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SCANNED JUL 0 2 2010

4990
Foria\

‘
Department o

Internal Revenue Service

benefit trust or private foundation)

f the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

-« »

OMB No 1545-0047

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning

JUL 1_ 2008

and ending gt

JN 30

2009

B check if Pl C Name of organization D Employer identification number
applicable ease
use IRS
Address | label or
change | print or WASHINGTON FEDERATION OF STATE EMPLOYEES
N .
change | ¥°° | Doing Business As 91-0607853
rotien 3 | Number and street (or P.0. box If mail 1s not delivered to street address) |Roomvsuite | E Telephone number
. pecific
somn- instruc- 1212 JEFFERSON ST SE 300 (800) 562-6002
fenm-ed) tens | City or town, state or country, and ZIP + 4 G_Gross receipts $ 17,419 382,
i OLYMPIA,L WA 98501 H(a) Is this a group return
pending
F Name and address of principal officer:CAROL DOTLICH for affihates? |:]Yes LJT_I No
1212 JEFFERSON ST SE, SUITE 300, OLYMPIA K WA H(b) Are all affiliates included? |:]Yes [:l No

| Tax-exempt status II

501(c) (5 )< (insertno) [ _14947@@)1or [ 1527

J Website: p» www,WFSE,ORG

If °No," attach a list. (see instructions)
H(c) Group exemption number P> 1381

K_Type of organization:

Part | | Summary

[ ] Corporation [ | Trust [ | Association [x ] Other P> mpMpE

lTYear of formation: 1956

| M State of legal domicile: wa

g 1 Bnefly descnbe the organization’s mission or most significant activities: SEE_SCHEDULE O
c
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 79
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b}) 4 0
@ | 5 Total number of employees (Part V, line 2a) 5 286
';' 6 Total number of volunteers (estimate If necessary) 6 0
§ 7a Total gross unrelated business revenue from Part Vill, ine 12, column (C)____..._.. 7a 0,
b_Net unrelated business taxable income from Form 990:T-fig.34 1\ /7~ T i 7b 0,
TR %',J) Prior Year Current Year
o 8 Contnbutions and grants (Part VIII, ine 1h) N~ T, Y 15 530 551, 17,372 790,
g 9 Program service revenue (Part VIII, ine 2g) igh M AY L 8 £010 H,:,"}
na:>> 10 Investment income (Part VIII, column (A), lines I3 4l1 and 7d) B ______J ('_Y_ 71 314, 22 096,
11 Other revenue (Part VIII, column (A), lines 5, SJ, 8c, 9(3;)1@:’3@ ;‘lﬂ T 31,082, 9,982,
12 Total revenue - add fines 8 through 11 (must equarPart VIII, column (A, Tine 12)_ 15,632,947, 17,404,868,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 7,849, 5,473,
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 7,133,870, 8,325,164,
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)
Q b Total fundraising expenses (Part IX, column (D), ine 25) P>
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 5,766,415, 5,340,571,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 12 908 134, 13,671,208,
19 Revenue less expenses Subtract line 18 from line 12 2,724 813, 3,733,660,
Eg Beginning of Year End of Year
@S 20 Total assets (Part X, ine 16) 6 436 964, 9,587,527,
=2 21 Total habilities (Part X, line 26} 2,373 474, 1,790,377,
=7T| 22 Net assets or fund balances. Subtract line 21 from line 20 4 063 490 7,797,150,
[Part Il [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 belief, it 1s true, corect,
and complete Dgtlaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
s [)) /i KL%WL | 5-14-2010
Here @:6nature of officer Date
HIZ LARSEN _DIRECT /:i na 0’4/ m&(/lﬂ-qe«f
Type or print name and title I
Paid Preparer's ’z Date (s:éle_Ck if wﬁgﬁ égg:g;‘ylng number
signature oY) /M $712-40  |employed B [ |
Preparer's Firm's name (or
Use Only | yours MOSS ADAMS LLP EIN b
:3'!,}255"“?'35"" 999 THIRD AVENUE, SUITE 2800
ZP+4 SEATTLE, WA 98104 Phone no. P> 206-302-6500
May the IRS discuss this retum with the preparer shown above? {see instructions) . Yes [:] No
saz001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
4/4/

I3



[ 2 A P Y ¢ 1}
Form 990 (2008) WASHINGTON FEDERATION OF STATE EMPLOYEES 91-0607853 Page 2
| Part 1ll | Statement of Program Service Accomplishments (see instructions)

1* Bniefly descnbe the organization’s mission
PROVIDE WELFARE, PROTECTION AND ADVANCEMENT OF WASHINGTON STATE
EMPLOYEE LOCAL UNIONS,

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [Iyves [xINo
If "Yes®, descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes |I] No

If "Yes®, descnbe these changes on Schedule O.

