Department of the Treasury

F;rm 990

*

Return of Organization Exempt from Income Tax

Under Sectton 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

OMB No 15450047

2001

Open to Public

Intsrnal Revenue Service * The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending , 20
B Check d asplicable D Employer Identification Humbar
adaress change | RS1pel | Church Council of Greater Seattle 91-0460490
Namie change ::%';:‘ 4759 15th Ave N E E Telephone number
i return e |Seat tle, WA 98105
Final return ":I.t:l:l‘:c F ﬁ‘.‘iﬂ'&?u““ D Cash Accrual
Amended return Other (specify) -
Apphcaton pending @ Section 501 (c‘a organizations and 49475& 1) nonexempt H and| are rol epphiceble io Section 527 organizatons
E:P:rnrl:agglg g:"gg%_"étg‘ attach a completed Schedule A H (&) Is this a group return for atfilates? D Yes No
G Website ™ N/A H (b) It yes enter number af atiliates >
H (c) Are all atfiliates included? DYn D No
J g{_lgeacl’;:lloarfll;l’;rﬁye [ . . 3 < gnsert o) |:| a7y or D sz M no attach a st ‘See instructons )
N H {d) Is this a separats return filed by an
K Check here ™ if the organization’s gross receipts are normally not more than erganization covered by a group ruling? l—|‘f“ m
$25,000 The organization need not file a return with the IRS, but «f the organization
received a Form 990 Package in the mail, it should file a return without financial data I Enter 4 digit group GEN >
Some states require a complete return M Check | |if the organization is not required
L_ Gross receipts _Add lines 6b, 8b, 9b, and 10b to line 12 > 2,493,976 to attach Schedule B (Form 990, 990 EZ or 930 PF)
[Part] - |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contrbutions, gifts, grants, and similar amounts received e
a Direct public support 1a 1,324,513 ’
b Indirect pubhic support 1b "
¢ Government contributions (grants) 1c 838,954 |7 \,
g o e S casn $ 2,163,467  noncam § ) 1d 2,163,467
2 Program service revenue including government fees and contracts {from Part VI, line 93) 2 122,080
3 Membership dues and assessments 3 3,000
4 Interest on savings and temporary cash investments 4 1,232
5 Dividends and interest fram secities RECE}VED 5 8,872
6a Gross rents e 6a s
b Less rental expenses 6b : -
¢ Net rental Income or (loss) (subtug me[sfprﬁl& m 6c
r | 7 Other investment income (descnje > - )yl 7
E 8a Gross amount from sales of asseks omQGDEN '@)Sec rities (B) Other i
N than inventory 8a .
E b Less cost or other basis and sales expenses 8b » 7
¢ Gain or (lass) (attach schedule} 8c m:;ﬁ;
d Net gain or (loss) (combine hine Be, columns (A) and (B)) 8d
9 Special events and activiies (attach schedule) -
a Gross revenue (not including  $ of contributions :;"53
reported on line 1a) 9a 69,713 | .
b Less direct expenses other than fundraising expenses ob o
¢ Net income or (loss) from special events (subtract ine 9b from fine 9a) Statement 1 9c 69.713
g 10a Gross sales of inventery, less returns and atlowances 10a 60,185 >:,::
o4 b Less cost of goods sold 10b L o
¥ o ¢ Gross profit or (loss) from sales of mventory (attach schedule) {subtract line 10b from line 10a) Statement 2 10c 60, 185
: 11 Cther revenue {from Part VII, ine 103) 11 65,427
w 12 Total revenue (add lines td, 2, 3, 4, 5, b¢, 7, 8d, 9¢, 10c, and 11) 12 2,493,976
o0 g | 13 Program services (from line 44, column (B)) 13 1,987,493
o X | 14 Management and general (from hine 44, column (C)) 14 360, 351
W E[15 Fundraising (from line 44, column (D)) 15 85, 445
% g 16 Payments to aftiiates (attach schedule) 16
«f 5| 17 Total expenses (add lines 16 and 44, column (A)) 17 2,433,289
© al 18 Excess or (deficit) tor the year (subtract hne 17 from fine 12) 18 60,687
lel 3| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 622,941
T E| 20 Other changes in net assets or fund balances (attach explanation) See Statement 3 20 22,901
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 706,529

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADIOTL 0112 Form 990 (2001) 1



]
Form 990 (2001)

Church Council of Greater Seattle 91-0460490 Page 2
IParl (] *‘S“I Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others
. Do ngtl) 'r%%fugg 'a%%urgrs {gpoﬂn,g:no}n line :Egﬁ o (A) Total (B_Z.e PrL?cgergm (CLnMdar;:%gl;r;?nt (D) Fundrarsing
22 Granis and aliocations (att sch) ol I 8 35“ RTINS e e
(cash 3 R S LA Sy
noncash § ) 22 a 314 ARERATIRRATS IS S R wi
23  Speciic assistance to mdniduals {att sch) 23 284,589 284,589 | . Do e i olaT :f,;n; ",:i“fhi}l@ T
24 Benefits pad 1o or for members (att sch) 24 I e e} A S
25 Compensation of atficers, direttors elc 25 75,310 22,686 52,624
26 Other salaries and wages 26 1,256,831 1,043,035 140,566 73,230
27 Pension plan contributions 27 30,262 17,724 12,538
28 Other employee benefiis 28 142,537 113,446 23,158 5,933
29 Payroll taxes 29 126,677 106,880 13,868 5,929
30 Professional fundratsing fees 30 -5,934 -5,934
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 39,998 32,409 7,484 105
34 Telephone 34 26,781 25,488 636 657
35 Postage and shipping 35 32,004 17, 840 12,708 1,455
36 Occupancy 36 113,546 103,177 8,079 2,290
37 Equipment rental and mantenance 37 28,886 12,285 16,601
38 Pnnting and publications 38 48,228 34,274 12,224 1,730
39 Travel 39 63,678 61,408 2,270
40 Conferences, conventions and meetings 40 27,365 23,804 3,511 50
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 48, 035 27_, 637 20, 398
43 Other expenses not covered above {itemize)
a Advertising 432 2,912 1,682 1,230
b Consultant/Speaker 43b 67,066 40,016 27,050
¢ Insurance 43¢ 18,713 12,061 6,652
d Misc Expenses 434 5,805 7,052 -1,247
©e_______ 43¢
44  Total functional expenses (add lines 22 43
Cany hass ol o pres 1T B @) ] 4y 2,433,289 1,987,493 360, 351 85,445

Joint Costs Check "D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If Yes,' enter (1) the aggregate amount of these joint costs 3

$

, (m) the amount allocated lo management and gereral %

“D Yes No

, (n) the amount allocated to program services

, and (1v) the amount allocated

to fundraising  §

[Part il | Statement of Program Service Accomplishments

What 1s the orgamization's primary exempt purpose? *

All organizations must describe their exempt purpose achievernents in a clear and concise manner State the number of

