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Return of Organization Exempt From Income Tax -
Form 990 Under section 50{(c), 627, or 4847(a){1) of the Intarnal Revenue Cods (except private foundations)

althe Tressry bDonotemu'smlll&cm:yl\mbmonﬂformuhmlybumldepmnc.
internat Revenue Service atio hout Form 900 and h 2 Yy Iirs arm9
AForthezmacalondaryew.ortaxyear nn!ng SEP_1 2013 -31,
B ceckit C Name of organization D Employer identification number
[J43s* | North Central Uniserv -
[C1%5% | Doing Business As 91-0885517
s Number and etreat (or P.0. box if mail is not defiverad to sireet address) Room/suite | E  Tetephone number
CJiev~ | 93 BRastmont Ave., Suite 200 . {509) 886-0870
el City or town, state or province, country, and ZIP of foreign postal code G Grossreceipts § 882,864.
{Jiz*™ | East Wenatchee, WA 98802 H(a) Is this a group retum
pending F Name and address of principal office: Susan Yaw for subordinates? . . DYes [Z]No
same as _C above H(b} Ars o8 subordnates iciodes? [ Yes [ I No
Tax-exempt status: 501(o)(3 sote)( S5 ) . 4847(a)(1) or 527} 1f “No,® attach a list. {see instructions)
J Website: p WWwW.northcentralwea.org/ H{c) Group exemption number P
Form of organi Corporation [ Trust [ Association [ | Other > 1L Year of formation,_20 0 1] State of lagat WA

Partl ummary
1 Brlefly describe the organization’s mission or most significant activities: TO provide gervice and support
to the members of the North Central Unigerv.

3
[
g 2 Checkthisbox B> [__] if the organkzation discontinued its operations or disposad of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part Vi, fineta) ... . 3 9
8 4 Number of independent voting members of the governing body (Part V, line 1b) 4 8
| & Tota! number of Individuals employed In calsndar year 2013 (Part V., fine 2a) 5 0
é 6 Total number of volunteers (estimate If nacessary) 8 0
'5 7 a Total unvelated business revenue from Part Vi, column (C), line 12 . o 7a 0.
__1 __b Net unvelated business taxable Income from Form 890-T, ine34 . . 7h 0.
Prior Yoar Current Year
8 Contributions and grants (Part VUL 0@ Th) ... oo oo, ~ 0. 0.
2] o Program service revenus (Part VI, tine 2g) 856,123. 875,811.
§ 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) <43.> 170.
%! 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, B¢, 10c,and 11e) .. . . ... | 6,687, 6,883.
12_Total revenue - amnesamrmmg@ 862,767, 882,864.
13 Grants and similar amounts paid (Part X, colump (A), Ina . 0. 0.
14 Bensfiis paid to or for membeledPp D(.cokmm(A),linea) 33,739. 40,137.
15 Salaries, other compensation, (¢ loyes betienitPPt BdGums 662,709. 605,098.
§ 16a Professional fundralsing fees (Fat|IX, column (A), line 116) 2 EO— 0. 0.
8] b Total fundraising expenses (Pgrt X, cotar = 0. RN
8] 17 other exponses (art &, coturin (4, B b3 T N2k | , 17,787, 118,453,
18 Total expenses. Add lines 13-17 (st equal Part IX. cofumn (A), line 25) . 714,235, 763,688,
19 Revenus less expenses. Subtract ine 18fromnet2 ... o . 148,532, 119,176.
: Beginning of Current Year End of Year
24 20 Total assets (Part X, ine 16) ... . . e 296,373, 274,554.
- Totalﬂabﬁtm(Panx.ﬁnsZG) e 510,257. 369,262,
5 3 ine 20 . .. P <213,884.> <94, 708.>

Under penaities of perjury, | dectara that | have examined this return, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is
trus, correct, and complete. Declaration of preparer {other than officer) is based an all informatlon of which preparer has any knowledge.

b s 2N ¥ T [1-1058-158
Sign Sigrafture of Date
Here Susan Yaw, Presi t

Type or print name and title _—

Print/Type preparer's name Pry ] ] et [ )] PTIN
Pald Don A. Persinger )M 7 /9/5’ :__,m 00782494
Preparer |Firmsname _p Noxthwest CPA Gro _PELC FrmsEiNp _56-2382653
UseOnly |{Frm'saddessy. 1333 Columbia Park Trail, Ste 210
Richland, WA 99352 Phoneno.(509) 735-1300

May the RS discuss this retum with the preparer shown abovg? {see lnstructions)
302001 102313 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form990(2013)




North Central Uniserv 91-0885517 Page2
rogram Service Accomplishments
Check if Schedule O contains a response or note to any lineinthus Part . .. .. . . = [:]
1 Briefly descnbe the organization's mission:
To promote the cause of education on behalf of its members.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 o . e e EYes XONo
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? . ... . Cves X1No

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

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue s )
To provide programs and services to its members and to numerous member
local associations through coordinated activities between national,
state, and local configurations.