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

4a (Code’ )} (Expenses $ including grants of $ )} (Revenue $ )
PROVIDING WELFARE  PROTECTION AND ADVANCEMENT OF WASHINGTON STATE
EMPLOYEE LOCAL UNIONS,

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

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

4d Other program services. (Descnbe in Schedule O)

{(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) WASHINGTON FEDERATION OF STATE EMPLOYEES 91-0607853 Page 3
[ Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnibution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount In Part X, ine 21; 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 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, VII, Vili, IX, or X as applicable 1 | X
12 Did the organization receive an audited financial statement for the year for which |t 1S completmg this return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts X, XiI, and XilI 12 | X
13 Is the organization a school as descrnibed in section 170(b){(1}(A)(i))? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdnwduals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes, * complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and I 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes® to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 X 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstanding at any tlme during the year’? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If "Yes,* complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction wnth a dlsquallf ied person from a
prior year? If "Yes, " complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 99Q (2008) WASHINGTON FEDERATION OF STATE EMPLOYEES 91-0607853 Page 4
| Part IV | Checklist of Required Schedules (continued)

N Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) hsted in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatron?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If “Yes, " complete Schedule L, Part IV i 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, ® complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M X X . .30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If “Yes," complete
Schedule N, Part Il Lo 32 X
33 D the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301.7701-3? If "Yes, * complete Schedule R, Part | o . . . 133 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts II, Ill, IV, and V, hne 1 X 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)’7
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes, " complete Schedule R, Part V, Iine 2 . . 1L.36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron
and that Is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) WASHINGTON FEDERATION OF STATE EMPLOYEES 91-0607853 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
N Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-1f not applicable 1a 18
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 this return 2a 286
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,"” enter the name of the foreign country: |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? . . 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Fonns 8282 filed dunng the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? B . 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 4966? Sa
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter N/A
a Initiation fees and capital contributions included on Part VIlI, ine 12 10a
b Gross receipts, included on Form 930, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/Aa
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b _If "Yes,* enter the amount of tax-exempt interest received or accrued during theyear . N/A 12b
Form 990 (2008)
\
|
832005
12-18-08
5
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Form 99Q (2008) WASHINGTON FEDERATION OF STATE EMPLOYEES 91-0607853 Page 6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
. Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body i 1a 79
b Enter the number of voting members that are independent 1b [o;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

N
ta]

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

F-S

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

4]

Did the organization become aware during the year of a matenal diversion of the organization’s assets?

D (O [ W
t]

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . 7b X

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:
a The governing body? 8a | X

b Each committee with authonty to act on behalf of the governing body? 8b | X

9a Does the organization have local chapters, branches, or affihates? 9a X

b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatrons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 L. 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If °Yes, ® provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No

12a Does the organization have a wntten conflict of interest policy? If “No, " go to line 13 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this is done i 12¢

13 Does the organization have a wntten whistleblower policy? i 13 X

14 Does the organization have a wntten document retention and destruction policy? 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 The organization’s CEO, Executive Director, or top management official? 15a | X

b Other officers or key employees of the organization? . L 18b | X

Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? | . 16a X

b If "Yes," has the organization adopted a written policy or procedure requmng the organization to evaluate its partlcnpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P>wa

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply.
Own website [_1 Another's webstte [x ] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
SUSAN HUGHES - 360-352-7603
1212 JEFFERSON ST SE, SUITE 300, OLYMPIA WA_ 98501

08 Form 990 (2008)
6
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Form 990 (2008) WASHINGTON FEDERATION OF STATE EMPLOYEES 91-0607853 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E}, and (F) if no compensation was paid

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

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees,
and former such persons.

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation

2 5 organization (W-2/10938-MiSC) from the
HE - |2 (W-2/1099-MISC) organization
1E 2 53 and refated
2|2 | 5|8 |BgE organizations
22 |8 |¥ |28

CAROL DOTLICH

PRESIDENT 40,00 x X 68,691, 0, 9,652,

HOWARD OCOBOCK

VICE PRESIDENT 2,00 X X 19,895, 0, 0,

LEE NOVAK

SECRETARY 2,00|x X 9,642, 0, 0,

ROSEMARY STERLING

TREASURER 2,00|x X 15,205, 0, 0,

THORNTON ALBERG

BOARD MEMBER 2,00 |x 1,935, 0, 0,

CATHLEEN BAILEY

BOARD MEMBER 2,00]x 6,166, 0, 0,

PAUL BENTSON

BOARD MEMBER 2,00x 585, 0, 0,

GAYLE CHAMBERLAIN SMITH

BOARD MEMBER 2,00]x 65, 0, 0.

