECESSANY) & & v v v v v vt e et e e e e e e e e e e e e 6 500
—Fe—total unrela iness rgvenue from Part VI, column (C),Ine 12 . . . .« .+ o ¢ v v v v v v o v vt 7a 0
2 b Net unrelated busin able income fom Form 890-T,hne39 . . . . . . . . . . ... ... 7b 0
'3} J 7020 OI Prior Year Current Year
tions and gragfi(Part VIl ineth) . . . . . Lo oo oo el 278,969 586, 031
OG‘EE" v VenRlPart VIILINE2G) » v v v v v e e e e e e e e e e 11,320 7,285
4 Part YIlII, column (A),lines 3,4,and7d) . . ... .. ... ... 47 163
@ |11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c,9c, 10c,and 11€) . . . . ... .. .. 25,304 686
12 Tota revenue - add hines 8 through 11 (must equal Part VIIl, column (A),hne12) . . . . .. 315, 640 594,165
13 Grants and similar amounts paid (Part 1X, column (A),lnes 1-3) . . . . .. ... .. ... 0
14 Benefits paid to or for members (Part IX, column (A),lmed4) . . . . ... ... ...... 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . .. 89,572 46,286
® | 16a Professional fundraising fees (Part IX, column (A),hne11e) . . . . . ... ... ... .. 0
§_ b Total fundraising expenses (Part 1X, column (D), ine 25) » 33,361
a4 17 Other expenses (Part IX, column (A), hnes 11a-11d,11f-24e} . . . . . .. ... .. ... 162,619 466,083
18 Total expenses Add lines 13-17 (must equal Part X, column (A),ine25) . . ... .. .. 252,191 512,369
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . .. ... L. ... 63,449 81,796
5§ Beginning of Current Year End of Year
$5 |20 Totalassets (PAtX,NE1B) . . v v v v v v e et it e 181,558 263,354
{2;‘3 21 Tota abilities (PArt X, NE26) « « « v v o v v e vt e e e e e e e e e e . 0
Z7 |22 Net assets or fund balances Subtractine 21 fromline20 . . . . . . . v v v v v v v v .. 181,558 263,354
{Partll | Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true correct and oompl;(g_Dﬂsmnga; Bipparer (other than officer) 1s based on all information of which preparer has any knowledge
_ } fiud McDonald 11/15/2020 |
Sign naty 84 9UiiSe 62 Date
Here } Rachel McDonald, Treasurer
Type or print name and utle
PrinUType preparer's name rPrepRRF SRR bY Date heck i | PTIN
Paid Duane Landon, CPA, EA Puane Landon 11/15/2020 | 7:3 sell-PemployesdT P01210498
Preparer Fim'sname » S01 Commons \—— 6D36D4A7FBB6403 FemsEIN » 94-3089631
Use Only | Fumsaddess » 1200 12th Ave S, Suite 1101, Seattle, WA 98144 Phoneno  206-682-6704
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . ¢ o v v v v o e e e e v et e e e 04 E] Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 996 (2018) 350 Seattle 46-4201865 Page 2
[Part Il Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany ineinthisPart Il . . . . . . . o . . . 0 0 e o i o i v vt v v v oo x

Briefly describe the orgarnization’'s mission

350 Seattle works toward climate justice by organizing people to make deep system change:
resisting fossil fuels; building momentum for healthy alternatives; and fostering resilient,
Just, and welcoming communities.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
Prior FOrm 890 0F 990-EZ?7 . . . . o i it e e e e e e e e e e e e e e e e e e e e 0 Yes x| No
If "Yes," descnibe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes ] No
If "Yes," describe these changes on Schedule O

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

4a (Code } (Expenses $ 114,308 including grants of $ ) (Revenue § }
See Schedule O

4b (Code ) (Expenses $ 99,199 including grants of $ ) (Revenue § )
Accountability-Supported workers organizing for climate justice across the tech industry.
Developed an organizing toolkit and training series about climate justice, and ran three rounds
of the training series for 60 people. Supported over 3,000 tech workers who walked out to join
the Global Climate Youth Strike. Multiple big tech companies have since made stronger commitments
around renewable energy and zero emission transitions. Hundreds of emails and phone calls made to
JP Morgan Chase executives, urging them to break ties with the fossil fuel industry. Organized
protests at Chase branches and the bank's regional HQ in which several hundred people
participated. Built a national network of twenty-five groups actively campaigning around Chase.

4c (Code ) (Expenses $ 62, 605 Including grants of $ ) (Revenue $ )
Movement Support-Activated 40 volunteers to provide support and help carrying out the planning
and execution of the Climate Youth Strike, which drew in 15,000 participants. Grew our volunteer
base through dozens of outreach events including social hours, book clubs, study groups, house
parties, and tabling in stores and at community events. Held monthly general meetings with 20 new
volutneers and 75-100 participants. Held 2 or more art builds a month, with an average of 20
volunteers each. Participated in the Freemont Solstice parade, we had over 50 volunteers to help
create, build and deploy our climate float in a parade that draws up to 100,000 spectators
Matched community members with skilled volunteers who provided over 100 hours of health and
wellbeing services to community members.

