SCANNED SEP 99 2019

000

Department of the Treasury
Internal Revenue Sarvice

-

-

P |

2949320802200 9

- ExXtenaea to July 15>, 4UlY
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internai Revenue Code (except priva foundati
P> Do not enter social security numbers on this form as it may be made publj

Go to www.irs.qov/Form880 for instructions and the latest information
A For the 2017 calendar year, or tax year beginning  SEP 1, 2017 andending AUG 31,

OMB No. 1545-0047

N inspection™

2018

B Check it C Name of organization

[Jeee | North Central Uniserv
[:]aimfm"age Doing business as

retum Number and street (or P.0. box if mail is not delivered to street address) Roomv/suite
[ Jraa, 93 Eastmont Ave., Suite 200

D Employer identification number

91-0885517

E Telephone number

(509) 886-0870

Cify or town, state or province, country, and ZIP or foreign postal code

retun East Wenatchee, WA 98802
s> ' £ Name and address of principal officer LaVasha Murdoch

G Grossrecenpts $

1,142,639,

H(a) Is this a group retum
for subordinates? DYes IE No

pnd™® | game as C above Are all subardinates included? ] Yes [_] No
{ Tax-exempt status: 501{c)(3 501c){ S )< {insert no. 4947(a)(1) or If “No," attach a list. (see instructions)
J_Website:p» Www.northcentralwea.org/ [c) Group exemption number P>
K_Form of organization: | : | Corporation [ | Trust [ ] Association [ ] Other > | L Year of tormatlon. 200 1| m state of legal domicile: WA
‘Part]l| Summary
° 1 Briefly descnibe the organization's mission or most significant activities: To prOVide service and support
e to the members of the North Central Uniserv.
g 2 Check thisbox P> L__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) o 3 9
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) _________ 4 9
2 5 Total number of individuals employed in calendar year 2017 (PartV, ine2a) . .. ... ... .. ..o o ... 5 0
E| 6 Total number of volunteers {estimate if necessary) .. .. . . .. .. . .on e oo 6 0
E 7 a Total unrelated business revenue from Part VIil, oolumn (C) B8 12 e | 7a 0.
b Net unrelated busingss taxable incoms from Form 980-T. hne 34 e e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line Th) ... .. 0. 0.
g 9 Program service revenue (PartVill, line2g) ... . ........ .. ... .. ... 1,067,816. 1,063,238.
2| 10 Iny {A), lines 3, 4, and 7d) N 973. 885.
« lines 5, 6d, 8¢, 9c, 10¢, and 116) 42,577. 78,516.
] 11 {(must equal Part VIIl, column (A), line 12) 1,111,366, 1,142,639.
1X, column (A), lines 1-3) 0. 0.
4rt IX, column (A), line 4) 72,617. 56,825.
a yee benefits (Part IX, column(A) I|ne5510) ,,,,,,, 655,121. 714,812.
2 2 g antJX, column (A), line 11¢) . ... .. ... 0. a.
§ b Total fundralsmg expensas (Part X, column (D), fine 25) . P> 0. |" 8% - pw 7 HEpEITE UL OLG A TR
17 Other expanses (Part IX, column (A), ines 11a-11d, 11624e) . ... . ... 221,497. 223,032,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . .. 949,235, 994,669.
19 Revenue less expenses. Subtract ine 18 from line 12 . . .. . . ......... . 162,131. 147,970.
Beginning of Current Year End of Year
20 Totalassets (PartX,line16) 502,406. 589,209.
21 Total liabilties (Part X, line 26) e 557,300. 496,133.
22 Net asssts or fund balances. Subtract line 21 from ||ne 20 . <54,894.> 93,076.

Part:I* | Signature Block

Under penalties of pei jury, | declare that | have examined this return, including accompanying schedules and statcments, and to the best of my knowledge and belief, 1t is
true, correct, and completeéoeclarayen/ot preparer (other than officer) Is based on all infermation of wmch preparer has any knowledge.

Sign Signalure of o Date " 4
Here Lavasha Murdoch, President
Type or print name and title
Print/Type preparer’s name Prepprer's signature | Dat ceek [ ] PTIN
Paid Kristi Nelson fZ;\ ,f t\v 1 L ls’ell-emm P00072705
Preparer | Firm'sname _p Northwest CPA Group PLLC ) Firm'sENp 56-2382653
Use Only | Firm'saddressp. 1333 Columbia Park Trail, Ste 210
Richland, WA 99352 Phoneno.( 509) 735-1300
Bl tha IDQ dicmeinn thin enbiion sandtn Hha mranarar chaum ahaua® laan incbem ivdianel ‘_l Vac I—l NA

2 !