Program Service Expenses
(Fteiun'ed for 501(c)(3) and

clients served, publications 1ssued, etc Discuss achievernents that are not measurable FSectlon S501(c)3) & (td) organ S&%E?@"L‘:f;“é abr:ﬂ
1zations & section 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) optional for others )

a See Statement 4

{Grants and allocations $ ) 1,987,493
b
_________________________ (Grants and allocations $ - )
c_
____________________________ (Grants and allocatons $ )
L
____________________________ (Grants and aflocations $ )
e Other program services. (Grants and allocations $ )

{ Total of Program Service Expenses (should equal line 44, column (B), program services) > 1,987,493

BAA

TEEAQIOZ O1DIA2

Form 990 (2001)



Form 990 (2001) Church Council of Greater Seattle

91-0460490 Page 3

Part{V-«| Balance Sheets (See nstructions)

No'te Where required, attached schedules and amounts within the description {A) B8)
column should be for end of year amountis only Beginning of year End of year
45 Cash — non interest bearing 427,225 | 45 530,617
46 Savings and temporary cash Investments 82,363 | 46 108,036
47a Accounts receivable 47a 20,896 i
bLess allowance for doubtful accounts 47b 26,149 | 47c 20,896
R o
48a Pledges recevable 48a 41,272 i
bless allowance for doubtiul accounts 48b 24,248 | 48¢ 41,272
49 Granis receivable 165,550 | 49 147,576
A 50 Recewvables from officers, direclors, frustiees, and key
g employees (attach schedule) 50
€ 51 a Other notes & loans recewvable (attach sch) 51a s
5 bless allowance for doubtful accounts S1b 51c
52 Inventories for sale or use 14,453 | 52 34,280
53 Prepad expenses and deferred charges 4,657 |53 6,056
54 investments — secunties (attach schedule) "D Cost |:| FMV 54
55a Investments — land, bulldings, & equipment basis | 55a .,J*’
bLess accumulated depreciation TR
(attach schedule) 55h 55¢c
56 Invesiments — other (attach schedule) 56
57a Land, buldings, and equipment basis S7a 242 477 o
bLess accumulated depreciation it
{attach schedule) Statement 5 57b 184,691 90,812 | 57¢ 57,786
58 Cther assets (describe » 58
59 Total assets (add Iines 45 through 58) (must equal line 74) 835,457 |59 946,519
60 Accounts payable and accrued expenses 196,562 | 60 223,125
II- 61 Grants payable 61
3 62 Deferred revenue 62
II- 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_:_ 6da Tax exempt bond habilties (attach schedule) 64a
é b Martgages and other notes payable (atiach schedule) 64bh
$| 65 Other habilities {describe » See Statement 6 15,954 | 65 16, 865
66 Total habilihes (add Iines 60 through 65) 212,516 | 66 239,990
Organizations that tollow SFAS 117, check here » and complete lines 67 *’{;5;
g through 69 and ines 73 and 74 T
al|l 67 Unrestricted 248 977 | &7 287,429
21 68 Temporarily restricted 373,964 |68 419,100
i 69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here » D and complete lines ;}Ezt
0 70 through 74 ol
E 70 Capital stock, trust principal, or current funds 70
71 Paidn or capital surplus, or land, bulding, and equipment fund 71
g 72 Retaned earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines &7 through 69 or lines 70 through .
€ 72, column (A) must egual line 19 and column (B) must equal Iine 21) 622,941 [ 73 706,529
74 Total habiliies and net assets/fund balances (add lines 66 and 73) 835,457 | 74 946,519

Form 990 1s available for public iInspection and, for sorme people, serves as the pnimary or sole source of iInformation about a particular
organization How the public perceives an orgaruzation in such cases may be delermined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishiments

BAA

TEEAQIQIL 08972501



Form 990 (2001)

Church Council of Greater Seattle

91-0460490

Page 4

| Part V-4 ] Reconciliation of Revenue

: per Return (See instructions )

Pant {V;B *|Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a Total revenue, gains, and other support

per audited financial statements

b Amounts ncluded on line a but

not on line 12, Form 950

(1) Net unrealized

gams on

Investments )
(2) Donated serv-

Ices and use

of facilities %

{3) Recoveries of prior
year grants

(4) Other (specify)

Add amounts on lines (1) through (4)

[ Line a minus line b

d Amounts included on line 12,
Form 990 but not on ine a

(1) Investment expenses
not included on ling
6k, Form 990

(2) Other (specify)

Add amounts on lines (1) and (2)

e Total revenue per line 12, Form

er Audited
. :
Financial Statements with Revenue
a
a 3,356,421
s <N {‘ L) <\. -\.L-\J- -1 o a
S e B = b
N L A :
- w o T o ar B
~ '\.'\.}- - - J:'.\_,l-u' o
- " ) -
Fraea LI -
" }o LY
- " - - <
< A PR =L 2
L4 [T}
oo o
. L4 l'l_ kl .
PR
839,704 .
- - - :‘} - '
.'l' "?-\. * -~
. .
. A - - -
+ - » .
. R
- -
. .
22,741 | & . .
> b 862,445
» ¢ 2,493,976 | ¢
. . l'\l'll'.\ hl
A ", d
- P v
. .
-
N rl " A
v
o -\.-' - ~
- - ~
- O {'\-
) ;
.-’ <
™ - - .
- - Y IR U NN o
> d
e
e 2.493,976

990 (hne ¢ plus ine d)

Total expenses and losses per audited

financial statements

Amounts included on line a but not

on hne 17, Form 990

(1) Donated sery

Ices and use
of facilities %

(2) Prior year adjust

ments reported on
line 20, Form 930 )

(3) Losses reported on

line 20, Form 990

(4) Other (specify)

Add amounts on lines (1) through {4)

Line a minus line b

Amounts included on line 17,
Form 990 but not on tine a

(1) Investment expenses

not included on line
6b, Form 990

(2) Other (specify)

Add amounts on lines

Total expenses per ine 17, Form

S50 (ine ¢ pius line d)

- 3,272,993
a ,el2,
‘.‘v‘__l'\.}'\.'\. o Cloﬁ\:l".\";'
a ER
Lt n - - -
ST e Ta TR -
P FNE o
208 I ERI -
Y ) oo »or PG
a L o -k
&1 L » - L
- .
o RN 2 -
839 704 . g’ 0-‘-.'\- ""n:-':c"-:\ cno
L - T R
L)
" a - -
h . - .
R BRI - -
Wty :
- n, o .o
.
B . -
o .
P " oy
= =
“ ] o
“ - PR
o '\o
- - <
.. Tawow -
L P -:" -
2 P -
- P
-
“ . B -
H .
- . o, .
.\_‘. " .\_" "\"\'ﬂ\'.\".\
- B o .
B . v [3] TomeE
b 839,704
> 2,433,289
< ; s
2 P TR *
- 4 D A Lo
- oo LR
- EERR = S
- - o
ECE s e
. - o
- - . e
» T T .
. v . »
[ ER I )
s e oa 3
- a . S
o L ~
B P
-1 - L
- 4 rae
.- . 3
ar
- " [
- .o
e . - ¢
3 .-
. 7 * -
v b L " " kl [P
(1) and (2) > d
e 2,433,289

Part V| List of Officers, Directors, Trustees, and Key Em

ployees (List each one even If not compensated, see nstructions )

(B) Title and average hours

(C) Compensation

(D) Contributions

to

(E) Expense

per week devoted (f not pad, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 8 _________ |
75,310 0 0

Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related orgamizations?

