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EXTENDED TO AUGUST 17, 2015
hort Form

om990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No 1545-1150

2014

‘ Open to Public
| ﬁ,’;’f:,’;’“:;‘:;‘,::’;’;:f’j i » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2014 calendar year, or tax year beginning and ending
B gggfg;,',,e C Name of organization D Employer identification number
Address change
Namechange | WASHINGTON STATE HUMAN RESOQURCES COUNCIL 91-1688890
Itial return Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
| femnates | 5119 S 234TH PLACE 206-550-4046
|:] Amended return | 1y OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
| E]Appllnahon pnang] KENT , WA 98032 Number P
6 AccountingMethod: [ X Cash  [__] Accrual  Other (specity) > H Check B> [ X1 if the organization is
| Website: p» HTTP://WASTATECOUNCIL .SHRM.ORG not required to attach Schedule B
J_Tax-exempt status (check only one) — K 501(c)(3)[ 501(c) ( )«(insert no.) 4947(a)(1) or |:] 527| (Form 990, 990-EZ, or 990-PF).
‘ K Form of organization: IK! Corporation Trust D Assoclation Other
| L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
| column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ 176 ,552.
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
s Check if the organization used Schedule O to respond to any question in this Part | IX]
§ 1 Contributions, gifts, grants, and similar amounts received 1 14,841.
. ew 2 Program service revenue including government fees and contracts 2 158,423.
p—t 3 Membership dues and assessments 3
w 4 Investment ncome SEE SCHEDULE O 4 131.
'-<—_’[ 5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
- ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
} % 6 Gamung and fundraising events
e a Gross income from gaming (attach Schedule G If greater than
V612 $15,000) | 6a |
%ﬁ; b Gross income from fundratsing events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G 1if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from hne 7a) 7c
8  Other revenue (describe In Schedule 0) SEE SCHEDULE O 8 3,157.
1 9 Total revenue. Add s 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e A > | 9 176,552.
i 10  Grants and simifar amounts paid (istin Schedule ,_\,QfN'M/S‘EE\ SCHEDULE O 10 17,756.
‘ 11 Benefits paid to or for members ¢ CC: \ 11
o 12  Salaries, other compensation, and employee benefi mz 0 (3 "‘ﬂ \>\ 12
g 13 Professional fees and other payments to independe tractors \ 13 1,930.
2 114 Occupancy, rent, utilities, and maintenance ,,,,.o»‘ 14
W 145  Printing, publications, postage, and shipping 15 743.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 122,746.
17 Total expenses. Add lines 10 through 16 » | 17 143,175.
» |18  Excess or (deficit) for the year (Subtract lne 17 from hine 9) 18 33,3717.
E 19  Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 130,444.
g 20 Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21  Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 163,821,

LHA For Paperwork Reduction Act Notice, see the separate instructions
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Form 990-EZ (2014) WASHINGTON STATE HUMAN RESQURCES COUNCIL 91-1688890 Page 2
Part Il | Balance Sheets (see the instructions for Part II)
__Check if the organization used Schedule O to respond to any question in this Part Il 1
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 130,444.|22 163,821.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) 24
25 Total assets 130,444.|25 163,821.
26 Total liabilities (describe in Schedule 0) 0.]26 0.
27  Net assets or fund balances (line 27 of column (B) must agree with hine 21) 130,444.|27 163,821.

| Part lll | Statement of Program Service Accomplishments (see the instructions for Part 1ll)

Check if the organization used Schedule O to respond to any question in this Part II1[X]]{

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O

Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured by expenses [n a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 SEE SCHEDULE O
(Grants $ 17,756 . )if this amount includes foreign grants, check here » [ ]l2sa 124,078.
29
(Grants $ ) If this amount includes foreign grants, check here » D 29a
30
(Grants $ ) If this amount includes foreign grants, check here | 4 I:] 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » |:] 31a
32 Total program service expenses {add fines 28a through 31a) P 32 124,078.

