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i ' ggu Return of Organization Exempt From

Department of the Treasury
Intemal Revenue Service

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Income Tax

2008

| Open tapubie

Inspeclion

A For the 2008 calendar year, or tax year beginning SEP 1, 2008 and ending

AUG 31, 2009

B Check

applicable

if C Name of organization

Please
use IRS

frcres® | PILCHUCK UNISERV COUNCIL

D Employer identification number

gr?éiege ¥P® | Doing Business As 91-0885518

retum Seo Number and street (or P 0. box if mail Is not delivered to street address) | Room/suite | E Telephone number

Temn- |SPeA’c2500 HEWITT AVE 100 425-258-3697

ranended| tons | iy or town, state or country, and ZIP + 4 G Gross receipts $ 1,160,043.
[ Japlica- EVERETT, WA 98201 H(a) Is this a group retum

pending :’Yes No

F Name and address of principal oficerARDEN WATSON

for affiliates?

|_Tax-exempt status: [X1501(c) (6 )@ (insertno) [ ] 4947@a)1)or [ 1527

J Website: » N/A

H(b) Are all affiliates included? D Yes D No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Type of organization [ X Corporation [ ] Trust [ ] Associaion [ | Other P>

| L Year ot tormation- 1972

M State of legal domicie WA

{Part]] Summary
o | 1 Bnefly descnbe the organization's mission or most significant activities: THE ORGANIZATION REPRESENTS THE
% INTERESTS OF EDUCATORS IN EVERETT AND SURROUNIDNG AREAS THROUGH
S=£ | 2 Checkthis box P D If the organization discontinued tts operations or disposed of more than 25% of its assets.
%% 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
Fﬁg 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
@g 5 Total number of employees (Part V, line 2a) 5 4
T}'_-;_: 6 Total number of volunteers (estimate if necessary) 6 0
BE.;G 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
na b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
W Prior Year Current Year
~o o | 8 Contnbutions and grants (Part VI, line 1h)
g E 9 Program service revenue (Part VIIl, line 2g) 1,04 8,285. 1,151,678.
E 10 Investment iIncome (Part Vi, column (A), ines 3, 4, and 7d) 19,967. 8,365.
11 Other revenue (Part Vlil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,068,252. 1 ’ 160,043.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 705 ¢S 11. 778,399.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e)
2 b Total fundraising expenses (Part IX, column (D), line 25 | 4
w47 Other expenses (Part IX, column (A), ines 11a-11 .11f-2ﬂ . 11—~ - 297,273- 2631 831.
18 Total expenses. Add lines 13-17 (must equal Part JX, oekmu@gﬁissgﬂ 1,002,784. 1,042,230.
19 Revenue less expenses. Subtract line 18 from ling &2 O 65,468. 117,813.
5§ : FEB 0 5 20]0 ) C’)l Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . ) 682,956. 838,644.
<ol 21 Total liabilities (Part X, line 26) \,\hi = 304,916. 342,791.
25| 22 Net assets or fund balances. Subtract line 21 fro | 378,040. 495,853,

Part I | Signature Block

Sign

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowtedge

| 1 /ag/o

Here Signature of officer Date *
ARDEN WATSON, PRESIDENT
Type or print name and title
. Preparer's } g” Date Check if Preparer's entying number
Paid
signature < / //2’/-)_, e LA |1-22-(

self-
employed » [ |

Preparers Fmzrameer  ERIC L ANDERSON, CPA, INC. PS EIN P>
Use Only | o ompoye. B PO BOX 5181
o ubaly EVERETT, WA 98201 Phoneno P> 425-257-0371
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

832001 12-18-08
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Form 960 (2008) PILCHUCK UNISERV COUNCIL 91-0885518  Page2
{Part 1}l | Statement of Program Service Accomplishments (see instructions)
1  Bnefly descnbe the organization’s mission:

SEE PART ONE, LINE ONE

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? |:|Yes No

If "Yes®, descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? I:]Yes No
If *Yes®, descnbe these changes on Schedule O.
4  Descnbe 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 $ )
N/A

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

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

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

(Expenses $ Including grants of $ )} (Revenue $ )
4e__Total program service expenses >3 (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)

832002
12-18-08




Form 980 (2008) PILCHUCK UNISERV COUNCIL 91-0885518 Page3

-Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is 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? /f "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 distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 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? If "Yes, " complete Schedule D, Part V 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VI, Vill, IX, or X as applicable 1| X
12  Did the organization receive an audited financial statement for the year for which 1t Is completing thls return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xll, and Xl 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)ii)? /f “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), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part I] 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part lil 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 VII|, lines 1c and 8a7? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 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 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part i1X, column (A), line 27 If "Yes," complete Schedule |, 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 Issue 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 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c 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' 1ssuer for bonds outstanding at any time dunng 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 dunng the year? If "Yes," complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b
26 Was a loan 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
contnbutor, 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




Form 990 (2008) PILCHUCK UNISERV COUNCIL 91-0885518 Page 4
[-Part I¥ | Checklist of Required Schedules (continued)

Yes | No
28 Durning 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} listed 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 organlzatlon?
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? /f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contrnibutions? /f "Yes," complete ScheduleM . . L. . 30 X
31 Did the organization liquidate, 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 its net assets? If "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lli, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
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 organtzation?
If "Yes," complete Schedule R, Part V, line 2 oL 36
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)




Form 990 (2008) PILCHUCK UNISERV COUNCIL 91-0885518 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -O- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a Is 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 dunng the year covered by this return? 3a X
b If "Yes,* has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authorty 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: P>
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 during 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
c If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductible? i 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 contribution of more than $75? 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed durnng the year I 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as required? 7h
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 durng 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 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Inmiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross Income from members or shareholders 11a
b Gross iIncome 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 filng Form 990 In lteu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest recetved or accrued dunng the year N/ A | 12b
Form 990 (2008)

832005
12-18-08




Form 990 (2008) PILCHUCK UNISERV COUNCIL 91-0885518  Ppage6

Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal 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 1a 13
b Enter the number of voting members that are independent 1b 13
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? 2
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organizatton have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durng the year
by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If *Yes," does the organization have written policies and procedures goveming the activities of such chapters, affilates,
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 organizations must
descnbe In Schedule O the process, If any, the organization uses to review the Form 990 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

a

(- (S T )]

e e T S E T o T

Yes | No
12a Does the organization have a written 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? If "Yes," descnbe
in Schedule O how this Is done 12¢
13 Does the organization have a wntten whistleblower policy? 13 X

14 Does the organization have a written 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? . 15b X

Describe 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 requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) availlable for
public Inspection. Indicate how you make these available. Check all that apply.
Own website E] Another's website |X] Upon request
19 Descnibe In Schedule O whether (and If so, how), the organization makes its goveming 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
PILCHUCK UNISERV COUNCIL - 425-258-3697
2500 HEWITT AVE #100, EVERETT, WA 98201
s Form 990 (2008)




Form 990 (2008)

PILCHUCK UNISERV COUNCIL

91-08

85518 Page?

tPart 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 is 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.