4d  Other program services (Describe on Schedule O )
(Expenses $ 128,044 including grants of § } (Revenue $ 7,285)

4e Total program service expenses » 404,156

Form 990 (2019)
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Form 990 (2019) 350 Seattle 46-4201865 Page 3
{PartIV][ Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a pnivate foundation)? /f "Yes,"”

complete SChedUle A . . . . . i v i e i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . . ... 2 X
3  Did the orgamzation engage In direct or indrrect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . i i i i i i e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election n effect duning the tax year? If "Yes,"” complete Schedule C, Partil . . . . . . .. ... ..., 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partllf. . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part!] . . . . .« o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part!il . . . . . . .. . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”

complete Schedule D, Partlll . . . . . .« .« . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credt counseling, debt management, credt repair, or
debt negotiation services? /f "Yes,” complete Schedule D, Part1V . . . . . . . . . . . . i e e e 9 X
10  Dud the organization, directly or through a related orgamzation, hold assets in donor-restricted endowments
or in quasl endowments? If "Yes,” complete Schedule D, Part V. . . . . . .« . i e e e e e e e e e
11 If the organization's answer to any of the following questons Is "Yes," then complete Schedule D, Parts VI, ;
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, Part VI . . . . . . . o i i i i i e i e et e e e e e e e e e et e e e e e e e e e e e e e e e 11a X
b Did the organmization report an amount for investments - other secunties in Part X, ine 12, that 1s 5% or more
of ts total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . . . . . . .. .. . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, iine 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . . . . . . . .. ... ... ... .... 11¢ X
d 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, hne 16? If "Yes," complete Schedule D, PartIX . . . . . . .« o i i i i i i i i i i s e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . . .. 1le X
t Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland XII . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . 12b X
13 |s the organization a school described in section 170(b){(1)(A}(1)? If "Yes," complete ScheduleE. . . . . . . . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. ... ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . .. . ... ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . . . . ... ... . ... . ... 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts lifand IV . . . . . . . .. ... ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professtonal fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructons) . . . . . .. ... ... .... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If “Yes,"complete Schedule G, Partil. . . . . . . .« o i v i i v i i i it i it e e 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part lll. . . . .« v i i i i i e e e e e e e e e e et e e e e e e e e e e e s 19 X
20 a Did the orgamization operate one or more hospital faciliies? /f “Yes,” complete Schedule H . . . . . . . . .. .. ... .... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretum?. . . . . . . . .. ... .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Partsland Il . . . . . . . . . .. .. ... 21 X

EEA Form 990 (2019)
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Form 990 (2019) 350 Seattle 46-4201865 Page 4
[PartIV| Checklist of Required Schedules (continued)

Yes No

22  Did the orgamzation report more than $5,000 of grants or other assistance to or for domestc indwiduals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land lll . . . . . . .« . v v i it i i oo 22 X
23  Dud the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule J. . . . . . . . . oL L i i e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer nes 24b

through 24d and complete Schedule K If "No,"gotohne25a. . . . . . . . . . v o i i i i i i i it it 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt DONAS? . . . . . . ¢ . L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any timedunng the year? . . ... ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . .. . .. ... . ... 25a X

b s 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 orgamzation's prior Forms 990 or 980-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Part!l . . . . . .. . ... .. .. 26 X

27  Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,"complete Schedule L, Part Ill . . . . . . . o i i i e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part J
IV instructions, for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"complete Schedule L, Part V. . . . . & v i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in ine 28a? If “Yes,” complete Schedule L, PartIV. . . . . . ... .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, PartIV. . . . . . v ¢ i i i i i i s e e e e e et i e it e e e ae .- aa| 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . . . . . . . .. 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M. . . . . . . . . . L o e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part!. . . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . . o . o i i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, PartL . . . . . . . . ¢« . ¢ ¢ v v v i v i v v v v v v o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, lil,
oriV,andPart V, IIne 1 . . . . v« o i i et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e K2 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . . . . . . o . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lme 2. . . . . . . . . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f “Yes,” complete Schedule R, Part V, hne 2 . . . . . . . . . . .. . ... 36 X
37 Dud the organization conduct more than 5% of its activities through an entty that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI. . . . . . . .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthisPat V. . .. .. ... ... .. oo ]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapplcable. . . . . . . . . ... ... .. 1a 21
b Enter the number of Form W-2G included in line 1a Enter -O-ifnotapplicable . . . . . . . ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to prize WINNErs? . . . . v . o v o e o e 4 v e i e e e e e e e e e e s e e s e e s s ic X

EEA Form 990 (2019)
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Form 960 (2019) 350 Seattle 46-4201865 Page 5
+[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thsretum . . . . . . .. 2a 0
b If at least one is reported on line 2a, did the orgamzation file all required federal employmenttax retums?. . . . . . . . . . .. .. 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 moredunng theyear?. . . . . . . . . .« . . .. .. 3a X
b if"Yes," has it fled a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O . . . . . . . .. .. .. 3b
4a At any time dunng the calendar year, dd 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, secunties account, or other financial account)y? . . . . . . . . .. 4a X
b If "Yes," enter the name of the foreign country  » |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) l
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . . . . . . . .. .. .. 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . ... ... 5b X
¢ If"Yes" to ine 5a or 5b, did the organizationfile Form 8886-T2 . . . . . . . . . . & i i i it it e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as charitable contributions? . . . . . ... ... oo 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contnibutions or
gifts were nottax deductible?. . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods —_—
and services provided to the payor? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . . ... ... ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . & i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fleddunngtheyear. . . . . . . . . . .. . oo oo | 7d | 1 |
e Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? . . . . . . . .. .. 7e X
t  Dud the organization, dunng the year, pay premiums, directly or indrrectly, on a personal benefit contract? . . . . . . . ... ... 7f X
g If the organization received a contnibution of qualified intellectual property, dd the orgarnization file Form 8898 as required?. . . . . 79
h It the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098-C? . . . . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | ]
sponsoring organmization have excess business holdings at any tmedunngtheyear? . . . . . .. .. . ... .. 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . .. . ... ... ... . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included onPart VlllLhne12 . . . . . . . . . ..o oL L. 10a
b Gross receipts, included on Form 990, Part VI!I, line 12, for public use of clubfacilittes . . . . . . .. . ... 10b |
11 Section 501(c)(12) organizations. Enter |
a Grossincome frommembers orshareholders. . . . . . . . o o000 L Lo Ll d ool ol s e e 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orrecelved fromthem) . . . . . . . L L L L L e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . ... ... ... ... ... 13a
Note: See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organmization is licensed to 1ssue qualified healthplans . . . . . .. .. .. ... ... oo 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . L L L L Lo L e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanming services dunng the tax year? . . . . . . ... ... L. ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q . . . . . . . . . ... 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? . . . . . . L L L it e e e e e e e e e e e e e e e e 15 X
If "Yes,” see instructions and file Form 4720, Schedule N |
16 Is the organization an educational insttution subject to the section 4968 excise tax on net investmentincome? . . . . . . . .. .. 16 X