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

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ Including grants of ) (Revenue$ )
4e _Total program service expenses »

232002 Form 990 (2013)

10-29-13
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| Schedule D, Part i
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Form 990 (2013) North Central Uniserv 91-0885517  Page3
y 5lVzl Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,® complete Schedule A . e e L i e e e e e e, 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" e e, 2 X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or n opposrtlon to candrdates for
pubiic office? jf *Yes,” complete Schedule C, Part! . .. .. . .. .. . ... . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a section 501() electron in effect
dunng the tax year? If "Yes," complete Schedule C, Part ! 4
5 |s the organization a section 501(c){4), 501(c)(5). or 501(c})(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes, " complete Schedule C, Part lli ....... . 5 X
‘ 6 Did the organization maintamn any donor advised funds or any simifar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? Jf “Yes," complete Schedule D, Part Il . B R 7 X
8 Did the organization maintain collections of works of art, hustoncal treasures, or other similar assets'> [f "Yes," complete
8 X
9 Did the organization report an amount in Part X ine 21 for escrow or custodral account lrabrlrty. serve asa custodran for
amounts not histed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 X

|
i If "Yes," complete Schedule D, Part IV
1 10 Did the organization, directly or through a related organrzatlon hold assets in temporanly restncted endowments pennanent
endowments, or quasi-endowments? Jf *Yes," complete Schedule D, Part V .
11 If the organization's answer to any of the following questions Is "Yes," then complete Scheduie D, Parts Vi, VI, VIlI IX or X
’ as applicable.
‘ a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
| Part VI
\ b Did the organization report an amount for mvestments other secuntres n Part X, Irne 12 that is 5% or more of ts total
| assets reported in Part X, line 16? If "Yes,* complete Schedule D, Part Vil
! c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . . ;
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 jr "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, Ime 25? [f “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 hability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audried financial statements for the tax year? If "yes,* complete
‘ Schedule D, Parts Xl and Xii
| b Was the organization included in consolidated, mdependent audrted f nancral statements for the tax year’?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional
13 Is the organization a school described in section 170()(1NA)ND? if "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? L
b Dud 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 | and IV
15 Did the organization report on Part IX, column (A), ine 3, more than $5 OOO of grants or other asSIStance to or for any
foreign organization? if *Yes," complete Schedule F, Parts Il and IV
16 Did the organization report on Part X, column (A), ne 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts Il and IV
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg servrces on Part IX
column (A), ines 6 and 1167 |f "Yes," complete Schedule G, Part |
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl Irnes
1c and 8a7? f "Yes," complete Schedule G, Part Il . .
19 Did the organization report more than $15,000 of gross income from gamrng actrvmes on Part VIII llne Qa’7 If “Yes
complete Schedule G, Part ilf o
20a Did the organization operate one or more hosprtal facrlrtres? If "yes complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

-

11c

11id

11e

11

12a

12b

13

14a

b BT E]

14b

15

16

17

18

19

20a

bl o T T - B | |- B o

20b

332003
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Form 990 (2013) North Central Uniserv 91-0885517 Page 4
[(RarEIVz Checklist of Required Schedules (continveq)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 1? Jf *Yes, " complete Schedule I, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A), line 27 jf "Yes,* complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employess, and highest compensated employees? If "ygs,® complete
Schedule J , 23 X
24a Did the orgamization have a tax exempt bond Issue WIth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes,* answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | o 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme dunng the year? L . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? jf "Yes,” complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person na pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? fr Yes," complete
Schedule L, Part | 25h
26 Did the organization report any amount on Part X llne 5, 6 or 22 for recenvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If so,
complete Schedule L, Part |l L 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /v 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? (f "yes, * complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? jf "Yes," complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M . .. 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operahons'?
If “Yes," complete Schedule N, Part! .. .. . .. ... . .. . .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If "YeS, complete
Schedule N, Partll . .. . ... . . . .. . 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the orgamzanon under Regulatlons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | . 33 X
34 Was the organization reiated to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e n Part // /// or /v and
Part V, line 1 e e 34 X
85a Did the organization have a controlled entity wrthm the meanmg of sectlon 51 2(b)(1 3)? ______ 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If *Yes," complete Schedule R, Part V, ine 2 . 36
-37 Dud the organization conduct more than 5% of its actlvmes through an entnty that IS not a related orgamzatnon
and that 1s treated as a partnership for federal Income tax pumposes? if "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
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Form 990 (2013) North Central Uniserv 91-0885517 pageb
——

Statements Regarding Other IRS Fi ilings and Tax Compliance

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

1a

‘ 2a

3a

4a

Ba

6a

0o T

TaQa *- o0 Q

c
14a

b_If "Yes." has it filed a Form 720 to report these payments? jf "pg » provide an explanation in Schedule .O

332005

Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . A » 1a
Enter the number of Forms W-2G included in kne 1a. Enter -0- if not applicable . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? k
Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a

if at least one 1s reported on line 2a, did the organization file ali required federal employment tax retums?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross ncome of $1,000 or more durnng the year? .