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

@) ®) © (D) (3] )
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
5|8 § organization (W-2/1099-MISC) from the
g £ g |8 (W-2/1099-MISC) organization
3 § _gg § g and rela;ted
E § g Z ??g'g organizations 1
JOHN MORRILL ‘
DIRECTOR 40.00|X X 156,668. 0. 0.
MICHAEL WARTELLE
DIRECTOR 40.00|X X 166,424. 0. 0.
DIANE FLYNN
DIRECTOR 40.00 X X 151,444. 0. 0.
JARED KINK
BOARD MEMBER 1.00(X 0. 0. 0.
KELLY SNOW
BOARD MEMBER 1.00[X 0. 0. 0.
KAREN ROSS
BOARD MEMBER 1.00]X 0. 0. 0.
SHAERIE BRUTON
BOARD MEMBER 1.00|X 0. 0. 0.
CATHERINE KERNAN
BOARD MEMBER 1.00]X 0. 0. 0.
ANDREA FULLER
BOARD MEMBER 1.00(X 0. 0. 0.
ANN WALKER
BOARD MEMBER 1.00(X 0. 0. 0.
JUSTIN FOX-BAILEY
BOARD MEMBER 1.00]X 0. 0. 0.
JAN CURTIS
BOARD MEMBER 1.00(X 0. 0. 0.
KIM MEAD
VICE PRESIDENT 1.00 X 0. 0. 0.
ARDEN WATSON
PRESIDENT 1.00 X 0. 0. 0.
CRYSTAL CAMERON
SECRETARY 1.00 X 0. 0. 0.
DEBBIE STALDER
TREASURER 1.00 X 0. 0. 0.
832007 12-18-08 Form 990 (2008)




Form 990 (2008) PILCHUCK UNISERV COUNCIL 91-0885518 Page 8

EPart Vﬁl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) (€) (©) €) 7
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
5 B organization (W-2/1099-MISC) from the
g E g E (W-2/1099-MISC) organization
2|2 2 and related
g E § §§ organizations
5|5 |8(3 |s8E

1b_Total > 474,536. 0. 0.

2 Total number of Individuals (including those in 1a) who received more than $100,000 In reportable
compensation from the organization

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

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person

Yes | No

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
®) C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those In 1) who recetved more than $100,000 in compensation
from the organization P>
Form 990 (2008)
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Form 990 (2008)

PILCHUCK UNISERV COUNCIL 91-0885518 Page 9
Part Vill | Statement of Revenue
@ ®) © Revanue
Total revenue Related or Unrelated excluded from
exempt function bustiness tax under
revenue revenue Sg‘fg?g? 551142'
.2.2 1 a Federated campaigns 1a i
gg b Membership dues 1b
‘,,-g ¢ Fundrasing events ic
%_E d Related organizations 1d
g’E e Government grants (contnibutions) 1e
-{:lj g f  All other contnibutions, gits, grants, and
_-E% similar amounts not included above 1f
g'g g Noncash contnbutions included in lines 1a-1f $
OS  h_Total Add lines 1a-1f »
Business Codsf
8 | 22 LOCAL UNIT DUES 611600 704,156.0 704,156.
?;g b WEA DUES 611600 311,408.] 311,408.
o ¢ NEA DUES 611600 110,490. 110,490.
£3| o COMMUNITY OUTREACH 611600 25,624. 25,624.
Qa t All other program service revenue
__ | g Total. Add lines 2a-2f » |1,151,678.
3  Investment income (including dividends, Interest, and
other similar amounts) > 8,365. 8,365.
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real _(ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
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 Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or {loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, fine 19 a
b Less. direct expenses b
¢ Net Income or (loss) from gaming activities |
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue Add ines 1h, 2g, 3, 4, 5, 64, 7d, 8¢c, 9, 10c, and 11e P> 1,160,043 .]1,151,678. 0. 8,365.
832009 Form 990 (2008)
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Form 990 (2008)