If “Yes," complete Form 4720, Schedule O

EEA

Form 990 (2019)



DocuSign Envelope ID DESS5DAC6-EE2B-4641-BD4F-918ADFDF8870
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) | Part Vi 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
Check If Schedule O contans a response ornotetoany linemthisPart VI . . . . .. . o . . .. 0 oo i i e @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . . . ... 1a 5
if there are maternial differences in voting rights among members of the governing body, or
iIf the governing body delegated broad authonity to an executive committee or similar
committee, explain on Schedule O '
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . .. ... 1b 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? . . . . . . L L L L L e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 D the organization become aware dunng the year of a significant diversion of the organmization's assets? . . . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L L L L e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . L L e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng '
the year by the following
a Thegoverning body? . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . ... .. o oo oo oo oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectron A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesonSchedule O . . . . . . . . .. . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . 0 i Ll e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . 10b ,
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 il
12a Did the organization have a wniten conflict of interest policy? If “No,"gotohne 13 . . . . . . . . . . . ... oo o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . . [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OQhow thiswas done . . . . . . . . .« o i i i i i i i e et e e e e e e e e e e e e e e e e e 12c{ X
13 Did the orgamization have a written whistleblower policy? . . . . . . L L L L L e e e e e e e e e 13 | X
14 D the organization have a written document retention and destruction policy? . . . . . . . . L L Lo Lo oo . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a Theorganization's CEO, Executive Director, or top managementofficial . . . . . . . . .. ... . o o oo e .. 15a X
b Other officers or key employees of the organization . . . . . . . . L L L L L L L e e e e e e e e e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dunng the year? . . . . . . . . . L L L e e e e e e e e e e e e e e e 16a X
b If "Yes," did the orgamzation follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements? . . . . . . . L L L L L i i i e e e e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed  »

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

] oOwn website 0 Another's website [T uponrequest [ Other (expiain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records >
Barbara Lewy (206)280-6104, 1127 10th Ave E Ste 1, Seattle, WA 98102

EEA

Form 990 (2019)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response ornote to any ineinthisPart VI . . . . . . . o o . o o 0 o vt v i e i e 0

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 orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

® st 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
l organization and any related organizations
i ® 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

See instruchions for the order in which to list the persons above
| [ Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee

<)
Posibon
A, B D] E
§ A ® {do not check more than one ® € "
Name and utle Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
| (st any o © = organizaton organizatons from the
! =3 2 8 33 9 (W-21099-MISC) (W-2/1099-MISC) organization and
‘ hours for 23 = & = © 3
da £ ©®© o o3 3 related organizations
: related o c 3 h 3 32 =
\ o S B 2o
\ organizations = 5 2 % ]
‘ below - @ 3
: dotted line) ° & 2
&
|
|
\ (1) Patrick Mazza 5.00
I S - i e e I
! President X X 0 0 0
| (2) Barbara Bengtsson 5.00
I W - - e AN -S4\ LU I S P A
: Secretary X X 0 0 0
| () Rachel McDonald ______________|__5.00
| Treasurer X X 0 0 0
(4) Peter Haseqawa _ _____________|[__5.00
Vice President X X 0 0 0
(5) Meg Wade_ _ __________________L_/ 40.09
Board Member X 46,286 0 0

EEA Form 990 (2019)
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+[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) ®) Position ) ® ®
(do not check more than one
Name and titte Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a direclor/trustee) compensation compensation of other
per week from the trom retated compensation
(ist any - organization organtzations from the
hours for 3 3 a % ~‘<7"< 88 g (w-21099-MiSC) (W-2/1099-MISC) organization and
H 5 8 § o 33 2 related organizations
related 25 g g ?‘; I~
organizations B j 1l 2 ]
8 = 3 9|
below o e o g
dotted line) ° 8 2
E
[ R R
a8 b
an_ e booo_C
[ N R
L D A
@0 _ o __bo-___
@Y b
@ o _beao__
& i mmmobooool
@Y o leeoas
[ R A
1ib Subtotal . ... .. .. .. e e e e e e e >
c Total from continuation sheets to Part Vil, SectionA . . . . ... ... .... >
d Total(addlinestband1c) . .. .. .. ... ... ..., » 46,286 0 0
2 Total number of indviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0

Yes [ No

3  Did the organization Iist any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .« . v o v v i it i i e e e 3 X
4  For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such

T4/ 17 o {17 T 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual ‘ |
for services rendered to the organization? /f "Yes, " complete Schedule J forsuchperson . . . . . . . . . . .« .. ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(R) (B) ©)

Name and business address Descrniption of services Compensation

2 Total number of independent contractors (Including but not imited to those listed above) who
recelved more than $100.000 of compensation from the organization  »