LIN CROWLEY

BOARD MEMBER 2,00x 4,804, 0, 0,

GREG DAVIS

BOARD MEMBER 2,00x 983, 0, 0,

LARRY FLUE

BOARD MEMBER 2,00 x 115, 0, 0,

TIM FOLEY

BOARD MEMBER 2,00|x 849, 0, 0,

RODOLFO FRANCO

BOARD MEMBER 2,00|x 7,927, 0, 0,

JOHN FRAZIER

BOARD MEMBER 2,001x (VR 0, 0,

CHERI GARRETT

BOARD MEMBER 2,00]x 169, 0, 0,

DON HALL

BOARD MEMBER 2,00|X 3,881, 0. 0,

GABE HALL

BOARD MEMBER 2,001xX 4 712, 0, 0,

832007 12-18-08 Form 990 (2008)

7
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19020512 099302 83042

Form 990 (2008) WASHINGTON FEDERATION OF STATE EMPLOYEES 91-0607853 Page 8
| Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. GV (B) (©) (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 (3 £ organization (W-2/1099-MISC) from the
£ 12 s |2 (W-2/1099-MiSC) organization
s g g Eg and related
EERERERESH organizations
2|2 |B|F |2g|s
STAN HALL
BOARD MEMBER 2,00|x 0, 0.
RICK HALVERSON
BOARD MEMBER 2,00(x 5,357 0,
SUE HENRICKSEN
BOARD MEMBER 2,00|x 5,105 0,
DON HEWITT
BOARD MEMBER 2,00[x 0, 0,
LYN HOFLAND
BOARD MEMBER 2,00[x 2,703 0,
MIKE HOLYAN
BOARD MEMBER 2,00(x 0, 0,
RANDY KURTZ
BOARD MEMBER 2,001x 346, 0,
TOM MCARTHUR
BOARD MEMBER 2,00(X 2,975 0,
BETSY MCCONNELL-GUTIERRE
BOARD MEMBER 2,001x 0, 0,
BALINDA MCDONALD
BOARD MEMBER 2,00{x 203, 0,
1b Total | 4 472,208, 53,667,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,® complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 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 NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of ndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
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Form 990Q (2008) WASHINGTON FEDERATION OF STATE EMPLOYEES 91-0607853 Page 9

[Part VIIl [ Statement of Revenue
. (A) (B) (C) (D)
Total revenue Related or Unrelated exg%gglﬁom
exempt function business tax under
revenue revenue sections 512,
513, or 514
43.2 1 a Federated campaigns | 1a|
gg b Membership dues . |1Mb] 16 866 140,
u,'g ¢ Fundraising events ic
%E d Related organizations 1d
g‘E e Government grants (contnbutions) 1e [~506,650,
-.g g f All other contributions, gifts, grants, and
_-g-Fs similar amounts not included above 1f
g'g g Noncash contributions included in ines 1a-1f $
ow h_Total. Add lines 1a-1f . » 17,372 790,
Business Code
_g 2a
>
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment iIncome (including dividends, interest, and
other similar amounts) » 22,096, 22,096,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
(i) Real (i} Personal
6 a Gross Rents 16,995,
b Less. rental expenses 14 514,
¢ Rental income or (loss) . 2 481,
d Net rental income or (loss) | 2 2,481, 2. 481,
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) .. >
o | 8 a Gross income from fundraising events (not
g mncluding $ of
E:» contnbutions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events . | <
9 a Gross iIncome from gaming activities. See
Part IV, ne 19 . . a
b Less: direct expenses . .. .. b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances L. a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of inventory . .
Miscellaneous Revenue Business Code
11 a OTHER INCOME 561000 7,501, 7,501,
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 7,501,
12 _ Total Revenue. Add ines 1h, 2g, 3, 4. 5. 6d, 7d, 8¢, 8c, 10¢c, and 116 __ B> 17,404,868, 7,501, 0, 24,577,
e Form 990 (2008)
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Form 990 (2008) WASHINGTON FEDERATION OF STATE EMPLOYEES 91-0607853

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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B)

(©) éD)
Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expensesg

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21

]
| 2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 5 473,

| 3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16

H

Benefits paid to or for members

4]

Compensation of current officers, directors,
trustees, and key employees 429 542,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

' 7 Other salaries and wages 6,095,519,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer coniributions) 319,001,
9 Other employee benefits 903,321,
10 Payroil taxes . 577,781,
11 Fees for services (non-employees):
a Management L.
b Legal L 713,502,
¢ Accounting . . 60,578,
d Lobbying X
“ e Professional fundraising services. See Part IV, ine 17
; f Investment management fees
| g COther . .o
‘, 12 Advertising and promotion . 114,796,
{ 13 Office expenses . . 929 870,
| 14 Information technology X 85,656,
{ 15 Royalties . .
' 16 Occupancy . 398 169,
17 Travel 802 817,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 448 527,
20 Interest

21 Payments to affilates i

22 Depreciation, depletion, and amortization 234 400,
23 Insurance 45 896,

above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

|
|
| 24  Other expenses. ltemize expenses not covered

a POLITICAL CONTRIBUTIONS 575,100,
b LEGISLATIVE EXPENSES 402 010,
¢ TIME LOSS 185,101,
d PRINTING AND WFSE PUBLI 93,881,
e U/M CMTE & GRIEVANCE EX 85,689,
f All other expenses 164,579,
25 Total functional expenses. Add fines 1 through 24f 13,671,208,