PILCHUCK UNISERV COUNCIL 91-0885518 Page 10
tPart X | 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, Total e(Q)penses Pr rasr?)service Mana ég)ent and Fundraisin
7b, 8b, 9b, and 10b of Part VIll. c>gxpenses genergl expenses expensesg
1 Grants and other assistance to govemments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 474,536.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salanes and wages 62,375.
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 138,401.
9 Other employee benefits 69,484.
10 Payroll taxes 33,603.
11 Fees for services (non-employees):
a Management
b Legal 12,130.
¢ Accounting 5,360.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 3,891.
14 Information technology
15 Royalties
16 Occupancy 161,502.
17 Travel 32,870.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 17,397.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 1 ’ 959.
23 Insurance 670.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expensas shown on line 25 below.)
a GRANTS 10,000.
b COMMUNITY OUTREACH 7,136.
¢ CUSTODIAL SERVICES 6,689.
d INTERNET/SATELITTE 1,834.
e SECURITY 1,160.
t All other expenses 1,233.
25  Total functlona! expenses. Add hines 1 through 24t 1,042,230.
26  Joint Costs. Check hera » [ 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 .
Form 990 (2008)
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Form 990 (2008) PILCHUCK UNISERV COUNCIL 91-0885518 page 11
iPart X | Balance Sheet —20°

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . . . . 411,840.] 1 563,538.
2 Savings and temporary cash investments . . 236,117.] 2 242,066.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6  Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
% 7 Notes and loans receivable, net . . - L4
@ 8 Inventones for sale or use . 8
< 9 Prepaid expenses and deferred charges 17,990.| 9o 17,990.
102 Land, bulldings, and equipment: cost basis . | 10a 69,678.
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 54,628. 17,009.] 10¢ 15,050.
11 Investments - publicly traded secunties . . . . 11
12 Investments - other secunties. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 682,956.| 16 838,644.
17  Accounts payable and accrued expenses 304,916.] 17 342,791.
18 Grants payable . 18
19 Deferred revenue .. 19
20 Tax-exempt bond liabilities 20
] 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:§ highest compensated employees, and disqualified persons. Complete Part |I
- 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 25
26 Total liabilities. Add lines 17 through 25 304,916.] 26 342,791.
Organizations that follow SFAS 117, check here P and complete
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 378,040.] 27 495,853,
;‘_3 28 Temporanly restncted net assets 28
2 29 Permanently restncted net assets 29
z Organizations that do not follow SFAS 117, check here P> [ Jand
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 378,040. a3 495,853.
34 Total labilities and net assets/fund balances . . 682,956.] 34 838,644.
[Part X1] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash 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 responsibillity for oversight of the audtt,
review, or compllation 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 audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
Form 990 (2008)
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™ . . s egs OMB No 1545-004
SCHEDULE C Political Campaign and Lobbying Activities i ’
* (Form 990 or 990-E2) L
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 n 0 8
Department of the Treasury P To be completed by organizations described below. Open to Public
Intemal Revenue Servico P> Attach to Form 990 or Form 990-EZ. pection

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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 |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1I-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

PILCHUCK UNISERV COUNCIL 91-0885518
EParti»Al 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 descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expendrtures . >3
3 Volunteer hours

iPart -B| To be completed by all organizations exempt under section 501(c)(3).
See the Instructions for Schedule C for details.

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? [:] Yes D No
4a Was a correction made? . [: Yes E] No

b If "Yes," descnbe In Part IV.
EParU—CI To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total of direct and Indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b >3
4 Did the filing organization file Form 1120-POL for this year? [:‘ Yes [:I No

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 contnbutions 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 Is 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
polrtical 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




Schedule C (Form 990 or 990-E2) 2008 PILCHUCK UNISERV COUNCIL 91-0885518 Page2
Part IFA] 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 affiliated group.
B8 Check P D if the fillng organization checked box A and ‘limited control* provisions apply.

Limits on Lobbying Expenditures org;(:Z\::ﬂtr:gn's ®) Afﬂ:'::;g group
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expendrures to Influence public 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 lines 1¢c 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 line 1g from line 1a. Enter -0- If ine g is more than line a
i Subtract line 1f from line 1c. Enter -0- if ine f 1Is more than line ¢

i |f there ts an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . [:] Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

or ﬁs;j’t’:a"ra;:;:;ing 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))

¢_Total lobbying expenditures

d_Grassroots non-taxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 890 or 990-EZ) 2008

832042 12-18-08




Schedule C (Form 930 or 990-£2)2008 PILCHUCK UNISERV COUNCIL 91-0885518 page3
Y 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 Schedule C for details.