Form 990 (201 NOTrtn tentrai uniserv YL-UBBODL/ PegeZ
| Part 1l | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part ill . L. D
1 Bnefly descnbe the organization’s mission.
To prompote the cause of education on behalf of its members.
2 D the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 890 or 990-EZ? X . X i |:|Yos IXI No
If "Yeos," descnbe these new services on Schedule O )
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? L. [:I Yes @ No
If "Yes," descnbe these changes on Schedule O
4  Descnibe 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
revenuse, If any, for each program service reported.
4a (Code ) (Expensa $ including grants of $ ) (Flevenua $ )
To provide programs and services to its members and to numerous member
local associations through coordinated activities between national,
gstate, and local configurations.
4b (Code ) (Expenses $ including grants of $ )} (Revenue$ )
4c  (code } (Expenses $ including grants of $ )} (Revenue$ )
4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )

4o _ Total program service expenses P>

Form 990 (2017)




Form 990 (201 NOrtn _Central unisgerv 1-W ¥ Page 3
| Part IV l Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," compjete Schedule A . ... - S .. 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors'? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candidates for
public office? jf *Yes, * complete Schedule C, Part | .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h) electuon in effect
dunng the tax year? jf “Yes,* complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? f "Ygs, ® complete Schedule C, Partill . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "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, historic land areas, or histonc structures? Jf “Yes, ° complete Schedule D, Part Il X i 7 X
8 Dud the organization maintain collections of works of art, tustoncal treasures, or other similar assets? jf “Yes," complete
Schedule D, Part il ... . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account habmty, serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credrt repasr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV . . 9 X
10 D the organization, directly or through a related organization, hold assets n temporanly restncted endowments, pennanent
endowments, or quasrendowments? /f "Yes, " complete Schedule D, Part V . 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VII, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? f "Yes, * complete Schedule D,
PartVI . . 11a] X
b Did the organization report an amount for investments - other secuntles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? Jf Yes, ® complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? |f *Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported In
Part X, ine 167 jf "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, hne 25? If "Yes," complete Schgdu[e D, Part X 110} X
f 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 . . 11 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? [f "Yes, " complete
Schedule D, Parts Xland Xl . ) 12a} X
b Was the organization included in consohidated, independent audlted ﬁnanc:al statements for the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . | 12b X
13 s the organization a school descnbed in section 170(b)(1)(A))? If "Yes," complete Schedule E R 13 X
14a Did the organization maintasn an office, employees, or agents outside of the United States? B 14a X
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? Jf "Yes," complete Schedule F, Parts and IV . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other as5|stance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf *Yes, " complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expensas for professional fundralsmg Services on Part X,
column (A), lines 6 and 11e? Jf “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIlI, ines
1c and 8a? |f “Yes, " complete Schedule G, Partll . .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, line 9a? |f *Yegs,®
—complete Schedule G. Partlll - . . .. - 19 X

Form 990 (2017)




Form 990 (2017) NOXCTIl CLencral unlserv YL-UBB8ODOL/ Page 4
[Part 1V | Checklist of Required Schedules (-ontinusd)
Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H .. ... L 20a X
b If "Ye§" to ||n9,20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ine 1? f “Yes,* complete Schedule |, Parts I and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes, " complete Schedule I, Parts land Ill .. ... e 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the orgamzatron s current
and former officers, diractors, trustess, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J 23 X
24a Did the organization have a tax exempt bond issue with an outstandlng pnnCIpaI amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, gotolne 252 .. . .. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excoptlon? X 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? i | 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year” 24d
25a Section 501(c)3), 501(c)(4), and 501(c){29) organizations. D:id the organization engage in an excess benefit
transaction with a disqualified person dunng the year? jf “Yes, ° complete Schedule L, Part | i 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ2? jf °Yes, " complete
Schedule L, Part | . . 25b
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Ygs, *
complete Schedule L, Part Il L | 26 X
27 Did the organization provide a grant or other assrstance to an officer, director, trustee, key employee substantial
contributor or employsee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Ygs, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? |f *Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f “Yas, " complete Schedule L, Part IV | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? jf “Yes, * complete Schedu[g M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? ff *Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part | . 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets" If °Yes," comp[etg
Schedule N, Partll .. . .. . . 32 X
33 Did the orgamization own 100% of an entnty disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 |f *Yes, " complete Scheduls R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schgdu[g R, Pan I, I, or IV and
PartV,hne 1 ... 34 X
35a Did the organization have a controlled entity wnthln the meanlng of sectron 512(b)(1 3)? R 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV,lne2 .. . ... . 35b
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt nonchantable related organlzatlon'7
If “Yes," complete Schedule R, Part V, ine 2 .o 36
37 Did the organization conduct more than 5% of its actlvmes through an entlty that (] not a related organlzatron
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2017)
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Form 990 (2017) NOrtn Lentral uniserv YL-UBBODL/
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