Il 'Yes,' attach schedule — see instructions

'DYas

No

BAA

TEEADIO4L

10/18/01

Form 990 (2001)



Form 990 (2001) Church Council of Greater Seattle 91-0460490 Page 5

{Part V) -1 Other Information (See specific Instructions ) Yes No
76 Did the organmization engage in any activity not previously reported to the IRS? If "Yes," HRHEY W v
*  attach a detauled description of each activity 76 X

77 Were any changes made i the organizing or governing documents but nat reported to the IRS? 7 X
If 'Yes,' attach a conformed copy of the changes S
78a Did the organization have unretated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes, has i filed a tax return on Form 990-T for this year? 78b[ N[A
79 Was there a hquidatron, dissolution, termination, or substantial centraction during the AL
year? If 'Yes,' attach a statement 79 X
80a |s the organization related {other than by association with a statewide or natenwide organization) through common SR
membership, governing bodies, trusiees, officers, etc, to any other exempt or nonexempt organization? 80a X
blf'Yes, enter the name of the organizaton » N/A RER R
_____________________________ and check whether i 15 exempt or —Dnonexempt . 5 B
81a Enter direct or indirect political expenditures See line 81 instructions | 81 al 0 fn s :wius
b Did the argarization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or faciities at no charge or at S
substantially less than far rental value? 82a| X
b If 'Yes,' you may ndicate the value of these Items here Do not include this amount as c. f
revenue In Part1 or as an expense in Pari I (See nstructions n Part i1 ) | a2v 839,704 AR Ak
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organizatien comply with the disclosure reguirements relating to quid pro quo contributions? 83b| X
84a [id the organization solicit any contributions or gifts that were not tax deductible? 84a ] X
b If 'Yes,' dd the org;amZatnon Include with every solicitation an express statement that such contributions or gifts were RPN P
not tax deductible 84b| N[A
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a NIA
b Oid the organization make only in house lobbying expenditures of $2,000 or less? B85b NIA
I1'Yes' was answered to either 85a or 83b, do not complete 85¢ through 85h below unless the organization received a i
waiver for proxy tax owed for the prior year “of
¢ Dues, assessments, and similar amounts from members 85¢ N/A R R ’
d Section 162(e) lobbying and political expenditures 85d N/A I
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A N UL
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85t N/A RS
g Does the organization elect to pay the Section 6033{g) tax on the amount on line 85{? 85¢g NJA
h If Section 6033(e)1)(A) dues notices were sent, does the arganization agree to add the amount on line 85f ta 11s reasonable estimate of
dues allocable to nondeductible fobbying and pelitical expenditures for the following tax year? 85h N{A
86 50I(c)(7) organizations Enter a Imitiation fees and capital contributions included on A U
hne 12 86a N/A R I
b Gross receipts, included on line 12, for public use of club facilities 86b N/A R "
87 501(c){12) organizations Enter a Gross income from members or shareholders 87a N/A ) : By i
b Gross income frem other sources (Do not net amounts due or paid to other sources . ’ Jfﬁ N
agamnst amounts due or receved from them ) §7b N/A TN

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 37

If Yes,' complete Part 1X 88 X
89a 501(c)(3} organizations Enter Amount of tax imposed on the organization during the year under - o : 2,
Section 4911 » Q0 |, Sectondoi2» 0 , Section4955» 0 RO NN

b 501(c)(3} and 507(c)(4) organizations Did the organization engage in any Section 4958 excess benefit ransaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement

explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 49&8 > 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0
90a List the states with which a copy of this return 1s filed » None ~_~ ~_________
b Number of employees employed in the pay peniod that includes March 12, 2001 (see nstructions) 90 bl 0
91 The books are ncare of * Alice Woldt Telephone number » _(206)525-1213 .
located at » 4759 15th Ave. N E , Seattle WA ZP+4» 98105__ _
92 Section 4947(a}(1} nonexemp! charilable trusts filing Form 990 in hieu of Form 1647 — Check here N/A >
and enter the amount of tax exempt interest received or accrued during the tax year "l 92 | N/A
BAA Form 990 (2001)

TEEAGIOSL. 010102



Form 990 (2001) Church Council of Greater Seattle

91-0460490

Page 6

[ Part Vil | Analysis of Income-Producing Activities (See instructions )

Note Enter gross amounts uniess
otherwise indicaled

93 Program service revenue
a Service Fees

Unrelated business income

Excluded by section 512, 513, or 514

(A)
Business code

(8) (©)
Amount Excluston code

)

Amount

(E)
Related or exempt
functiocn income

122,080

b
c
d

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate

a debt hinanced preoperty

b not debt financed property
98 Net rental income or (loss) from pers prap
99 Cther investment income

100 Gan or (loss) from sales of assets
other than inventory

101  Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventery
103 Other revenue a

3,000

1,232

8 872

69,713

60, 185

™

N -
u n . -

b Misc Revenue

4,147

c¢ Pledge Support

61,280

d

104  Subtotal (add columns (B), (D), and (E)}

78.531

251,978

105 Total (add line 104, columns (B), (D), and (E))
Note Line 105 plus line 1d Fart I, should equal the amount on line 12, Part |

-

330,509

Part Vill

Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No

v

Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes)

See Statement 9

Partix

Infermation Regarding Taxable Subsidiaries and Disregarded Entities (See instructons )

(A) ®) (%) (1) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded enbty ownership interest Income assets
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts See instructions )

a Did the erganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the organization, during the year, pay premiurns, directly or indirectly, on a personal beneht contract? No
Note /f Yes'to (b), file Form 8870 and Form 4720 (see instructions} |

Under penalties of penu

| declare that | have axamired this ubﬁa
complete Declarapon of preparer (oth an o

including accompanying schedules and statements, and to the best of my knowledge and belief 1t 1s |
cer) 1S basgd on alﬁnft‘)"m%tmn of which preparer has any knowledge Y 9

| s fon

Data

Gz e ¥ pe.” Dece T

true carrect a




Schedule A
{Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Organization Exempt Under
Section 501(c)3)

. (Except Pnivate Foundation) and Section 501(0}. 501(f), 501¢k), 501{n), or Section 4947(a)1)
Nonexempt Chantable Trust Supplementary

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

nformation — (See separate instructions )