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? . .
Paid staff or management (include compensation In expenses reported on lines 1¢ 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 leglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," descnibe in Part IV
Total lines 1c through 11
Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b [f *Yes," enter the amount of any tax incurred under section 4912
c If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part li-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.

TQ -0 00 T

—

N
o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only In-house lobbying expendrtures of $2,000 or less? 2 X

X

3___Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
- To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for detalls.
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
c 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 2c 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

EPart V| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part 1I-B, ine 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 890-EZ) 2008
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Schedule D Supplemental Financial Statements 2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open 16 Punfic

Intemnal Revenue Service answered "Yes," to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
PILCHUCK UNISERV COUNCIL 91-0885518

[Part! i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes® to Form 990, Part IV, line 6.

B & DON =

6

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

Total number at end of year | .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In wnting that the assets held In donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [ Yes L INo
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No
[Partl_| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o0 o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of certified histonc structure
Preservation of open space

Compilete 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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

Number of states where property subject to conservation easement s located P

Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? [:] Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

Amount of expenses Incurred In monitoring, inspecting, and enforcing easements duning the year P $

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)? CIves [No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrnbes the organization’s accounting for
conservation easements.

[Partiif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yes" to Form 990, Part IV, line 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.

If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VIil, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, ine 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 PILCHUCK UNISERV COUNCIL 91-0885518 Page?2
|Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contued)
3  Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a :] Public exhibition d D Loan or exchange programs
b |___] Scholarly research e EI Other

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 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes D No
[Part V] 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ] Yes L INo

b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance . . ic
d Addttions dunng the year id
e
f

Distnbutions during the year le
Ending balance . 11t
2a Did the organization include an amount on Form 990, Part X, line 217 . L Yes L INo
b_If "Yes," explain the arrangement in Part XIV.
EPai't ¥ | Endowment Funds. Complete if organization answered "Yes' to Form 990, Part IV, line 10.
a) Current year (b) Prior year (c) Two years back | {(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Investment eamings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses

-

End of year balance
2 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

[Le]

3’00'0

by: Yes | No
(i) unrelated organizations 3a(i)

(i) related organizations 3a(ii)
b If "Yes" to 3af(i), are the related organizations listed as required on Schedule R? 3b

4 Describe 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.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land

b Buildings

¢ Leasehold improvements

d Equipment , ' 69,678. 54,628. 15,050.

e Other

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c}.) » 15,050.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 PILCHUCK UNISERV COUNCIL

91-0885518 Page 3

LPart Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty) (b) Book value

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

Financial denvatives and other financial products

Closely-held equity interests

Other

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

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

(a) Descniption of investment type {b) Book value

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

Total. (Col (b) shoutd equal Form 990, Part X, col (B) fine 13 ) >

Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Descniption

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)
E?ﬂl’t X i Other Liabilities. See Form 990, Part X, fine 25.

(a) Description of liability

(b) Amount

Federal income taxes

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

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

under FIN 48.

832053
12-23-08
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Schedule D (Form 990) 2008 PILCHUCK UNISERV COUNCIL 91-0885518 Page4
{ Part X! | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 980, Part VIII, column (A), ine 12) 1 1,160,043.
Total expenses (Form 990, Part IX, column (A), line 25) 1,042 (230.
Excess or (defictt) for the year. Subtract line 2 from line 1 117 (813.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV)
Total adjustments (net). Add lines 4-8 0.
1 Excess or (deficit) for the year per financial statements. Comblne Ilnes 3and9 10 117,813.
E- art XH l Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Returmn
Total revenue, gains, and other support per audited financial statements 1 1,160,043.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on Investments . 2a
Donated services and use of facilities . 2b
Recovenes of prior year grants 2¢c
Other (Descnbe In Part XIV) 2d
Add lines 2a through 2d . i 2e 0.
3 Subtract line 2e from line 1 . 3 1,160,043.
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 __Total revenue. Add lines 3 and 4e¢. (This should equal Form 990, Part |, line 12.) 5 141 60 (043.
[Part Xt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,042 ! 230.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a
Prior year adjustments 2b
Losses reported on Form 990, Part IX, lne 25 . 2c
Other (Describe In Part XIV) 2d
Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 1,042,230.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV) i . 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (Thls should equal Form 990, Part I, line 18.) 5 1,042,230.
[Partxw Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part
X; Part Xl, line 8; Part Xll, ines 2d and 4b; and Part Xll|, lines 2d and 4b.