I Part IV List of Officers, DireCtOrS, Trustees, and Key Employees (st each one even If not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV (]
{b) Average hours {¢) Reportable  |{d) Heatth benefits, | () Estimated
(a) Name and title per week devoted to | compensation Forms o oves oaasnt | amount of other
position (if not paid, enter -0-) P'ag;-n:f;f‘ Jeferred | compensation
RUTH ALSTADT
DIRECTOR 5.00 0. 0. 0.
ABBI RUDOLPH
PAST DIRECTOR 2.00 0. 0. 0.
THERESA CHOW
DIRECTOR ELECT 3.00 0. 0. 0.
CHRISTINE DEVERE
SECRETARY 2.00 0. 0. 0.
PAM GIBBONS
TREASURER 2.00 0. 0. 0.
432172 12-15-14 Form 990-EZ (2014)
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Form 990-EZ (2014) WASHINGTON STATE HUMAN RESOURCES COUNCIL 91-1688890 Page 3
PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V X]

Yes| No
33 Did the organization engage Iin any significant activity not previously reported to the IRS? If *Yes," provide a detalled description of each
activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents® If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (seg instructions) 4| X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on hines 2, 63, and 7a, among others)? . X . . 35a X
b If “Yes" to line 353, has the organization filed a Form 990-T for the year? If *No," provide an explanation in Schedule O 35b [ N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? if "Yes,” complete Schedule C, Part llI 35¢ X
36 Did the organization undergo a hquidatton, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete apphicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inmihiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciities 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p N/A : section 4912 P N/A ; section 4955 P N/A
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on hne 40c reimbursed
by the organization [ 2 N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed p» NONE
42a The organization's books are n care of p» PAM GIBBONS Telephone no. > 206-550-4046
Locatedat > 5119 S 234TH PLACE , KENT , WA zr+4 » 98032
b Atany time during the calendar year, did the orgamzation have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If"Yes,” enter the name of the foreignh country: p»
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maimntain an office outside of the U.S.? 42¢ X
If “Yes," enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » |:|
and enter the amount of tax-exempt interest received or accrued during the tax year > ] 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes"to line 44c, has the organization filed a Form 720 to report these payments? If “No, " provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13) If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2014)
432173
12-15-14
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Form 990-EZ (2014) WASHINGTON STATE HUMAN RESOURCES COUNCIL 91-1688890 Page 4

) Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
I "Yes,” complete Schedule C, Part | 46 X

| Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI .. . . I:I

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part Il | 47
48 Is the organization a school as described in section 170(b)(1)(A)(u)? If “Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable refated organization? 49a
b If"Yes,”was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. f there i1s none, enter "None."

(a) Name and title of each employee {b) Average hours (€) Reportavle | (d) Health benefits, [ {e) Estimated
per week devotedto | coyipeneation Forms o oves et | amount of other
N/A position P'ag:r-n:n;l :;{gged compensation
f Total number of other employees paid over $100,000 - >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." N/A
(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each recewing over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A » [XIves [ Ino

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and compjete. Declaration of er (gthepthan officer) is based on all information of which preparer has any knowledge.
) ém %«? %71’?0 1 7—"/ 75

Signature of officer

i ) o Gblooms  TVAASUN ALY

Typk or print name and title

Print/Type preparer's name Prep rer's sigpatur Date Check D if |PTIN
Paid Mlaw/ self- employed
Preparer TARA HAIGHT, CPA TARA HAIGHT, CPA [06/18/15 P01336350
Use Only Firm's name p CLI FTONLARSONALLEN LLP Frm'sEIN > 41-0746749
Frm'saddress p 1110 NORTH CENTER PARKWAY Phoneno. 509-735-1561
KENNEWICK, WA 99336
May the IRS discuss this return with the preparer shown above? See instructions » [X] ves |:| No
Form 990-EZ (2014)
432174
12-15-14
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 o 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
WASHINGTON STATE HUMAN RESOURCES COUNCIL 91-1688890

[Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a pnvate foundation because 1t 1s (For lines 1 through 11, check only one box.)

D A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i).

D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

D A hosprtal or a cooperative hosprtal service organization descnbed in section 170(b)(1)(A)iii).

E] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospttal's name,
crty, and state:

HWN

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local govermment or govemmental unit descnbed in section 170(b)(1)(A){v).

An organization that normally receves 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 il )

A community trust descnibed in section 170(b){1){A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% 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 1/3% 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 Ill)

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

1

90 00

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type . A supporting organization operated, supervised, or controlled by ts supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b I:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e E:] Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type IlI
functionally integrated, or Type !l non-functionally integrated supporting organization

f Enter the number of supported organizations .
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iti) Type of organization [(iv} Is the organization{ (v} Amount of monetary (vi) Amount of
. listed in your
organization (descnbed on lines 1-9 support (see other support (see
above or IRC section {9Oveming document? Instructions) Instructions)
(see Instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11 if the organization
fails to qualify under the tests histed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “"unusual grants.")

