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Form
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>
Department of the Treasury
Ipternal Revenue Service

29493212455

91-2

Return of Organization Exempt From Income Tax

A For the 2019 calendar year, or tax year beginning July 1

, 2019, and ending

7
i 7
165746
| OMB No 1545-0047

Open to Public
Inspection

8 Check If applicable

C Name of organization Pacific Mountain Workforce Development Council

E] Address change DoINg DUSINESS 85 ammsemmes

D Employer identificabon number

91-2165746

D Name change
[:l Initial return

Number and street (or P O box if mail 1s not delivered to street address)
1570 Irving Street SW

Room/suite

E Telephone number

360-570-6985

[:| Final retum/terminated
D Amended return

City or town, state or province, country, and ZIP or foreign postal code
Tumwater, WA 98512

G Gross receipts $

10,007,442

F Name and address of principal officer Cheryl Fambles
1570 Irving Street SW, Tumwater, WA 98512

D Application pending

501(c)(3) [ 501(c) ¢ } « (insert no )

I Tax-exempt status

[ 4947ax1) or []527 ()]

H(a) Is this a group retum for subordinates? D Yes No

Hib) Are all subordinates included? Oves 0o
If “No,” attach a |

Ist (see instructions)

J Website: » www.pacT’ntn.org \ c) Group exemption number »
K  Form of orgamization Corporatlon D Trust D Association |:| Other » \ I L Year of formation 2000 ] M State of legal domicile WA
Summary \
1 Bnefly describe the organization's mission or most significant activities PacMtn develops and implements the activities set
§ forth in the Workforce Innovation and Opportunity Act, maintains other workforce related programs to enhance the regions profit-
s ahility and productivity by skilling up customers and connecting businesses with qualified applicants.
§ 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 25
% | 4 Number of ndependent voting members of the governing body (Part VI, 25
.ﬁ § Total number of individuals empioyed in calendar year 2019 (Part V, Ilne%i}_)eC ?VED IN CORR%:’ 230
2| 6 Total number of volunteers (estimate If necessary) . 'HS OSC N 19 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), ine 12 MAY 2 0 202' 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
e f—————PrioPr Year Current Year
o | 8 Contributions and grants {Part VIIl, ine 1h) OGDEN, UTApi189,153 10,004,666
g 9  Program service revenue (Part VIII, ine 2g) 0 0
2 | 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 2,735 2,776
€111 Otherrevenue (Part Viil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12) 10,191,888 10,007,442
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 6,239,051 5,795,918
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 3,109,031 3,753,662
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
2| b Total fundraising expenses (Part IX, column (D), ine 25) » | 0 Si
! 17  Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24e) . 714,481 820,525
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,062,564 10,370,105
19 Revenue less expenses Subtract line 18 from line 12 129,325 (362,664)
5 § Beginning of Current Year End of Year
$5)20 Total assets (Part X, lne 16) . . . . S : 2,620,000 2,197,623
<3 21 Total hiabilities (Part X, line 26) . ) 1,579,425 1,517,204
2.% Net assets or fund balances Subtract ine 21 from ||ne 20/@% . 1,040,574 680,419
Signature Block / 7 \\

Under penalties of perury, | declare that | have examined this retumn, mcludm?accom

true, correct, and complweclaranpn)of preparer (other than officer) 1s basdd on all mformatlon of which prepar‘er has any knowledge

rﬁi@@ Zﬂd statements and to the best of my knowledge and belief, it is

] - T 105/04/2021
Slgn Signature of officer ' Date
Here Cheryl B. Fambles, CEO
} Type or pnnt name and title L
. Prant/Type preparer's name Preparer's signature Date PTIN

Paid ype prep 9 (:;;azl:n[:] if
-employed

Preparer Firm’ > Firm's EIN >

Use Only Irm's name s

Firm’'s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

95
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* Pacific Mountain Workforce Development Council 91-2165746

Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in thisPartll . . . . . | . . d

1 Briefly describe the organization’s mission-

. PacMtn develops and implements the federal Workforce Innovation and Opportunity Act in Grays Harbor, Lewis, Mason, Pacific and
Thurston Counties. This involves employment and training services for job seekers, provides 'one-stop' services at WorkSource
offices and job referrals for employers.

2 Did the organization undertake any 5|gn|f|cant program services during the year which were not listed on the
prior Form 990 or 990-E27 .. . . . .. .o . OYes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . .o dYes No
If “Yes,” describe these changes on Schedule 0.