DIV | (WD]N

"Fooc:ucncnaun-a

N =

o Qo0 oo

o a0 oo

Schedule D (Form 890) 2008
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Intemal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
PILCHUCK UNISERV COUNCIL 91-0885518
Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part Vi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel l:l Housing allowance or residence for personal use
E] Travel for companions l:_l Payments for business use of personal residence
[:' Tax indemnification and gross-up payments |:] Health or social club dues or inttiation fees
D Discrettonary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If line 1aIs checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If “No," complete Part lil to explain 1b
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 items checked In line 1a? 2
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 Wntten employment contract
:] Independent compensation consultant |____] Compensation survey or study
E] Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a:
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, 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 rtem in Part Iil.
Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, 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 line 5a or 5b, descnbe in Part lil.
6 For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? Ba
b Any related organization? 6b
If "Yes" to line 6a or 6b, descnbe in Part Ill.
7 For persons listed In Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe in Part lIl . . 7
8 Were any amounts reported in Form 990, Part Vil, 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," descnbe in Part il| 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2 0 u 8

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
Department of the Treasury ‘ Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
PILCHUCK UNISERV COUNCIL 91-0885518

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

ASSISTING LOCAL UNITS OF THE NATIONAL EDUCATION ASSOCIATION AND THE

WASHINGTON EDUCATION ASSOCIATION, BARGAINING OF CONTRACTS, AND

POLITICAL ACTION.

FORM 990, PART VI, SECTION A, LINE 10: THE PERSON RESPONSIBLE FOR SIGNING

FORM 990 REVIEWS THE RETURN FOR ERRORS AND OMMISSIONS BEFORE SIGNING AND

FILING THE RETURN.

FORM 990, PART VI, SECTION C, LINE 19: THE INFORMATION IS AVAILABLE UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
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ASSET DEPRECIATION SHORT REPORT Sorted ASSET A/C# Range 0001 - 0002

Pilchuck uniserv council Aug. 31, 2009 Method 1-FEDERAL-Std Conv Applied Include All assets