If "Yes," has it filed a Form 990-T for this year? Jf *No," to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the orgarzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If “Yas," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any ttime during the tax year? R
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If “Yes," to line 5a or 5b, did the organization filte Form 8886-T? i

Does the orgamzation have annual gross receipts that are normally greater than $100 000, and did the organlzatlon sollcn

any contnbutions that were not tax deductible as charnitable contnbutions? . .

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts

were not tax deductible? L. i L

Organizations that may receive deductible contributions under section 170{(c).

Did the organization receive a payment in excess of $75 made partty as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . . e e e .

i "Yes," indicate the number of Forms 8282 f led dunng the year . . . . L7d |

6a X
b
PR Rl
7a X
7b
7c X

2 e v
a:-'\L 2”@@ %ﬁ‘r

Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualffied intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsoning organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Iniation fees and capital contributions included on Part Vill, ine 12 . ... | 10a
Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facdltles .. .. Lob
Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders .. . L . .. 11na
Gross income from other sources (Do not net amounts due or paid to other sources aganst

amounts due or recewved fromthem) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon filing Form 990 n heu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . .. . [ 12b |

Section 501{c){(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. Ses the instructions for addtional information the organization must report on Schedule 0.

Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s licensed to issue qualified healthplans . = . . = o L 13b

Enter the amount of reserves on hand . . e L . 1 13¢

Did the organization receive any payments for indoor tanning services dunng the tax year?

10-29-13

Form 990 (2013)




Form 990 (2013 North Central Uniserv
:VIi| Governance, Management, and Disclosure rorgach

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 or note to any line_in this Part VI NOPIPIR

91-0885517

Page 6
"Yes" response to lines 2 through 7b below, and for a "No* response

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent » ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? v X
3 Did the organization delegate control over management dutles customarrly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? L X 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled'7 .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . o 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? | o 7a | X
b Ase any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? L. L. 7b X
8 Did the organization contemporaneously document the meellngs held or wnlten actrons undenaken durlng the year by lhe followrng: %@ ﬁﬁ m
a The goveming body? . . .. T, 8a | X
b Each committee with authority to act on behalf of the govemrng body? L. e, . g | X
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yas * provide the names and addresses in Schedute O ) . . 9 X
Section B. Policies (7y; i ; :
Yes | No
10a Did the organization have local chapters, branches, or affiiates? .. . 10a X
b K "Yes," did the organization have written policies and procedures governing the actrvmes of such chapters affrlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi lrng the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 m‘% %ﬁ,ﬁ
12a Did the organization have a written conflict of interest policy? 17 “No,"go to line 13 .. .... . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," descnbe
in Schedule O how this was done . . .. e e e e e e, . 12¢

13 Did the organization have a wntten whistleblower polrcy’?

14 Did the organization have a written document retention and destruction polrcy? ______
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization
if "Yes" to line 15a or 15b, describe the process in Schedule o] (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wrrtten pollcy or procedure requmng the organrzatlon to evaluate |ts partlcrpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and S90-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
[ ] own website [J Another's website Upon request |:| Other (explain in Schedule o)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of Interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

Lisa Mulhall - 509-886-0870

93 Eastmont Ave., Suite 200, East Wenatchee, WA 98802

332006 10-29-13 Form 990

(2013)
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Form 990 (2013) North Central Uniserv _ -91-0885517
stEarLti_,Llll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil . L L L [

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether 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 definttion of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organmzation and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repartable 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

(A) (B) ©) (D} (E) (F)
Name and Title Average | . c:: gf;'ﬁ'o?gmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for _—g " B organization (W-2/1099-MISC) from the
related S § . g (W-2/1099-MISC) organization
organizations| £ | 3 s |E and related
below é g % I ézs 5 organizations
line) HEHBEE
(1) Susan Yaw 20.00
President X| |X 0. 14,341. ) 0.
(2) stephanie Lehman 2.00
Vice President X X 0. 0. 0.
(3) Linda Zaccanti 2.00
Treasurer x X 0 . 0 . 0 3
(4) Rathy Sadler 2.00
Representative - Position A X 0. 0. 0.
(5) Lavasha Murdoch 2.00
Representative - Position B X 0. 0. 0.
{(6) Linda Colvin 2.00
Representative - Position C X 0. 0. 0.
(7) Sharon Wiest 2.00
AHE Reprecentative X 0. 0. 0.
(8) Teresa Burns 2.00
ESP Representative X 0. 0. 0.
(9) Tammy Grubb 2.00
WEA Board Director X 0. 0. 0.