[ ]

Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 ' L
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N N P
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W{i Transmﬂtal of Wage and Tax Statements
filed for the calendar year ending with or within the year coverad by this return 2a 0 e _____ ]
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Notoe. If the sum of lines 1a and 2a Is greater than 250, you may be required to -fjle (see instructions) D ____J
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b [f "Yes," enter the name of the foreign country | 4 ,
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR) P Y
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line Sa or 5Sb, did the organization file Form 8886-T? S 5c
6a Dooes the organization have annual gross receipts that are normally greater than $1 00 000, and did the orgamzatlon solicit
any contnbutions that were not tax deductible as charitable contnbutions? . | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductible? L o 6b
7 Organizations that may receive deductible contributions under section 170(c). R _____]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b I "Yes," did the organization notify the donor of the value of the goods or services provided? X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year A I 7d | e o ____1
e Did the organization recaive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? i 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8839 as required? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | - ____ ____J
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. [N P __J
a Did the sponsonng organization make any taxable distnbutions under section 4966? X 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: ' )
a Intiation fees and capital contnbutions included on Part Vi, ine 12 L. 10a .
b Gross receipts, Included on Form 980, Part VIlI, ine 12, for public use of club facilties L 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a Il I
b Gross income from other sources (Do not net amounts due or pald to other sources against )
amounts due or received from them) 11b R JR N |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . I 12b ! N
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note. See the instructions for additional information the organization must report on Schedule O. >
b Enter the amount of reserves the organization is required to maintain by the states in which the -
organization is licensed to issue qualfied health plans X X X 13b R
¢ Enter the amount of reserves on hand = . X 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’7 14a X
b _If "Yes," has tt filed a Form 720 to report these payments? jf °Np " provide an axplanation in Schedule Q 14b

Form 990 (2017)



Form 990 (2017) NOXCTIl Lencral uniserv J1L-U8¥5DL1/

Governance, Management, and Disclosure ro, gach *Yos® rosponse to finos 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processss, or changes in Schedule O. See instructions
Check if Schedute O contains a response or note to any line in this Part Vi

Page ©

[X]

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a

Yeos

No

if there are matenial differences in voting rights among members of tha governing body, or if the governing
body delegated broad authority to an executive committes or similar commuttes, explain in Scheduls O.
Enter the number of voting members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L
Did the organization delegate control over management dutles customanly performed by or under the direct super\nswn
of officers, directors, or trustees, or key employees to a management company or other person? .

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

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

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the powaer to elect or appomt onse or
more members of the govermingbody?
Are any governancs decisions of the organization reserved to {or sublect to approval by) members stockholders or
persons other than the governing body?

Did the organization contemporaneously document the mestings hetd or written acuons undertaken during the year by the following:
The goveming body?

Each committee with authonty to act on behalf of the govemmg body? .

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

organization’s mailing address? iles_nmmi&m&naamndﬁddmssmaﬁchem o]

|

Ed o] o T

o | |& j

e <]

Section B. Policies

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If "Yes,” did the organization have wntten policies and procedures goverming the activities of such chapters afﬁllates

and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 930 to all members of its goverming body before ﬁllng the form?
Dascribe in Schedule O the procsss, If any, used by the orgamization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No, " go to Iine 13

Waere officers, directors, or trustess, and key employess required to disclose annually interests that coutd gwe fse to conflicts?
Did the organization regularly and consistently monitor and enforce comphance with the policy? [f "Yes,® describe

in Schedule O how this was done
Did the organization have a written whlstleblower policy? ... ..

