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Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

| oM No. 1545-0047

2012

Open to Public

m&wﬁw » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year innin July 1 22012, and ending June 30 ,20 13
B Checkif appiicable: JC Name of organzation Pacific Mountain Workforce Development Council D Employer idesntification number
] address change Doing Business As 91-2165746
[:l Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
[ initiat retum 1570 Irving Street SW. 360-570-6985
[___| Terminated City, town or post office, state, and ZIP code
[0 Amended retum | Tumwater, WA 98512 G Gross receipts $ 6.955,695.
Od Application pending | F Name and address of principal officer:  Cheryl Fambles H(a) Is this a group retum for affiliates? O ves No
1570 Irving Street SW Tumwater, WA 98512 H{b) Are all affiliates included? [ ]Yves [INo
I Tax-exempt status: 501(c)(3) [ 5010 ¢ ) « insert no) []asazgayny or [ 507 if “No,” attach a list. (see instructions)
J __Website: »  www.pacmtn.org H(c) Group exemption number »
K Fomn of organ'zatlon:lz Comoration D Trust |:| Association D Other > I L Year of formation: 2007' M State of legal domicile WA
Summary
Briefly describe the organization’s mission or most significant activities: PacMtn develops and implements the activities set
° forth in the Workforce Investment Act, maintains other workforce related programs to enhance the regions profitability and
E productivity by increasing the skills and employment of its customers.
[ =
b
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of rts net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . e e .. 3 31
2| 4 Number of independent voting members of the govemning body (Part VI, line 1b) ... 4 31
5:- 8 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 218
"5:; 6  Total number of volunteers (estimate if necessary) . e R 6 0
7a Total unrelated business revenue from Part VIil, column (C) line 12 e e e e 7a 0.
b Net unrelated business taxable income from Form 890-T,lne34 . . . . . . . . . 7b 0.
i‘f’ Prior Year Current Year
S 0| 8 Contributions and grants (Part Vill, line1h) . . . . . . . . . . . . 6.548,438. 6,953,680.
) g 9 Program service revenue (Part VII|, line2g) . . . Ce e 0. 0.
=4 & | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e . 0. 0.
= € {14 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . 0. 2015.
=2 12 Total revenue—add lines 8 through 11 {must equal Part VIll, column (A), line 12) 6,548,438, _6,955,695.
X 13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 3,731,092. 3,717,473.
'% 14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0. 0.
=z 2 15  Salaries, other compensation, employee benefits (Part iX, column (A), ines 5-1 0) 2,317,758. 2,500,596.
P 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0. 0.
gé b Total fundraising expenses (Part IX, column (D}, line25) » 261 g__
@M | 17 Other expenses (Part IX, column (A) Ilnes 11a-11d, 11f-24¢ e .. 630,721. 572,794.
18 Total expenses. Add lines 13-1 7w F as "’—_'TK)\ line25) . 6,679,571. 6,790,863.
19 Revenue less expenses. Subtra B ' (131,133) 164,832,
5 § Beginning of Current Year End of Year
$5(20 Total assets (Part X, line 16) 1,610,886. 1,472,947.
25121 Total liabilities (Part X, line 26) . Jeg) - - - - 1,040,678, 737,906,
22| 22  Net assets or fund balances. Sub ‘z-’l prmjme EQ‘T e .. 570,209. 735,041.
ﬁ Signature Block USU= "',‘lj
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and comy Declarat n of reparer (other than officer) 1s based on all information of which preparer has any knowledge.

