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

2949305

Foom 990 Return of Organization Exempt From Incem,e Tax

124705

OMB No 1545-0047

2018

Depariment 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

A For the 2018'calendar year, or tax year beginning 07-01 , 2018, and ending ) 0‘6—3\0 ,2019

B  Check if applicable C Name ol organzation The Interfaith Association of Northwest Washington D Employer identificalion no

D Address change ) Doing business as 91-1340220

D Name change Number and street (or P O box il mail 1s not delivered to street address) Room/suite E Telephone number

O nwal rewrn PO Box 12824 (425)252-6672

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipls

(J Amendearetrn Everett, WA 98206 $ 812,831

D Application pending F Name and address o! principal officer Frank Busichio H(@) Is s a group return for subordinates? D ves [X No
Same as C above lu—\Q) H(b) Are all subordinales included? D Yes D No

| Tax-exempt status 501(c)(3) D 501(c) ( ) L (insert no ) D 4947(a)(1) or D 527 k/
J

Website » www.interfaithwa.org

It “No,” attach a bist (see instruclions)

H(c) Group exemption number P

Form of organization . Corporation D Trust D Association D Other » IL Year of formaton 1984

M Slale of legat domicile WA

l Part|| Summary

1 Brefly describe the orgamization's mission or most significant activities Interfaith: Uniting in service to families,
o with children, experiencing homelessness.
g
g
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vl,limeta) . ... ... .. ... 3 8
] 4 Number of independent voting members of the governing body (Part VI, line1b} . . . . ... .. ... .. .. 4 8
1";" 5 Tota number of indwviduals employed in calendar year 2018 (Part V,line2a) . . ... ... ... ... ... 5 12
E 6 Total number of volunteers (estmate If necessary) . . . . . . . . o i ot ot e e e e e e e e e e e 6 247
7a Tota unrelated business revenue from Part VIII, column (C),ne 12 . . . . . . . . o v v i v v i v v oo 7a 0
b Net unrelated business taxable income from Form 990-T,lne38 . . . . . . . . . . . . . .« o 00 v .. 7b 0
Prior Year Current Year
8 Coninbutions and grants (Part VIll,lineth) . . . . ... .[* >~ . - - P 678,503 811,835
é 9 Program service revenue (Part Vill,line2g) . ... ... .]. ... RECE’NED O 0
2 10 Investmentincome (Part VIII, column (A), ines 3,4, and 7d) Yeol- . - - . . 8 275 212
@€ |11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, 1e) MAY| 020 & (3,016) (1,413)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, ¢ i@rn (A), ine 12) o 675, 762 810, 634
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) . Y SRR . 277,177
14 Benefits paid to or for members (Part IX, column (A), ine 4) OGDEN’ UT T . 0
" 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 366, 695 419,312
% 16a Professional fundraising fees (Part IX, column (A),line11e) . .. ... ... ... .. ... 0
§ b Total fundraising expenses (Part X, column (D), line 25) » 148,599
o 17 Other expenses (Part IX, column (A), ines t1a-11d,11f-24e) . . . . . . . . . ... .. .. 306,456 172,730
18 Tota expenses Add lines 13-17 (must equal Part I1X, column (A),ine25) . .. ... .. .. 673,151 869,219
19 Revenue less expenses Subtractline 18 fromhnet2 . . . ... ... ... ... ..... 2,611 (58, 585)
5§ Beginning of Current Year End of Year
$5 |20 Totalassets (PartX,iN€1B) . . o v v v v i i et 398,243 360,752
§§ 21 Tota habilities (Part X, NE26) .« + v v v v e e e e e e e e e e e e e e e e 86,034 91,451
Z£2 |22 Net assets or fund balances Subtract ine 21 oM INE20 . . 4 v o v v o o e v u v o v vt 312,209 269,301

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belel, it1s
true, correct, and complete Drgclarg!xom preparer (other than olficer) 1s based on all information of which preparer has any knowledge
Ca ¥

5/11/2020 | 12:07 PM Pi

} bim Dean

Elgn ature of oflicer
AF07558D3F784A9

Sign

Date

Type or print name and utle

Here } Jim Dean, Executive Director

) Print/Type preparer's name }Pr(g?e?ﬁséﬁ%ﬁu% 0‘0 SD/alil/ZOZO | 1: 33 Cr'ipehtl:‘k Fl'_D]T d 1 PTIN
Paid Duane Landon, CPA, EA wane Landon sell-empioyed | P01210498

Preparer |Fimsname > 501 Commons \——aEeci9se8cs7odss

Fem'sEIN » 94-3089631

Use Only | rums adaress »

1200 12th Ave S, Suite 1101, Seattle, WA 98144

Phoneno  206-682-6704

May the IRS discuss this retum with the preparer shown above? (see instructions)

........................... []ves []nNo

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2018)
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Form 990 (2018) The Interfaith Association of Northwest Washington 91-1340220 Page 2
[ Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any hneinthisPart Il . . . . . . . o . .. o . o e s ]

1 Briefly describe the organization's mission
Interfaith: Uniting in service to families, waith children, experiencing homelessness.

2 D the orgamzation undertake any significant program services dunng the year which were not isted on the
Prior FOrm 990 0r 980-EZ7 . . . v v v e e e e e e e e e e e e e e e ] Yes No
It "Yes," describe these new services on Schedule O

3  Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
SBIVICES? & it ot 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 et e e e e e e e e e e e e e e e D Yes [x] No
It "Yes," describe these changes on Schedule O

4  Descnbe 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 $ 670,060 includng grants of $ ) (Revenue $ 277,177)
Interfaith Family Shelter was able to assist 68 families made up of 255 individuals of whom
147 were children. This is a 35% increase over last year. The Interfaith Rapid Rehousing
Program helped 32 families find stable permanent housing in the year. 80% of the families who
enter into Interfaith Family Shelter exit ainto stable permanent housing and 94% of those
families are still housed after 1 year.

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e  Total program service expenses ™ 670,060
EEA Form 990 (2018)
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A HEAL ND