Dud the organization have a wiitten document retention and destruction pollcy‘7 .

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organmization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, descrbe the process in Schedule O (see lnstructlons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? ... . ...

If “Yes," did the organization follow a written policy or procedure requmng the orgamzatlon to avaluate its parhcupatlon
In joint venture arrangemsnts under applicable fedseral tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

ba >4 > xx{x

15a

15b

xﬂ

16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available Check all that apply
|:] Own website I___] Another’s website [X] Upon request D Other (gxplain in Schedule O)

Descnibe in Scheduie 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
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

Ligsa Mulhall - 509-886-0870

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

e QON 1Ana
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Form 990 (2017) )T _
ompensation 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 B . L [

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization’s current officers, directors, trustess (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 employess, if any Sae instructions for definition of "key employee.”

® List the organization’s five eurrant highest compensated employees (other than an officer, director, trustoo, or koy omployoo) who rocoved raport-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from tho organization and any related organizations.

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

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

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

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfeg(s"'t\'x‘m an one Reportable Reportable Estmated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectorftrustee) from from related other
(st any g the organizations compensation
hoursfor | = - b organization (W-2/1099-MISC) from the
related é g z (W-2/1099-MISC) organization
organizations| £ | 3 g g.,, and related
below § § 5 5 z ;: 5 organizations
line) HEIEREISES
(1)_Lav_asha Murdoch ) 20.00 B )
President X X 12,868. 0. 0.
(2) Sharon Wiest 2.00
Board Member X 0. 0. 0.
(3) Jeremy Pitts 2.00
Board Member X 0. 0. 0.
(4) Joan Fleming 2.00
Board Member X 0. 0. 0.
(5) christine Bainard 2.00
Board Member X 0. 0. 0.
(6) Don Smith 2.00
Board Member X 0. 0. 0.
{(7) Miguel Carrera 2.00
Board Member X 0. 0. 0.
(8) LaRhonda Kinzebach 0.00
Vice President X X 0. 0. 0.
(9) Heather Jacobson 0.00
Treasurer ’ ) X X 0 . 0 [ 0 .

—— 00N iAna



| rm 990 (2017) NOXrtn cLentral Unlgerv y1lL-Ugy¥oddl/ Page ©
‘ Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinuad)
i A 8) ©) (D) (5] (F)
Name and title Average (do not cfeg(sr'}‘;?:man one Reportable Reportable Estimated
, hours per | pox, unless person is both an compensation compensation amount of
' week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hoursfor | S - organization {W-2/1099-MISC) from the
related A B (W-2/1099-MISC) organization
organizations| 3 | £ 16 and related
below E| g 5 2 gg 5 organizations
eltEHE
|
|
|
|
|
|
1b Sub-total S . > 12,868. 0. 0.
¢ Total from continuation sheets to Part Vll Sechon A L B 0. 0. 0.
d_Total {add lines 1b and 1c) . . e » 12,868. 0. 0.
2 Total number of individuals (|nclud|ng but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employese, or highest compensated employee on T B ____J
: line 1a? jf “Yes, " complete Schedule J for such indwidual . 3 X
: 4  For any individual isted on hne 1a, I1s the sum of reportable oompensatlon and other compensatlon from the orgamzatlon S __J
| and related organizations greater than $150,000? f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i ___j
rendered to the organization? jf *Yas * complata Schadule J for such parson . ... . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organizatton Report compensation for the calendar year ending with or within the organization'’s tax year.

(B)
Name and business address NONE Descnption of services

©)
Compensation

2 Total number of Independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2017)
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Page o

tatement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vil

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

~ o Q 0 T

ontributions, Gifts, Grants
@Q

Federated campaigns
Membership dues
Fundraising events
Rolatod organizations

Government grants (contnbutions) 1e
All other conttibutions, gifts, grants, and
similar amounts not included above

1a

1b

1ic

id

1f

Noncash contributions included i lines 1a-1 $

Total. Add lines 1a-1f

»

Program Service

o - o a o0 T o

Member Dues

Busiitess Cudwy

900099

" 575.726.

575,726.

NEA/WEA Funding

900099

422,253.

422,253.

WEA Programs

611430

65,259.

65,259.