Includes Section 179 ——
Date Acq Description Meth/Life Cost Section 179 Depr Basis Beg A/Depr Curr Depr End A/Depr
ASSET A/C#: 0001 - FURNITURE & FIXTURES
10/01/80 STORAGE CABINETS ASL/ 500 513 00 000 513 00 5§13 00 000 5§13 00
10/01/81 CONFERENCE TABLE ASU/ 500 469 00 000 469 00 469 00 000 469 00
10/01/81 D ROOM DIVIDER PANELS ASL/ 5 00 462 00 000 462 00 462 00 000 462 00
10/01/81 STORAGE CABINETS/SHELVES ASL/ 5 00 502 00 000 502 00 502 00 000 502 00
11/01/81 CONFERENCE CHARIS ASL/ 500 1,857 00 000 1,857 00 1,857 00 000 1,857 00
11/01/81 OAK BOOKCASE ASL/ 500 799 00 000 799 00 799 00 000 799 00
11/01/81 D OIL PAINTINGS ASL/ 5 00 201 00 000 201 00 201 00 000 201 00
05/01/84 SEC DESK, CAB, TABLE, CHAIR ASL/5 00 3,640 00 000 3,640 00 3,640 00 000 3,640 00
12/01/88 WOODEN BOOKCASES ASL/ 500 307 00 000 307 00 307 00 000 307 00
03/01/89 STACKING CONF CHAIRS ASL/ 500 615 00 000 615 00 61500 000 615 00
12/01/89 BOOKCASE, DESK, CHAIR ASU/ 500 3,372 00 000 3,372 00 3,372 00 000 3,372 00
12/01/89 COMPUTER FURNITURE ASL/ 5 00 1,985 00 000 1,985 00 1,985 00 000 1,985 00
02/14/91 3-DRAWER FILE CABINET ASL/5 00 42100 000 421 00 421 00 000 42100
12/20/93 FURNITURE ASL/ 500 3,824 00 000 3,824 00 3,824 00 000 3,824 00
12/21/93 KITCHEN SET ASL/ 5 00 797 00 000 797 00 797 00 000 797 00
12/30/93 FURNITURE ASL/ 5 00 591 00 000 591 00 591 00 000 591 00
01/25/94 FURNITURE ASL/ 5 00 2,474 00 000 2,474 00 2,474 00 000 2,474 00
02/22/94 FURNITURE ASL/ 500 8,867 00 000 8,867 00 8,867 00 000 8,867 00
03/29/94 D ROOM DIVIDERS ASL/5 00 369 00 000 369 00 369 00 000 369 00
05/29/96 EASELS ASL/5 00 43100 000 431 00 431 00 000 43100
08/12/99 MJW BOOKSHELVES ASL/ 5 00 333 00 000 33300 33300 000 33300
08/27/01 DIRECTOR'S DESK ASL/ 500 3,833 00 000 3,833 00 3,833 00 000 3,833 00
10/11/01 WORK STATION ASL/ 5 00 1,772 08 000 1,772 08 1,726 42 000 1,726 42
10/14/01 HUTCH ASL/ 5 00 541 50 000 541 50 527 30 000 527 30
02/14/03 BOOKCASE FOR DIANE ASL/5 00 1,295 27 000 1,295 27 917 05 000 917 05
02/14/03 42" ROUND TABLE FOR DIANE ASL/ 500 183 03 000 183 03 130 61 000 130 61
09/21/04 TV-SMALL CONFERENCE ROOM ASL/ 500 367 14 000 367 14 292 43 000 292 43
10/08/04 TV CART ASL/ 5 00 434 00 000 434 00 330 80 000 33080
07/07/05 MONITOR FOR MIKE ASL/ 500 289 17 000 289 17 64 83 000 64 83
08/15/05 LAPTOP FOR DIANE ASL/ 500 1,523 18 000 1,623 18 317 64 000 317 64
02/15/06 OFFICE FURNITURE-JOHN ASL/ 500 3,380 50 000 3,380 50 394 39 000 394 39
Grand totals 0001 - FURNITURE & FIXTURES (31 assets) 46,447 87 000 46,447 87 41,363 47 000 41,363 47
Less 3 Disposed assets (Current Depreciation $0 00) 1,032 00 000 1,032 00 1,032 00 1,032 00
Net totals 0001 - FURNITURE & FIXTURES (28 assets) 45,415 87 000 45415 87 40,331 47 000 40,331 47
ASSET A/C#: 0002 - MACHINERY & EQUIPMENT
10/01/88 REFRIDGERATOR ASL/ 5 00 614 00 000 614 00 614 00 000 614 00
11/19/93 MICROWAVE ASL/ 5 00 476 00 000 476 00 476 00 000 476 00
07/27/95 SECURITY SYSTEM ASL/ 5 00 5,152 00 000 5,152 00 5,152 00 000 5,152 00
02/27/02 COFFE POT & ACCESSORIES ASL/5 00 438 88 000 438 88 39978 000 39978
08/20/02 FAX MACHINE ASL/ 500 281 57 000 281 57 226 31 000 226 31
03/20/03 OVERHEAD PROJECTOR ASL/ 500 433 19 000 433 19 300 64 000 300 64
08/19/03 HP 2110 PRINTER ASL/ 5 00 130 53 000 130 53 79 11 000 79 11
08/19/03 HP 2110 PRINTER ASL/ 500 130 63 000 130 53 79 11 000 79 1
08/19/03 HP 2110 PRINTER ASL/ 500 130 63 000 130 53 79 1 000 79 11
08/21/03 DVD/VHS PLAYER ASL/ 500 162 42 000 162 42 146 48 000 146 48
08/27/03 TELEVISION SET ASL/ 500 54578 000 54578 33216 000 33216
01/09/04 MIKE'S PRINTER HP LASERJET 1300 P ASU/ 500 435 57 000 435 57 228 11 000 22811
02/11/04 BADGE MAKER ASL/ 5 00 1,088 80 000 1,088 80 553 76 000 55376
07/19/04 JOHN'S COMPUTER ASL/ 5 00 936 14 000 936 14 397 23 000 397 23
07/23/04 CANDACE LAPTOP ASL/ 500 1,825 28 000 1,825 28 776 06 000 776 06
07/23/04 JOHN'S MONITOR ASL/ 500 634 96 000 634 96 269 99 000 269 99
01/30/06 INFOCUS X3 DLP PROJECTOR ASL/ 5 00 1,051 14 000 1,051 14 122 63 000 122 63
05/18/07 CBI Northwest phone system SL/ 500 5,626 60 000 5,626 60 1,687 98 1,125 32 2,813 30
12/04/07 DUPLO DF920 FOLDING MACHINE 50% SL/ 500 2,386 48 000 2,386 48 238 65 477 30 71595
01/09/08 HP DX2300-CANDACE SL/500 1,084 04 000 1,084 04 108 40 216 81 325 21
08/07/08 CPU-MIKE SL/500 697 60 000 697 60 6976 139 52 209 28