2 Taxrevenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by 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. subtract Iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 s 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 . 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . R . » l:]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and kne 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part [l If the organization fails to
qualfy under the tests hsted below, please complete Part |l )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants."}

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furmnished by a governmental untt to
the organization without charge
Total. Add Iines 1 through 5

a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b 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 hines 7aand 7b
Public support (Subtract line 7¢ from Ine § )

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

59,009.

7.000.

9,250.

3,000.

14,841.

93,100.

18,316.

371403.

143,723.

158,423.

357,865.

59,009.

25,316.

46,653.

146,723.

173,264.

450,965.

0.

0.

0.

450,965.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

11

12

13
14

Amounts from ine 6

a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b . R
Net income from unrelated business
activittes not included in line 10b,
whether or not the business i1s
regularly carned on R
Other Income Do not include gain
or loss from the sale of capitai
assets (Explain in Part V1)

Total support (Add lines 9, 10¢, 11, and 12)

(a) 2010

(b} 2011

{c) 2012

(d) 2013

{e) 2014

(f) Total

59,009.

25,316.

46,653.

146,723.

173,264.

450,965.

35.

225.

131.

391.

35.

225.

131.

391.

3,157.

3,157.

59,044.

25,316.

46,653.

146,948.

176,552.

454,513.

First five years. If the Form 990 1s 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

[ ]

Section C. Computation of Public Support Pércentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16 _Pubiic support percentage from 2013 Schedule A, Part lll, ine 15

15

99.22 %

16

99.86 %

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))
18 Investment iIncome percentage from 2013 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2014, If the orgarmzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

17

.09 %

18

.14 %

» (X1

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 [:]
Schedule A (Form 990 or 990-EZ) 2014

432023 009-17-14
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Schedule A (Form 990 or 990-7) 2014 WASHINGTON STATE HUMAN RESOURCES COUNCTII.91-1688890 Pages
| Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organzation’s supported organizations listed by name in the organization's goveming
documents? If "No* descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes,“ explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descrnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charntable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not descnibed In line 77
If "Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
n section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1. + 9a

b Did one or more disqualfied persons (as defined in ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detarl in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rutes of IRC 4943 because of IRC 4943(f)
(regarding certain Type |t supporting organizations, and all Type lli non-functionally integrated supporting
organizations)? If “Yes,* answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 WASHINGTON STATE HUMAN RESOURCES COUNCIL91-1688890 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goverming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
c A 35% controlled entity of a person descnbed in (a) or (b) above?if "Yes* to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If "No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organzations and what conditions or restnctions, if any, apphed to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, * explamn in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all imes durning the tax year? If "Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below
c |:| The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions).
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Dud the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularty appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-€7) 2014 WASHINGTON STATE HUMAN RESOURCES COUNCII.91-1688890 Pages
[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here Iif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
(optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross iIncome (see instructions)

Add Iines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

Q[ (DN |-

DO D[N |=

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Pnor Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of secunties 1a

Average monthly cash balances 1ib

Fair market value of other non-exempt-use assets 1c
Total (add Iines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

o a0 |- |w

w

F-S

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035

Recovenes of prior-year distributions

Minimum Asset Amount (2dd line 7 to line 6)

0 N O |
[ -

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, fine 8, Column A)
Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)
Enter greater of ine 2 or ine 3

Income tax iImposed in pnor year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
|:| Check here if the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Q[ (W [N |-

D | (& W IN [=

-

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 WASHINGTON STATE HUMAN RESOURCES COUNCIIL91-1688890 Pagez
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 ___Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform actwity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualrfied set-aside amounts (prior IRS approval required)
Other distnbutions (descnbe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). See instructions

9 Distnbutable amount for 2014 from Section C, Iine 6
10 Line 8 amount divided by Line 9 amount

[N (O [ |d W

0] (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1__ Distnbutable amount for 2014 from Section C, hne 6

2 Underdistnbutions, if any, for years pnor to 2014
(reasonable cause required-see instructions)

3 Excess distnbutions carryover, if any, to 2014

a0 (o

e From 2013

f Total of ines 3a through e

g _Applied to underdistnbutions of prior years
h_Applied to 2014 distnbutable amount

i _Carryover from 2009 not appled (see instructions)
j__Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distnbutions for 2014 from Section D,
line 7 $

: a_Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years pnor to 2014, i
any Subtract ines 3g and 4a from line 2 (f amount
greater than zero, see instructions).