OMB No 15450047

2001

Name of the Orgarmzation

Church Council of Greater Seattle

Employer Identfication Number

51-0460490

[(Part- | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one |f there are mone, enter 'None )

{a) Name and address ot each
employee paid more
than $50,000

(b) Tiite and average
hours per week
devoted to position

(d) Contnbutions
to employze benefit
plans & deferred
compensation

(e) Expense
account and other
allowances

{¢) Compensation

Total number of other employees paid
over $50,000 >

P e
ET .
- . W o
LR
. - . - "

2 .
. . - “
0 A - L - » o " LRI

M o o
. ER
. e -

Part i Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter ‘None ")

(2) Name and address of each independent contractor paid mere than $50,000

(b) Type of service (c) Compensation

—_———e—eee e e —_—_—_— — — e e e e — -y

Total number of others receiving over
$50,000 for professional services

- EP) » ey T pos

e e, e Srfefe WE0RE b e datn st Do ety ST LA Ry 0l

o L A 5 PR g A R YL

ot B S e B PSR e e
DI L T o I S L S R T

(0] B A SR AL RO PR Il e L -
AT BETE e e e, R o it P e T e T

BAA For Paperwork Reduction Act Notice, see the instructions for Form 220 and Form 990-EZ.

TEEAD4DIL 01724002

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E7) 2001 Church Counci1l of Greater Seattle 91-0460490 Page 2

Partill;. -] Statements About Activities (See instructions ) Yes | No
1 During the year, has the orgarization attempted to influence national, state, or local legislation, including any attempt
to influence public opimion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred In connection with the lobbying activities -9 N/A
(Must equal amounts on line 38, Part VI-A, or ine 1 of Part VI-B ) 1 X
Crganizations that made an election under section 501(h) by fitng Form 5768 must complete Part VI A Other é};‘f ?;*W ﬁE:‘,:\w
organizations checking 'Yes,” must complete Part VI B and attach a statement giving a detalled description of the KA S R
lobbying activities P S i
S .
2 Duning the year, has the organization, either directly or indirectly, engaged n any of the following acts with any I A B
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any R PR
taxable organization with which any such person s affihated as an officer, director, truslee, majority owner, or principal O ;i: D
beneticary? (If the answer o any question is 'Yes attach a detailed statement explatning the transactions ) Rt P a5t
ISR ST -1 2k 4
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extensicn of credit? 2h X
¢ Furristing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transier of any part of its Income or asseis? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, elc? (See Note below ) 3
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a staternent to explain how the organizakion deterrmines that individuals or organizations receving - U PRI
grants or loans from it in furtherance of its charitable programs ‘qualify’ to receive payments AR

Part1V- | Reason for Non-Private Foundation Status (See instructions )

The organization Is not a private foundation because 1t 1s (please check only One applicable box)

A church, convention of churches, or association aof churches Section 170() (1) (A (1)

. A school Section 170(b}{1){A)) (Also complete Part V)

. A hospital or a cooperative hospital service orgarnzation Section 170(b}(V)(AY ()

. A federal, state, or local government or governmental unit Section 170B)(1H(AY(V)

. A medical research organization operated in conjunclion with a hospital Section 170(b)(1){A}(1} Enter the hospital’s name, city,
and state »

10 I:l An organizaton operated for the benefit of a college or uriversity owned or operated by a governmental unit Section 170()(1)(A) ()
(Also complete the Support Schedule in Part IV A)

Ww oo

1a An organization that normally receives a substantial part of its supl_f))ort from a governmental unit or from the general public
Section 170{6)(1)(A)(v1) (Also complete the Support Schedule in Part [V A)

11b D A community trust Section 170(b)(1}{A)v1) (Also complele the Support Schedule In Part IV A)

12 D An organization that normally receives (1) more than 33-1/3°4 of its support from contributions, membership fees, and ?goss receipts
from activities related to its charitable, etc, functions — subject fo certain exceplions, and (2) no more than 33-1/3% of its support
from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A )

13 I:I An crganization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbes%én (8 lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)}(2) (See
section (a)(3))

Provide the following informatien about the supported organizations (See mstructions )

Name(s) of s rted organization(s (b) Line number
() (s) of suppo ganization(s) | cine fumt

14 I—l An organization organized and operated to test for public salety Section 509(a)(4) (See nstructions )

BAA TEEADMADR 01121402 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 990 E2) 2001 Church Council of Greater Seattle 91-0460490 Page 3

Il?art V-A iSupport Schedule (Complete only if you checked a box on ine 10, 11, ar 12 ) Use cash method of accounting
Note You may use the worksheel in the insiructions for converting from the acerual to the cash method of accounting

e[ g & 2 % S

15

Cifts, grants, and contributions
received (Do not include
unusuial grants See line 28) N/A

16

Membership fees recerved

17

Gross recelpts from admissions,
merchandise sold or services performed,
or furmishing of facilities in any activity
that 15 related to the orgamization's
charitable, etc, purpose

18

Gross income from nterest, dwidends,
amaunts recewved {rom payments on
secunties foans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1973

19

Met income from unrelated business
activities not included 1n line 18

20

Tax revenues levied for the
orgarnization s benetit and
either paid to 1t or expended
an its behalf

21

The value of services or
faciities furrushed 1o the
orgarization by a governmental
unit without charge Do not
include the value of services or
facilitres generally furnished to
the public without charge

Other income Atftach a
schedule Do not include
gain or (loss) from sale of
capital assets

23

Total of ines 15 through 22

24

Line 23 minus hne 17

Enter 1% of ine 23 e QR

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount In column (), line 24 N/A > 26a

b Prepare a list for your records to show the name af and amount contributed by each person (other than a governmentai unit or publicly . L

supported organization) whose total gifts tor 1997 through 2000 exceeded the amount shown in line 26a Do net file this [Ist with your oo waFo it oot s ool s
return Enter the total of all these excess amounts *| 26b

¢ Total support for Section 509(a){1) test Enter ine 24, column (e) > 26¢
d Add Amounts from column (e) for lines 18 19 E
22 26b 26d

e Public support (ine 26c minus line 26d total) > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) > 26t %

PRRtARCC IS
L T

z7

Organizations descnbed on line 12 N/A

a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received In each year from, each ‘disqualified person Do not file this list with your retum Enter the sum of
such amounts for each year

(2000) (1999) (1998)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations descrlbedyln lines 5 through 11, as well as individuals ) Do not file this list with your return After
computing the difference between the amount received and the larger amount described i (1) or (2), enter the sum of these differences
(the excess amounts) for each year

2000y _ _ _ _ _ _ ___.___ (e%y Qesey _ _ _ _ _ __ _____ G999 _ _ o _ o ___
¢ Add Amounts from column (e} for ines 15 16
17 20 a1 Zlc
d Add Line 27a total and line 27b total Z7d
e Public support {Iine 27¢ total minus hne 27d tetal) > 27a
t Total support for section 509(a}(2) test Enter amount from line 23, column (e) »| 271 | e T A LA W
g Public support percentage (ine 27e (numerator) divided by line 27f (denominator)) > 279 %
h Investment income percentage (line 18, column () (numerator) divided by line Z7f (denominator)) > Z7hl %