} ( é éé é{ 1 505/20/4/
Sign Date

H g'fz L. E‘_”é(! . %ssé Hmﬁ(! g%:“:
ere } Type or pringhame and title

Paid Print/Type preparer’s name Preparer's signature Check [] PTIN
Preparer self-employed
Use on|y Firm's name Firm's EIN P
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [dYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y \\/) Form 990 (2012)
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Form 990 (2012) Page 2 !
Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response 1o any questioninthisPartiit . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

Pachitn develops and implements the federal Workforce Investment Act in Grays Harbor, Lewis, Mason, Pacific and Thurston
Counties. This involves employment and training services for job seekers, provides ‘one-stop’ services and WorkSource
offices and job referrals for employers.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . C e e - e e e o e e oo oo o o o o o OYes KINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . s e e e e e e e e e e . .. . . . . . DHbOYes FINo
if “Yes,” describe these changes on Schedule O |

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

4a (Code: __ )(Expenses$___ 3250762 includinggrantsof § 2,173934. )(Revenue$ )
Workforce Investment Act formula funds (CFDA 17.258, 17.259 and 17.278). These federal grant programs provide trainingto
individuals who have lost their job, have barriers to finding employment or do not have the basic skill levels needed to obtain
employment. Individuals may enroll in school on-the-job training or skills training that enhance their prospects in finding work
in emerging or growth industries.

4b (Code: ) Expenses $ 1,457,146 includinggrants of 859,063. ) (Revenue$ )
WA State Dept of Commerce Temporarx Assistance to Needy Families (CFDA 93.558) This program supports a target population
of individuals receiving TANF by developing work sites to gain valuable work experience and work maturity skills necessary
to be successful in the work place.

4c (Code:  )(Expenses$ 1,087,049 includinggrantsof$ | 509,314, J(Revenue$ )
Base Realignment and Closure (CFDA 17.277) This federal National Emergency Grant provides training and support to eligible
spouses of military members. Individuals may enroll in school, on-the-job training or skills training that align with the areas
needed skills. Business outreach and coordination of services will be utilized to enhance the job opportunities for participants.

4d Other program services (Describe in Schedule O.)
{(Expenses $ 498,330, including grants of $ 175,162. ) (Revenue $ )

4e Total program service expenses » 6,293,287,

Form 990 (2012)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)‘7 If “Yes,”
complete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp duee,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| . . e e e e e .
Did the organization receive or hold a conservation easement mcludlng easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il - . e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, Vili, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Viil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part [X . .

Did the organization report an amount for other liabilittes in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and Xl

Was the organization included in oonsolldated mdependent audlted ﬁnancual statements for the tax year” If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional . e .

Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? e .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV.

Did the organization report on Part IX, 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, Parts il and IV .

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, Parts lif and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'?

If “Yes,” complete Schedule G, Part Il . ..

Did the organization operate one or more hospital facnmes'l lf “Yes complete Schedule H.

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn?

Yes | No
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2 v

3 v

4 v
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6 v

7 v
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M Checkist of Required Schedules (continued)
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Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Parts  and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts [ and lll .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton” .
Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-£2?
If “Yes,” complete Schedule L, Part] . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee‘7 If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former oﬁ' cer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash oontributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization llqurdate terminate, or dissolve and cease operatlons'? If "Yes complete Schedule N,
Part | . . .
Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dnsregarded as separate from the orgamzatlon under Regulatlons
sechons 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entlty'7 If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 .. e e .

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)’?

If *Yes" to line 35a, did the organization receive any payment from or engage in any transactron wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . e e e e e

Did the organization conduct more than 5% of its activities through an entity 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 . .

Did the orgamzat:on complete Schedule O and provnde explanatlons in Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . e ..

Yes | No
21 |v
2|Y
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 Y
724
35a v
35b d
36 4
37 v
3|V
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Form 990 (2012) Page S ‘
W Statements Regarding Other IRS Filings and Tax Compliance !
Check if Schedule O contains a response to any question in this Part V . .. O
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 40
b Enter the number of Farms 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 | ¥
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 218
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b|v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dxd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . c e e N c e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provxded" .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82822 . e e e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 filed dunng the year
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions 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:
a Initiation fees and capital contributions included on Part Viil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facnlrhes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources A
against amounts due orreceived fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Ilng Fonn 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6
EEXI Govemance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . _ . . . [

Section A. Goveming Body and Management

1a

(7]

~NOoO U A

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year .