26 Joint Costs. Check here > [ ] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08 Form 990 (2008)
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Form 990 (2008) WASHINGTON FEDERATION OF STATE EMPLOYEES 91-0607853 _Page 11
| Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non:nterest-beanng 2,424,630, 1 2,209,381,
2 Savings and temporary cash investments 1,146,706, 2 3,934,777,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 934,494, 4 1,039,630,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges . . 68,182, 9 89,200,
10a Land, builldings, and equipment: cost basis 10a 3,362,646,
b Less accumulated deprectation. Complete
Part VI of Schedule D . . 10b 1,528,107, 1,862,952,| 10c 1,834 539,
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part |V, ine 11 13 480,000,
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne 1 L. 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 6,436 964, 16 9,587,527,
17 Accounts payable and accrued expenses 2,073,474, 17 1,785,882,
18 Grants payable i 18
19 Deferred revenue . 300 000, 19 4,495
20 Tax-exempt bond liabilties 20
e (21 Escrow account liability. Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part 1|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable . 24
25 Other liabilities. Complete Part X of Schedule D X 25
26 Total liabilities. Add lines 17 through 25 2 373 474, 26 1 790 377,
Organizations that follow SFAS 117, check here P> II] and complete
| 2 lines 27 through 29, and lines 33 and 34.
§ g 27 Unrestncted net assets . 4,063,490, 27 7,797,150,
g 28 Temporanly restncted net assets . 28
° 29 Pemmanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P E] and
} 5 complete lines 30 through 34.
| 13 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 4,063 490,/ 33 7,797,150,
Total liabilities and net assets/fund balances 6,436 964, 34 9,587,527,
| Part XIJ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [Z] Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? . 3a X
b _If "Yes," did the organization undergo the required audrt or audits? 3b
832011 12-18-08 Form 990 (2008)
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

F 990-EZ

(Form 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P To be completed by organizations described below. Open to Public
ntenal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to 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)) organizations. Complete Parts I-A and C below Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-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," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501{(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

WASHINGTON FEDERATION_ OF_STATE EMPLOYEES 91-0607853
PartI-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expendrtures . >3 575 100,
3 Volunteer hours 0,

| Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalils.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes |:] No
4a Was a correction made? . I:I Yes |:] No

b If “Yes," descnbe in Part V.
| Part I-C[ To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for detalils.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 575,100,
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527

exempt function activities ) ) . >3 0,
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b . . > s 575,100,
4 D the filling organization file Form 1120-POL for this year? . [x ] Yes L Ino

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contnbuttons received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)
If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization's | contnbutions received and
funds. If none, enter -0-, |  promptly and directly

delivered to a separate
poltical organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 WASHINGTON FEDERATION OF STATE EMPLOYEES 91-0607853 Page 2
Partil-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

. {election under section 501(h)). See the instructions for Schedule C for details.
A Check P D if the filing organization belongs to an affilated group
B Check b |:| if the filing organization checked box A and “limited controi® provisions apply

Limits on Lobbying Expenditures org(gzuzgtr:gn's ) Affl{?tt:g group
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence pubhic opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add ines 1¢ and 1d)

f 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 is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
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 line 1f)

h Subtract ine 1g from ine 1a Enter -0- if line g 1s more than ine a

Subtract line 1f from line 1c. Enter -0- if ine f 1s more than line ¢ X

If there 1s an amount other than zero on either line 1h or ine 1i, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes |:] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

-

(or ﬁsccalalye:a?-a;g;i:ﬂng in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d_Grassroots non-taxable amount
e Grassroots celling amount
(150% of ine 2d, column (e))

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedulg C (Form 990 or 990+ 2008 WASHINGTON FEDERATION OF STATE EMPLOYEES
PartII-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedute C for details

91-0607853 Page 3

(a)

(b)

Yes

No

Amount

Qe -0 Q0 T o

Durnng the year, did the filing organization attempt to influence foreign, national, state or
local legisfation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on Iines 1c¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If "Yes," descnbe in Part IV

Total hnes 1c through 11

Did the activities In ine 1 cause the organization to be not descnbed in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part llI-A| To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6). See the instructions for Schedule C for details.

1
2

Yes No
Were substantially all (30% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3

3 Did the organization agree to carryover lobbying and political expenditures from the pnor year?
_Part I1-B izati i

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lllI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is

answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total . 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5

[Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part |-A, ine 1; Part I-B, line 4; Part I-C, ine 5; and Part ii-B, line 11 Also, complete this part
for any additional information
PART I-A, LINE 1:

CONTRIBUTIONS TO POLITICAL CANDIDATE CAMPAIGNS,

Schedule C (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements Oﬁﬁﬁsg

{(Form 990)

Department of the Treasury P> Attach to Form 990. To be complet-ed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
WASHINGTON FEDERATION OF STATE EMPLOYEES 91-0607853