28

Unusual Grants For an crganization descnibed m line 10, 11, or 12 that recerved any unusual grants during 1997 through 2000, prepare a
list for your records to show, for eachtyear, the name of the contributor, the date and amount of the gran), and a briet description of the
nature of the grant Do not file this lisf with your retumn Do not include these grants in ine 15 N/A

BAA TEEAQ4DIL 1273140 Schedule A (Farm 990 or 990 E2) 2001



Schedule A (Form 990 or 990 EZ) 2001 Church Council of Greater Seattle 91-0460490 Page 4
PartV__ _iPrivate School Questionnaire (See instructions )

v (To be completed Only by schools that checked the box on line 6 in Part IV) N/A
. Yes | No
29 Does the organization have a racially nondiscrimiatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of 1ts governing body? 29
N - SN
fan A B
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, e 3;>.;.,>; aF b
catalogues, and other writien communications with the public dealing with student admissions, programs, s s unmain st sl
and scholarships? 30
N 38 l:,, f};-' P
31 Has the organrzation publicized its racially nondiscriminatory policy through newspaper or broadeast media during TE SRS ML
the period of solicitation for students, or during the registration period If it has no solicitation program, 11 a way that oo aieit foseesd e pelhore o0
makes the policy known to all parts of the general community it serves? 31
1 [ . ] “ [ R
If 'Yes,” please describe, it ‘No,’ please explain (/1 you need more space, attach a separate statement ) PR O
-~ P o [T
_________________________________________________________ e’ 2 :'o'- S *-'5
o e avh I3
L3 R
_________________________________________________________ @ . o v
N - e o "%
““““““““““““““““““““““““““““““““““““““ S DIECS BN
————————————————————————————————————————————————————————— " R 'h:-::: . h-‘h-
32 Does the organizabhon maintain the following ERUT PR B
a Records indicating the racial compesition of the student bedy, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2Zb
¢ Coples of all catalogues, brochures, announcements, and other wrnitten communications to the pubhe dealing
wiin student admussions, pregrams, and scholarships? 2c
d Copies of ali material used by the organization or on its behaif to solicit contributions? 32d
T B
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement ) . .
SR B Wi
————————————————————————————————————————————————————————— D P et
EEAER LAY 5
————————————————————————————————————————————————————————— PR D FLay RCIc)
S Rl P
33 Does the organization discriminate by race in any way with respect to S I .
o
[TRTEVRAE: POV RS T
a Students’ nights or privileges? 33a
b Admissions policies? 33b
¢ Employrment of faculty or administrative statf? 33¢
d Scholarships or other financial assistance? 33d
e Educational polictes? 33e
f Use of taciliues? 33f
g Athletic programs? 33¢g
h Cther extracurricular activities? 33h
B
It you answered 'Yes' to any of the above, please explain (If you need more space, atlach a separate statement ) EEY e FLNCH
LI A S
————————————————————————————————————————————————————————— b* AR b
o D 3 LY
_________________________________________________________ o .-:-'gt-\‘ hapode oo
Lopd PRk
34a Does the organization receive any financial aid or assistance from a governmental agency? 3a
b Has the organization's right to such aid ever been revoked or suspended? b
g P
Il you answered ‘Yes' to either 34a or b, please explain using an attached statement zﬁ‘;’gg ;{;E;E;’ﬁ % i&
e et T
35 Does the organization certify that it has corgghed with the applicable requirements of )
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscnmination? 1f 'No," attach an explanation 35

TEEAD40AL 09725/ Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 380 EZ) 2001 Church Council of Greater Seattle 91-0460490 Page 5

[Part VI-A { Lobbying Expenditures by Electing Public Charities (See instructio
* (Te be):;omgpletecli)()nly by an ehglyble organ:zgat:on that filed Form 57((33.) nstructions) N/A

Check > a [—I.r the organization belongs to an affilated group Check » b [_1 If you checked 'a_and limuted control provisions apply

. b
Linuts on Lobbying Expenditures Aﬁnl!atgd) group Tobe c(or)npleted

totals for all electin
(The term 'expenditures means amounts paid or incurred } orgamzat:onsg

Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
Total lobbying expenditures to influence a legislative body (direct lebbying) 37
Total iobbying expenditures (add lines 36 and 37) 38
39
40

8Y 8

Cther exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)
Lobbying nantaxable amount Enter the amount from the following table — N A R )

If the amount on line 4015 — The lobbying nontaxable amount s — LAl w 1:; s mes PR E .
Not over $500,000 20% of the amount on Iine 4Q I T - Lot
Over $500,000 but nat over 31,000,000 $100,000 plus 15% of the excess over $500,000 [T VT AL T
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of ihe excess over $1,000,000 41
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000 S S Vraly T e
Over $17,000,000 $1,000,000 SRS RN N WO S
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subfract ine 42 from line 36 Enter 0 If ine 42 1s more than line 36 43
44 Subtract ine 41 from fine 38 Enter 0 1if ine 4115 more than line 38 44
Caution if there is an amount on erther line 43 or line 44 you musi file Form 4720 N L o c

4 -Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 501¢n) election do not have to complete all of the five columns belew
See the instructions for knes 45 through 50)

284

Lobbying Expenditures Dunng 4 -Year Averaging Period

Calendar year (a) (b) (c) CH (e)
(or fiscal year 2001 2000 1999 1998 Tatal
beginning in) »

45 Lobbying nontaxable
amount

46 Lobbying celling amount ' . . S . . PP TR 5 s
(150% of Iine 45(e)) e N L . . R

47 Total lobbying
expenditures

48 Grassroots non
taxable amount

. .o . - ; o
49 Grassroots ceilling amount . N B o . i TR S
(150% of line 48(£)) - A & o e bl NIRRT L

50 Grassroots lobbying
expenditures

PartVi-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamizations that dtd not cormplete Part VI A) (See instructions ) N/A

During the year, did the organization attempt to influence national, state or local legislabion, ncluding any

attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount

-

oA R TN
-
R R -

a Volunteers LT B el
b Paid staff or management {include compensation In expenses reported on nes ¢ through h} ,;k}m%:*:;}f*‘;ﬁ;&ijh
¢ Media advertisements
d Maitings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Tolat lobbying expenditures (add lines ¢ through h) R

If 'Yes' to any of the above, also attach a statement giving a detalled description of the tobbying actvities
BAA Schedule A (Form 990 or 990 EZ) 2001

TEEADGIOSL 123101



Schedule A (Form 990 or 990 EZ) 2001 Church Council of Greater Seattle 91-0460490 Page 6

Part VIl_| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
* Exempt Orgamizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in secton 501(c)
of the Code (other than section 501(c)(3) crgamzations) or 1n sechon 527, relating io polibcal organmizations?