Form 930 (2018) The Interfaith Association of Northwest Washington 91-1340220 Page 3
[Part IV] Checklist of Required Schedules
Yes No
1 Is the orgamization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
Complele SChedUIB A .« . . & o i i i e e e e e e e e e e e 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . v o o o o v 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candldaleé for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . @ i i i i i i it e 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 in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . .« o . v i v i v i i i it v v v v 4 X
5 Is the orgamzation 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 98-19? /f "Yes," complete Schedule C, Partlll. . . . . . . . 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part | . . . .« . o 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 e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l . . . . . . . . .. ... .. 7 X
8 Did the orgamzation maintain collections of works of art, hustoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . @ 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 e 8 X
9 Did the orgarnization report an amount in Part X, ine 21, for escrow or custodial account habulity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . @ i i i i it e e e e e e e e e e e e 9 X
10 D the orgamization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? I/f “Yes,” complete Schedule D, Part V. . . . . . . . . . . ... 10 X
11 If the organization’s answer to any of the fallowing questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . . . . . i i 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 e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl . . . . . . . « ¢ ¢ o v v i i v e e v e o 11b X
¢ Did the organization report an amount for investiments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . . . . . . .« v @ v i i i i v v o v v o 11c X
d Did the orgamzation report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,"complete Schedule D, Part IX . . . . . . . @ @ i i i i i it e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X . . . . . .. 1le X
f Did the organization's separate or consolidated hnancial statements for the tax year include a footnote that addresses
the organization's liabibity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 111 X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XIl . . . . . v i i i i i 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 e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes, " and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . .. 12b X
13 Is the organization a school described in section 170(b){1)(A)(m)? If "Yes," complete Schedule £. . . . . . . . . . .. .. ... 13 X
14a D the organmization maintain an office, employees, or agents outside of the United States? . . . . . . . . . .« . . oo .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activties outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV . . . . . . . .. .. ... .. 14b X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance o or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . @ i 0 i i i i i e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? /f "Yes,” complete Schedule F, Parts llland IV . . . . . . . . . . . v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . v v v v v v v v .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If "Yes,"complete Schedule G, PartIl. . . . . . . .« . @ i i i i i e e e e e e e e e e e e e 18! X
19  Did the orgamzation 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 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 19 X
20 a Did the orgamization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . . . . .. .. ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statementstothisretum?. . . . . . . . .. .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domesbc organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll . . . . . . . . . ... . ... 21 X
EEA Form 990 (2018)
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Form 990 {2018) The Interfaith Association of Northwest Washington 91-1340220 Page 4
PartIVE[ Checklist of Required Schedules (continued)

Yes No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land Il . . . . . .« . @ i i i i i it i e e e 22 | X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employeés" If"Yes,"complete Schedule d . . . . . . . . . L L e e e e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K I "NO," GO to @ 253 . . . . « v v v v v i i e e e e e e e e et e e et e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. ... .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any ime dunng the year
to defease any tax-exempt BONAS? . . & . . . 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 e e e e e e 24c
d Did the orgamization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng theyear? . . . ... .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . .« v v v v v oo 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 organization's prior Forms 990 or 990-EZ?
If “Yes,"complete Schedule L, Part! . . . . . . v i i v i i i e e 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, 6, or 22 for receivables from or payables to any
cumrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? if "Yes,” complete Schedule L, Partlll . . . . . . . . o v v v i v v 27| | X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, . ..
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . i i i i i i i i e e e e e e e e e e e e et et e e e e e e e e 28b X
¢ An entty of which a cument or tormer officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . . . . . .. ... .. 28¢c X
29 Dud the organization receive more than $25,000 1in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . .. ... 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . . i i i i e e e e e e e e e e e e e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Parti. . . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . i i i i i i i i i e i e e e et e e e et e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . « « @ i i i i i i i i e e e et e e e an 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part li, I,
orlV,andPart V,IIne 1 . . . . o i i i i i et 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 34 X
35a Did the organization have a controlled enbty within the meaning of section 512(D)(13)? . . . ¢ & v ¢« v v v v e v v v v e v v o 35a X
b If "Yes" to ine 35a, 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, PartV,lme2 . . ... ... .... 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, ine 2 . . . . . . . i i i i i i i i i et e et e e e 36 X
37 D the organization conduct more than 5% of its activities through an entty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,"” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O B | X
RartiVl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ... ............... I_I
1a Enter the number reported in Box 3 of Form 1096 Enter -0- fnotapplicable . . .. ... ........ 1a
b Enter the number of Form W-2G included in ine 1a Enter -0-fnotapplicable . . ... ... ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs t0 Prize WINNEBIS? . . v v vt v o v i et e v e o e et e e e o o e o e oeu s X

EEA Form 990 (2018)
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Form 990 (2018) The Interfaith Association of Northwest Washington 91-1340220 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 thisretum . . . . . . 23 1
if at least one 1s reported on line 2a, did the organization file all required federal employmenttax retums? . . . . ... ... .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . .. . ... ... | |
Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . ... ... ... ... ... 3a X

If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in ScheduleO . . . . .. ... ... 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . ... .. 4a X
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).
Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? . ... ... ... ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . ... ... .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . & v vt i i vttt e e e et e e e s e e e 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as chanitable contributons? . . . . .. .. .00 o 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . L L L i e e e i et e et e e e e et e e e e i e e s e e 6b
7 Organizations that may receive deductible contributions under section 170(c).

a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 0 the PAYOI? . & . .t v i vt e e e e e e e e e e s e e et e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ..« . v o v v o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to flle FOrmM 82827 . . . . L i i i i e i i e e e e e e h e e s e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . ... ... ... ... .... | 7d I ] ]
Did the organization receive any funds, directly or indrectly, to pay premiums on a personal benefit contract? . . . ... ... 7e X
Did the orgamization, dunng the year, pay premiums, directly or indrrectly, on a personal benefit contract? . . . . . . .. .. .. 7t X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1 |

sponsoring organization have excess business holdings at any time dunng theyear? . . . . ¢ ¢ v v v v v v 0 e v 0 0 w0 8

9  Sponsoring organizations maintaining donor advised funds. 1 |

a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . .. ..ol e .. 9a
b Did the sponsoring orgamzation make a distribution to a donor, donor advisor, or refated person? . ... ... ... ... 9b
10  Section 501(c)(7) organizations. Enter
a Inhatton fees and capital contributions included onPart VIll,line12 . . . . . . . . .o oL 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of clubfaciites . . . . . . .. 10b
1" Section 501(c)(12) organizations. Enter-
a Grossincome fommembers orshareholders . . . . . . L. L Lo L e L i e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem) . . . . . . .. . L. o il n s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organmzation filing Form 990 in lieu of Form 10412 . . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . ... .. .. | 12b | |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the orgamzation licensed to i1ssue qualified health plans iIn more thanone state? . . . . . . ... .. ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to iIssue qualified healthplans . . . . .. ... ... ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . ¢ i i i i i it e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . ... .. ... ... .. 14a X
b If"Yes,” has it iled a Form 720 to report these payments? /f "No," provide an explanation in ScheduleO . . . . . .. . ... 14b
15 [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year . . . . . & o i it it i e e 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 inshtution subject to the section 4968 excise tax on net investment income? . . . . ... .. 16 X
If "Yes," complete Form 4720, Schedule O [
EEA Form 990 (2018)
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Form 930 (2018) The Interfaith Association of Northwest Washington 91-1340220 Page 6
I Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains a response or notetoany inemthisPart VI . . . . . o . o v 0 i i o v v e o o e v o e e e oo o X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . ... ... 1a 8
If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
commitiee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 8
2 Dd 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 e a e e e s e e e e 2 X
3 Did the organization delegate control over management duties customanly 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 Did the organization become aware dunng the year of a significant dversion of the organization's assets? . . ... ... .. S X
6 Did the organization have members or stockholders? . . . . .t L L i 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? . . . . .t L i L L it e 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? . . . . . . ¢ ot i i it ot s e e e e e s e 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 ]
@ Thegoverning body? . .« v v i i v i it e e et e e e e e e e e e e e e e e s e e e e e e ga | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . i i il e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . o ¢ v v v v v v v s 0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .o o i oo i o e e 10a X
b If "Yes," did the orgamzation have wnitten policies and procedures governing the actvities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... .. .. 10b
11a Has the orgamization 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 rewiew this Form 990 |
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . .« ¢ o v it i v v v e v v o v s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b]| X
¢ Did the orgarization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"”
descnbe in Schedule Ohow thiIsSwas done . . . . . . . ot v i i i i i i s i et e e e ettt ot a e st nan s 12c| X
13  Ddd the organization have a wnitten whistieblower policy? . . . . . . . L L i i s s e e e e e e e e e e e e 13| X
14  Did the organization have a written document retention and destruction policy? . . . . . & & vttt Lt i i e e e e e 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 . . . . . .« & v v i v 0 i i i i e e e e e e 15a X
b Other officers or key employees of the organization . . . . & v ¢ . i i Lt e e i e e e e e e e e e e e e e e e, 15b X
If "Yes" to ine 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 ‘
withataxableently dunngthe year? . . . . . o . i i i i i i e e e e e e e e e e e e et e e e e e e e e 16a X
b If "Yes," dd the organization follow a written policy or procedure requiring the organization to evaluate its
partictpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . v it i i i it it i e e e e s e e e e e s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is 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