If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ‘
Did any officer, director] trustee, or key employee have a family relationship or a business relatlonship with

any other officer, directar, trustee, or key employee? . . 2 v
Did the organization delegate control over management duties customanly perfonned by or under the d|rect

supervision of officers, ditectors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make|any significant changes to its goveming documents since the prior Form 990 was filed? 4 Y
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
Did the organization h:je members or stockholders? 6 Y

Did the organizaton have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . .. .. 7a | vV

Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body? .

Did the organization corlrtemporaneously document the meetings held or written actions undertaken dunng

the year by the following:

The governing body? .

Each committee with authonty to act on behalf of the governmg body"

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s marhnb address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v

10a
b

11a
b
12a
b
c

14

i 13
| 15

16a

If “Yes,” did the organization have written policies and procedures govemmg the actrvmes of such chapters
affiliates, and branches tb ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 890 to alf members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization havé a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or tr}.rstees and key employees required to disclose annually interests that could glve rise to conﬂrcts” 12b

v
v
v

Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,
describe in Schedule O how this was done . . . e e . e e e e e 12¢|{ v
v
v

Did the organization have a written whistleblower pohcy" -

Did the organization have a written document retention and destruction pohcy”

Did the process for determmlng compensation of the following persons include a review and approval by
independent persons, cornparablllty data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization . . . C e e e e e e e 15b| v
If “Yes” to line 15a or 15b describe the process in Schedule O (see rnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement

with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . . . o . . .. 16a v
If “Yes,” did the organiz:ation follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

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

Ownwebsite  [] ‘Another’s website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year. .

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » gRIDGET.VIDONNE (360) 570-6985 1570 IRVING STREET SW TUMWATER, WA 98512

Form 990 (2012)



Form 990 (2012) Page 7
XY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ® (do not check more than one © ® ®
Name and Title Average | pbox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (Iist an: sslslol=lex] = from related other
howsfor | 22|21 =] 8| 35| ¢ the organizations compensaton
refated | =< |51 8| o |38 (3| organzation [ w-21099-miSC) from the
jorganizations %g 5] |3 Bo| " |w-2s1003-MISC) organization
below dotted| =~ | & gl7s and related
line) % 1 k3 E organizations
[ 0N 2
[+ S g
° g
o
(1) RANDY LUKE 1.00
CHAIR v v 0. 0 0
{2) MAE WHEELWRIGHT 1.00
CHAIR ELECT v 0 0. 0
(3) PETER LAHMANN 1.00
SECRETARY-TREASURER v v 0. 0 0
(4) DR. ED BREWSTER 1.00
VICE CHAIR v v 0. 0 0
(5) STEVE BLOOMFIELD 1.00
BOARD MEMBER v 0 0 i
(6) PAT RAINES 1.00
BOARD MEMBER v 0 0. 0
(7) MICHAEL CADE 1.00
BOARD MEMBER v 0 0. )
(8) DAVE SCHAFFERT 1.00
BOARD MEMBER v 0 0. 0
(9) TANYA DIERICK 1.00
BOARD MEMBER v 0. 0 0
(10) ROLLIE IRWIN 1.00
BOARD MEMBER v 0 0. 0
(11) BOB GUENTHER 1.00
BOARD MEMBER v 0 0. 0
(12) Tim GIBBS 1.00
BOARD MEMBER . v 0. 0 0
(13) DR. THOMAS OPSTAD 1.00
BOARD MEMBER v 0. 0 0
(14) DR. JIM WALTON 1.00
BOARD MEMBER v 0, 0. 0

Form 990 (2012)




Form 990 (2012) Page 7
mCompensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvii . . . . . . . . . . . . . . [O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e Lst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

= List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

e 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.