Fn 22-Jan-2010 01 19 23 PM File C\AKDATA\PILCHUCK UNISERV Page 1o0f2
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Pilchuck uniserv council

ASSET DEPRECIATION SHORT REPORT
Aug. 31, 2009

Sorted ASSET A/C#

Method 1-FEDERAL-Std Conv Applied

Range 0001 - 0002
Include All assets

Includes Section 179

Date Acq Description Meth/Life Cost Section 179 Depr Basis Beg A/Depr Curr Depr End A/Depr

Grand totals 0002 - MACHINERY & EQUIPMENT (21 assets) 24,262 04 000 24,262 04 12,337 27 1,958 95 14,296 22
Grand totals for all accounts: (52 assets) 70,709 91 000 70,709 91 53,700 74 1,958 95 55,659 69
Less: 3 Disposed assets  (Current Depreciation: $0.00 ) 1,032 00 000 1,032 00 1,032 00 1,032 00
Net totals for all accounts: (49 assets) 69,677 91 000 69,677 91 52,668 74 1,958 95 54,627 69

Codes that may appear next to the date acquired include: A - Addition, D - Disposal, T - Traded, MQ - Mid Quarter Applied
Additional Summary Statistics: Cost Curr Yr 179 Prior Yr 179 Depr Basis Beg A/Depr Curr Depr Ending A/Depr Net Book Val

Grand Totals for All Assets 70,709 91 000 000 70,709 91 53,700 74 1,958 95 55,659 69 15,050 22

Less Inactive Assets 000 000 000 000 000 000 000 000

Disposed Assets 1,032 00 000 000 1,032 00 1,032 00 000 1,032 00 000

Traded Assets 000 000 000 000 000 000 000 000

Net Totals (Active Assets) 69,677 91 000 000 69,677 91 52,668 74 1,958 95 54,627 69 15,050 22
Total Additional First Year Depreciation Taken at 30% Rate: 0.00
Total Additional First Year Depreclation Taken at 50% Rate: 0.00
Total Additional First Year Depreclation Taken: 0.00
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