6 Remaming underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3)
and 4c.

o

8 Breakdown of line 7°

Excess from 2013
Excess from 2014

® A |0 |T |®
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Schedule A (Form 990 or 990-E7) 2014 WASHINGTON STATE HUMAN RESQOURCES COUNCIL91-1688890 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il ine 10, Part II, ine 17a or 17b; and Part Ill, hne 12
Also complete this part for any additional information. {See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

WASHINGTON STATE HUMAN RESOURCES COUNCIL 91-1688830

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST 131.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :
NON EMPL LAW HR SPONSORSHIP 2,601.
OTHER REVENUE 556.
TOTAL TO FORM 990-EZ, LINE 8 3,157.
FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: SHRM FOUNDATION

AMOUNT OF PAYMENT: 17,756.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT : .
EMPLOYMENT LAW CONFERENCE 79,708.
SHRM CONFERENCES 17,364.
WSHRC MEETINGS 15,326.
DISTRICT/ CHAPTER SUPPORT 2,666.
PROGRAM ADMIN EXP 6,341.
NON PROGRAM ADMIN 1,341.
TOTAL TO FORM 990-EZ, LINE 16 122,746.

FORM 990-EZ, PART ITITI, PRIMARY EXEMPT PURPOSE - PROMOTE THE PURPOSES OF

THE SOCIETY FOR HUMAN RESQURCE MANAGEMENT (SHRM) BY PROVIDING A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y vy

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

WASHINGTON STATE HUMAN RESQURCES COUNCIL 91-1688890

STRUCTURE FOR SHRM MEMBERS IN THE STATE OF WASHINGTON TO CONSULT

TOGETHER CONCERNING THE AFFAIRS, ACTIVATES, NEEDS AND CHALLENGES OF

HUMAN RESOURCES IN THE STATE AND TO ADOPT PROGRAMS WHICH WILL PROMOTE

THE PROGRESS AND WELFARE OF SHRM AND THE HUMAN RESOURCES PROFESSION AS

A WHOLE.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

ORGANTIZED AND HOSTED EMPLOYMENT LAW CONFERENCES FOR OVER

400 HUMAN RESOURCES PROFESSIONALS. ALSO HOSTED QUARTERLY

MEETINGS OF WASHINGTON STATE SHRM CHAPTER PRESIDENTS AND

SHRM WASHINGTON STATE COUNCIL. HOSTED MULTIPLE OTHER FORUMS FOR SHRM

MEMBERS TO SUPPORT EACH OTHER.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

Lt HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Office of the Secretary of State I
Corporations & Charities Division ‘>gg \R/E;\rn?/ EYR 25 SZT;)I:T4E
Washington Nonprofit Corporation : y
See attached detailed instructions STEATE OF WASHINGTON
[¥] Standard Filing Fee $20.00 K —
{3 Filing Fee with Expedited Service $70.00 UBI Number:
602 905 510
ARTICLES OF AMENDMENT
Chapter 24.03 RCW
SECTION 1

NAME OF CORPORATION: (as cunently recorded with the Office of the Secretary of State)
SHRM Washington State Counci

SECTION 2
ARTICLES OF AMENDMENT WERE ADOPTED BY: (pl/ease check and complete cne of the following)

| The amendment was adopted by a meeting of members held: (Date) May 2, 2014

A quorum was present at the meeting and the amendment received at least two-thirds of the votes
which members present or represented by proxy were entitled to cast.

a

The amendment was adopted by a consent in writing and signed by all members entitled to vote.

a

There are no members that have voting nghts. The amendment received a majority vote of the directors
at a board meeting held: (Date)

SECTION 3
AMENDMENTS TO ARTICLES ON FILE: (ff necessary, attach additional information}

Name change to Washington State Human Resources Council

SECTION 4
EFFECTIVE DATE OF ARTICLES OF AMENDMENT: (please check one of the following)