[0 ownwebste Another's website Upon request O other (explain in Schedule O)

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

financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records: >
501 Commons (425)252-6672, 2301 Hoyt Ave, Everett, WA 98201

EEA

Form 990 (2018)
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The Interfaith Association of Northwest Washington

91-1340220

Page 7

[.Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornoteto any Ineinthis Part VI . . . . . .ttt v e et e e e e oo e e e oo oo (]
Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether indwviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Listall of the orgamzation's current key employees, If any. See instructions for definition of "key employee "
® Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® Listall 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.
® Listall 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 orgamzation and any related organizations.
List persons in the following order indwvidual trustees or directors, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons
[ Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee
©)
Position
® ® (do not check more than one © © ®
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation from amount of
week (list any from related other
hours for ] the organizations compensation
related i al 3 g 2 L 2:: organization (W-2/1089-MISC) from the
organizations sa &g & g :& 8 3| (w-1099-MISC) arganization
belowdotted | 5 & § 8 8g ° and related
ling) 2 2 "<°° é organizations
@) ©
g
(1) James Mallonee _ __ __ __________|_1.50
Director X a 0 0
() Paul Kahihia _________________| _1.50
Director X a 0 0
@) Greg Long _ __ __ ______________|_21.50
Director X a 0 0
(4) Nooshin Erfani-Ghadimi _________[ _1.50
Director X g 0 0
(5) Jess Deason __ ________________|_2.00
Secretary X X a 0 0
(6) Chuck Atkinson _ ______________| _2.00
Treasurer X X g 0 0
(N Mark Sadler = ________________|_2.00
Vice President X X 0 0 0
(8) Frank Busichio _ ______________| _4.00
President X X a 0 0
(9) James E Dean _ _ ___ ____________[/ 40.00
Executive Director X 72,280 0 0
oo ____l_o____
00 o __f_____
0 o ___}lo____
M) o __.___ L.
08 . l_o____
EEA Form 990 (2018)
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Form 990 (2018) The Interfaith Association of Northwest Washington 91-1340220 Page 8
| Part VIl [ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
(A) ®) Position (D) (E) 3]
(do not check mare than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/irustee) compensation compensation from amount of
week (st any from related other
hours for 3 a a % & 33 g the organizations compensation
related i 5 g 8 g :& g 2 organization (W-2/1098-MISC) from the
organizations g5 8 g 85 “| w-2r1098-MISC) organization
below dotted 5 Z b 2 and related
line) z | bt organizations
b1 g 8
&
08 o b_____
a8 o _____b_____
on_ o _________l_____
e o ______L_____
as . o ______b_____
@ o ______l_____
(L) R A
L R R
@) o ______l_____
@y _ o __l_____
@S _ . __lo-o__
1b Subtotal . .. ... ... i e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . . ... ... ..... >
d Total(addlinestband1C) . . . . . . . . i i i i i it i et e e e e > 72,280 0 0
2  Total number of indmiduals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes [ No
3 D the orgamization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . .. i i i e e 3 X

4  For any indvidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such 1

INdVIdUAl . . . . o 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual |
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . « v v v v v v o o .. 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 compensatron for the calendar year ending with or within the organization's tax
year.

(A) (B) ©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization >

EEA Form 990 (2018)
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Form 990 (2018) The Interfaith Association of Northwest Washington 91-1340220 Page 9
[ Part Vil Statement of Revenue
Check if Schedule O contains a response or noteto any lneinthisPart VIIL - . . . . . . . . 0 o 0 i et o v ot e s v s o s oo ]
(A) (8) © (D)

Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Y 1a .Federatedcampagns .. ... ... 1a
8 § b Membershpdues . ......... 1b
35 ¢ Fundrasingevents . ........ 1c 22,950
E.E d Related organizations . . . . .. .. 1d
g UE) e Governmentgrants (contributions) . . 1e 571,458
.g 5 f Al other contributions, gifts, grants,
gg and similar amounts not included above | 1f 217,427
:c;g g Noncash contributions included in lines 1a-11 $ 31,527
h Total. Addlines1a-1f . . . . ... ..o euwosa > 811,835
Business Code
O
[+
8 c
5 d
£ e
§ f All other program servicerevenue . . . . . . .
g Total. Add NS 2a-2f . . o o i e iiaat ... > ]
3 Investment income (including dwvidends, interest,
andother similaramounts) . . . ... ... L0000 > 212 212
4 Income from investment of tax-exempt bond proceeds A
5 Royalles . . . ¢ . o v i i e e e e e e e e e e e >
(1) Real (u) Personal
6a Grossrents . ... ....
b Less: rental expenses . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor{loss) . . ... ... .. .0.oo... >
7a Gross amount from sales of () Securites {n} Other ’
assets other than inventory
b Less costor other basis
and sales expenses
¢ Ganor(loss) .......
d Netganor(loss) . . . . ¢ v v v v v v v it e »>
§ 8a Gross income from fundraising
g events (not including $ 22,950
& of contributions reported on line 1¢)
2 SeePart!V,Ine18 . . ... ....... a 750
[} b Less drectexpenses . ... ...... b 2,197
¢ Netincome or (loss) from fundraisingevents . . . ... .. » (1,447) (1,447)
9a Gross income from gaming activities
SeePart!iV,line19 . . . . ... ..... a
b Less drectexpenses . ......... b
¢ Netincome or (loss) from gaming actvties . . . . ... .. »
10a Gross sales of inventory, less
retumsand allowances . .. ... .. .. a
b Less.costofgoodssold ... ...... b
¢ Netincome or (loss) fomsalesof inventory . . . ... ... >
Miscellaneous Revenue B Code l
11a Other 900099 34 34
b
c
d Allotherrevenue . . .. ... .......
e Total. Addlines 11a-11d . . . . .. v v v v e v .. > 3 ] |
12 Total revenue. Seeinstructions . . . . . .. .00 ... > 810, 634 34 (1,235)
EEA

Form 990 (2018)
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The Interfaith Association of Northwest Washington