EEA Form 990 (2019)
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Form 990 (2019) 350 Seattle 46-4201865 Page 9
| Part VIl Statement of Revenue
Check if Schedule O contains a response or noteto any hneinthisPart VIl . . . . . . . 0 oo v v et o vt vt e i i e e o [:l
(A) (8) ) (0}
Total revenue Related or exempl Unrelated Revenue excluded

tunction revenue

business revenue

from tax under
sections 512-514

1a Federatedcampaigns . . . . .. .. 1a |
@ n b Membershpdues . ... ...... 1b |
§E ¢ Fundraisingevents . . ....... 1c 19,908 ]|
?,.E d Related organizations . . . . .. .. 1d !
g 5 e Government grants (contributions) 1e |
dE t Al other contributions, gifts, grants,
%g and similar amounts not included above 1f 566,123
-gg g Noncash contributions inciuded in
§E lmes 1a-1f . .. ... ... .... 1ig | $ 5,548
h Total. Addlnesta-1f . .. ... ............ > 586,031
Business Code |
® 2a Training and Workshops 900099 7,285 7,285
§, |
A2 c
e2 | o
g | e
a f All other program service revenue . . . . . . .
g Total. AddInes2a-2f . . . ... ........0.0.0... » 7,285 {
3 Investment income (including dvidends, interest, and
othersimilaramounts) . . . . ... ... ... ...... > 163 163
4 Income from investment of tax-exempt bond proceeds A
5 Royaltes . . . . . . . ¢ . i i e e e . >
{1) Real (n) Personal |
6a Grossrents . ..... 6a '
b Less rental expenses . . | 6b
¢ Rental income or (loss) 6¢C
d Netrental incomeor(loss) . . . . . ¢« ¢ v v >
7a Gross amount from (1) Securities (u) Other
sales of assets |
other than inventory 7a |
b Less costor other’basis
3 and sales expenses . . |7b |
§ ¢ Gannor (loss) . ... . 7c |
o d Netganor(loss) . . . . ... .. ... ... »
g 8a Gross income from fundraising ‘
o events (not including  $ 19, 908 ‘
of contributions reported on line 1
1c) SeePartIV,line18 . .. ... .. 8a 6,878 |
b Less directexpenses . . .. ... .. 8b 10,144 |
¢ Net income or (loss) from fundraisingevents . . . . . . . »> (3,266 (3,266)
9a Gross income from gaming
activities, See Part IV, line19 . . . . .. 9a
b Less drectexpenses . ... ..... 9b |
c Netincome or (loss) from gaming actmhes . . . . . . . . >
10a Gross sales of inventory, less !
retums and allowances . . . .. ... . 10a 6,063
b Less costofgoodssold . .. ... .. 10b| 4,104
¢ Net income or (loss) from sales of inventory . . . . .. .. > 1,959 1,959
Business Code ]
9 11a Other 1,993 1,993
- ¢ ‘
g‘: d Allotherrevenue . . . . . . . « v o oo ..
e Total. Addlines 11a-11d . . . . . . v v v v v ... > 1,993 |
12 Total revenue. Seeinstructions . . . . . . .. ... ... > 594,165 11,237 (3,103)

Form 990 (2019)
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Form 930 (2019) 350 Seattle 46-4201865 Page 10
- [Part IX | Statement of Functional Expenses
Secton 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains aresponse ornoteto any ineinthisPart IX . . . . . . . . . 0 0 v i v v vttt i v ii e [:|
Do not include amounts reported on lines 6b, 7b, (A) (8 (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part |V, line 21
2  Grants and other assistance to domestic
indviduals SeePartiV,lne22 . ... ........
3  Grants and other assistance to foreign
organizations, foreign governments, and |
foreign individuals See Part IV, lines 15 and 16
4 Benefitspadtoorformembers . . . ... ... ...
5  Compensation of current officers, directors,
trustees,and key employees . . . . . . ... .. .. 46,286 43,431 1,650 1,205
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 Othersalanesandwages . .. ... ........
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ... .........
10 Payrolltaxes . . . . . . . .. . oo
11 Fees for services (nonemployees)

a Management . . . .. ... ...,

b Legal. ... .. ... 800 170 630

€ ACCOUNEING . . & v v v v e et e e i e e e e e e s

d tobbying. . . ... ... ... oL 10,830 10,830

e Professional fundraising services See Part IV, ine 17 . !

f Investmentmanagementfees . ... ... ... ...

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O) . . 44,584 44,584

12 Advertising and promotton . . . . .. .. ... .. 726 491 95 140
13 Officeexpenses . . . . . .. .o ... 17,155 13,997 1,350 1,808
14 Informationtechnology . . . ... .. ... .. ... 7,240 912 6,328
15 Royaltes . . . . . .. .. ... oo
16 Occupanty . . . . v v v v v e e e e e e e e 35,177 13,234 21,943
17 Travel . . . . . o e e e e 7,193 6,744 311 138

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventons, and meetings . . . . . ..
20 Inferest. . . . . . . . L e e

21 Paymentstoaffilates . . . . ... ... ... Lo e e
22 Depreciation, depletion, and amortizaton . . . . . ..

23 INSUMANCE . & v v v v v v e o e e e e e e e e e e 1,125 209 916

24  Other expenses ltemize expenses not covered .
above (List miscellaneous expenses on line 24e If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )

a Organizers 311,272 241,544 39,658 30,070
b Equipment 15,294 13,998 1,296
¢ Food 6,319 6,194 125
d Sponsorship 7,005 7,005
e All other expenses 1,363 813 550
25 Total functional expenses. Add lines 1 through 24e. . 512,369 404,156 74,852 33,361

26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » D If
following SOP 98-2 (ASC 958-720) . . . . . . . . ..