a Transfers from the reporting organization te a noncharitable exempt organization of Yes | No
()Cash 51a() X
(1) Other assels a(n) X
b Other fransactions
(1)Sales or exchanges of assets with 2 noncharitable exempt orgarization b () X
(n)Purchases of assets from a noncharitable exempt orgamization b (1) X
(nm)Rental of facilities, equipment, or other assets b (1t1) X
(wv)Remmbursement arrangements b (iv) X
(v)Loans or loan guaraniees b (v) X
(wi)Performance of services or membership or fundraising sclicitations b {wi) X
¢ Sharing of facihties, equipment, mailing hsts, other assets, or paid employees. c X
d |1 the answer to any of the above Is 'Yes,' complete the following schedule Column {b) should always show the fair market value of
e Canachon or Shanig. ot amGemant. S 15 S T2 Be vaie 51 e Gee By beacte: o SornGes reeenad . e In
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related 1o, one or more tax exempt organrzations
described in section 501(c} of the Code (other than section 501(c)(3)) or n section 5277 > D Yes No
b If 'Yes,' complete the following schedule
(a) (b) ()
Name of organization Type of organization Description of relationship
N/A

BAA TEEADIQEL 09/25/0) Schedule A {Form 990 or 990 EZ) 2001



Schedule B OMB No 1545-0047
(Form 990, 990-EZ, .
or 990-PF) Schedule of Contributors 2001
Supplementary information for
e e Sarea™ e 1 of Form 390, 990-EZ and 990-PF (see instructions)
Name of Organization Employer ldentification Rumber
Church Council of Greater Seattle 91-0460490
Organization type {check one)
Filers of Sﬁctlon
Form 990 or 990-E2Z i 501(c){ 3 ) (enter number) orgamzation

| _j4947(a)(1) nonexempt charitable trust not treated as a private foundation
| [927 politrcal organization

Form 990 PF ] 301(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
L_|501{c}{3) taxable private foundaticn

Check If your organization 1s covered by the general rule or a special rule (Note Only a Section 501(c)(7), (8), or (10) orgaruzation can check
box(es) 1or bath the general rule and a special rule — see instruclions )

General Rule —

For orgamzatrons filng Form 990, 990 £2, or 990 PF that received, dunng the year, $5,000 or more (in money or property) from any one
contributer {Complete Parts | and Il )

Special Rules -

DFor a Section 50H(¢}(3) orgarzation filing Form 990, or Form 990 EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)l|70(b)(l)FA)(V|) and received from any cne contributor, during the year, a contrnibution of the greater of $5,000 or 2% of the
arnount on ine 1 of these forms (Complete Parts | and li )

DFor a Section 501(c)(7}, (8), or (10) organization filng Form 990, or Form 990 EZ, that received from any one coniributor, during the year,
aggregate contributions or bequests of mare than $1,000 for use exclusively for religious, charitable, scientific, Iiterary, or educational
purposes, cr the prevention of cruelty to children or animals (Complete Parts |, 11, and Il )

DFor a Section 501(c}(7), (8}, or {10) organization filing Form 990, or Form 990 EZ, that recerved from any one coniributor, during the year,
some confributions for use exclusively tor religious, charitable, elc, purposes, but these contnibutiens did not aggregate to more than
$1,000 (If this box 1s checked, enter here the tolal contribulions that were received during the year for an exclus/ively religious, charitable,
ete, purpose Do not complete any of the Parts unless the general rule applies to this orgaimnization because 1t received nonexclusively

religious, chantable, etc , contributions of $5,000 or more duing the year ) >3

Caution Organizations that are nol covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990 EZ or 990 PF)
but must check the box in the heading of ther Form 990, Form 990 EZ or on Iine 1 of their Form 990 PF to cerlify that they do not meet the
fiing requirements of Scheduwle B (Form 990, 990 EZ, or 990 PF)

BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAQTOIL 1273001



Schedule B (Form 990, 990 EZ, 990 PF) (2001)

Page 1

to 6 of Part |

Hame of Organlzation

Employer Identification Humbar

Church Council of Greater Seattle 91-0460490
Contributors (see instructions)
(@) ) {c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
comntnbutions
_1___ L Person
Payroll [ |
________________________ $_____ 10,000 [ Noncash | |
{Complete Part Il if there is
________________________ noncash contribution )
(2) ()] {c) (d)
Number Namae, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
2 | Person
Payroll | |
___________________ 3 o _5_8;0_8_1 _| Noncash .
(Complete Part Il if there 1s
_______________________________________ noncash contribution )
(2) (b) () (d)
Number Name, address and ZIP +4 Aggregate Type of contnbution
contnbutions
3_ _____________________ Person
Payroll .
_____________________ 3 L __ZPLO_O_O_ Noncash .
{Complete Part 1l If there 1s
_____________________ noncash contribution }
(a) &) (©) d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
4 ] Person
Payroll | |
______________________ $ 10,000 | Noncash | |
{Complete Part || f there 1s
______________________ noncash contribution )
(a) (b) {c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contrtbution
contnbutions
s Person
Payroll .
_______________________ $ ___10,000_| MNoncash | |
(Complete Part il If there 1s
_______________________ noncash contribution )
(2) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of coninbution
contnbutions
e 1 __ ] Person
Payroll | ]
_______________________ $_ e _7._5_0_0_ Noncash .
(Complete Part Il f there 1s
_____________________________________ _1 noncash contnibubion )

BAA TEEAQ702 (102002

Schedule B (Form 990, 990 EZ, 990 PF) (2001)



+ .

Schedule B (Form 990, 990-EZ, 990 PF) (2001) Page 2 to & of Part |
Hame of Organization Empleyer Identification Numbar
Church Council of Greater Seattle 91-0460490
Contributors (see instructions)
® ®) © @
Number Name, address and ZIP + & Aggregate Type of contnbution
contnbutions
A Person
Payroll .
______________________ 15,000 | Noncash | |
(Complete Part Il if there 1s
________________ noncash contribution )
(a) (b) (c} (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
e 4+ L _____ Person
Payroll .
________________ $____ __86,000_| Noncash | |
{(Complete Part |1 if there 1s
______________________________________ noncash contribution )
() (b) () (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
s 1 r Person
Payroll .
________________ 5_ L __1_0,_Q_0_0_ Noncash .
(Complete Part Il if there 1s
______________________________________ noncash contribution )
(a) (b) (c) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
coninbutions
A0 Person
Payroll | |
___________________ $_ —— _19LQ09_ Noncash .
{Complete Part I} if there 15
I_ _____________________________________ noncash contribution )
(2} {b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
A1 . Person
Payroll [ |
_____________________ $ 154,000 | Noncash | |
(Complete Part Il if there is
______________________________________ nancash contribution )
@) {b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
x2 Person
Payroll
3 12,000 | Noncash | |