e 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(=}
Positton
" ® (do not check more than one ® ® ®
Name and Tite Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensaton jcompensation from amount of
week (list c5lslol =zl = from related other
hoursfor | 22| 2| 2| 2|35 8 the organizations compensation
reited | 2| E18| 2|58 2| organzaton | w-2/1099-mISC) from the
organizations) SE | &1 |3 85|  |W-2/1099-MISC) organization
below dotted| S5 | 8 CH and related
line) &als 2 8 organizations
@ [} =3
@ E," g
° g
o
(1) CONTINUATION PART VII
(2) (26) ANNE GORANSON 1.00
BOARD MEMBER 4 0. 0 0
(3) (27) JIM LARSON 1.00
BOARD MEMBER v 0 0. 0
(4) (28) KAIRIE PIERCE 1.00
BOARD MEMBER v 0 0. 0.
(5) (29) CAROL MACCRACKEN 1.00
BOARD MEMBER v 0 0. 0
(6) (30) DON MERCER 1.00
BOARD MEMBER v 0 0. 0
(7) (31) LISA SMITH 1.00
BOARD MEMBER v 0. 0. 0.
(8) CHERYL FAMBLES 40.00
CEO v v 111.691. 0. 26,483.
©) 1.00
v 0 0 0
(10) 1.00
v 0 0. 0
(11) 1.00
v 0 0. 0
(12) 1.00
v 0 0. 0
(13) 1.00
v 0 0. 0
(14) 1.00
v 0. 0. 0

Form 990 (2012)



Form 980 (2012)

Page 8

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

©
Position
@ @ {do not check more than one ® ® ®
Name and ttle Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
jweek (list an cslslol=lezl = from related other
hours for aa ;2’:, = ) 3a| 2 the organizations compensation
relsted | X1 Z| 8 (0|33 |3 organmation | (W-2/1099-MISC) from the
organzations| 25 { 5| | 3 S| |w-2/1099-MiSC) crganization
below dotted] % = | 3 g%s and related
line) g =5 2 5 organizations
gle
@ o
a
(15) SHERI NELSON 1.00
BOARD MEMBER - Y 0. 0. 0.
(16) DICK LARMAN 1.00
BOARD MEMBER v 0. 0. 0.
(17) BILL SULLIVAN 1.00
BOARD MEMBER v 0. 0. 0.
(18) MATT MATAYOSHI 1,00
BOARD MEMBER v 0. 0. 0.
(19) AMY HATFIELD 1.00
BOARD MEMBER v 0. 0. 0.
(20) JAMES THOMAS 1.00
BOARD MEMBER v 0. 0. 0.
(21) CATHY RUSS 1.00
BOARD MEMBER v 0. 0. 0.
(22) BOB HITT 1.00
BOARD MEMBER v 0. 0. 0.
{23) JON DEACON PANAMAROFF 1..00
BOARD MEMBER v 0. 0. 0.
(24) NANCY MCKINNEY 1.00
BOARD MEMBER v 0. 0. 0.
(25) NANCIE PAYNE 1.00
BOARD MEMBER v 0. 0. 0.
ib Sub-total . . T 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A A & 111,691. 0. 26,483
d Total (add lines 1b and 1c) . > 111,691. 0. 26,483

2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization P> 1

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 $150,000? /f “Yes,” complete Schedule J for such

individual .

5 Did any person Ilsted on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|dual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

Name and business address

()

Description of services

©
Compensation

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

0

Form 990 2012)