EEA Form 990 (2019)
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< |[Part X| Balance Sheet
Check iIf Schedule O contains aresponse ornotetoany ineinthisPart X . . . . . o o o . 0t i o v v v v e e e e e e e D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . . . . .. . o oo oo o s 180,978 1 177,810
2 Savings and temporary cashinvestments . . . . . .. ... . Lo 0oL 2 81,409
3 Pledges and grants receivable,net . . . . . ... Lo oo o oo e 3
4 Accountsrecevable,net . . ... .. L. oL oo oo e 580| 4 4,135
5 Loans and other recevables from any current or former officer, drector,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entty or family member of any of these persons . . . . . . ... ... 5
6 Loans and other recevables from other disqualified persons (as defined ]
under section 4958(f)(1)), and persons descnbed In section 4958(c)(3)(B) . . . . . 6
@ 7 Notesandloansrecevable,net . . . . ... ... ... L0, 7
‘,§ 8 Inventoriesforsaleoruse . . . . . . ¢ o v i ittt i e e e e e e e 8
< 9 Prepaid expenses and deferredcharges . . . . . ... ... .00 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of ScheduleD . . . .. .. 10a
b Less accumulateddepreciation . . . . . . . .. .. 10b 10¢
11 Investments - publicly traded secunties . . . . . . . . . .. L0000l 11
12  Investments - other secunttes SeePartIV,hne11 . .. ... ... .. .. ... 12
13  Investments - program-related SeePartIV,lme11 . . . . . . . ... ... ... 13
14 Intangbleassets . . . . . . . .. Lo e e e e e e e 14
15 Otherassets SeePartlV,linet1 . . . . . . . ... ... . .. 15
16  Total assets. Add hnes 1 through 15 (mustequallne33) . . . . . . . . .. ... 181,558 | 16 263,354
17  Accounts payable and accruedexpenses . . . . . . .. ..o oo o0 17
18 Grantspayable . . . . . . . L L L e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . i L L e e e e e e e e e e e e 19
20 Tax-exemptbondhabiihes . . . ... .. ... ... o oo 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . .. 21
@ 22  Loans and other payables to any cumrent or former officer, drrector,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons . . . . . . .. .. .. 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 hiabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . i i i i e e e e e e e e e e e e 25
26 Total liabilities. Add ines 17 through25 . . . . . . . . . . .. ... .. .... o[ 26 0
Organizations that follow FASB ASC 958, check here > X
@ and complete lines 27, 28, 32, and 33.
2 27 Netassets withoutdonorrestrictions . . . . . . . .« . v ot v et e e 179,270 27 237,594
§ 28 Netassets withdonorrestricions . . . . ¢ ¢ ¢ & vt v v v v v b e b e e e 2,288 28 25,760
] Organizations that do not follow FASB ASC 958, check here > |:|
e and complete lines 29 through 33.
3 29 Capital stock or trust principal, or cuentfunds . . . . . . .. ... L0 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . L. L L. 30
2 31  Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 31
g 32 Totalnetassetsorfundbalances . . . . . . .. .. . ... . o0 181,558 | 32 263,354
33 Total habilities and net assets/fund balances . . . . . . . . . . ... L. 181,558| 33 263,354

E

m
>
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‘l Part XI. Reconciliation of Net Assets

Check If Schedule O contains a response or note to any ineinthisPart X1 . . . . . 0. 0L 0 v et s v o v o v von v o E]

Total revenue (must equal Part Vill, column (A),Ine12) . . . . . . . . . o i i i i e e e e
Total expenses (must equal Part IX, column (A}, hne25) . . . . . . . . o i e e e e e e e
Revenue less expenses Subtractine2fromhine1 . . . . . . . o . L e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, ine 32,column (A)) . . . . ... ... ...
Net unrealized gains (losses) onINVESIMENtS . . . . . & o ot i i it e e e et e e e e e e e e e e
Donated services anduse of facilities . . . . . . . o o v e e e e e e e e e e e e e e e e e e e
INVESIMENT EXPENSES . . . . . o o L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Priorperiod adustments . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explanonSchedule Q) . . . . ... ... ... .. ... ..
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne

32,00lUmMn (B)) . . L L . e e e e e e e e e e h e e e e e e e s e e e u e e e e e e e e e

© WO ~NOO A WN =

-
o

Part-Xll | Financial Statements and Reporting

Check If Schedule O contains a response ornoteto any ineinthsPart X1l . . . . . . . . . . 0 i et it i v vt s e u o (]

1 Accounting method used to prepare the Form 930 D Cash |Z| Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . ... . ... ..

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
d Separate basis (] consohdated basis [0 Both consotidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . ... ..o o000 oL

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohidated basis, or both
D Separate basis E] Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audt, review, or compilation of its financial statements and selection of anindependent accountant? . . . . ... ...

If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O
3a As a result of a federal award, was the organization required to undergo an audt or audts as set forth in the

Single Audit Actand OMB Circular A-1337 & . . 0 o i i i s e e e e e e e e e e e e e e e e e e e e e e e e

b If "Yes," did the organization undergo the required audt or audits? If the organization did not undergo the

required audt or audts, explain why on Schedule O and describe any steps taken to undergo suchaudts . . . . . . . . . ..

2b X

2c

3a X

3b

EEA
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OMB No 1545-0047

Public Charity Status and Public Support i

Complete If the organization s a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable tru

SCHEDULE A

2019

(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 tor instructions and the latest information.

Open to Public
Inspection

Name of the organization

350 Seattle 46-4201865

Employer Identification number

(Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)}(A)(i).