(Complete Part It (f there 1s
noncash contribution )

BAA

TEEAQ702. 01202

Schedule B (Form 990, 990 £2, 990 PF) (2001)



Schedule B (Form 990, 990 £Z, 990 PF) (2001) Page 3 to 6 of Part |
Kame of Organization Employer idantification Numbar
Church Council of Greater Seattle 91-0460490
Contributors (see instructions)
(a) (b) (<) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
A3 0 Person
Payroll .
____________________________ 12,900 | Noncash | |
(Complete Part [| 1f there 1s
_______________________ noncash contribution )
(2) (b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll .
_________________________ 56,500 | Noncash | |
(Complete Part Il if there 1s
____________________ noncash contribution )
(@ b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
A _ ] Person
Payroll .
% 5,000 | Moncash | |
{Complete Part Il if there 15
o noncash contricution }
(a) (b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
a6 Person
Payroll
o _______SLO_O_O_ Noncash
(Comptete Part Il 1f there 15
_____________________________ noncash contribution )
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbulion
contrbutions
I O Person
Payroll
_________________________ 1 _0._0_0_0_ Noncash
{Complete Part Il if there 1s
______________________________________ noncash contribution )
(a) (b) () (d)
Number Name, address and ZIP +4 Aggregate Type of contnbution
contnbutions
s ] Person
Payroll
________________________ 1 QLO_O_O_ Noncash
(Complete Part Il if there 1s
L | noncash contribubion )
BAA TEEAO70A 0102702 Schedule B (Form 990, 990 EZ, 990 PF) (2001)



Schedule B (Form 990, 990 EZ, 990 PF) (2001)

Page 4

o © of Part |

Hamae of Organization

Employer Identification Number

Church Council of Greater Seattle 91-0460490
Contributors (see nstructions)
(a) )] ©) (d)
Rumber Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I L Person
Payrolt | |
______________________ ) o _1_1._(_)__4__2_ Noncash .
{Complete Part Il if there s
______________________________________ noncash contribution }
(a) (b) (© (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
2 Person
Payroll .
______________________________________ $____ 5,000} Noncash | |
(Complete Part [l if there is
______________________________________ noncash contribution )
(2) (b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contributions
2 Person
Payroll | |
_______________________ % e _1_(_)._0_0_0_ Noncash .
{Complete Part Il if there I1s
_____________________________ noncash contribution )
(a) (b) © ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
22 Person
Payroll .
__________________ 3 e _2_0LQ0_0_ Noncash .
(Complete Part Il if there 15
______________________________________ noncash contribution )
(a) (b) (c) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutrons
23 Person
Payroll .
______________________ $ __ 6.000 | Noncash | |
(Complete Part Il if there s
______________________________________ noncash contribution )
(2} ®) ©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
24 Person
Payroll .
% 7,500 | Moncash | |

(Complete Part |l if there 1s
noncash contribution )

BAA

TEEAG70A.  Q1/02/02

Schedule B (Form 990, 990 EZ2, 990 PF) (2001)



Schedule B (Form 990, 990 EZ, 990 PF) (2001)

Page 5 to 6 of Part |

Name of Organization

Employer Identification Number

Church Council of Greater Seattle 91-0460490
Contributors (see instructions)
(2) () (c) @
Number Name, address and ZIP +4 Aggregate Type of conirnbution
contnbutions
25 Person
Payroll
_______________________ $_ o _SLO_O_O_ MNoncash
({Complete Part 11 1f there I1s
_______________________ noncash contribution }
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
2 Person
Payroll .
______________________ 5_ o _2_5_._Q_0_0_ MNoncash .
(Cornplete Part |1 «f there I1s
______________________________________ noncash contribution )
(2} b {c) (@
Number Name, address and ZIF + 4 Aggregate Type of contribution
contributions
Q70 L Person
Payroll ]
_________________________ $ ____ 5,000 | Noncash | |
(Complete Part Il 1f there I1s
_________________________ noncash contribution )
(a) (b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
28 0 Person
Payroll
L $ 1_3_0; 0_0_0_ Noncash
{Complete Part Il if there I1s
______________________________________ noncash contribution )
(a) (b) () C)]
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
2 ] Person
Payroll
___________________ $_ I _5._0_0_[)_ Noncash .
(Complete Part Il 1If there 1s
__________________________ noncash contribution )
(a) (b} (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
30 Person
Payroll .
______________________ $_ _____8.000_| Noncash | |
{Complete Part Il if there s
I_ _____________________________________ noncash contnibution )

BAA TEEAD7O2L 0102102

Schedute B (Form 990, $90 EZ, 990 PF) (2001)



Schedule B (Form 990, 990 EZ, 990 PF) (2001)

Page 6

o 6 ol Part |

Employer Identification Numbar

Nams of Organization
Church Council of Greater Seattle 91-0460490
Contnbutors (see instructions)
(2) ®) () C)]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
3+ Person
Payroll | |
______________________ $__ ____6,000_| Noncash | |
{Complete Part Il if there 1s
______________________ noncash contribution )
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
3 Person
Payroll .
_______________________ $______5.000_| Noncash | |
(Complete Part Il if there is
______________________________________ noncash contribution )
(@) (b} (©) (CH
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
$ __ __ Noncash
e e e et et e e | P e
(Complete Part Il if there I1s
}_ _____________________________________ noncash contribution )
(a) (b} (c) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
N Person
Payroll
______________________________________ 5_____________ Noncash
(Complete Part Il if there I1s
______________________________________ noncash contribution )
(a) ) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- .- Person
Payroll
______________________________________ $___________ Noncash
{Complete Part Il if there I1s
______________________________________ noncash contribution )
{a) (b) {c) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
coninbutions
] Person
Payroll
______________________________________ S___________ Noncash
(Complete Part Il if there 1s
______________________________________ noncash contribution )
Schedule B (Form 990, 990 EZ, 990-PF) (2001)

BAA

TEEAD702L 010202



Schedule B (Form 990, 990 EZ, or 990 PF) (2001) Page 1 to 1 of Part 1!
Narne of Organization Employar Identification Number
Church Council of Greater Seattle 91-0460430
Partll:| Noncash Property
a (b) (<) (d)
No from Descnption of noncash property given FMV (or estimate) Date received
Part| (see instructions)
ISR - S ER
() {b) (c) (d)
No from Descnption of noncash property given FMV (or estlmnte; Datea received
Part | (see instructions
IO - S B
(2) (&) (c) (d)
No from Descnption of noncash property given FMV (or estlmnte; Date received
Part | (see instructions,

(a)
No from

Part |

()
FMV (or estimate
(see instructions

(c)
Date received

(2) b)
Ng [:tolm Descnption of noncash property given
a

(c)
FMV (or estimate
(see Iinstructions,

(d)
Date received

s
(a) b) (©) (d)
No from Descnption of noncash property given FMV (or estlrnate; Date received
Part | (see instructions

BAA

Schedule B (Form 990, 990 EZ, or 990 PF) (2001)
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[ .