332007 10-29-13 Form 990 (2013)
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Form 990 (2013) North Central Uniserv 91-0885517  Page8
PartVII] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A ®) © ©) €) F)
Name and title Average | cr‘;?fg'o?gm an one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer end a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | 5 . s organization (W-2/1099-MiSC) from the
related 2 4§ g (W-2/1099-MISC) organization
organizations g = g le and related
below g £l e E g Bl s organizations
line) HE RS
—_ — =] St r a Lo
1b Sub-total . > 0. 14,34]1. 0.
¢ Totat from contmuahon sheets to Part VII Sechon A o 0. 0. 0.
d_Total (add lines 1b and 1c) e .. > 0. 14,341. 0.
2 Total number of Individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? if "Yes," complete Schedule J for such mdvidual e
4  For any individual isted on line 13, is the sum of reportable compensatuon and other compensatlon from the orgamzatnon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indwidual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf “Yes, " complefe Schadule ./ for such person

Section B. Independent Contractors

AN "
RTRE
B

iﬁx{

| 1 X
“?:1% RS
X

T

1 Complste 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.

(A)
Name and business

address

NONE

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to thoss listed above) who received more than

$100,000 of compensation from the organization »

332008
10-20-13

0

Form 990 (201 3)
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Form 990 (2013) North Central Uniserv ___91-0885517  Page®
Statement of Revenue

h Total. Add lines 1a-if

CRERRIR L B s
= L f‘%%%%gg? Total (rgzlenue Hela‘?e)d or Unr(eclza)ted Revenultkcluded
e e Y wtn s, exempt function business fror:eg?(ogrslder
i e e A revenue revenue -B512-514
% 1 a Federated campaigns | . 1a E 9"”?&%‘?’?@;@&2@? 7 z T
© b Membershipdues . . . ... |[1b s
3 ¢ Fundraising events L 1¢c
-g d Related organizations . |14
& e Government grants (contributions) ie
§ £ All other contributions, gifts, grants, and
E similar amounts not included above 1f
.'E g Noncash contributions included in knes 1a-1f § s%‘% -:‘FP

Business Codel7 2 st i 1| Lo e e Lo R Sl e e
g | 22 Member Dues 900099 [ 447,122.] 447,122.]. |
S b NEA/WEA Funding 900099 367,755. 367,755.
A ¢ WEA Programs 611430 60,934. 60,934.
£ d
B
2 e
a f All other program service revenue .
1 g Total. Addlines2a2f . A 875,811. &
3 Investment income (including dividends, interest, and
other similar amounts) L N 170. 170.
4  income from investment of tax-exempt bond proceeds »
5  Royalties .. . .. . B
() Real (i) Personal | GERa e RSt (T | P
6 a Gross rents s 6,528. B Baihaeiinig e
b Less' rental expenses 0. : : : 8
¢ Rental income or (loss) . 6,528, : Ry ,,,;%
d Net rental Income or (loss) . N 6,528.
7 a Gross amount from sales of (1) Securities (i) Other ii?y%g%%fﬂ‘ geﬁ%? %«&%ﬁ;
assets other than inventory 35};,}~r4 os %&}g o
b Less: cost or other basis At
and sales expenses
¢ Gain or {loss) .

d Net gam or (loss) . e | < :
o | 8 a Grossincome from fundraising events (not s w}?«?jﬁ%ﬂ%
2 i e e
£ including $ of iﬁﬂ;‘ﬁ ; g\'ﬁgﬂw@
S contnbutions reported on line 1¢). See Eﬂté ﬁ; 5
< PartlV,line 18 . _ _  a et L
= b Less. direct expenses . b B! o D Sl
o ( - R
¢ Netincome or {loss) from fundraising events - » i SR
9 a Gross income from gaming activities. See m o S
@,’,\{ﬁ S b Gl Fiite
Part IV, ine 18 . a S S TR X Rk
““ﬁ 5 «;-v\“ »:5?‘ vé,:‘-"'f?r ,:(,w !5:«:
b Less’ direct expenses b ﬁé‘ij};‘}b Fr y&;-;e%
¢ Net income or (loss) from gaming activities . ... . . P
10 a Gross sales of inventory, less retumns %
and allowances , .. ... .. . a 1
b less costofgoodssold _ . .. b
¢_Net income or (loss) from sales of inventory . .. . .
_ Miscellaneous Revenue Business Code| T ¥l i ﬁvﬁg&%ﬁ%m e RN
11 a Miscellaneous Revenue 300099 355. 355.
b
c

d Ali other revenue

e Total. Add ines 11114 355 e
12 Total revenue. See instructions. 882,864.| 876,166. 0. 6,698.
332009

10-20-13 Form 990 (2013)
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Form 990 (2013) North Central Uniserv - 91-0885517 pPage 10
2artil X[ Statement of Functional Expenses
Check if Schedule 0] contalns a response or note to any line in this Part IX e L
: A) (B) C
Do not include amounts reported on Ines 6b, Total ( ) (C)
7o .y o oo 1 Par coonses | Progran soie M;fs:gf;':f"e‘nzzz F:;‘%ﬁ"::;g

1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, line 21

2 @Grants and other assistance to individuals in
the United States. See Part IV, ine22 |

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members | . 40,137.
5 Compensation of current officers, dlrectors
trustees, and key employees . . ) 47,412.