2 D A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ) ) M

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

4 |:| A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

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

7 D 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 [:l A community trust described in section 170(b)(1)(A)(v1). (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 organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
‘ receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
‘ support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
| acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
i 1 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
| 12 |:| 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 129
a D Type |. 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 |:| Type ll. 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.
c U Type lll 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 [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution 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 @ Type |, Type II, Type Il
functionally integrated, or Type HIt non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . L it e e e e e e e e e e e e e e e e e e e l—:,
g Prowvide the following information about the supported organization(s)
(i) Name of supported organization {) EIN (nli} Type of organization (wv) Is the organmization (v) Amount of monetary {vi) Amount of
{described on lines 1-10 listed in your governing support (see other support (see
above {see instruchions)) document? nstructions) inslructions)
Yes No
(A)
(8)
(€
(D)
(B)
Total i

Egz Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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' Sch;duleA(Form9900r990-EZ) 2019 350 Seattle 46-4201865 Page 2
Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) /
er

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify und
Part Il. 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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 /QLTotal
1 Gifts, grants, contributions, and
membership fees received. (Do not /
include any "unusualgrants ") . ... ..
2 Tax revenues levied for the
organmization's benefit and either pard
to or expendedonitsbehalf . . . . ...
3 The value of services or facilities
furmished by a governmental unit to the /
organization withoutcharge . . ... ..
Total. Add lines 1 through3 . . . . . .. /
5 The portion of total contributions by /
each person (other than a
governmental unit or publicly
supported organization) included on

hne 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... ...

F

6 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 Amountsfromlned. .. .........
8 Gross income from interest, dividends,
payments received on securnities loans,
rents, royaltes and income from
similarsources . . ... ... ... ..
9 Netincome from unrelated business
activities, whether or not the business
isregularlycarredon . . . .. ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) . ... ... .....

11 Total support. Add lines 7 through 10 /

12 Gross receipts from related activities, et¢/ (see instructions) . . . . . ... ... oL 12 |
13 First five years. If the Form 990 s for,the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here . . . . . . . . . . . . i i it e e e et e e e e e e e e e »[]
Section C. Computation of Publi¢ Support Percentage
14 Public support percentage for 2019 {(line 6, column (f) divided by line 11, column (f}) . . . . . . ... 14 Yo
15 Public support percentage fror4 2018 Schedule A, Partll,ine14 . . . . . . ... ... ... ..., 15 %
16a 33 1/3% support test - 20 4 If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this
box and stop here. The pfganization qualifies as a publicly supported organization . . . . .. ... ... ... ....... » [
b 33 1/3% support tes't//2301 8. If the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. ... ....... » [

17a 10%-facts-and-ciréumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s
10% or more, a <{|f 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 publcly supported
OrganIZation. . . . . . . i e e e e e e » [
b 10%-facts’and-circumstances test - 2018. If the organization did not check a box on hine 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.
Explath in Part VI how the organization meets the “facts-and-circumstances” test. The organization quahfies as a publicly

SUPPOMEd OFGANIZAUON .« & v v v v v e e e e e e e e e e e e e e e e e e e e e e e »
18 Pfivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Astructlons ............................................................. » [

ERA Schedule A (Form 990 or 990-E2Z) 2019
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[Part Il

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 farled to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

7a

c
8

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513.
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 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
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
Add lines 7a and 7b
Public support. (Subtract line 7¢ from
line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

97,048

204,009

245,234

302,507

586, 340

1,435,138

5,920

12,419

15,638

23,589

7,285

64,851

102, 968

216,428

260,872

326,096

593, 625

1,499,989

1,969

1,969

920

7,419

10,638

18,589

37,566

920

7,419

10,638

18,589

1,969

39,535

1,460,454

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9

Amounts from line 6

10a Gross income from interest, dvidends,

11

12

13

14

payments received on secunties loans, rents,
royalties, and income from similar sources
Unrelated bustiness taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hines 10a and 10b
Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carried on
Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI)
Total support. (Add lines 9, 10c¢, 11,
and 12)

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

(a) 2015

(b) 2016 |

(c) 2017

(d) 2018

(e) 2019

(f) Total

102, 968,

216,428

260,872

326,096

593,625

1,499,989

34

51

47

163

299

30

51

47

163

299

102,978

216,458

260,923

326,143

593,788

1,500,288

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . .
16 Public support percentage from 2018 Schedule A, Part lll, line 15

15

97.34 %

16

96.00 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c¢, column (f), divided by line 13, column (f)). . . . . .

Investment income percentage from 2018 Schedule A, Part I, ine 17

17

0.00 %

18

0.00 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s 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 - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, 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, 193, or 19b, check this box and see instructions. . . .

» [

EEA

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E2) 2019 350 Seattle 46-4201865 Page 4
‘[ Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C [f you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explam 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer I
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) | |
purposes? If "Yes," explain in Part VI what controls the orgamization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”}? /f ‘ ]
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion !
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination |
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamization used !
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) !
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organmization part of a class already ‘ |
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part V. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77 | ]
If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which i N
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit ‘ |
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section |
4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated .
supporting organizations)? If "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to w |
determine whether the orgamization had excess business holdings ) 10b

EEA Schedule A (Form 990 or 990-EZ) 2019
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.|Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at ali imes during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part |
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the orgamization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported orgamization? If "No," explain in Part VI how \
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below
b (J The organization is the parent of each of its supported organizations Complete line 3 below
¢ J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities durning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the orgamzation's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | I
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

EEA Schedule A (Form 990 or 990-EZ) 2019
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. [PartV'| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20. 1870 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)

Add lines 1 through 3

Depreciation and depletion

N|E(WIN (=

O N |&H|W|N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(<]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035.