Schedule

B (Form 990, 990 EZ, or 990 PF) (2001)

Name of Organization
Church Council of Greater Seattle

Page 1 o 1 of Part Il
Employer Identificaion Numbaer
91-0460490

| Part4il--| Exclusively religious, chantable, etc., individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through () and the following line entry )

For organizations compteting Part i, enter total of exclusively religious, chantable, etc , contributions of $1,000 or
less for the year (enter this information once — see Instruckions)

(2)

No from

Part |

(b)
Purpose of gift

(©
Use of gift

()
Descnption of how gift 1s held

Transferee's name, addres

(8)
Transfer of gift
s, and ZIP + 4

g
(a) ) {c) (d)
Ng Lﬁm Purpose of gift Use of gift Descnption of how giftis heid
a
g DY S
(=)

Transferee's name, address, and ZIP +4

Transtfer of gift

{a)
No from
Part |

®)

{0

D

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

(a)

(b) (c) ()
Ng 'rrtolm Purpose of gift Use of gift Descnption of how gift 15 held
a
(e)
Transter of gift

Transferee's name, address, and ZIP +4

BAA

TEEAQ704L 123101

Schedule B (Form 990, 990 EZ, or 990 PF) (2001)



2001 Federal Statements Page 1

Church Council of Greater Seattle 91-0460490

Statement 1
Form 990, Part |, Line 9
Net Income (Loss) from Special Events

Less Less Net
Gross Contri- Gross Direct Income
Special Events Receipts butions Revenue Expenses L
Fundraising 69,713 0 69,713 0 69,713

Totals § 69,713 § 0 3§ 69,713 % 0 3 69,713

Statement 2
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory

Sale of Inventory 3 60,185
Gross Sales £ 60, 185
Less Returns & Allowances Q.
Net Sales 3 60,185
Less Cost Of Goods Sold 0
Gross Profit From Sales Of Inventory b 60,185
Statement 3
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
gain on Investments 3 22,741
Other 160
Total § 22,501
Statement 4
Form 990, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Service
Description Allocations Expenses
Children, Youth & Family Program - Seattle Youth Garden
Works taught 35 homeless and at-risk youth ages 15-22 the
skills of organic horticulture Sound Youth served 4112
youth, placed 18 Ameri{orps members 1n 4 teams to strengthen
nevghborhood networks of churches, public schools and social
service agencies, recruited and trained 1656 volunteers to
tutor, mentor, and teach youth peaceful conflict resolution
YouthChaplarncy Program trained 60 volunteer chaplains to
work 1n King County Juvenile Detention Center 636 192

Pastoral Care & Elderly Services Program - Friend to Friend
recruited and matched over 500 volunteers of all ages to
vis1t at least twice each month with elderly and handicapped
persons in over 200 nursing homes, assisted living centers
and retirement homes  Task Force on Aging provided monthly
forum to examine 1ssues of aging, promoted independent




2001 Federal Statements Page 2

Church Council of Greater Seattle 91-04604930

Statement 4 (continued)
Form 990, Part Ill, Line a )
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses

living of older persons through advocacy, community
education workshops, publications and a Volunteer Chore
Ministry Mental Health Task Force mobilized religious
support for the mentally 111 and their families, sponsored
two annual training conferences to 1ncrease community
awareness Mission for Music and Healing brought music to
hospitals, hospices, nursing homes, churches and concert
halls  Southwest King County Mental Health Ministry
ministered to the mentatly 1{1 in and outto mental
institutions and trained clergy and lay people 1nmental
health ministry 79,594

Peace and Justice includes the racial justice commission,
Palestinian Concerns task force and other peace related
efforts

Housing and Homelessness Program - The Homeless Project

provided 14 units of transitional housing along wit

intensive case management and support services for 37

homeless single-parent families with children  The

Sharehouse gathered and stored essential household goods and

distributed them to more than 1500 homeless familyes 286 524

Hunger Relief Program - EmerEency Feeding Program provided
nutritionally well-balanced boxes of food to more than

54,000 individuals and families 1n emergency situations
371,298

Racial Justice, Public Witness, and Global Peace Program -
Advocacy, outreach and educational efforts on concerns for
Racial Justice, Sexual Minorities, Cuba. Latin America,

AsiranPacific, etc
91,607

Interfaith and Ecumenical Relations - Interfaith Relations
staff related to major fairth traditions 1n metropolitan
Seattle and represented the Christian community on the
Interfaith Council of Washington Music and Arts Mimistry
encouragedmusic and the arts 1n the religious community
Academy of Religious Broadcasting media ministry presented

annual religious broadcasting awards
32,278

3 0 §71,987,493




2001 Federal Statements Page 3
Church Council of Greater Seattle 91-0460490
Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
Category Basis Deprec Value
Automobiles / Transportation Equipment 3 77,346 § 46,880 % 30, 466
Furniture and Fixtures 10,005 10,005 0
Machinery and Equipment 150,942 123,622 27,320
Improvements 4 184 4,184 0
Total § 242 477 % 184,691 § 57,786
Statement 6

Form 990, Part IV, Line 65
Other Liabilities

Custodial Security Deposit 3 16, 865
Total § 16, 865

Statement 7

Form 990, Part 1V-A, Line b(4)

Other Amounts

Unrealized Investment gain 3 22,741

Total § 22,741

Statement 8
Form 990, Part V

List of Officers, Directors, Trustees, and Key Employees

Name and Address

Alice Woldt
Seattle, WA

Rev Dr Ellis H Casson

Seattle, WA

Carmen Palomera Rockwell
Bellevue, WA

Paula Harris-White

Seattle, WA

Title and Contra- Expense

Average Hours Compen- buticn to Account/
Per HggIL Devoted sation EBP & DC Qther
Acting Exec Dir % 39,932 % 0 % 0
40
Board Chair 0 0 0
40
Board Chair Ele 0 0 0
None
Secretary 0 0 0
40




. e ¥

available household 1tems for distribution to the needy

2001 Federal Statements Page 4
Church Council of Greater Seattle 91-0460490
Statement 8 (continued)
Form 990, PartV__
List of Officers, Directors, Trustees, and Key Employees
Title and Contra- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Qther
Steve Faust Treasurer b3 0 3 0 3 0
None
Seattle, WA
Rev Tom Quigley Ex Exec Directo 35,378 0 0
None
Seattle, WA
Total § 75,310 % 0 3 0
Statement 9
Form 990, Part VIII
Relationship of Activities to the Accomplishment of Exempt Purposes
Line # Explanation of Activities
101 Provided opﬁJortumUes for public visibility/advocacy/community
bu11d1n%/vo unteer commitment and distribution of necessary educational
materials carrying out the exempt purposes of the organization
102 Same as above
93a Provided knowledge and tramm% to youth under the Sound Youth Americorps
program Also 1ncludes fees cotlected through catalogues which contain