6 Compensaton not included above, to dlsquahhed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

7 Other salanes and wages . 334,336.
8 Penston plan accruals and contributions (|nclude
sectron 401(k) and 403(b) employer contributions) 90,296.

9 Other employee benefits . . 105, 840.
10 Payroll taxes | . . 27,214.
11 Fees for services (non- employees)

a Management . . e

b lega .. .. . . . . . ) 10.

¢ Accountng . .. ... . . . B 4,850.

d Lobbying

e Professional fundralsmg services. See Part IV line 17 R N TR

f Investment management fees = | |

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, hist line 11g expenses on Sch 0.)
12 Advertising and promotion

13 Office expenses .. . . o 22,724.
14 Informationtechnology . .. . .. . . 966.
15 Royalties e e e . .

16 Occupancy . ) o 49,064.
17  Travel |, . 77,340.

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

19 Conferences, conventions, and meetings 9,893.

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amomzatxon

23 Insurance

24  Other expenses. Itemlze expenses not covered iy
above. {List miscellaneous expenses in hne 24e. If ine |
24e amount exceeds 10% of line 25, column (A) 5
amount, hist line 24e expenses on Schedule 0.) 4
Training ’
Unfunded Pension Gain <66,661.>

*‘%W :

g
*ﬁa‘w

a
b
[+
d
e All other expenses
25 _ Total functional expenses. Add hines 1 through 24e 763,688.
26 Joint costs. Complete this line only if the organization

reported 1n column (B) joint costs from a combined
educational campaign and fundraising sohicitation.

Check nere > || it ollowing SOP 88.2 (ASC 658-720)
332010 10-26-13 Form 990 (2013)




Form 930 (2013)

North Central Uniserv

91-0

885517 Pagett

|’@§[¢;)Q| Balance Sheet

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

(A)

11
12
13
14
15

Investments - publicly traded secunties
Investments - other securities See Part IV, ine 11
Investments - program-related. See Part IV, line 11
Intangible assets .

Other assets. See Part IV, line 11

16 __Total assets. Add hnes 1 through 15 (must equal ine 34)

17
18
19
20
21
22

Liablilities

23
24
| 25

27
28
29

30
31

Net Assets or Fund Balances

R 8L

: 332011
| 10-20-13

Beginning of year End of year
1 Cash - noninterest-bearing . 49,783. 18,178.
2 Savings and temporary cash investments 73,932. 77,838.
3 Pledges and grants receivable, net
4  Accounts receivable, net o
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L L . . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
‘ employers and sponsoring organizations of section 501(c)(9) voluntary
: 2 employees’ beneficiary organizations (see instr) Complete Part {l of Sch L
; § 7 Notes and loans receivable, net
1 < | 8 inventories for sale or use
1 9 Prepaid expenses and deferred charges
; 10a Land, buldings, and equipment cost or other > ik W&ﬁ%ﬁ%& %
basis Complete Part V1 of Schedule D 10a 207,632. % Sdaic ‘@sﬂ%ﬁ‘
b Less: accumulated depreciation 10b 43,402.
|
|

Accounts payable and accrued expenses

Grants payable

Deferred revenue .

Tax-exempt bond liabilities . e
Escrow or custodial account liabiity. Complete Part IV of Schedule D

L.oans and other payables to current and former officers, directors, trustees,
key employees, tughest compensated employees, and disqualified persons.
Complete Part 1l of Schedule L . R .

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties .
Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compilete Part X of
Schedule D

26 Total habilities. Add lines 17 through 25 .

368,867,

Organizations that follow SFAS 117 (ASC 958), check here P D_TJ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets i

Temporarily restricted net assets

Permanently restricted net assets .| | | | o .
Organizations that do not follow SFAS 117 (ASC 958), check here [ ]
and complete lines 30 through 34.