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contrnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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 legal controi? D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |:] Yes |:l No

| Part Il I—Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply)
El Preservation of land for public use (e.g , recreation or pleasure) D Preservation of an histoncally important land area
E Protection of natural habitat D Preservation of certified histonc structure
E] Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the taxable
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? X . D Yes [:] No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year p>
7 Amount of expenses incurred in monitonng, iNspecting, and enforcing easements duning the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h)(4)(B)(i)? Clves [INo
9 In Part XIV, descnbe 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 descrnibes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical 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) Revenues included in Form 980, Part Vill, ine 1 R . P 3
(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part VI, line 1 ] > $
b Assets included in Form 890, Part X L . . ] ] > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 WASHINGTON FEDERATION OF STATE EMPLOYEES 91-0607853 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a [:] Public exhibition
b l:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Durning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? :] Yes [ INo

l Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e l:] Other

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? .
b If “Yes," explain the arrangement in Part XIV and complete the following table:

E] Yes D No

Amount

Beginning balance . 1c
Additions dunng the year . . 1d
Distnibutions during the year . . . . . 1e
Ending balance L. . i
2a Dud the organization include an amount on Form 990, Part X, line 217
b_If "Yes,” explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if organization answered “Yes® to Form 990, Part IV, line 10
| (a) Current year {b) Pnor year {c) Two years back

- 0o Q0

:] Yes |:] No

(d) Three years back | (e) Four years back

1a Beginning of year balance
Contrnibutions

Investment earnings or losses
Grants or scholarships

Other expendrtures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as-

Board designated or quasi-endowment P> %

Permanent endowment p> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations
(ii) related organizations . . i . i
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

o a o o

QOUNNQ"‘

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 40,000, 40,000,
b Buildings 2,287,950, 920,066, 1,367,884,
¢ Leasehold improvements
d Equipment 1,001,610, 575 232, 426,378,
e Other . . 33,086, 32,809, 277,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) » 1,834 539,
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 WASHINGTON FEDERATION OF STATE EMPLOYEES

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

91-0607853 Page 3

(a) Description of secunity or category (b) Book value

(including name of security)

{c) Method of va

luation

Cost or end-of-year market value

Financial denivatives and other financial products

Closely-held equity interests

OCther

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p>

[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

{c) Method of val

luation:

Cost or end-of-year market value

CERTIFICATES OF DEPOSIT

480,000,

END-OF-YEAR MARKET VALUE

480,000,

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.)
| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15}

[Part X | Other Liabilities. See Form 990, Part X, ine 25.

(a) Descnption of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ne 25)

>

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions

under FIN 48

832053
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Schedule D (Form $90) 2008 WASHINGTON FEDERATION OF STATE EMPLOYEES 91-0607853 Page 4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), ine 12) 1 17,404 868,
2 Total expenses (Form 990, Part IX, column (A}, ine 25) 2 13,671,208,
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 3,733,660,
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor peniod adjustments 7
8 Other (Describe in Part XiV) 8
9 Total adjustments (net). Add lines 4-8 9 0,
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 3,733 660,
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 17,404,078,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants 2c
d Other (Descnbe in Part XIV) 2d <15,304.>
e Add Iines 2a through 2d 2e <15,304.>
3 Subtract ine 2e from line 1 . L. 3 17,419,382,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Descrnibe in Part XIV) 4b <14 514,
¢ Addlines 4a and 4b . 4c <14,514,>
Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, Iine 12) 5 17,404,868,
[ Part XIli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 13,670,418,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Prnor year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Descnbe In Part XiV) 2d 14 514,
e Add lines 2a through 2d 2e 14,514,
3 Subtract line 2e from hne 1 3 13,655,904,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe Iin Part XIV) 4b 15,304,
¢ Add Iines 4a and 4b 4c 15,304,
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18) 5 13,671,208,

Bart XIV| Supplemental Information

Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X; Part XI, ine 8, Part Xll, ines 2d and 4b; and Part XIlI, lines 2d and 4b.
LOSS ON ABANDONMENT OF FIXED ASSETS

RENTAL EXPENSES

832054
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SCHEDULE J Compensation Information

(Form 990)

Department of the Treasury

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
WASHINGTON FEDERATION OF STATE EMPLOYEES 91-0607853
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form $90,
Part VII, Section A, ine 1a. Complete Part (Il to provide any relevant information regarding these items
EI First-class or charter travel Housing allowance or residence for personal use
|:] Travel for compamons [:’ Payments for business use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
D Discretionary spending account E] Personal services (e.g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "“No," complete Part lll to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
] Compensation committee [x ] wntten employment contract
|:] Independent compensation consultant |:] Compensation survey or study
|:] Form 990 of other organizations |I] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, Iine 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes® to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If *Yes," to ine 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? . 6b
If “Yes" to line 6a or 6b, descnbe in Part |l1.
7 For persons listed in Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If *Yes," descnbe in Part Il . R . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part |lI 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08

195020512 099302 83042
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SCHEDULE J-2
(Form 990)