Form 990 (2012) Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . . . O
A (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£ £| 12 Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . [1b
g& ¢ Fundraisingevents . . . . | 1¢c 970,
5 (_3 d Related organizations . . . | 1d
g-g e Govemment grants (contributions) | 1e 6,952,710.
S2| f Al other contributions, gifts, grants,
2s and similar amounts not included above | 1f
23| o Noncashconmibutions nciuded inlnes 1215 _
oG h Total. Addlinest1a-1f. . . . . . . . . P 6,953,680.
] Business Code 2t 2
§ 2a
[ b
8] ¢
$| d
w
£ e
'g‘» f All other program service revenue .
& | g Total.Addlines2a=2f. . . . . . . . . »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
4  Income from investment of tax-exempt bond proceeds
5 Royaltes . . . . . . . . .. .. . W
() Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . W
7a  Gross amount from sales of () Secuntes (i) Other
assets other than invertory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Netgainor{loss)y . . . . . . . . . . »
é 8a Gross income from fundraising
(] events (not including $
& of contributions reported on line 1¢).
5 SeePartlV,ine18 . . . . . 3
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
relumsandallowances . . . g
b Less:costofgoodssold . . . b
c Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a Intergovernmental assistance 90099 2015, 2015.
b
c
d All other revenue .
e Total. Add lines 11a-11d . » 2015. :
12 Total revenue. See instructions. | 4 6,955,695, 2015.

Form 990 (2012)



Form 990 (2012)
Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part X . .. .- O
Do not include amounts reported on lines 6b, 7b, (A) | (C) D)
8b, 9b, and 10b of Part VIlI. Total expenses P oanses ° | Management and Fundrassing
1 Grants and other assistance to govermments and ST
organizations in the United States. See Part IV, line 21 1,978,168. 1,978,168
2 Grants and other assistance to individuals in
the United States. See Part lV, line 22 . 1,739,305. 1,739,305
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16 .
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees 138,174 126,796. 10,750. 628.
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,664,652. 1,360,155. 303,082. 1,415.
8  Pension plan accruals and contnbut]ons ( nclude
section 401(K) and 403(b) employer conmbuhons) 118,672. 97,245. 21,325. 102.
9  Other employee benefits . 405,296. 342,548. 62,416. 332.
10  Payroll taxes . 173,802. 146,362. 27,327. 113.
11  Fees for services (non-employees)
a Management 0. 0. 0. 0.
b Legal . . Q. 0. Q. 0.
¢ Accounting 12,379. 0. 12,379. 0.
d Lobbying . . 0. 0. 0. 0.
e Professional fundraising services. See Part N Ime 17 0. 0.
f Investment management fees . 0. 0. 0, 0.
g  Other. if line 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule 0.) . 110,854, 95,909. 14,045, 0.
12  Advertising and promotion 0. 0. 0. 0.
13 _ Office expenses . 97,306. 82,024. _ 15,274, R A
14  Information technology 28,264. 24,390. 3,874. 0.
15 Royalties . 0. 0. 0. 0.
16 Occupancy 216,215. 216,215. 0. 0.
17 Travel . 34,633. 28,022. 6,591. 20.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0. 0. 0. 0.
19 Conferences, conventions, and meetings 8,389. 7.373. 1,016. 0.
20 Interest . . 0. 0. 0. 0.
21  Payments to affi liates . 0. 0. 0. 0.
22 Depreciation, depletion, and amortlzatlon 29,548. 24,310. 5,238, 0.
23 Insurance . c e e e e e e 16,045. 16,020. 25. 0.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MEMBERSHIP DUES 15,154, 14,819. 335. 0.
b COMMUNITY OUTREACH 1,624. 1,624. 0. 0.
c
d
e All other expenses 2,383. 2,375. 8. 0.
25 Total functional expenses. Add lines 1 through 24e 6,790,863, 6,293,287. 494,958, 2,618.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campa:gn and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)
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Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X ) . . [l
(A) ®
Beginning of year End of year
1 Cash—non-interest-beanng . 376,147.| 1 627,992,
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 1,156,645.] 3 806,331.
4  Accounts receivable, net . 8,780.] 4 42.
5 Loans and other receivables from current and former ofﬁcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
a organizations {see instructions). Complete Part Il of Schedule L. . .o 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 15,420.] 9 14,236.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 53,804,
b Less: accumulated depreciation . . . . 10b 29,548. 53,894. 10c 24,346.
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 - 15
16 Total assets. Add lines 1 through 15 (must equa] Ilne 34) 1,610,886.] 16 1,472,947.
17  Accounts payable and accrued expenses . . 567,336.] 17 446,348.
18 Grants payable . 444,569.| 18 243,880.
19 Deferred revenue . . 19 10,258.
20 Tax-exempt bond Ilabnlmes
21  Escrow or custodial account liability. Complete Part N of Schedule D
©|22 Loans and other payables to current and former officers, directors, (8
= trustees, key employees, highest compensated employees, and 8
'.E disqualified persons. Complete Part Il of Schedule L
= [23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . c e .. c e e 28773.] 25 37,420.
26 Total liabilities. Add lines 17 throu@ 25 . 1,040,678.[ 26 737.906.
Organizations that follow SFAS 117 (ASC 958), check here P [:] and
§ complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . 570,209.] 27 735,041.
S 128  Temporarily restricted net assets . 28
k 29 Pemmanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > ['_'I and
P complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . . 570,209.| 33 735,041.
34  Total liabilities and net assets/fund balances . 1,610,886.] 34 1,472,947,