Capital stock or trust principal, or current funds »

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total habihities and net assets/fund balances

32
<213,884.>| a3 <94,708.>
296,373.] 34 274 ,554.
Form 990 (2013)



Form 990 (2013) North Central Uniserv 91-0885517 page 12
:Rart;Xlil Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl e e e eee s e .. f:[
1 Total revenue (must equal Part VI, column (&), ne 12) . . . . ... . 1 882,864.
2 Total expenses (must equal Part [X, column (A), line28) ... .. . . ... 2 763,688.
3 Revenue less expenses Subtract line 2 from line 1 3 119,176.
4 Net assets or fund balances at beginning of year {(must equal Part X line 33 column (A)) 4 <213,884.>
5 Net unrealized gains (lJosses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses . . ... 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33
column (B)) 10 <94,708.>

[[RarX] Financial Statements and Reporting

Check if Scheduls O contains a response or note to any hine in this Part Xl

1 Accounting method used to prepare the Form 990: lj Cash Accrual l:l Other
if the organization changed its method of accounting from a pnor year or checked "Other," explan in Schedule O.
2a Waere the organization’s financial statements compiled or reviswed 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:
I:l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b 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 audlted ona separate baSIS,
consolidated bas:s, or both:
X1 Separate basis [ 1 consolidated basis [ Both consolidated and separate basis
c Ilf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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, explamn in Schedule O
3a 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?
b if "Yes," did the organization undergo the required audlt or audits? If the orgamzatuon d|d not undergo the requnred audit

or audits, explain why in Scheduls O and describe any steps taken to undergo such audits . 3 3b
Form 990 (2013)

332012
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SCHEDULE C
{Form 990 or 930-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities |_ovene wses00mr

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
P See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at www.irs.gov/form990

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Actlvmes), then
® Section 501(c){3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part 1I-A. Do not complste Part I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part II-A

If the organization answered "Yes,” to Form 890, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or () orgamizations: Complete Part 11l

Name of organization

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV,

North Central Uniserwv

der section 50

Employer identification number

91-0885517
C) or IS a section organization.

2 Political expenditures » 3
8 Volunteerhours |, . .. .. ..., .. .. ..
1 Enter the amount of any excise tax incurred by the organization under section 4955 o N
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . L >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ IvYes [ INo
4a Was a correction made? | . . T Jves [ InNo
b if "Yes," describe in Part IV.
iRantilzG: omplete If the organization i1s exempt under section c), except section c
1 Enter the amount directly expended by the filing organization for section 527 exempt function actvites = . = P §
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120- POL
ine17b | >3
4 Did the filing organization file Form 1120-POL for this yeau’? o ) ) L 1ves [_INo
5 Enter the names, addresses and employer identification number (EIN) of all sect|on 527 pohtlcal organlzatlons to which the filing organization

made payments. For each organization listed, enter the amount paid from the fiing orgamization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name

(b) Address

(c) EIN

(d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
pohtical organization
If none, enter -0 .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

LHA

332041
11-08-13

Schedule C (Form 990 or 980-E2Z) 2013



Schedule C (Form 990 or 990-E7) 2013 North Central Uniserv 91-0885517 page2
216 mmmmmg———ﬁ—
~ (election under section 501(h)).
A Check P l:] if the filing orgamization belongs to an affikated group (and hist in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "imited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated group

(The term “expenditures" means amounts paid or incurred.) orgatr::tz:]tslon s totals

1a Total lobbying expenditures to influence public opinion (grass roots 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
1

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table n 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 ;i
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 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. if zero or less, enter -0- . ]
j I there is an amount other than zero on either line 1h or hne 1j, did the orgamzatlon file Fonn 4720
reporting section 4911 tax for this year? ... .. e e . . . e e . . e . .. I:l 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 on page 4.)

L obbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in) (a)2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of hine 23, column(e))

¢ Total lobbying expenditures

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

TD‘”‘!«"“‘?"
s R
1}%'I :‘3?’?_;

ﬂ?*'*ﬁ“‘: e

‘Q}ﬁ“.ig et RS w‘"w—‘\u Q
2 e i S

E;
:, .“;l‘&—

5y

w
1
Lo 7205 sx‘ﬁai..“ 43

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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2013 North Central Uniserv 91 - 0885517 Page 3
omplete If the organization is exempt under section

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Amount

1 Dunng the year, did the filing orgamzation 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

a Volunteers? . -

b Paid staff or management (mclude compensation In expenses reported on hnes 1c through 1i)?
¢ Media advertisements? . .

d Mailings to members, legislators, or the pubhc?

e Publications, or published or broadcast statements?

f

g

h

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a leglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simlar means?
i Other activities?
j Total. Add lines 1¢ through N
2a Did the activities in line 1 cause the organization to be not descnbed n sectnon 501(c)(3)?
b If "Yes,” enter the amount of any tax incurred under section 4812
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? %
RartllIzZA7 Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or sectlon
501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? .. e e 1 X
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? . . 2 X
3 Dld the organization agree to camy over lobbying and poirtical expenditures from the prior year? 3 X

;| Complete if the organization is exempt under section 501(c)(d), section 501 (C)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and politicat expendutures (do not |nclude amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total . e e .
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(g) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? |

5 Taxable amount of lobbying and polmcal expendltures (sae mstructlons) R X . ) 5
[PartiVE _Supplemental information
Provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affilated group list); Part II-A, line 2; and Part Ii-B, line 1.
Also, complete this part for any additional information.