All other program service revenue

Total. Add lines 2a-2f

1,063,238.1"

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatties

Gross rents

b Less rental expenses
Rental income or (loss)
Net rental income or (loss)
Gross amount from sales of
assets other than inventory
Less. cost or other basis

and sales expenses
Garn or (loss)
Net gain or (loss)

885.

885.

vvYy |v

(i) Real

( ) Personal

6,720.

0.

6,720.

>

6,720.

6,720.

(i) Socuntios

(i) Othor

Gross income from fundraising events (not

including $

of

contributions reported on line 1c} See

Part 1V, line 18
Less. direct expenses

a
b

Net income or (Joss) from fundralsmg events
Gruss iicome from ganing activilies Sou

Part IV, line 19
Less direct expenses

Net income or (loss) from gamlng actlvrtles

Gross sales of inventory, less retums

and allowances

Less: cost of goods sold

Net income or (loss) from sales of mventory

| <

Miscellaneous Revenue

Business Code

Unfunded Pension Incom

900099

66,796.

66,796.

Miscellaneous Income

900099

5,000.

5,000.

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions.

71,796,

= R m—— P
G

i

>
>

1,142,639,

1135 034.

7,605,

oo QON nna7
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Part 1X | Statement of Functional Expenses

_Nortn cenctrai uniserv

J1-Us¥O2L1/

Page 1V

Check if Schedule O contains a response or note to any hine In this Part IX

L]

(A) (8) (C)
Do not include amounts reported on lines 6b, Total expenses Praogram service Management and Funéraxsmg
7b, 8b, 9b, and 10b of Part VIII. oxpenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part iV, line 21
2 Q@Grants and other assistance to domestic
individuals. See Part 1V, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, ines 15 and 16 _
4 Benefits paid to or for members 56,825, |
5 Compensation of current officers, directors,
trustees, and key employees 24,655.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 432,120.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 97,295.
9 Other employee benefits 126 . 424.
10 Payrolitaxes . . 34,318.
11 Fees for services (nonemployees)
a Management
b Legal . 43.
¢ Accounting 4 ,900.
d Lobbying
e Professional fundralsmg services. See Part iV, line 17
f Investment management fees
g Other. (If ine 11g amount exceads 10% of Ime 25
column (A) amount, list line 11g expensaes on Sch 0.)
12 Advertising and promotion
13 Office expenses . 22,271,
14  Information technology 1,430.
15 Royalties
18 Occupancy 37,665.
17 Travel . .. 105,581.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 9,969.
20 Interest
21 Payments to affilates _
22 Depreciation, depletion, and amortization 2,513.
23 Insurance L 349.
24  QOther expenses. ltemize expensss not covered
above. (List miscellaneous expenses In line 24e. If line .
210 amount exceeds 10% of ino 25, column (A) , N . o be ge wens
amount, hist ine 246 expenses on Schedule 0.)
a Training 35,661.
b Donation 2,650.
c
d
e All other expenses
25  Total functional expenses. Add linss 1 through 24e 994,669.
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here > [ | i following SOP 98-2 (ASC 958-720)

. O0ON innan
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Y1-UBY5DL/ Pagell

Part X | Balance Sheet

Form 990 (

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

[

8)

Beglnm(nAg) of year End of year
1 Cash - non-nterest-beanng . ) 150,039.] 1 238,853.
2 Savings and temporary cash invastments 339,987.| 2 340,493.
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net ) ) 2,196.1 & 2,751.
5 Loans and other receivables from cunent and former ofﬁcers d|rectors )
trustees, key employees, and highest compensated employees. Complete —
Part Il of Schedule L L. . 5
6 Loans and other receivables froim other disqualified pacsons (@5 defined under » v =
soction 1058(f)(1)), pursuns duscnbod in section 4958(C)(0)(D), and conlitbuting v - 1, o : se f
employers and sponsonng organizations of section 501(c)(9) voluntary —
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L (<]
g 7 Notes and loans recetvable, net 7
8 Inventories for sale or use _ R 8
9 Prepaid expenses and deferred charges 2,113.] 9 0.
10a lLand, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D 10a 45,352. o
b Less. accumulated depreciation . 10b 38,240. 8,071.| 10c 7,112,
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne 1 15
___| 18 Total assets. Add lines 1 through 15 (must equal Iine 34) 502,406.1 16 589,2089.
17  Accounts payable and accrued expenses 3,381.] 17 9,010.
18 @Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . L. 20
21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, )
§ key employees, highest compensated employees, and disqualified persons -
T Complete Part 1l of Scheduls L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lhabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D L 553,919.] 25 487,123.
___ |26 Totalliabilities. Add lines 17 through 25 . 557,300.] 26 496,133.
Organizations that follow SFAS 117 (ASC 958), check here P @ and : ' . ‘
@ complete lines 27 through 29, and lines 33 and 34. —
@ |27  Unrestncted net assets . <54,894.>| 27 93,076.
-E 28 Temporanly restncted net assets 28
: 29 Permanently restncted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D ‘
5 and complete lines 30 through 34. —
% 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or caprtal surplus, or land, building, or equipment fund _______ 31
; 32 Retained eamings, endowment, accumulated incoms, or other funds 32
Z | 33 Total net assats or fund balances L <54,894.>) 33 93,076.
___134 Total abilities and net assets/fund balances 502,406.] 34 589,209.