Form 990 (2012)



Form 990 (2012)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi .. . . O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 6,955,695.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,790,863.
3 Revenue less expenses. Subtract line 2 from line 1 3 164,832.
4 Netassets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 570,209.
§  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, hne
33, column (B)) . 10 735,041

EZEEd Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XII .

o.

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [JOther

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both:

Separate basis [1Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .

If “Yes,” did the organization undergo the required audit or audnts” if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a| v

3bivy

Form 990 2012)



SCHEDULE A | omB No. 1545-0047

Public Charity Status and Public Support

(Form 930 or 990-EZ) 2 @ 1 2
Complete if the organization is a section 501(c)(3) organization or a section

Depertment o the Treasisy 4947(a)(1) nonexempt charitable trust. Open to Public

intemal Revenue Service » Attach to Form 990 or Form 990-EZ. >See separate instructions. Inspection

Name of the organization Employer identification number

PACIFIC MOUNTAIN WORKFORCE DEVELOPMENT COUNCIL 91-2165746

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

[ A school descnbed in section 170(b)(1){A)(i). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).

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

hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part II.)

8 [J A community trust described in section 170(b){1)(A){vi). (Complete Part II.)

9 Clan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lI-Functionally integrated [ Type lll-Non-functionally integrated
e [1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisbox . . . .- - - - - . . O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

S WN =

3}

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . e 11g0)
(i) A family member of a person described in (i) above? . . 11g(ii)
(iii} A 35% controlled entity of a person descnbed in (i) or (i) above” . 11g(iﬁ)|
h  Provide the following information about the supported organization(s).
()} Name of supported (@ EIN (i) Type of organzation | (iv) Is the organczation |  {v) Did you notdy (vi) Is the (vil) Amount of monetary
organization {(descnbed on lines 1-9 | incol. @) listed myour | the organzation in | organization in col support
above or IRC section | governing document? col. {i) of your ) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
B)
©
(D)
(E)

Total

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

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 930 or 950-E2) 2012

EEII  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{B)(1)(A)vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 74,207. 113.313.] 5380327.| 6,548.438.|  6,953,680.|  19,071.980.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 1,31 3. 5,380,327. _ 6,548,438. 6,953,680. 19,071,980.
5 The portion of total contributions by {8 o - :
each person (other than a ¥
governmental unit or  publicly &
supported organization) included on .
line 1 that exceeds 2% of the amount §
shown on line 11, column (f) .
6  Public support. Subiract line 5 from line 4. 19,071,980.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {(b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 .. 74,207. 113,313. 5,380,327 6,548,438. 6,953,680. 19,069,965.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
sources - 76. 76.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 [ Sikk9e g R 19,072,056.
12  Gross receipts from related activities, etc. (see |nstruct|ons)
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e o .. > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column {f) divided by line 11, column () . . . . 14 99.99 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 . . . 15 99.98 %
16a 331:% support test—2012. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 331s% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. A
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . e
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . > O
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012

IEXIIl  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

7a

c
8

Gifts, grants, confributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b
Public support (Subtract line 7c from
lineB) . .. e e e e

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
Total support. (Add lines 9, 10c, 11
and 12) .