.
Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

Employer Identification number

WASHINGTON FEDERATION OF STATE EMPLOYEES 91-0607853
| Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
A) ®) © ) E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ~ §’ the organizations compensation
£ 2 organization (W-2/1099-MISC) from the
s = (W-2/1099-MISC) organization
s |2 z and related
2|5 £ls organizations
HHERHEE
EZ (BIE |2
STEVE MCGILLIS
BOARD MEMBER 2,00 )X 7,365, 0, 0,
DOREEN MERRILL
BOARD MEMBER 2,00|x 3,011, 0, 0.
ADRIENNE MONILLAS
BOARD MEMBER 2,00x 0, 0, 0,
JULIANNE MORRE
BOARD MEMBER 2,00 % 3,600, 0, 0,
KAREN MORK
BOARD MEMBER 2,00 |x 651, 0, 0.
MIKE MURPHY
BOARD MEMBER 2,00|x 0, 0, 0,
KATIE NELSON
BOARD MEMBER 2,00|x 0. 0, 0
JOE NILSSON
BOARD MEMBER 2,00 X 5,361, 0, 0,
MASON PETIT
BOARD MEMBER 2,00[x 1,239, 0 0,
BRUCE RIDLEY
BOARD MEMBER 2,00 (X 0, 0, 0,
ALICE ROGERS
BOARD MEMBER 2,00 x 4,256, 0, 0,
SHELLIE SAVAGE
BOARD MEMBER 2,00[x 1,428, 0, 0,
JAMES SPRAGUE
BOARD MEMBER 2,00 |x 337, 0. 0,
SUE TELLESBO
BOARD MEMBER 2,00|x 4,941, 0, 0,
CLAUDE THEARD
BOARD MEMBER 2,00X 0, 0. 0,
OLUSEGUN ADEYEMI
BOARD MEMBER 2,00 x 0, 0, 0,
MARSHA BALLENTINE
BOARD MEMBER 2,00|x 4,560, 0, 0,
TAWNIA BAZE
BOARD MEMBER 2,00|x 0, 0, 0,
BRENDA CALICO
BOARD MEMBER 2,001x 2,860, 0 0.
RICHARD CLAPP
BOARD MEMBER 2,00 X 1,214, 0, 0

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

832201 12-18-08
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

Employer Identification number

WASHINGTON FEDERATION OF STATE EMPLOYEES 91-0607853
r Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
2 5 organization (W-2/1099-MISC) from the
s E (W-2/1099-MISC) organization
s (& b and related
N g g organizations
EZ sz |8
DON CLINE
BOARD MEMBER 2,00{x 316, 0, 0,
MISCHA COWLES
BOARD MEMBER 2,00|x 453, 0, 0,
MARCI DOUGLAS-BUMGARNER
BOARD MEMBER 2,00]x 196, 0, 0,
GORDON ELLEY
BOARD MEMBER 2,00(x 4,350, 0, 0,
MARCH FUCHS
BOARD MEMBER 2,00(x 472, 0, 0,
CRAIG GEBELYOU
BOARD MEMBER 2,00 X 4,125, 0, 0,
PERRY GORDON
BOARD MEMBER 2,001x 1,283, 0. 0,
BRIAN GRALAPP
BOARD MEMBER 2,001x 0, 0, 0,
TERRI HALL
BOARD MEMBER 2,00]x 1,245, 0, 0,
INGRID HANSEN
BOARD MEMBER 2,00(x 128, 0, 0,
STEVE HANSON
BOARD MEMBER 2,00(x 1,034, 0, 0,
JEFFERY TODD HENDERSON
BOARD MEMBER 2,00 x 5,529, 0, 0,
PHIL HUBER
BOARD MEMBER 2,00]x 5,350, 0, 0,
HAROLD (TIM) HUGHES
BOARD MEMBER 2,00|x 2,227, 0, 0,
REIDUN INMAN
BOARD MEMBER 2,00[x 0, 0, 0,
JACQUELINE JONES-WALSH
BOARD MEMBER 2,00X 0, 0, 0,
SPENCER KING
BOARD MEMBER 2,00(x 0. 0. 0,
KANDY KRAIG
BOARD MEMBER 2,00]1x 363, 0, 0,
RON KUCHLER
BOARD MEMBER 2,00]x 0, 0, 0,
LEE MALINDA
BOARD MEMBER 2,001x 0, 0 0,

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

832201 12-18-08

15020512 099302 83042
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a . . . .