7 Recoveres of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0N |O &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, hne 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N|&[W[N]{=

O{N|L|WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

|
|
|
|
|
|
|
|

7 [ Check here If the current year Is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

EEA

Schedule A (Form 990 or 990-E2Z) 2019
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- [PartV |

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6

QN[O | |8 (W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI). See instructions

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions

Excess distributions carryover, If any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remamder Subtract hnes 3g, 3h, and 3i from 3f.

“-'-':'La-ma.oc'm“’

Distributions for 2019 from
Section D, line 7 $

|

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2019. Subtract hnes 3h
and 4b from line 1 For result greater than zero, explamn in
Part VI See instructions

Excess distributions carryover to 2020 Add lines 3)
and 4c

Breakdown of line 7.

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |alo|o|w

Excess from 2019

EEA

Schedule A (Form 990 or 990-E2Z) 2019
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. [Part VI| Supplemental information. Provide the explanations required by Part II, ine 10; Part Il, line 17a or 17b, Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

EEA 4 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2Z) 201 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) orgamzations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 orgamizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number

350 Seattle 46-4201865

[Partl-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for
definition of "pohtical campaign activities”)

2  Poltical campaign activity expenditures (see Instructions) . . . . v L L h et e b h e h e e e e e > $
3 Volunteer hours for political camparign activities (see Instructions) . . . . o . o L e v e o4 v e e e e
[PartI-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the orgamization under section4955 . . . . . ... . ... .. > 3
2  Enter the amount of any excise tax incumed by organization managers under secton4855 . . . . ... .. .. L
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . ... L ..o (] Yes L] No
da Wasacomechonmade? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:] Yes |:| No
b If "Yes," descnibe in Part IV
|Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIIES .« . o L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > $
2  Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exemptfunctionactivities . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e > $
3 Total exempt function expendtures Add lines 1 and 2 Enter here and on Form 1120-POL,
1T 4 o S > $
4  Did the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . o o i i i i i it e e e D Yes E] No
5  Enter the names, addresses and employer identfication number (EIN) of all section 527 political orgarnizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing orgamization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate pohtical orgamization, such
as a separate segregated fund or a political action committee (PAC) |f addtional space I1s needed, provide information in Part IV
(a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
(6] 2 Rttty
- iy
[
o T mTTsT - ----s-----
{6 2
(5
For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-E2Z Schedule C (Form 990 or 990-E2) 2019
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Schedule.C (Form 990 or 890-EZ) 2019 350 Seattle

46-4201865 Page 2

- [Part ll-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [ ifthe filng organization belongs to an affiiated group (and listin Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expendtures)

B Check » [] ifthe filng organization checked box A and “hmited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public apimion (grassroots lobbying) . . . . . . . ... ... 7,239
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .. ... . ... 3,591
€ Total lobbying expendiures (add lines 1aand 1b) . . . . . . . . . . . Lo oo oo oL 10, 830
d  Other exempt purpOSe eXpPendiftUMBS . &« v v v v v v e i e e e e e e e e e e e e e e e e 393, 32¢
e Total exempt purpose expendtures (add ines icand1d) . . . . . . .. L Lo o000 L. 404,156
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns 80, 831
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount s:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount {(enter 25% of ine 1f) . . . . . . . . ..o oo o 0oL 20,208
h Subtract line 1g fromline 1a If zeroorless,enter-0- . . . . . . . . .. ... ... ... ......
1 Subtract ine 1f fromline 1c Ifzeroorless,enter-0- . . . . . . . . ... ... 0000,
i W there is an amount other than zero on either line 1h or line 11, dd the organization file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . L o i i e e e e e e e e e e e e e e e e e e a4 a e D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures Dunng 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2018 (e) Total
beginning 1n)
2a  Lobbying nortaxable amount 38,749 43,508 52,539 80, 831 215, 627
b Lobbying celling amount i
(150% of line 2a, column (e)) | 323,441
¢ Total lobbying expendtures 1,015 335 19,095 10,830 31,275
d Grassroots nontaxable amount 9, 687 10,877 13,135 20, 208 53,907
e Grassroots celling amount
(150% of hne 2d, column (e)) 80,861
f Grassroots lobbying expenditures 700 219 6,210 7,239 14,368

EEA
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Schedule € (Form 990 or 990-EZ) 2019 350 Seattle 46-4201865 Page 3

. | Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed (a) (b)
description of the lobbying activity Yes | No Amount
1 Dunng the year, dd the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e
b Paud staff or management (include compensation in expenses reported onlines 1c through 1)? . . . . . . ..
c Media advertisements? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public? . . . . . .. .. .. o L o e
e Publications, or published or broadcast statements? . . . . . . Lo e e e e e e e e
f Grants to other orgamzations for lobbying purposes? . . . . . . L i i e e e e e e e e e e
g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . .. . . ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . ... .. ..
b Otheractivities? . . . L . o i v i e e e e e e e e e e e e e e e e e e e e e e e e e
] Total Addlines 1cthrough 1t . . . . . . o 0 o i i e e e e e e e e e e e e e e e e e
2a Dud the activities in line 1 cause the organization to be not described in section 501(¢c)(3)? . . . . ... . . .. I
b If"Yes enter the amount of any tax incumed under section4912 . . . . . . . . .. L L0000 e e e
c If"Yes," enter the amount of any tax incumed by organization managers under section4912 . . . . . . .. ..
If the filng orgamzation incured a section 4912 tax, dd it file Form 4720 forthisyear? . . . . . . .. ... .. J l