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

> O

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . .. 18 %
19a 33'»% support tests—2012. if the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and ine
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 331s% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

SCHEDULE A, PART I, LINE 10, EXPLANATION OF OTHER INCOME:

INTERGOVERNMENTAL ASSISTANCE FOR ANOTHER WORKFORCE DEVELOPMENT COUNCIL IN YAKIMA COUNTY WA.

Schedule A (Form 990 or 990-E2) 2012



SCHEDULE D | oMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990, o v
tment Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. pen to Public
m d m Trm my ’ ¢ ] ¢ t ] £ i
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
PACIFIC MOUNTAIN WORKFORCE DEVELOPMENT COUNCIL 91-2165746

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 890, Part IV, line 6.

b wWwN -

=]

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

Total number at end of year

Aggregate confributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . - [ Yes [] No

MConservatlon Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.

Q0o oo

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

[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

PG Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . .. 2b
Number of conservation easements on a certified historic structure |ncluded in (a) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year

Number of states where property subject to conservation easement is located » e
Does the organization have a written policy regarding the periodic monrtonng, inspection, handlmg of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
Mandsection170R)4)BYED? . . . . . . . . . . . . . L. L . o o L o o o o . - . [OYesOd nNo

In Part XIll, describe how the orgarization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Wrganizations 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 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating 1o these items:

() Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . . N )

2 If the organization received or held works of art, hlstoncal treasures, or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues inciuded in Form 990, PartVil,line1 . . . . . . . . . . . . . . . . . P> &
b Assetsincluded in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2012



Schedule O (Form 980) 2012 Page 2
mmgamzatons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [0 Loan or exchange programs
b [ Scholarly research e [J Other
¢ [ 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
Xil.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] ves []No
WEscrow and Custodial Arrangements. Complete if the 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 intennedlary for contributions or other assets not
included on Form 990, Part X? . . . . - v« < o« « . . 0O Yes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . o . . L L. 1c

d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . e e 1f
2a Did the organization lnclude an amount on Form 990 Part X, Ilne 21‘7 e . . . . 0O Yes ONo

b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been prov:ded in Part X . . . . O
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part [V, line 10.

(a) Cumrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Netinvestment eamings, gams and
losses . e e e
Grants or scholarshlps
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

o

a Board designated or quasi-endowment » %
b Permanentendowment» ==~~~ %
¢ Temporarily restricted endowment » %

The percentages in lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes! No
(i) unrelated organizations . . . . . . . . . . . . L L L L. ool e e e 3al(i)
(i) related organizations . . . e e e e e e 3a(ii)

b If “Yes” to 3afii), are the related orgamzatlons Ilsted as requtred on Schedule R” e e e e e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part i/l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Costor other basis | (b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (othern) depreciation

ia Land .

b Butldlngs . . .

¢ Leasehold lmprovements .

d Equipment . . . . . . . . . 31,124. 17,815. 13,309.
e Other . . . 22,770. 11,733. 11,037.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W 24,346.

Schedule D (Form 990) 2012
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Page 3

Investments —Other Securities. See Form 990, Part X, line 12.

{a) Descriphon of security or category
{including name of security)

(b} Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B

©

D)

®

)

@

H

0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

I ll§ Investments—Program Related. See Form 990, Part X,

line 1.

(a) Description of investment type

(b} Book value

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

Sclelgelde

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13,) »

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

(a) Description

(b) Book value

(U]

2

()]

4

]

(6)

@

@

@

(10)

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

B other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

[

@

&)

©)

M

@

{9)

(10)

(11

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

2. FIN 48 (ASC 740) Footnote. In Part Xll, provide the text of the footnote to the orgamzatuon s financial statements that reports the orgamzatlon S
liability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPartXitt. . . . . [

Schedute D (Form 990) 2012
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IEXXd  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments .

. . . . |2a
Donated services and use of facilites . . . . . . . . . . . |2b
Recoveries of prior year grants . 2c

Other DescribeinPart Xy . . . . . . . . . . . . . . . |2

[ - T s B < ]

Add lines 2a through 2d .
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

1

6,955,695.

2e

0.

o

Other (DescribeinPartXitl) . . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl llne 12 )

6,955,695.

4c

0.

5

6,955,695.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

Prioryearadjustments . . . . . . . . . . . . . . . . ]2
Other losses . 2c

Other(D%cnbemPartXlll) e ¢ |

oOQ0O o

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part lX I|ne 25 but not on hne 1-
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

1|

6,790,863.

2e

0.

b Other (DescribeinPartXity. . . . . . . . . . . . . . . |4b

c Addlines4aand4b . . .
Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Partl Ime 1 8 )

6,790,863.

0.

4c
5

6,790,863.

m Supplemental Information

Gomplete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 990) 2012
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M_Supplemental Information (continued)
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;ﬁﬂﬁ%f;;i? 990-E2) Supplemental Information to Form 990 or 990-EZ | oup o st 008

Complete to provide information for responses to specific questions on 2(@ 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 930 or 990-EZ Inspection
Name of the organization Employer identification number
PACIFIC MOUNTAIN WORKFORCE DEVELOPMENT COUNCIL 91-2165746

FORM 990, PART 1l LINE 4D, OTHER PROGRAM SERVICES:

SEVERAL PROGRAMS RELATED TO ASSISTING UNEMPLOYED TO EITHER FIND EMPLOYMENT OR BE TRAINED FOR AVAILABLE

LOCAL JOBS.

FORM 990, PART VI, LINE 7A: AFFAIRS OF THE COUNCIL AND APPOINTMENT OF BOARD MEMBERS ARE SUBJECT TO THE APPROVAL

OF THE COUNTY COMMISSIONERS OF THURSTON, LEWIS, MASON, PACIFIC AND GRAYS HARBOR COUNTIES OF WA.

FORM 990, PART VI, LINE 7B: AFFAIRS OF THE COUNCIL ARE SUBJECT TO THE APPROVAL OF THE COUNTY COMMISSIONERS OF

THURSTON, LEWIS, MASON, PACIFIC AND GRAYS HARBOR COUNTIES OF WA.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO THE FILING, THE FULL BOARD OF DIRECTORS WILL RECEIVE A COPY OF THE

AGREEMENT OR ASK ANY QUESTIONS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, EACH MEMBER OF THE BOARD OF DIRECTORS COMPLETES A

FORM WHICH REQUIRES THE INDENTIFICATION OF ALL MEMBERSHIPS, ASSOCIATIONS AND AFFILIATIONS. THE DOCUMENT IS

REVIEWED FOR POTENTIAL CONFLICTS AND IF ONE EXISTS A RESOLUTION OF THE ISSUE IS DETERMINED BY THE EXECUTIVE

COMMITTEE, ACTING ON BEHALF OF THE GOVERNING BODY. STAFF MUST SEEK APPROVAL FROM THE CEO FOR MEMBERSHIP

OR OUTSIDE EMPLOYMENT PRIOR TO ACCEPTANCE.

FORM 990, PART VI, SECTION B, LINE 15: THE EMPLOYMENT AGREEMENT WAS NEGOTIATED WITH THE EXECUTIVE COMMITTEE

AS PROVIDED IN THE BY-LAWS. THE JOB DESCRIPTION, INCLUDING SALARY RANGE WAS FORMALLY ADOPTED BY THE FULL

INDEPENDENT MEMBERSHIP OF THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE POSTED ON OUR WEBSITE, WWW.PACMTN.ORG

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 920-E2) (2012)
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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