Form 990 (2017)
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|

Part XI | Reconciliation of Net Assets

Check iIf Schedule O contains a response or note to any line in this Part XI

[l

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 1,142,639.
2 Total expenses {must equal Part IX, column (A), ine 25) 2 994,669.
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 147,970.
4 Net assets or fund balances at beginning of year (must equal Part X Iine 33 column (A)) 4 <54,894.>
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explaln n Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B)) 10 93 , 076.
[ Part XIlI | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl| _ D
Yes { No
1 Accounting method used to prepare the Form990: [_ ] Cash [X] Accruat [__] Other T .
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. Y g
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a < e
soparate basis, consolidated basis, or both '“‘ - “ A
|:] Separate basis [:] Consolidated basis [:I Both consolidated and separate basis e L__ .
b Woere the organization's financial statements audited by an independent accountant? L X 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baSIS ! ’
consolidated basis, or both R
D_{] Separate basis D Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, U SR |
review, or compilation of its financtal statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0. AN B b
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt _______ ]
Act and OMB Circular A-133? . . 3a X
b If "Yes," did the organization undergo the requwed audlt or audlts” If the organlzatlon d|d not undergo the requnred audlt
3b

or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits

Form 990 (2017)



dUHEDULLE U

(Form 990 or 990-EZ)

routcal vampaign ana Lobpying Acuviues

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.

Department of the Treasury

Intemnal Revenue Service

P Go to www.irs.gov/Form890 for instructions and the latest information.

UMD NO  1D40-Uu4/

2017

Open to Public
Inspection

If the organ'izaﬁon answered "Yes," on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complste Parts -A and B Do not complete Part |-C.
@ Section 501(c) (other than saction 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |I-B
® Sgction 527 organizations. Complete Part I-A only.

If the organization answered "Yes," on Form 890, 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 Il-A. Do not complete Part il-B8
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part II-B. Do not complete Part lI-A.

if the organization answered "Yes," on IForm 990, Part |V, line 5 (Proxy Tax) (see separate instructions) or Form 660 EZ, Part V, line 35¢ (Proxy

Tax)

(see separate instructions), then

@ Section 501(c)(4), (5), or (6} organizations. Complete Part Iil.

Name of organization

North Central Uniserv

Employer identification number

91-0885517

[PartI-A] Complete if the organization is exempt under section 501 {(c) or is a section 5!

7 organization.

1 Provide a descnption of the orgarization’s direct and indirect political campaign activities in Part IV

2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities
[Part1-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any exctse tax incurred by the organization under section 4855 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:] Yes D No
4a Was a cofrection made? D Yes |:| No
b If "Yes," descnbe in Part IV.
art |- omplete e organization is exempt under section c), except section Cc)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing orgamzation’s funds contributed to other organizations for section 527
exempt function activities B . . L. >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
tine 17b >3

Dd the filing organization file Form 1120-POL for this year?

I:l Yes D No

Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’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 actton committee (PAC). If additional space 1s needed, provide information in Part V.

(a) Name (b) Address

(c) EIN

(d) Amount paid from
fiing organization’s
funds. If none, enter -O-.

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2.