OMB No 1545-0047

ﬁfr:igot)"j )2 Continuation Sheet for Form 990 2008
Der;artment of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. o?ﬁ: to P_ublic
Internal Revenue Service pection
Name of the Organization Employer Identification number
WASHINGTON FEDERATION OF STATE EMPLOYEES 91-0607853
| Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
8 = organization (W-2/1099-MISC) from the
E . é (W-2/1099-MISC) organization
g[8 g2 and related
é = £ s organizations
E |= S |2 = |2
LORANA MYERS
BOARD MEMBER 2,001x 4,120, 0, 0,
IRIS PETERSON
BOARD MEMBER 2,00(x 0, 0, 0,
DAN PETRUSO
BOARD MEMBER 2,00 |x 0, 0, 0,
URSULA PETTERS
BOARD MEMBER 2,00]x 0, 0. 0,
STEVE POINTEC
BOARD MEMBER 2,001 X 1,153, 0, 0.
NATASHA PRANGER
BOARD MEMBER 2,00 X 2,142, 0, 0.
JAMES RITTER
BOARD MEMBER 2,001{Xx 418, 0, 0,
CLAUDIA SEALOCK
BOARD MEMBER 2,00x 0, 0, 0,
MICHELLE STELOVICH
BOARD MEMBER 2,00(x 206, 0. 0,
TOM TVIET
BOARD MEMBER 2,00/x 0, 0. 0,
CHERYL WEST
BOARD MEMBER 2,00]x 153, 0, 0,
TIM YOUNG
BOARD MEMBER 2,00(Xx 226, 0, 0,
GREG DEVEREAUX
EXECUTIVE DIRECTOR 40,00 X X 150,596, 0, 21,393,
JULIE HINKLE
FINANCIAL MANAGER 40,00 X 82 987, 0, 22,622,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental’lnformation to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
- additional information for responses to specific questions for the Open to Public
Departiment of the Traasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
WASHINGTON FEDERATION OF STATE EMPLOYEES 91-0607853

FORM 990, PART I_ ITEM K, OTHER ORGANIZATION TYPE:

MEMBERSHIP ORGANIZATION

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO UNITE WASHINGTON STATE EMPLOYEE LOCAL UNIONS FOR MUTUAL WELFARE

PROTECTION AND ADVANCEMENT; WORKING FOR THE ESTABLISHMENT OF AND

MAINTENANCE OF FAIR WAGES, HOURS, WORKING CONDITIONS AND JOB SECURITY;

COORDINATING STATE LEGISLATIVE PROGRAMS OF EMPLOYEE LOCAL UNIONS:

REPRESENTING UNIONS BEFORE APPROPRIATE LEGISLATIVE BODIES; ASSISTING

UNIONS WITH ORGANIZATIONAL, EDUCATIONAL, PUBLICITY AND PROMOTIONAL

PROGRAMS; PROCESSING GRIEVANCES AND NEGOTIATING AGREEMENTS,

FORM 990, PART VI, SECTION A, LINE 6: WE ARE A MEMBERSHIP ORGANIZATION,

WE_HAVE APPROXIMATELY 33 000 DUES-PAYING MEMBERS,

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS ELECT THE MEMBERS OF THE

GOVERNING BODY (EXECUTIVE BOARD) BIANNUALLY,

FORM 990, PART VI, SECTION A, LINE 10: SUSAN HUGHES GATHERS THE FINANCIAL

DATA NEEDED, AND SUSAN AND LIZ LARSEN,Z DIRECTOR OF ADMINISTRATION, ANSWER

THE QUESTIONS ON THE FORM,

FORM 990, PART VI  SECTION B, LINE 15: THE PERSONNEL COMMITTEE, FORMED OF

EXECUTIVE BOARD MEMBERS, NEGOTIATES A CONTRACT WITH THE EXECUTIVE DIRECTOR,

SOME OFFICERS RECEIVE STIPENDS, THEY ARE ALSO PAID TIME LOSS, AT THEIR

STATE WAGES,k WHEN THEY TAKE TIME OFF FROM THEIR STATE JOB TO DO UNION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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19020512 099302 83042

SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Depariment of the T additional information for responses to specific questions for the
reasury - et - .
Internal Ravenue Service Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization
WASHINGTON FEDERATION OF STATE EMPLOYEES

Employer identification number
91-0607853

BUSINESS, THERE ARE SALARY GRIDS FOR ALL_ STAFF POSITIONS EXCEPT THE

EXECUTIVE DIRECTOR, THESE GRIDS WERE SET UP SEVERAL YEARS AGO, AND AT THAT

TIME COMPARABLE SALARY DATA WAS USED, THE GRID IS STILL THE SAME__ AND NO

REVIEWS HAVE BEEN DONE SINCE THAT TIME,

FORM 990, PART VI, SECTION C, LINE 19: A COPY OF THE FORM 990 IS KEPT AT

OUR_HEADQUARTERS LOCATION FOR EXAMINATION BY THE PUBLIC,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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7008130000009Y0 3 &59/

Form 8868 Application for Extension of Time To File an -
(Rev. April 2009) Exempt Organization Return OMB No. 15451700
Dspartment of the Treasury

Intornzl Revenue Service ¥ File a separate application for each retum.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. .. e P x]

\%0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part | (on page 2 of thls form)

S FE

/.