32043 Schedule C (Form 990 or 990-EZ) 2013

11-08-13
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SCHEDULED
(Form 990)

Supplemental Financial Statements QVE No 19490047
» Complete if the orgamza‘uon answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b
P Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Name of the organization

information about S

Employer identification number

North Central Uniserv 91-0885517
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
8 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. T, 1 Yes LI Ne
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impemissible private benefit? R N |:] Yes Ij No
Rartilliz’| Conservation Easements. Complete if the organlzatlon answered “Yes“ to Form 990, Part IV, ine 7. —

1 Purposs(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (e g , recreation or education) |:] Preservation of an histoncally important land area
D Protection of natural habitat l:l Preservation of a certified histonc structure
|___| Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

9743] Held at the End of the Tax Year
a Total number of conservation easements e o N 2a
b Total acreage restncted by conservation easements o i . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) i Lo 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
hsted in the National Register S od
3 Number of conservation easements modlf ed, transferred released extmgurshed or termmated by the organization dunng the tax
year p»
4 Number of states where property subject to conservation easement is located p

& Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? e, o[ Yes L_INe
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year b
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above sattsfy the requirements of section 170{n)@)(B)(i)

and section 170(h)(4)B)1)? e e |:] Yes l:] No

9 In Part Xlll, descnbe how the organization reports conservatlon easements in |ts 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. - -

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 [fthe organization elected, as permitted under SFAS 116 (ASC 958), 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 Xili,
the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenus statement and balance sheet works of art, hustoncal

treasures, or other similar assets held for public exhibition, educatton, or research In furtherance of public service, provide the following amounts
relating to these items
(i) Revenuesincluded in Form 990, Part Vil lne1 . . . e .. P s
(i) Assetsincluded in Form 990, Part X | | . i . > 3

2 If the organization received or held works of ar, hlstorlcal treasures or other SImllar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part Vil ine 1 | L AU L. ... s
b Assets included in Form 990, PartX . . = = . . . . T L > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 North Central Uniserv 91-0885517 page?2
artill’) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets contnueq)
3 Using the organization's acquistion, accession, and other records, check any of the following that are a significant use of its collection tems
(check ali that apply):
a D Public exhibition d [:] Loan or exchange programs
b I:\ Scholarly research e l:l Other
c [:] 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 XlIl.
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 collecton? .. . D Yes _ [ ]No

Escrow 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 intermediary for contributions or other assets not included

on Form 990, Part X? e e o dves [InNo
b If “Yes," explan the arrangement in Part Xlll and complete the followmg table

Amount
c Beginning balance e . - e . e e e ic
d Additions dunng the year L. . . . L . i . 1d
e Distabutions during the year . . . R L. . . 1e
f Ending balance . .. e e 1f
2a Dud the orgamzatlon |nclude an amoum on Form 990 Part X, Ilne 21 . . L [ _1ves R

b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been rovnded N Part Xlll

4| Endowment Funds. Gomplete if the organization answered "Yes® to Form 990, Part 1V, 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 Contributions |
¢ Net mvestment eamings, gams and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Admnistrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization

by: Yes | No
() unrelated organizatons . . | | e .. e - . I8afi
(i) related orgamzations e s e e, C e e e .. R <21 (1))
b I "Yes" to 3a(n), are the related organlzatlons Ilsted as requued on Schedule R? . ... R . L . 3b
4 Describe in Part XUl the intended uses of the organization’s endowment funds,
| Land, Buildings, and Equipment.
Complets if the organization answered "Yes" to Form 890, Part iV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e ) . 150,407, [Bg S Taraay 150,407.
b Bmldlngs . . e .
¢ Leasehold lmprovements o o 6,092, 5,453. 639.
d Equipment . . 51,133. 37,949. 13,184.
e Other .
WM&WMWMWM’ ) | 3 164,230,
Schedule D (Form 990) 2013
332052
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Schedule D (Form 990) 2013 North Central Uniserv
_gg;m;y,u investments - Other Securities.

Complste If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Deseription of security or category (nciuding name of securtty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

8)

©

(2]

T T R g TR o, e et L S M e L ST
R O e g

Complete if the organization answered "Yes" to Form 990, Part IV, line 1

1c. See Form 990, Part X, iine 13

{(a) Descrniption of investment

(b) Book value

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

(1)

(2

(£

(4)

{5)

(6

8

9

Total. b) must equal Form 990, Part X, col. (B) tine 13.) >

Other Assets.

Rarie

T D T e L s Ly ey e B Ty
B e e

o BSOS R

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

(a) Description

(b) Book value

>

[
tPart;X:%| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part |V

line 11e or 11f See Form 990, Part X, line 25.