4 Upon filing by the Secretary of State

O Specific Date: (Specified effective date must be within 30 days AFTER the Articles of
Amendment have been filed by the Office of the Secrefary of State)

. ’ SECTION S
SIGNATURE: (see instructions page)

T7j document Is hereby executsd under penalties of perjury, and s, to the best of my knowledge, true and correct.
X / d/m M%M%m Gibbons, Treasurer 11/18/2014 2055504046

" Signature Printed Name and Title Date Phone

Nonprofit Corporation - Amendment Washington Secretary of State Revised 07/10




State Council Bylaws
Washington State Human Resources Council
(WSHRC)

{(Revised November, 2013)

Article 1...............Name

The name of the State Council shall be the Washington State Human Resources Council
(hereinafter referred to as "the State Council,” "the Council” or "WSHRC"). To avoid
potential confusion, the State Council will refer to itself as the "Washington State HR
Council,” and not as "SHRM" or the "Society for Human Resource Management.”

Article 2...............Offices

The principal office of the State Council shall be located at such place as shall be determined
by the Governing Body. The State Council may also have offices at such other places as the
Governing Body may from time to time determine.

Article 3...............Purposes

The purposes of the State Council shall be on a non-profit basis, under the 501 (c)(3) of the
Internal Revenue Code, to promote the purposes of the Society for Human Resource
Management (SHRM) by providing a structure for SHRM members in the State of
Washington (hereinafter referred to as "the State") to consult together concerning the
affairs, activities, needs and chalienges of human resources in the State and to adopt
programs which will promote the progress and welfare of SHRM and the human resource
profession as a whole, including, without limitation, the provision of channels of
communication between Chapters, the State Council, the appropriate Regional Council and
the Northwest Human Resource Management Association (NHRMA), provision of services to
all members of the human resource management profession within the State, and provision
of leadership training at the State level.

Article 4...............Fiscal Year
The fiscal year of the State Council shall be the calendar year.

Article 5...............Governing Body

Section 5.1: Powers and Duties. The Council shall consist of the Governing Body. The
Goveming Body shall manage and controf the property, business and affairs of the Council,
and in general exercise all powers of the Council.

Section 5.2: Number and Privileges.

A. The following shall be voting members of the Governing Body: one (1) State Director;
one (1) State Director-Elect; one (1) State Past-Director; one (1) Secretary; one (1)
Treasurer; (1) Director for each Core Leadership Area (CLA) established by SHRM; as




many other Directors and District Directors as deemed necessary by the State Director
to meet the State's needs (maximum number not to exceed 50 percent of the SHRM
Chapters in the state); and as many Chapter Presidents or designees as there are SHRM
Chapters within the State. In no event shall the aggregate number of District Directors
and Membership At-Large Directors exceed one-third of the total number of voting
members on the Governing Body.

B. The Governing Body may also contain as many non-voting members as the State
Director deems necessary and appropriate to perform the functions of the Council.

Section 5.3: Qualifications. All members of the Governing Body, both voting members and
non-voting members, must be SHRM members in good standing throughout the duration of
participation on the Governing Body. Non-voting members shall be drawn from such
positions as the State Director feels should participate in the State Council in the best
interests of the Council and SHRM, including without limitation, those positions such as
student chapter presidents, student chapter advisors, and others whom the Council feels
should participate in the best interests of the Council and SHRM.

Section 5.4: Flection and Appointment-Term of Office.

A. The Nominating Committee for Council officers will be chaired by the incoming Director.
The Past Director and/or current Director will also be part of the committee. The State
Director and State Director-Elect (if such a position is maintained on the State Council) shall
be elected from the current year's Governing Body by its voting members no later than
December of each year for the upcoming year. The President of each SHRM Chapter within
the State shall be an ex-officio Chapter President on the State Council with full voting rights.
District Directors, the Membership Director, Membership At-Large Director(s), and Core
Leadership Area (CLA) Directors shall be appointed by the Executive Committee for Council
officers (Executive Committee chaired by the incoming Director, and includes the Past
Director and/or current Director). The Secretary and Treasurer shall be nominated by the
State Director and elected by a majority vote of the Governing Body upon which such
Secretary and Treasurer will serve and will have full voting rights.

B. Non-voting members of the Governing Body shall be appointed by the State Director with
the prior concurrence of the Governing Body upon which such non-voting members will
serve.