91-1340220 Page 10

(Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (8) © (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VilI. expenses general expenses expenses
1 Grants and other assistance to domestc organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
indviduals SeePartIV,line22 . ........... 277,117 277,177
3  Grants and other assistance to foreign
orgamzations, foreign governments, and foreign
indviduals SeePartIV,lines15and16 . ... ...
4 Benefitspadtoorformembers . . . ... ......
§ Compensation of current officers, directors,
trustees,and keyemployees . . . . ... ... ... 72,280 44,236 1,788 26,256
6  Compensation not inciuded above, to disqualifted
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . ..
7 Othersalaresandwages . . ... ... ..., 285,238 174,566 7,056 103,616
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . .. ... ......... 20,544 20,544
10 Payrolltaxes . . . . ¢ v o v vt v v e e e 41,250 38,358 2,840 52
11 Fees for services (non-employees):
a Management . . . . . . . .00 i e e e
b Legal. . ... ¢t ittt it
C Accounting . . . v . v i i e e e e e e e e e e 10,776 10,776
d Lobbying . . ... ...ttt e
e Professional fundraising services See Part IV, line 17 .
f Investmentmanagementfees . ... ... . ... ..
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, ist hne 11g expenses on Schedule O ) 9,010 7,891 1,119
12 Advertisingand promotion . . . . ... ... ... 6,568 4,543 886 1,139
13 Officeexpenses . . ... ... ... 13,807 4,945 7,360 1,502
14  Informationtechnology . . . . . .. . .. ... ...
15 Royaltles. . ... ... ... .. ...,
16 OcCupanCy . v v v v v v e e e e e e e e e e e e 62,957 56,148 6,809
17 Travel . . . o s e e e e e e e e e e 4,314 3,421 859 34
18  Payments of travel or entertainment expenses
for any tederal, state, or local public officials . . . . .
19  Conferences, conventons, and meetings . . . . . ..
20 Inferest. . . . . . o i i e e e e e e
21  Paymentstoaffiiates . . . . . ... ... ...
22  Depreciation, depletion, and amortizaton . . . . . . . 49,961 24,981 9,992 14,988
23 INSUMANCE .« . v vt s e e e e e e e e e e e e e
24  Other expenses {temize expenses not covered (
above (List miscellaneous expenses in line 24e |f %‘
line 24e amount exceeds 10% of line 25, column |
(A) amount, list ine 24e expenses on Schedule O ) I
a Groceraies 11, 652 11,652
b Fees 441 65 355 21
¢ Fundraising 991 991
d
e All other expenses 2,253 1,533 720
25 Total functional expenses. Add lines 1 through 24e 869,219 670,060 50,560 148,599
26  Joint costs. Complete this line only if the
organization reported 1n 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 (2018)




DocuSign Envelope ID 1ED8CEF8-ED39-44F5-AF7E-E1F7E1A73BOF

Form 990 (2018) The Interfaith Association of Northwest Washington 91-1340220 Page 11
[Part X]| Balance Sheet
Check if Schedule O contains a response or note to any ineinthisPart X . . . . . . o . 0 0 i i 0 i i e e e s e e e e e e 0]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . .« ¢ v v o v it ot e e e e e e e e e e 63,758 1 59,557
2 Sgvings and temporary cashinvestments . . . . . . . .. o v e e e e . 112,392 2 50,583
3 Pledgesandgrantsreceivable,net . . . . .. . .. 0 L. e e e e 3
4 Accountsreceivable,net . . . . . L . L L L. L e e e e e e e e e e e e e 79,432 4 139,389
5 Loans and other receivables from current and former officers, drrectors, ’ ' l
trustees, key employees, and highest compensated employees e - i g
Complete Part l of Schedule L . . . . . . . . . . . . v 5
6 Loans and other receivables from other disqualfied persons (as defined under section . . N B
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and - -
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ' '
organizations (see instructions) Complete Part Il of ScheduleL . . . . . . . . . .. . .. 6
- 7 Notesandloans recevable,net . . . .. ... ... L. 7
3 8 Inventoriesforsaleoruse . . . . .« i v i ittt e e e e e e e e e 8
9 Prepadexpenses anddeferredcharges . . . . . . . L. oo e n e e s e 9
10a Land, buildings, and equipment cost or . .
other basis Complete Part VI of Schedule D 10a 313,516 3
b Less accumulated depreciaton . . . . . . . . ... 10b 202,293 142,661 | 10c 111,223
11 Invesiments - publicly traded secunties . . . . . . L L L L L L e e e e e . 11
12  Investments - other secunties SeePart IV,linet1 . . . . . ... ... ... .. 12
13 Investments - program-related SeePartiV,hne1t . . . .. ... ... ... .. 13
14 Intangibleassels . . . . . . o . L L i e e e e e e e e e e e e e e e e 14
15 Otherassets SeePartiV.line11 . . . . . . .. o . o0 i it i v vt 15
16 Total assets. Add hnes 1 through 15 (mustequalhne34) . . . . . . . . . .. .. 398,243 | 16 360,752
17  Accounts payable and acCrued €Xpenses . . . « ¢ v « v v 4 o o v b e e e n s 26,441 | 17 31,858
18 Gramispayable . . . . . L . L L e s e e e e e e e e e 18
19 Deferredrevenue . . . . o i v v v i e e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabilities . . . . . . . . . . . . e e e e e e e 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . .. 21
8 22 Loans and other payables to current and former officers, directors, - . -
= trustees, key employees, highest compensated employees, and -
g disqualified persons Complete Part Il of Schedule L . . . . . . . . ... ... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23
24  Unsecured notes and loans payable to unrelated thrd partes . . . . . . ... .. 59,593 | 24 59,593
25  Other habilities (including tederal income tax, payables to related third
parties, and other liabihities not included on ines 17-24) Complete Part X
of Schedule D . . . . . . . i i . e e e e e e e e e e e 25
26 Total liabilities. Add nes 17 through25 . . . . . . . . . v v v v v v v v u o 86,034 | 26 91, 451
Organizations that follow SFAS 117 (ASC 958), check here » and o
2 complete lines 27 through 29, and lines 33 and 34. —
2 27 Unrestictednetassets . . . . . . . . o ot i i e e e e e 302,209 | 27 259,301
§ 28 Temporanly restnicled netassets . . . . v v i i i i i e e e e e s e e e e 10,000 28 10,000
T 29 Permanently restrictednetassets . . . . . . . ... e e n e s e e _ 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and - I .
6 complete lines 30 through 34. — j P
‘3 30 Capial stock or trust principal, orcurrentfunds . . . . . . . .ol e . 30
2 31 Paid-in or capital sumlus, or land, building, or equipmentfund . . . . . ... L. 3
g 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . .. . ...t 312,209 | 33 269,301
34 Total habilties and net assets/fundbalances . . .. . .. ... ......... 398, 243 34 360,752

EEA

Form 990 (2018)
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Form 930 (2018) The Interfaith Association of Northwest Washington 91-1340220 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any hneinthisPart X1 . . . . . . . . . . 0 v v i v v it v et o ee e X
1 Total revenue (mustequa Part Vill, column (A),hne12) . . . . . . . o i i i e e e e e e e e 1 810,634
2 Total expenses (mustequal Part IX, column (A),ne25) . . . . . . . . . o o e e e 2 869,219
3 Revenue less expenses Subtractline2fromlinel . . . . . . . . .0 o e e e e e e 3 {58, 585)
4 Net assets or fund balances at beginning of year (must equal Part X,ine 33, column (A)) . . . .. ... ... .. 4 312,209
5 Netunrealized gamns (losses) oninvestments . . . . . . . . . o o i e s e e e e e e e e e e e e e 5
6 Donatedservicesanduse of facililies . . . . v v v v i i i e e e s e e e e e e e e e e e e e e e e e e 6
7 InveSIMENIEXPENSES  « & ¢ & &ttt e i i e s b e e et e e e e e e e e e e e e e e e e e e e s e e e 7
8 Priorpenodadiustments . . . . . 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 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . ... .. oo 9 15,677
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,C0lUMN(B)) . . .t e h e i e e e e e e e e e et e e e b e e s e e e e et e e e e ee s 10 269,301
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIIL -~ . . . . . . . . .. . . . v v v v v vt vnvon [
Yes No