1. {a) Descniption of hability

b) Book value TR L W TR B R
®) B u‘ﬁir‘& L b T

BT

(1} Federal income taxes ,__} :,
@ Unfunded Pension Liability 368,867. fz 7
£ e
2L 5 =
(4) SR T
()] %f‘%“zfa 2
(©) s
(4] s
8 i
)
= s s
Total. (Golumn (b} must equal Farm 990. Part X, cal. (B) ine 25, > 368,867, |G

2. Liability for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organtzation's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill ]

332053
09-25-13
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North Central Uniserv 91-0885517 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes® to Form 990, Part 1V, line 12a

RantXIE

1 Total revenue, gains, and other support per audited financial statements L 882,864.
2 Amounts included on line 1 but not on Form 990, Part ViII, line 12: ]

a Net unrealized gains on investments e 2a

b Donated services and use of facilities . . N » . 2b

¢ Recovenesofpnoryeargrants = . . . . . . o 2c

d Other (Descnbe mPart Xil) = . .. L L L. L. 2d Ty

e Add lines 2a through 2d . . e . . ) o o ) 0.
3  Subtract line 2e from kne 1 s ) 882,864.
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1: s

a Investment expenses not included on Form 990, Part VI, line 7b oL 4a

b Other (Descrbe in Part Xiil.) X R . . 4b Seanh

¢ Add lines 4a and 4b L . L 0.

882,864.
Complete if the organization answered "Yes" to Form 990, Part IV, ne 12a.

1 Total expenses and losses per audited financial statements L . L 763,688.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | L i L . 2a

b Pnor year adjustments e e . 2b

¢ Otherlosses . . B . A . B . 2¢

d Other (Describe in Part XIil.) e e . . Lo 2d PR

e Addlnes2athrough2d .. .. .. .. . . e 0.
3 Subtract line 2e from line 1 L o L L 763,688,
4  Amounts included on Form 890, Part (X, line 25, but not on line 1: )

a Investment expenses not included on Form 990, Part VIII, ine 7b Lo lﬁ

b Other (Descnbe in Part XIil') L . o 4b 3 i

¢ Add lines 4a and 4b . e . 0.
5 Total expenses Add lines 3 and 4c. (Th 0 18) .. . . L. . 5 763,688,

iRarteXlll] Supplemental Information.

Provide the descriptions required for Part Il, inas 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line 2, Part X|,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information

toseha Schedule D (Form 990) 2013



SCHEDULE O
{(Form 990 or 990-EZ)

P> Attach to Form 990 or 990-EZ

Department of the Treasury .
ti

Internal Revenue Service

Name of the organization
North Central Uniserv

Supplemental Information to Form 990 or 990-EZ |
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

__OMB No 1545-0047

Employer identification number

91-0885517

Form 990, Part VI, Section A, line 6:

Explanation: All individuals who pay dues to the association are mémbers.

Form 990, Part VI, Section A, line 7a:

Explanation: The association members wvote to confirm the governing board.

Form 990, Part VI, Section B, line 11:

Explanation: The board of directors are given the Form 990 prior to

mailing.

Form 990, Part VI, Section C, Line 19:

Explanation: Selected documents are available on the association's website.

All others are available upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

332211
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)




.

Form 8868 (Rev. 1-2014) ’ Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . | 4 @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

‘Rarty Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

\

|
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or !
print |
Frebyte NOrth Central Uniserv 91-0885517 1
duedatefor | &y mber, street, and room or sutte no. If a P.O. box, see instructions. Social secunty number (SSN) ‘
filing your N
ewm See 193 Bastmont Ave., Suite 200 i
instructions | oy town or post office, state, and ZIP code For a foreign address, see instructions. |

[|Fast Wenatchee, WA 98802

|
|
Enter the Retum code for the return that this application is for (file a separate application for each return) L L . m }
Application Return [ Application Retum
Is For Code jlIsFor Code
Form 990 or Form 990-EZ 01 P R e R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than mdividual) 09
Form 990-PF 04 Form 5227 ’ 10 |
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11 ‘
Form 990-T (trust other than above) 06 Form 8870 12 |

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Lisa Mulhall

® Thebooksareinthecareof B 93 Eastmont Ave., Suite 200 - East Wenatchee, WA 98802

Telephone No.p» 509-886-0870 FaxNo P>
® |f the organization does not have an office or place of business in the United States, check thisbox L . > [:l
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box If it 1s for part of the group, check this box and attach a hist with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time unt July 15, 2015 .
5  For calendar year , or other tax yearbeginning SEP 1, 2013 ,and ending AUG 31, 2014
6 If the tax year entered tn line 5 is for less than 12 months, check reason: D Inttial returmn D Final return

D Change in accounting penod
7  State in detail why you need the extension
Additional time is needed to accurately prepare the return

B8a If this application is for Forms 990-BL, 990-PF, $90-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. $ 0.
b i this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. $ 0.

€ Balance due. Subtract hne 8b from hine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8| $ 0.
Signature and Verification must be completed for Part Il only.
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, correct, and complete, and that 1 am authorized to prepare this form.

Signature P Title p» CPA Date

Form 8868 (Rev. 1-2014)

323842
12-31-13