C. Leaders filling all positions on the Governing Body, both voting and non-voting, must be
SHRM members in good standing within the State throughout the duration of participation
on the Governing Body.

D. All members of the Governing Body shall be elected or appointed to one-year or two-year
terms beginning January 1 and ending December 31. The State Director, State Director-
Elect, and Past Director will serve one-year terms with an optional second term. All elected
and appointed leaders may serve in the same position for not more than a total of three
consecutive years but may serve longer at the discretion and approval of the Council but not
to exceed five consecutive years.

Section 5.5: Removal. Any member of the Governing Body may be removed for actions
contrary to the best interests of the Council or SHRM upon a two-thirds vote of the entire
voting members of the Governing Body. In addition to removal for cause pursuant to the
previous sentence, Chapter Presidents will be removed to the extent they vacate or are
removed from their position as President of their respective SHRM Chapter.




Section 5.6: Vacancies. Any vacancy in the State Director position shall be filled for the
unexpired term by the State Director-Elect, or if such a position does not exist, by vote of a
majority of the Governing Body in attendance at any duly constituted meeting. Any vacancy
in any other position on the Governing Body other than Chapter President shall be filled by
appointment by the State Director with the concurrence of that person or body which must
concur in the original appointment of such position. Any vacancy in the Chapter President
position will be filled as and when the respective Chapter elects or appoints a new President.

Section 5.7: Governing Body Meetings. The Governing Body shall meet at least three times
each year, the first of such meetings which shall be held before March 31. At least two of
these meetings will be in-person meetings.

Section 5.8: Special Meetings of the Governing Body. Special meetings of the Governing
Body may be called by the State Director, or in the case of the absence or disability of the
State Director, by the State Director-Elect, Past Director, Secretary and/or Treasurer. A
special meeting can also be called upon written request of a majority of the voting members
of the Governing Body.

Section 5.9: Notice of Meetings. Written notice of each Governing Body meeting shall be
given, mailed, faxed or sent via electronic transmission to each member at least fifteen (15)
days before such meeting, or such greater period that may be required by state law.

Section 5.10: Quorum; Governing Body Action. A simple majority of the entire number of
voting members of the Governing Body shall constitute a quorum for the transaction of
business. The act of a majority of voting members present-either in person, or by
conference phone at any meeting at which there is a quorum-shall be the act of the
Governing Body. In addition the Governing Body may act by unanimous written consent of
all voting members.

Section 5.11: Presiding Member. At all meetings of the Governing Body, the State Director
shall preside. In the absence of the State Director, the State Director-Elect shall preside. In
the absence of both the State Director and State Director-Elect, a chairperson shall be
elected by a majority of voting members present.

Article 6...............Officers

The State Director shall serve, ex-officio, as President of the State Council, but shall be
referred to as State Director. The State Director-Elect, Past Director, Secretary and
Treasurer shall serve in those roles respectively on the Council.

Article 7...............Responsibilities of Particular Governing Body Members

The State Director is the chief elected officer of the council and shall be responsible for
initiating objectives, policies and strategies of the Council consistent with SHRM National
policies. The Director shall assign responsibilities among the members of the Governing
Body.

The responsibilities of each of the Governing Body members shall also be as outlined in the
position descriptions maintained by the Secretary and distributed to the members. The
position descriptions are subject to change as deemed necessary by the State Director
and/or the Governing Body.




Article 8...............Committees

Committees, group or individual, of the Governing Body may be appointed by the State
Director, subject to such conditions or limitations as may be specified by the Governing
Body. Such Committees may include, without limitation, an Executive Committee consisting
of the State Director, the State Director-Elect, the State Past-Director, the Secretary, the
Treasurer, and any other voting member of the Governing Body appointed to the Executive
Committee by the Governing Body, which Executive Committee shall have the authority to
act on behalf of the Governing Body in between meetings of the Governing Body on any
matter except for dissolution, merger, sale of all or substantially all assets of the State
Council, amendment of the articles of incorporation, bylaws or similar documents, or any
other matters which applicable state law or resolution of the Governing Body prohibits such
Executive Committee from taking action upon.

Article 9...............Electronic Voting

Mail or electronic ballots can be used for the election of officers or official board votes
provided the State Council has already had at least one in-person meeting that year.