LHA

Schedule C (Form 990 or 890-EZ) 2017




| SCneauls L (FOMM YYU or YUb4) 2UT/ NOXTA Lentral uniserv Y1-UBBODL/ ragez
1 - Complete 1 the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

: A Check P D if the fiing organization belongs to an affiliated group (and list in Part IV each affillated group member's name, address, EIN,

, pxpenses, and share of excess lobbying expenditures).
| B Check P |:| if the filing organization checked box A and "imited control" provisions apply

. . . a) Filin, b) Affiliated grou
Limits on Lobbying Expenditures org(ar)uzatlgn's (b) totalsg P

| (The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

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

Other exempt purpose expenditures

Total exempt purpose expenditures (add Imes 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e. -
Qver $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 IO . ) .a
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 o ) ! '

- 0 Q O T o

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c If zero or less, enter -0 X .

j [If there 1s an amount other than zero on either ine 1h or line 11, did the orgamzatlon fi le Form 4720
reporting section 4911 tax for this year? . e N . E] Yos I____l 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘)'l‘;’;‘:‘;’eg‘?:;mg ” (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expsenditures

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

{f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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(election under section 501(h)).

For each °Yes,® response on lines 1a through 1i below, provide in Part IV a detailed description (a) - {b)
of the lobbying activily. Yes No Amount

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

Volunteers? o .

Paid staff or management (include compsensation Iin expenses reported on lines 1¢ through 1)?
Media advertisements? =

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a Ieg|s|at|ve body?

TQ -0 a6 T o

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

i Other activiies? . o X
j Total Addlines 1c through 1| .
2a Dud the activities In Iine 1 cause the organlzatlon to be not descnbed n sechon 501(0)(3)? ‘ |

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

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ]
Part lll-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

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

3 _Dud the organization agree to carry over fobbying and political campaign activity expendrtures from the prior year? 3 X
plete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section

501(c)(6) and if eilher (a) BOTH Pait lll-A, lines 1 and 2, are answeared "No," OR (b) Part lii A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . 1
Section 162(e) nondeductible lobbying and polrtical expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).

a Current year L L . i i 2a
b Carryover from last year 2b
c Total i . . L i 2c
8 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues X 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? R . 4
Taxable amount of lobbying and polmcal expendrtures (see mstmctlons) X . . 5

|Part IV | Supplemental Information
Provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, ine 5; Part II-A (affilated group hist); Part II-A, ines 1 and 2 (see
instructions), and Part |I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017



SCHEDULED suppiemental rinancial swatements
(Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12db. bli
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of theq organization Employer identification number
North Central Uniserv 91-0885517

[ Part [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate valuse of grants from (dunng year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . o D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? . D Yos D No
[_Part Il [ Conservation Easements. Complete i tho orgamzatlon answored "Yes" on Form 990, Part IV line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
I:l Preservation of land for public use (e g., recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat [—_—] Preservation of a certified historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N b ON =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements o 2a
b Total acreage restncted by conservation easements ..~ 2b
¢ Number of conservation easements on a certified histonc structure included in (a) » 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register =~ 2d
3 Number of conservation easements modified, transferred released extinguished, or terrmnated by the organization during the tax
yoar p>
4  Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:I Yes [:] No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements dunng the year
- __
7 Amount of expenses Incurred In monitonng, Inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B){)? . . [dves [InNe

9 In Part Xlll, descnbe how the organization reports conservatron easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization'’s financial statements that descnbes the organization’s accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permittod undor SFAS 116 (ASC 958), to report in its rovenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuse included on Form 990, Part Vill, ine t | L. . . . > $
(i) Assets included in Form 990, Part X . o > 3

2 |f the organization received or held works of art, hlstoncal treasures, or other similar assets for ﬁnancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIil, line 1 . . A ]
b_Assets included in Form 990, Part X . L | )

LHA For Paperwork Reduction Act Notice, see the lnstrucuons for Form 990. Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 NOrtn Lentral unligserv J1-UBBIOL/ Page#
(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o,1n04)
3 Using tho organization’s acquisttion, accosston, and othor rocords, chock any of tho following that aro a significant use of ite colloction toms
(check all that apply):
a E] Public exhibition d D Loan or exchange programs
b [:] Scholarly research e :] Other
c l:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . l:l Yes D No
l Part IV [ Escrow and Custodial Arrangements. Complete If the organization answered “Yes" on Fonn 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? oo Eyes [Tlno

b If "Yes," explain the arrangement In Part XIII and complete the following table