1 Accountng method used to prepare the Form 990 D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O .

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

. D Separate basis E] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audted by anindependent accountant? . . . . . . .. oL oo 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a I
separate basis, consolidated basis, or both 1
E] Separate basis D Consolidated basis (J Both consolidated and separate basis 1
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibihity for oversight T A J
of the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... 2c
if the organization changed either its oversight process or selection process dunng the tax year, explain in 1
Schedule O I P
3a As a result of a federal award, was the organizatron required to undergo an audtt or audits as set forth in
the Single Audt Actand OMB Circular A-1337 . . o L i it i i it s et e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” dd the organizatron undergo the required audit or audts? If the organization did not undergo the
required audt or audts, explain why in Schedule O and describe any steps taken to undergo suchaudds . . . . . ... ... 3b
EEA Form 990 (2018)
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. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support 2
Complete if the organilzation is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8

(Form 990 or 990-E2) FOSen TG PubicE
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. ,?ppen to .u c‘:.::.
Internal Revenue Service » Go to www.irs.gov/Form990 tor instructions and the latest information. ;= AInspection ¥y~ .
Name of the organization Employer identiflcation number

The Interfaith Association of Northwest Washington 91-1340220

[Partilii Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(1v). (Complete Part 1)

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

An orgamzation that normally receives a substantal part of its support from a governmental unit or from the general public

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

A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part I1)

An agncultural 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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership tees, 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 sectron 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgamzation(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 D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

[ [:] Type Il functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d I:l Type lli non-functionally integrated. A supporting organization operated (n 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 a Type |, Type I}, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization

f Enterthe number of supported Organizations . . . . . . . Lt v 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 |:
g Provide the following information about the supported organization(s)

2
3
4

XO O 0O0O00

«©
aad

O

10

1
12

00O

(1) Name of supported organization {IH EIN (iii) Type of orgarization (iv) Is the orgamization (v) Amount of monetary (vl) Amount of
(described on lines 1-10 hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©

(D)

e
Total S GRS | SR R I, | BT | A

ggAr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 The Interfaith Association of Northwest Washington 91-1340220 Page 2
[Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to quahfy under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . .. 593,041 635, 388 854,178 678, 504 811, 836 3,572,947

2  Tax revenues levied for the
orgamzation's benefit and either paid
to orexpendedonits behalf . .. ...

3  Thevalue of services or facilities
fumished by a governmental unit to the
organizatonwithout charge . . . . . . .

4 Total. Add lines 1 through3. . . . . .. 593, 041 635, 388 854,178 678,504 811,83 3,572,947
5  The portion of total contributions by ’
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shownonlne 11, column(f) . ... ..

6 Public support. Subtract ine 5 from line 4 ., . 3,572,947
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Tota!

7 Amountstomined .. ... ... .. 593,041 635, 388 854,178 678, 504 811, 836 3,572,947

8  Gross income from interest, dvidends,
payments receved on secunties loans,

rents, royalties and income from J J
SIMIArsSoUrteS . . . v v v v v v v s o » 18 276 4 275 212 996
9  Netincome from unrelated business

activties, whether or not the business

isregularly carmedon . . . .. .. L.
10  Other income Do not include gain or )

loss from the sale of capital assets

(ExplanmnPartVI) . ... ... .... 34 34
11 Total support. Add lines 7 through 10 . . - 3,573,977
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . L . L L L e e s e e e e e e 12 I
13  First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or hith tax year as a section 501(c)(3)

organization, checkthisbox and stop here . . . . . . . . . L it i it e i e e e e e e e e et e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (fy dvided by ime 11, column (f)). . . . . . . . ... . o o oo 14 99.97 %
15  Public support percentage from 2017 Schedule A, Partil,line14 . . . . . .« .« o v i it v vt vt e e e 15 99.97 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . v 0 i v i v v i it b e e e » X

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganmization . . . . . . . . . o v v v b v v v vt v v e » 0

1?a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzation meets the “"facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZatiOn . . . . o . i e it et e e e e e e e e s e et e e e e e et e s e e e e e e e e e e e e e e e e e e e e > [___]
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

LW ool Tq (=T T F= a2 oo > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCKIONS & v v v v v i et i v u h e 4t t e e o 4 o 6 o o o o o o & o o s o o o o s o w o o s s s s o o s s s e e e e e e » D

EEA Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 The Interfaith Association of Northwest Washington 91-1340220

| Part i I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 ,ﬁ) Total

1 Gifts, grants, tontributions, and membership fees
received (Do not include any "unusual grants ") /

2  Gross receipts from admissions, merchandise
sold or services performed, or tactiies
furrished in any activity that is related to the

organization’s tax-exempl purpose . . . . . .
3 Gross receipls from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
orgamzation's benefit and either paid to
orexpendedonuisbehall . . . ... ...

S The value of services or faciities
furnished by a governmental unit to the

organization withoutcharge . . . . . . . . .
6 Total. Add lines 1 through5 . . . . . . .. /
7a Amounts included on ines 1, 2, and 3 /
recewved from disqualified persons . . . . . /

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

C Addhnes7aand7b . . . . . . . .+ . . . /
8  Public support. (Subtract ine 7c from //
hne6) . . . . v it e e e .| /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 20)/3{ (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromine6 . . .. .. ... ... /‘l
4
10a Gross income from interest, dividends,
paymenits received on securittes loans, rents,
royalties, and income from similar sources . . /

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

€ Addlnes10aand10b . .. ... . . ... /

11 Netincome irom unrelated business
activiies not included in line 10b, whether
or not the business is regularly carrnied on

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVl) ... ....../L.
13 Total support. (Add hnes 9, 10c, 11

and12) . ... ... 0ol
14 First five years. If the Form 990’15 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and SIOP MBI . . . . . . v v v v v vt v e e e e e e e e e e e e e e e e e e e e e » [
Section C. Computation6f Public Support Percentage
15 Public support percentag /1or 2018 (line 8, column (f), dvided by line 13, column (f)). . . .. . . . . . . . . ... 15 Yo
16 Public support percem;_@ from 2017 Schedule A, Part lllLhne 15 . . . . . . . . . ¢ o i v i i e e e e 16 %
Section D. Computation of Investment Income Percentage
17 - Investment |ncome/percentage for 2018 (line 10c, column (f), divided by ine 13, column ()} . . . . . . .. .. .. 17 %
18 Investment income percentage from 2017 Schedule A, Partill,line 17. . . . . . .« . v o v v vt it v i e . 18 %
19a 33 1/3% suyport. tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