Article 10...............Withdrawal of State Council Status

State Council status may be withdrawn by a two-thirds (2/3) vote of the then entire number
of voting members of the SHRM Board of Directors upon finding that the activities of the
Council are inconsistent with or contrary to the best Interests of SHRM. Prior to withdrawal
of such status, the State Council shall have an opportunity to review a written statement of
the reasons for such proposed withdrawal and an opportunity to provide the SHRM Board of
Directors with a written response to such a proposal within a thirty (30) day period. After
withdrawal of State Council status, the SHRM Board of Directors may cause a new state
council to be created, or, upon affirmative vote of two-thirds (2/3) of the then entire
number of voting SHRM Board of Directors and the consent of the body which has had State
Council status withdrawn, may reconfer State Council status upon such body.

Article 11...............Relationships

The State Council is a separate legal entity from SHRM. It shall not be deemed to be an
agency or instrumentality of SHRM or another State Council, and SHRM shall not be deemed
to be an agency or instrumentality of the State Council. The State Council shall not hold
itself out to the public as an agent of SHRM without express written consent of SHRM. The
State Council shall not contract in the name of SHRM without the express written consent of
SHRM. The relationship of the State Council and SHRM is also governed by the terms and
conditions of the State Council Charter granted by SHRM to State Council and accepted by
State Council.

Article 12...............Council Dissolution

In the event of the State Council's dissolution, the remaining assets of the Council, after
Council expenses have been paid, will be contributed to an organization within the meaning
of section 501(c)(3) of the Internal Revenue Cade (or corresponding section of any future
federal tax code) and as decided upon by the Council at the time of dissolution (e.g., the




SHRM Foundation, an endowment fund at a university, or other such organization in keeping
with the purposes of this State Council).

Article 13...............Statement of Ethics

The State Council adopts SHRM's Code of Ethical Standards for the HR Profession for
members of the Council in order to promote and maintain the highest standards among its
members. Each member shall honor, respect and support the purpose of the State Council
and SHRM.

Article 14...............Parliamentary Procedure

Meetings of the State Council shall be governed by the rules contained in Robert's Rules of
Order (newly revised) in all cases to which they are applicable and in which they are
consistent with Federal and State law, the Bylaws of the Council and SHRM.

Article 15...............Bylaw Amendments

The Bylaws of the State Council may be amended by a two-thirds (2/3) vote of the
Governing Body voting members present at a meeting at which a quorum exists, provided
such proposed amendment is circulated in writing at least fifteen (15) days prior to such
meeting and provided such amendments have been pre-approved by the SHRM
President/CEO or his/her designee, as being in furtherance of the purposes of SHRM and not
in conflict with the Society's Bylaws.

Article 16..............Terms Used

As used in these Bylaws, feminine or neuter pronouns shall be substituted for those of the
masculine form, and the plurals shall be substituted for the singular number in any place
where the context may require such substitution or substitutions.

Ruth Alstadt

State Council Director - Printed State Council Director — Signature

Date

L C O

Approved SHRM President/CEO (or designee)

S -2 7004

Date




Fom 8868 Application for Extension of Time To File an

(Rev January 2014) 1 1
Exempt Organization Return OMB No 15451709
Department of the Traasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .
® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > [X]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

Electronic filing (e-fils) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the WASHINGTON STATE HUMAN RESQURCES COUNCIL 91-1688890
due date for | Number, street, and room or surte no. If a P O box, see instructions Social securty number (SSN)
fingyowr | 5119 S 234TH PLACE
nstructions | - Crty, town or post office, state, and ZIP code For a foreign address, see instructions.
KENT , WA 98032

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

PAM GIBBONS
® Thebooks areinthecareof » 5119 S 234TH PLACE - KENT , WA 98032

Telephone No.p» 206-550-4046 Fax No. p»
® [f the organization does not have an office or place of business in the United States, check this box | 4 l:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box p D . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for
» [X] calendar year 2014 or
» [ tax year beginning , and ending

2 If the tax year entered in kne 1 1s for less than 12 months, check reason. D Inttial return |:| Final retum
|:| Change in accounting penod
3a |If this apphication 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a| $ 0.
b  If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
423841
05-01-14

15

13240618 144919 099-16078800 2014.03050 WASHINGTON STATE HUMAN RESO 099-2L61