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAILIOMI . - oo oo oo eeeeee ceeeeeeeeeeeeeese —oeee oee seoeeeesssessssess seres < oooeee sbessseessaseis e 2 e e 22 ereres 1e seeeee e @ e > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to fite income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extenslon or (2) you file Forms 980-BL, 6069, or 8870, group retums, or a composite or consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic flling of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Typeor | Name of Exempt Organization Employer identification number
print

WASHINGTON FEDERATION OF STATE EMPLOYEES 91-0607853
File by the

duedam for | Number, strest, and room or suite no. If a P.O. box, ses instructions.

fingyowr | 1212 JEFFERSON ST SE, NO. 300

returmn. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OLYMPIA, WA °98501

Check type of return to be filed (file a separate application for each return):

[XJ Form 930 (] Form 990-T (corporation) [_J Formar20
] Form9soBL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
(] Form 990-€2 [_] Form 990-T {trust other than above) (] Fom 60869
(1 Form 990-PF [ Form 1041-A [ Form ss70

THE ORGANIZATION
@ The books arein thecareof » 1212 JEFFERSON ST SE, NO. 300 - OLYMPIA, WA 98501

Telephons No.» (800) 562-6002 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box .. . N > d
¢ |f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) lf thls ls for the whole group, check this

box » D . If it is for part of the group, check this box P> |__-l and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (8-months for a corporation required to fite Form 990-T) extenslon of time unti}
FEBRUARY 15, 2010 , o fils the exempt organization return for the organization named above. The extension
is for the organization’s retum for:

» [_] calendar year
» (X tax year beginning JUL 1, 2008 ,andending  JUN 30, 2009
2 Hthis tax year is for less than 12 months, check reason: |:] Initial return L__:] Final retum E] Change in accounting period

3a If this application is for Form 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $

b If this application is for Form 980-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System).
See instructions.

N/A

Caution. If you are going to make an electronic fund withdrawa! with this Form 8888, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
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Form B363 (Rev. 4-2008) Paga 2

& {l you are filing for an Additionai {Not Automatic) 3-Month Extension, complete only Part l and chackthisbox . ..~ B x]
Note. Only complete Part 1l it you have already been granted an automatic 3-month extension on a previously tiled Form 8868,
@ f you are filing for an Automatic 3-Month Extension, complete only Part1 (on pags 1)

{Part Aciditional (Not Automatic) 3-Month Exdension of Time. Only file the original {no copiss nesded).

Type or Name of Exempt Organization Employer idantification number
':::i o WASHINGTON FEDERATION OF STATE EMPLOYEES 91-0607853

emzeqa hurmnber, stieet, and room or sulte no. If a P O. box, ses instructions. For IRS uso only

deslol 1 917 JEFFERSON ST SE, NO. 300

_relll"n ;u:e City, town o1 post office, state, and ZIP code. For a forolgn address, see instructions.

et oLYMEBIA, WA 98501

Cheslt iypo of return to bo filed (File a sepaiate application far each retum):
Form 990 L Jrormo9oEz [ Form 990-T {sac. 401(a) or 408 trust) || Form10a1:A  [_JForm5227 [ Formssro
CrormosoB. [ _lromesoPr  [_] Foim 9907 (trustother than above) || Forma720 [ Form 6089

STOP! Do not complete Part I if you were not already granted an automalic 3-month extension on a praviously filed Form 8868.

THE ORGANIZATION
© Thebooks areinthecareol B 1212 JEFFERSON ST SE, HO. 300 - OLYMPTA, WA 98501
felgphone No.le» (800) 562-6002 EAX No. I
@ if the organization does not have an oifice or place of bushiess In the United Stales, checkthlsbox .. ... ... ... . .. ... b (:I
@ if this 1s for a Group Return, enter tha organization’s four digit Group Exemption Number (GEM) ___. li this is for the whole group, checl this
box B [:] . It it is for part of the group, check this box & [:] and attach a list with the naines and EINs of all msmbers the extension is (or.

4 | requsst an additional 3-month extension at tima until MAY 15, 2010
5  For calendar year , or other tax year beginning _ JUL 1, 2008 ,andending _JUN 30, 2009
$  {f this tax year Is for (ess than 12 months, check reason: D Indtial retumn Ej Final return ] Change in accounting period

7  Statein detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE
A COMPLETE AND ACCURATE RETURN.

8a If this apphicaton is for Form 990 BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instuctions, Ba | &

b If this application is for Form 990-PF, 990-T, 4720, a1 8069, enter any refundable credits and estimated
tax payments made. Include any pilior year overpayment allowed as a crodit and any amount paid

praviously with Form 8868. _ Bhi{ $
<  Balance Duse. Subhact he 8b from iine 8a. Include your payinment with this form, or, if requied, deposit
with FTD coupon ar, if tequired, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verificalion

Under penaltiss of perjury, | declare that | have exanined this form, including ascompanying schedules and statements, and to the bast of my knowladga and beliaf,
itis trug, corr%comp!ete, and that | am authonized to prepare this form.

Signature B Jex (v, }{% Tith B> CPA Daepr X - 15 "1
Form 8868 (Rev. 4-2009)

823832
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