1718 nty\ore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatan. . . . . ... ... > D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 194, and line 16 1s more than 33 1/3%, and

line A8 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian. . . . . . . . . > D

20 ,.Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . ... . > D

EEA Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 The Interfaith Association of Northwest Washington 91-1340220 Page 4
(Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part ! if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If 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 1n the organization's governing )
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by I _____J
class or purpose, describe the designation If historic and continuing relationship, explain 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, " explan 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 - {
(b) and (c) below. 3a

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

¢ Did the organization ensure that all support to such orgamzations was used exclusively for section 170(c)(2)(B) =z : -]

purposes? If "Yes," explain in Part VI what controls the orgarnization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization)? If ) o]
“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
¢ D the organization support any foreign supported organmzation 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 organization used C
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 (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonty under the organization's organizing document authornizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already i I
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported orgamzations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6
7 Did 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 i
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 disqualfied person (as defined in section 4958) not descnbed in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by ane 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 fine 9a) hold a controlling interest in any entity 1n which
the supporting organization had an interest? If "Yes, " provide detail in Part VI 9b
c Did a disqualified person (as defined in line 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 9c
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 Ill 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 -
determine whether the organization had excess business holdings ) 10b
EEA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 The Interfaith Association of Northwest Washington 91-1340220 Page 5

|PartIV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? __J
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) SRR

below, the governing body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person descrbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes{ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all 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 e
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Did the orgamization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgarmization? /f "Yes," explain in Part . . ) ;

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, N ____J

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 majonty of the directors :
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed RS

the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes| No

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

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? /f “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 orgamization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).
2 Activites Test Answer (a) and (b) below. Yes! No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamzation was responsive? I/f "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 orgarnization determined e d g4
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 organization’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 majonty 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 activites of each  |r - | . | |
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-E2) 2018
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Schedule A (Form 990 or 930-E2Z) 2018

The Interfaith Association of Northwest Washington

91-1340220 Page 6

[Part V|

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

1 [J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

oI IN =

DN | |WIN =

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

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair 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 securities

1a

b _Average monthly cash balances

1b

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

1c

d Total (add hnes 13, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract ine 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 hne 3)

6

Multiply line 5 by 035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

V(NG| S

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of ine 2 or line 3.

Income tax imposed in prior year

N[ &GN [—

DINIBIWIN

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

6

7 [J 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 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

The Interfaith Association of Northwest Washington

91-1340220

Page 7

[PartV |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 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 VI). See instructions

Total annual distributions. Add lines 1 through 6.

V(N[N |[d|W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions.

0w

Distributable amount for 2018 from Section C, ine 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@i

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2016

From 2017

a
b
¢ From 2015
d
e
f

Total of lines 3a through e

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

__9 Applied to underdistributions of prior years
h
i
]

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7. $

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2018, If
any. Subtract ines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3;
and 4c

Breakdown of line 7-

Excess from 2014

Excess froam 2015

Excess from 2016

Excess from 2017

o Q0|T|n

Excess from 2018

EEA
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Schedule A (Form 990 or 990-EZ) 2018 The \ i ion © Hashington 91-1340220 Page 8
Part VI| Supplemental Informatlon Provude the explanatlons requnred by Part II hne 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 1V, 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.)

0l1l. Other inc;ome (Part II, line 10 or Part III, line 12)

Other income

EEA Schedule A (Form 890 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

2018

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

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

Open to Public l
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)) organizatons Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organmizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 1I-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 I

Name of organization

The Interfaith Association of Northwest Washi

Employer identification number
91-1340220

| Part I-A |

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the orgamization’s direct and indirect political campaign activities in Part IV (see instructions for
definttion of "political campaign actwties")

2  Political campargn activity expenditures (see instructions) . . . . . L L Lo oL oL L h e dn e e e e e > 3
3  Volunteer hours for political campaign activities (seeinstructions) . . . . o v o i e e b e e v e e e e e e e
[Partl-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . .. ... ... > 3
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . ... . .. > 3
3  If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . o o oo o e L] Yes D No
da Wasacomectionmade? . . . . . i . i i it 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 D No
b It "Yes," describe in Part IV
[PartI-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 orgamization for section 527 exempt function
ACHVILIES .« .« . i b 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 e e e e e e e e e e > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfuncioNactiVIIES . .« & & & i i i et e e e e e e e e s e e s e e s e e e e e e e e e e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
3T I R > $
4  Did the filing organization file Form 1120-POL forthisyear? . . . . & @ttt i v e b e o vt v o s s o o o s s s o o o as D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzations to which the fing

orgamzation made payments For each orgamzation listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If adddional space 1s needed, provide information in Pant IV.

(c) EIN (d) Amount paid from
filing orgamzation's

funds If none, enter -0-

(a) Name (b) Address

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization
It none, enter -0-

0 T it

@ e

@ e

R R

[

® e

For Paperwork Reduction Acl Noilice, see the Instructions for Form 990 or 990-E2

EEA
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Schedule C (Form 990 or 890-E2) 2018 The Interfaith Association of Northwest Washangton 91-1340220 Page 2

|PartI-A:] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affihated group (and listin Part IV each affilated group member's name,

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

B Check » [] ithe fiing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures (a) Fng ~ (b) Athihated
(The term "expenditures” means amounts paid or incurred.) organization’s lotals group tolals

la Total lobbying expendiures to influence public opinion (grass roots lobbying) . . . . . . . ... ...
b Total lobbying expendtures to influence a legislative body (drect lobbying) . . . . . . . . ... ...
C Total lobbying expendiures (add lines faand 1b) . . . . . . . . . o vt L i e
d  Other exempt purpOSE EXPENTIUMIES  « v v « « v v v v e e e e e e et m e et e e e
€ Total exempt purpose expenditures (add ines 1cand 1d) . . . . . . . . . ... e e e e e e e e
' Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount 1s:
Not over $500,000 20% of the amounton line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $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) . . . . . . . . . . L L. oL e e ol e ..
h Subtractine 1g fromline 1a If zeroorless,enter-0- . . . . . . . . . . ot i ittt it e
I Subtracthne 1ffromline 1c If zeroorless,enter -0- . . . . . . . . . oo i i e
| If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e [] Yes E] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete alf 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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning 1n)
2a Lobby;ng nontaxable amount
b Lobbying celing amount :.:.sf’f 'lt‘j:;;:*&“‘.'sl «rﬁx': o :r:‘;' B
(150% of line 2a, column (e)) w LR R AT TV ]
¢ Total lobbying expendtures
d Grassroots nontaxable amount
e Grassroots celling amount %;:::qh;:f::m; ; 7 ;:',,z":fj j{: &T: ."A':‘:f?"j’ 1,'_'; :a":i‘ :* :‘::j 3 :J
(150% of line 2d, column (e)) e B e RS BIUEY T ST T N e T S

Grassroots lobbying expendtures

EEA
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Schedule C (Form 930 or 990-E2Z) 2018 The Interfaith Association of Northwest Washington 91-1340220 Page 3
| Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
_ (election under section 501(h)).

b
For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed () ®)
description of the lobbying activity. Yes [ No Amount

1 Dunng the year, did the filing 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
VOlUNIEEIS? . . i 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
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . .. .. X
Media advertisements? . . . . 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
Mailings to members, legislators, orthe public? . . & . . . L L e e e e e e e e
Publications, or published or broadcast statements? . . ¢ . . . L L L L i e e e e e e e e e e e e e e
Grants to other orgamizations for lobbying purposes? . . . . . . . L L L L L e e e e e e e e e e
Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . . .. . ... X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . .. .. ...
Other activitiesS? &« ¢ v it it et et e et e e et e e i e et e et e e e
Total Addiines 1cthrough 11 . . v . o 0 i i et e e e e e e e e e e e e e e e e e e e e e
Did the activities 1n line 1 cause the organmization to be not described in section 501(c)(3)? . . . . . ... . ..
If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . .. .. . . e ...