Part H-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substanhally all (30% or more) dues received nondeductible by members? . . . . . . . . .. L 0000, 1
2 Did the organization make only in-house lobbying expendtures of $2,000orless? . . . . . . . . . . .o oo 2
Did the organization agree to carry over lobbying and political campaign activity expendtures from the prioryear? . . . . . 3

Part lil-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No"” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . L L L L L Lo oo s d e e e e e e e 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

F= S O U T 1= 01 6= 2a
Carryover fromIastyear . . . . . . L . s i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2b

[ I 7 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .. 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying
and political expendiiure NEXLYEAr? . . . . . i L i i e e e e e e e e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures {see INSructions) . . . . . . o v o v v v i e it e e e . 5
| Part IV| Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part 1I-A (affilated group list), Part il-A, lines 1 and
2 (see instructions), and Part II-B, hne 1 Also, complete this part for any addtional information

EEA Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
+ (Form 990 or 990-EZ) Complete If the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 9
organization entered more than $15,000 on Form 990-EZ, line 6a. _
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 tor instructions and the latest information Inspection
Name of the organization Employer identification number
350 Seattle 46-4201865

Partl| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [] Mail sclicitations e [ Solicitation of non-government grants
b [] Internet and email solicitations 1 [ Solicitation of government grants
¢ [] Phone solicitations g | Special fundraising events

d [J In-person solicitations
2a Did the organization have a written or oral agreement with any indvidual (including officers, directors, trustees,
or key employees listed In Form 990, Part Vil) or enbity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid indwviduals or entties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paud to
(iv) Gross receipts (or retained by)

from activity fundraiser hsted in
col (I)

(vi) Amount paid to
(or retained by)
organization

(i) Did tundraiser have
(ii) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
EEA




DocuSign Envelope ID DE95DA06-EE2B-4641-BD4F-918ADFDF8870

Schedue G (Form 990 or 990-EZ) 2019

350 Seattle

46-4201865

Page 2

. |Partll

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
_gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Party None (add col (a) through
(event type) (event type) (total number) col {c))
2
Q@1 1 Grossrecepts . . . ... ... 26,786 26,786
o
2 Less Contnbutons . .. ... 19,908 19,908
3 Gross income (ine 1 minus
ne2) . ............ 6,878 6,878
4 Cashprizes .. ........
5 Noncashprnzes ... .. ... 5,548 5,548
§ 6 Rentfaciitycosts . . . . . ... 1,954 1,954
g
&S| 7 Foodand beverages . . . . .. 1,130 1,130
©
e
A| 8 Entetanment . .. ...... 200 200
9 Otherdrectexpenses . . . . . 1,312 1,312
10 Direct expense summary Add lines 4 through9incolumn(d) . . .. ... ... ... oo > 10,144
11 Netincome summary Subtractline 10 fomine3,column(d) . . . . . . . . . . . . ... ... ... > (3,266)
| Part Il Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

® {b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
3
@
1 Grossrevenue . . . .. ....
w| 2 Cashpnzes . .........
&
g
g| 3 Noncashpnzes . .......
w
B
2( 4 Rentffaciitycosts .. .....
a
§ Otherdrectexpenses . . . . .
] ves % | [ Yes % | [] Yes %
6 Volunteerlabor . ....... [] No [] No (1 No
7 Direct expense summary Add hnes 2throughSincolumn{d) . . ... ... .. .. ... ... ..... [
8 Netgaming income summary Subtract hne 7 fomlnet,column{d) . . . ... .. ... ... ... ... >
9 Enter the state(s) in which the organization conducts gaming activities
a s the organization licensed to conduct gaming actvities in each of these states? . . . . . . ... .. ... .. ... ... 0 Yes [ No
b if "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? . . . . . ... .. l:l Yes l:l No
b If"Yes," explain

EEA
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SCHEDULE O . OMB No 1545-0047
: Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) s . . f
Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information. e —
Department of the Treasury » Attach to Form 990 or 990-EZ. 10pen;to Bublic’
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. alnspection
Name of the organization Employer identification number
350 Seattle 46-4201865

01. Form 990 governing body review (Part VI, line 11)

Draft will be mailed to the Board and the Board will vote to approve 1t and file 1t.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢c)

The Board requires officers and directors to disclose potential conflicts of interest.

03. Governing documents, etc, available to public (Part VI, line 19)

350 Seattle posts 1ts governance documents and 990 form online at 350seattle.org

04. Part III, response or note to any other line in Part III

4c: Solutions-Launched the Seattle for Green New Deal (GND) campaign with our partners at

Got Green: 100 volunteers participated 1n our kickoff at City Hall; engaged 60 volunteers

1n signature gathering, educational events, communlity engagement and organizing. Over

10,000 residents, 200+ businesses and community organizations, the full City Council, the

City Attorney, and the Mayor publicly endorsed the GND. Passed a City Resolution

committing to eliminate Seattle's climate pollution by 2030, while addressing i1njustices

and creating thousands of good union jobs and established a GND Community Oversight board.

Secured funding for an Oversight Board staff support position and member stipends.

Co-hosted a GND candidate forum for the 2019 Caty Council elections, with over 400 people

in attendance. Partnered with the City Attorney as he publicly committed to taking legal

action to hold the fossil fuel industry accountable. 350 Seattle's Civic Action Team

generated more than 4,200 unique legislative contacts - personal calls and personal emails

sent to state legislators - in support of bills related to climate and environmental

justice. This work coincided with the most successful ever legislative session in Olympia

for climate-bills passed included a 100% clean energy bill, a ban on super pollutants such

~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019)

Page 2

+ Name ot the organization

350 Seattle

Employer identification number

46-4201865

as HCFs, a energy efficiency in buildings bill,

and incentives for the purchase of

electric vehicles.

EEA
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