Amount
¢ Beginning balance L . L . X i . 1ic
d Additions during the year i . . i o 1d
e Distnbutions during the year i L X i . 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X line 21, for escrow or custodlal account habilty? . D Yos D No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
{PartV Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10

{a) Current year (b} Pnor year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporanly restncted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a6 o

-

by Yes | No
(i) unrelated organizations . e X . 3a(i)
(ii) related orgamzations = . o . N . ... |3alii}

b If "Yes" on line 3a(ii), are the related organizations listed as requwed on Schedule R? . . 3b

Descnbe in Part Xlii the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, Iine 11a. See Form 990, Part X, hne 10.

Descnption of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) bas:s (other) depreciation
1a Land
b Buildings L
¢ Lleasehold improvements = . . . . 8,088. 6,591. 1,497.
d Equipment . L 37,264. 31,649. 5,615.
e Other
Total. Add lines 1a throuqh le. (Cmmw&w&mma 10c) . . » 7,112,

Schedule D (Form 990) 2017
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[ Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 980, Part IV, iine 11b See Form 980, Part X, line 12

{a) Description of sscurity or category (including name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

B8)

©)

(D)

(E)

(9]

Q)

(H)
Total. (Col. (b} must squal Furin 990, Part X, col. (B) line 12.) . ' . {
‘ Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3}

(4)

{5)

(6)

(7}

(8}

(9)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) P " . i |

Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 980, Part X, line 15
(a) Descnption {b) Book value

Total. (Column (h) m equal Form
| Part-X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descniption of liability {b) Book value
(1) Federal Income taxes
) Unfunded Pension Liability 487,123.
(3)
(4)
(5)
(6)
)
()]
9)
Total. (Column (b) must equal Form 990, Part X. col (B)lne25) ... . B> 487,123.

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

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiii [1
Schedule D {(Form 990) 2017
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IPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | i 1 1 7 075 ; 843.

Amoupts included on line 1 but not on Form 930, Part VIil, line 12:

Net unrealized gains (losses) on investments .~ . ]

Donated services and use of facilities o X L. 2b
2c
2d

Recovenes of prior year grants

Other (Descnbe in Part Xlil ) e . o

Add lines 2a through 2d . o o . . 20 0.

3 Subtract line 2e from line 1 L oo L 3 1,075,843,

4 Amounts included on Form 990, Part Vili, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIil, ine 7b
b Other (Descnbe In Part XIlI ) . B X 66,796. ——
c Add lines 4a and 4b . .. L. . 4c 66 2 796.

5

Total revenue_Add lines 3 and 4¢. (Ths must aqual Form 990, Part [ ing 12) . 1,142,639.
| Part Xn | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, ine 12a.

o Q 0 T o

& &

Total expenses and losses per audited financial statements X . . 1 927,873.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

—h

Pnor year adjustments . o
Other losses . i i i 2c
Other (Descnbe in Part Xill ) o . o 2d
Add lines 2a through 2d .. o 26 0.
3 Subtractline 2e fromline 1 L o . 3 927,873.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, ine 7b o 4a
b Other (Descnbe in Part XIlt) . o 4b 66,796.
c Addlines4aand4b . . oo . o 4c 66,796.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Partl lne 18) - - .. . . - . 5 994,669.
Part Xl1| Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2; Part XI,
hines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

e a o6 oo

Part XI, Line 4b - Other Adjustments:

Unfunded Pension Income 66,796.

Part XITI, Line 4b - Other Adjustments:

Unfunded Pension Income 66,796.

_____ - e - ML N L AAAY ARa
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(Form 990 or 990-E2) Compilete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information. c— .-
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public l
Intemal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
North Central Uniserv 91-0885517

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

All individuals who pay dues to the association are members.

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

The association members vote to confirm the governing board.

Form 990, Part VI, Section B, line 1llb:

The board of directors are given the Form 990 prior to mailing.

Form 990, Part VI, Section B, Line 1l2c¢:

Monitoring and enforcement are achieved through an annual survey.

Form 990, Part VI, Section B, Line 15:

Compensation for the Organization's President is determined by a pay

structure set by the Organization based on years of experience and

education level. The board approves supplemental contracts when applicable.

Compensation levels in supplemental contracts are consistent with the

compensgation rate used by the Organization.

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

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 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)