¢ If"Yes," enter the amount of any tax incured by organization managers under secton4912 . . . . .. .. ..

If the filing orgamization incured a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . v . . o o o o 1
| Part l-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

300

JTKe -0 a0 oo

300

> x> R ><!

N
-]

-3

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . . . . it e 1

2 D the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . ¢ L v v o it i e e s 2

3 Did the organization agree to carry over lobbying and political campargn activity expendtures from the prior year? . . . . . 3

Part lll-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 L L L e e e e e 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).

- T O =T 11 T 2a
Carryover from lastyear . . . . v L L i i i e 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 2b

L I - e 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 orgamization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expendiure next year? . . . . . . L L L L . e e e e et 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 (seeinstructions) . . . . . . . o .4 e i s e e e e 5
I Part IV| Supplemental information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, Part lI-A (affiiated group hst), Part il-A, lines 1 and
2 (see instructions), and Pant 11-B, ine 1 Also, complete this part tor any addtional information

EEA Schedule C (Form 990 or 990-E2Z) 2018
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete i the organization answered "Yes" on Form 980, 2018
PartlV,line6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer Identification number

The Interfaith Association of Northwest Washington 91-1340220

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

D H W =

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . ... ... ...

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . . . ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . ... oo oo D Yes
Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . . . . . . L L L. e e e e e e e e e s e s e e e e e e e e e e, E] Yes

0 No

DNo

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

ao oo

Purpose(s) of conservation easements held by the orgamzation (check all that apply)

[:] Preservation of land for public use (e g , recreation or education) [:l Preservation of a historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure

(0 Preservaton of open space

Complete hines 2a through 2d If the organization held a quahfied conservation contrnibution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easemMentS . . . . . v ¢ v v b bt bt et e e e e e e e e e e e e s 2a

Total acreage restricted by conservationeasements . . . . . . . 0.0 e d e e e s e e e e e e s 2bh

Number of conservation easements on a certified historic structure included in(a) . . . . .. .. ... 2c

Number of conservation easements included in (c) acquired atter 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . 0 0 o i i i i i e e e e e e e 2d

Number of conservation easements modilied, transferred, released, extinguished, or terminated by the orgamzation dunng the

tax year »

Number of states where property subject to conservation easement is located  »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . & v v v v i it it d e e e e e e e e e e e e [:] Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

> e

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and SeCioN 170(R)(ANBIIN? v v v o v e e e e e e e e e e e e e e e e e e e e e e O Yes
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

(J No

O ne

| Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items

if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIILLine 1 . . . .« 0 0 i i i i i e e e e e e e e e e e e e e e e e |

(i) Assetsincluded in Form 990, Part X . . . . . i i it i e e e e e e e e e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included on Form 990, Part VIl line 1, . . . . i i i i i ittt e e e e e e e e e e e e e e e e e > 3

Assets Included IN FOrm 990, Part X v v v v v v v v i e v e e e e e e e e e e e s e e e e e e e e e e e >3

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

EEA
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Schedule D (Form 990) 2018 The Interfaith Association of Northwest Washangton 91-1340220 Page 2

{ Part llI'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhibition d |:] Loan or exchange programs

b [J Scholarly research e [] oOtrer

c D Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xin

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. ... ... []ves []No

Part IV:| Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOrm 990, Part X7 & . L i it i it et e e e e e e e e e e e e e e e e e e e s e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginningbalance . . . . . L L L L L e e e e e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . 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 1d
e Distrbutions dunngtheyear . . . 0 o i i i i i e e e e e e e e e e e le
f Endngbalance . . . ¢ v v v i i i e e e e e e e e e e e s e e e e e e e e e e e e 1f
2a Did the orgarnization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihity? . . . . . . . .. D Yes D No
If "Yes," explain the arrangement in Part XiIl Check here if the explanation has been providedonPart XIlII . . . . . . . . ... .. .... 0
Part V| Endowment Funds.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . .. .. ..
b Contrbutions . . . ... ... ......
¢ Netinvestment earnings, gains, and
losses . . . . . .o oo e
d Grants orscholarships . . . . . ... ..
e Other expendtures for facilities and
Programs . . . v v v v h e e e e e e
f Administrative expenses . . . ... ...
g Endofyearbalance ... ........
2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanentendowment » %
¢ Temporarily restricted endowment  » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizalioNs . . . . . . 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 e e e e e e e e Ja(i)
(i) related organizations . . . . 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 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as requredonSchedule R?. . . . . . . . . . . ... . ... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
Ta Land . . ...l e e e e e N e i eamea

b Buldings . ... ...
¢ Leasehold mprovements . . .. ... ..... 254,704 184,249 70,455
d Equpment ... ... 58,812 18,044 40,768
e Other . . . . . . & . i i u i e ueuennen

Total. Add Iines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), ine 10c) . . . « « « . v v v v . . > 111,223

EEA
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Schedule D (Form 990) 2018

The Interfaith Association of Northwest Washington

91-1340220 Page 3

Part VII

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category
* (including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of year market value

(1) Financial dernvatives
(2) Closely-held equity interests

(3) Other

(A)

(8)

(€

(0]

(E)

(F)

(G)

(H)

Total (Column

'b) must equal Form 990, Part X, col (B} hne 12) »

Part VIl

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of invesiment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

)

()

Q)

)

(6

@

(8

9

Total (Column (b) must equal Form 990, Part X, col (B) ine 13 ) >

| Part.IX

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

2

()

(4)

5

(6)

@

®

(©))

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

Part X

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

{a) Description of habiity

(b) Book value

(1) Federal

lincome taxes

2

3

(6]

)

(6)

(7)

(8)

9

Total (Column (b) must equal Form 990, Part X, col (B) line 25} »

Copv g -
[l B

g v - P - -

2. Liabilty for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided nPart XIIL . . . . . . |

EEA
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Schedule D (Form 930) 2018 The Interfaith Association of Northwest Washington

91-1340220 Page 4

[ Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. ..., 1
2 Amounts included on line 1 but not on Form 990, Part VIl Iine 12
a Netunrealized gains (losses) oninvestments . . . . . . . ... 0oL . 2a
b Donated services anduseoffacilites . . . . . . . .. ... .00 2b
c Recoveriesofprioryeargrants . . . . . . ¢ - o i i i i e e e e e e e e 2c
d Other(Describe inPart X)) . . . . v v v v v v i i i e e e e 2d e
e Addhnes2athrough2d . . . . . . . . . ¢ i i i i it it ittt e e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . . i i it i e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIlI, ine 12, but not on ine 1
a Invesiment expenses not included on Form 990, Part VIll,line7b . . . . . . . .. 4a
b Other (DescribeinPart XI) . . . . . . v v v v i i i i e e s e e e 4b e
C Addlinesdaanddb . . . . . . . . . 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 s 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . . . . . . ... 5
| Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . ..o 00 c e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 K
a Donatedservicesanduseoffacilities . . . . . . . ... .. ... 0. 2a
b Prioryearadiustments . . . . ¢ ¢ i i it i e e e e e e e e e e e e 2b
C OherloSSES . « v v v v v v v v e o st e et s s o b o ot e et e e 2c
d Other(DescribenPart XII1) . . . . o . o i v i i i it e e e e e e e . 2d .
e Addhnes2athrough2d . . . . . . . . i i i i i i i v i ittt it e e e e e e e e 2e
3 Subtractline2efromhne 1 . . . . . . . . L. L e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 890, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill,ine7b . . . . ... .. 4a
Other (Describe nPart XIII) . . . . o o v v v i i i i e e e e et e e e e e 4b o
C Addlinesdaanddb . . . . . . i i it e e e e e e e e et e e e e e e e e e e e e e e e 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl,lne 18.) . . . . . . . . . .. ... 5
[Part XIlIl [ Supplemental Information.

Provide the descriptions required for Part |1, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X!, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addtional information

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 980-EZ) Complete If the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 980 or Form 930-EZ. u ?Open'tq'F{ubljc A I

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

Name ol the organ:zatdn Employer identitication number

The Interfaith Association of Northwest Washington 91-1340220

| Part | l 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 orgamization raised funds through any of the following activties Check all that apply

a D Mail solicitations e D Solicttation of non-government grants
b D Internet and email sglicitations f E] Solicitation of government grants
¢ [] Phone solicitations g [ Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or enbty in connection with professional fundrarsing services? D Yes D No
b If "Yes,” istthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amaunt pad to
(1) Name and address of individual (1) Actwit (I::ILSD“: d;”;:’::ao':ler;rzre (Iv) Gross recetpts (or retained by) (v(lz,,ﬁzz\::;: :yd) 0
ctivity
or entity (fundraiser) contribulions? from activity lundra;?r(lll)sled n organization
Yes No
1
2
3
4
5
6
7
8
9
10
L I T »
3 Listall states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99G-EZ. Schedule G (Form 990 or 990-E2) 2018
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Schedule G (Form 990 or 930-E2Z) 2018

The Interfaith Association of Northwest Washangton 91-1340220 Page 2

Part Il

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
None (add col (a) through
(event type) (event type) (total number) col (e)
g
@l 1 Grossrecepts . . . .. ... . 22,000 22,000
4
2 Less Contributions . . . ... 21,250 21,250
3 Gross income (line 1 minus
ine?2) . .. ... vt 750 750
4 Cashprizes .. ........
5 Noncashpnzes . .......
§ 6 Rentfacitycosts . . . . .. .. 600 600
2
&1 7 Foodandbeverages . . ... . 450 450
I}
Q
5| 8 Entertanment . ... ..... 300 300
9 Other drect expenses . . . . . 847 847
10 Direct expense summary Add lines 4 through9mncolumn(d) . . . .. . . ... v i i v it v v > 2,197
11 Netincome summary Subtractine 10 fromline3,column(d) . . . . . . . . .. . v vt v vt > (1, 447)

than $15,000 on Form 990-EZ, ine 6a

1
| Part lll ’ Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
3
o
1 Grossrevenue . . . . . .. ..
wl| 2 Cashpnzes ..........
&
3
a 3 Noncashprizes ........
w
3]
©| 4 Rentfacilitycosts . ......
(=)
5 Otherdrectexpenses . . . . .
D Yes % D Yes % D Yes % ]
6 Volunteerlabor . ... .. .. D No [:] No D No '
7 Direct expense summary Add lines 2through Sincolumn(d) . . . . . . . . .. .. o . i v >
8 Net gaming income summary Subtract ine 7 fromlinet,column(d) . . ... .. .. .. .. ... .... >
9 Enter the slate(s) in which the organizatton conducts gaming activities
a s the organization licensed to conduct gaming activities ineach of these states? . . . . . . . ¢ v ¢ 0 i i i e 0.0 [:l Yes [:] No
b 1f "No," explain
102 Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . ... ... [J Yes [:I No
b If "Yes," explain
EEA Schedule G (Form 990 or 990-E2) 2018
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SCHEDULE M
(Form 990)

Noncash Contributions

- » Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury

OMB No 1545-0047

2018

Open to Public ‘

Internal Revenuc Service > Go to www.irs.gov/Form990 tor instructions and the latest information. Inspection
Name of the organization Employer identification number
The Interfaith Association of Northwest Washington 91-1340220

[Partl | Types of Property
a b 1\ d
Chfac)k if Number of cgn)tnbuhons or g%%cj“c‘g E:;grl%g'g: Method o$ c}etermmmg
applhcable items contributed Form 990, Part VI, hne 1g noncash contribution amounts
1 Art-Worksofart . . ... ...
2  An - Historical treasures
3  An - Fractional interests
4 Books and publications . . . . .
5  Clothing and household
goods . . ...l e e .
6 Cars and other vehicles
7 Boatsandplanes . .. ... ..
8 Intellectua property . . . . . ..
9  Secunties - Publicly traded. . . .
10  Secunties - Closely held stock . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . ... ..
12  Secunties - Miscellaneous
13 Quahfied conservation
contribution - Historic
structures . . . ... ... ..
14  Qualified conservation
contnbution-OQther . . . . . ..
15 Real estate - Residental
16  Real estate - Commercial . . . .
17 Realestate-Other . . ... ..
18 Collectbles. . . . . . ... ..
19 Foodinventory . . .. ... .. X 31,528 | FMV
20  Drugs and medical supplies . . .
21 Taxdermy ... ........
22 Historical artifacts . . . . . ..
23  Scientfic specimens . . . . ..
24  Archeological artifacts . . . . .
25  Other »( )
26 Other »( )
27  Other »( )
28 Other »{ )
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for N
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . ... ... .. 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which sn't required
to be used for exempt purposes for the entire holding penod? . . . . . . . . L . L L e e e e e e e e e e e e e e 30a X
b If "Yes," describe the arrangement in Part [I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONMIDUNIONS? . . L L ot i L 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 3 X
32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBULIONS? & v vt o it i e e i e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part li
33  If the orgamization didn't report an amount in column {c) for a type of property for which column (a) 1s checked,
describe in Part Il

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

EEA
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z) s . " .
Complete to provide information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information. —
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of \he organization Employer identitication number
The Interfaith Association of Northwest Washington 91-1340220

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

A draft was distributed to all board members with ample time to review and make any

corrections or ask any questions.

02. Conflict of ainterest policy compliance (Part VI, laine 1l2c)

We have policies for staff in the staff handbook and in the Financial Policies on conflict

of i1nterest and review that each year or at new hire. The board goes over their conflict

of interest policy at a board meeting each year and again when decisions may lead to a

possible conflict.

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

Most policies are given to clients when they arrave at the Interfaith Family Shelter.

Personnel policies are given to new employees as part of the onboarding process. All

policies are available upon request.

04. Explanation of other changes in net assets or fund balances (Part XI, line 9)

In-kind donated i1tems that were capitalized.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2018)
EEA