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

4a (Code. ) (Expenses $ 4,995,232 including grants of § ___ 3,730,856) (Revenue $ )
Workforce Innovation and Opportunity Act Formula funds (CFDA 17.258, 17.259, and 17.278). These federal grant programs provide
training and support to individuals who have lost their jobs, have barriers to finding employment or do not have the basic skills
needed to obtain employment. Individuals may enroll in school, on-the-job training or skills training and appreticeships that
enhances their prospects in finding work in emerging or growth industries.

4b (Code: )(Expenses $ 1,006,726 including grantsof § 406,756 ) (Revenue $ )

WA State Department of Commerce Temporary Assistance to Needy Families (CFDA 93.558). This program supports a target
population of individuals receiving TANF by developing work sites to gain valuable work experience and work maturity skills
necessary to be successful in the workplace.

4c (Code ) (Expenses $ 1,065,980 including grants of $ 225,107 ) (Revenue $ )

WA State Department of Social and Health Services, Divisor of Vocational Rehabilitation. This program supports Pre-Employment
Transition Services for participants ages 14-21 years of age who have a IEP or 504 Plan. This program teaches the value of work
and teaches how to prepare for work.

4d Other program services {Describe on Schedule O)

(Expenses $ 311,524 Including grants of $ 127,217) (Revenue $ )

4e Total program service expenses b 7,379,462

Form 990 (2019)



Pacific Mountain Workforce Development Council 91-2165746 @_‘
Form 990 (2019) Page 3

Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

. complete Schedule A . . 11V

2 Is the organization required to complete Schedule B, Schedu/e of Contr/butors (see instructions)? . v

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il 4 v

5 Is the orgamization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C, Partlll | 5 v

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . .. .. . . 6 v

7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . 7 v

8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . .. . . e 8 v

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .. .. 9 v

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If “Yes,” complete Schedule D, Part V . 10 v

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, bundmgs, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, Part VI . . . 11a| v
b Did the organization report an amount for investments —other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,"” complete Schedule D, Part Vil . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .. 11d v
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes complete Schedule D, Part X |11e v
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)? If "Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . 12a| v
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If
“Yes,” and if the orgamization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil i1s optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E . 13 v
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b v
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . o . . 15 v
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lifand IV. . S 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ine 9a'7
If “Yes,” complete Schedule G, Part lll . Coe 19 v
20a Did the organization operate one or more hospital facrlltles’7 If ”Yes complete Schedule H R 20a v
b If “Yes” to line 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), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 | v

Form 990 (2019)
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Pacific Mountain Workforce Development Council 91-2165746

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il 22| v/
23 Did the organization answer “Yes" to Part VHl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o . . . 23 v
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a .o . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b v
¢ D the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year" 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . Lo . .. L. 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"” complete Schedule L, Part Il .. . . L. 27 v
28 Was the organmization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"” complete Schedule L, Part 1V . . 28a v
b A family member of any individual described in Itne 28a’7 If ”Yes " comp/ete Schedule L, Part IV 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e 28¢c v
29 Did the organization receive more than $25,000 in non- cash contnbuhons" If "Yes complete Schedule M 29 v
30 Did the organization recewve contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . e L .. 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, i,
orlV, and Part V, Iine 1 . 4| v
35a Did the organization have a controlled entlty within the meanmg of sectlon 512(b)(1 3) 35a v
b If “Yes” to Iine 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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . e . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| 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 ... g
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 40
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. .

1c

v

Form 990 (2019)
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Form 990 (2019)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 230
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) 1
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country b '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to hine 5a or 5b, did the organization file Form 8886-T? . . 5S¢
Does the orgamzation have annual gross receipts that are normally greater than $1 00,000, and dld the
organization solicit any contnbutions that were not tax deductible as charitable contributions? .o 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
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 v
If “Yes,” did the organization notify the donor of the value of the goods or services provuded'7 . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which 1t was
required to file Form 82827 . . . 7c v
If “Yes.” indicate the number of Forms 8282 filed during the year . . . . . | 7d | ] i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsonng organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter. ‘
Inttiation fees and capital contnbutions included on Part VI, line 12 . 10a |
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b \
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . 11a
Gross Income from other sources (Do not net amounts due or pa|d to other sources ‘
against amounts due or received from them ) 11b ]
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 n I|eu of Form 104172 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b [
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the orgamzation must report on Schedule O )
Enter the amount of reserves the organization s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified health plans o . 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for indoor tannlng services durlng the tax year? 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e o . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? L. 15 v
If "Yes," see instructions and file Form 4720, Schedule N |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 Y
If “Yes," complete Form 4720, Schedule O ‘ |

Form 990 (2019)



R Pacific l'VIountam'Workforce Development Council 91-2165746
Form 990 (2019) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part VI . . . . d
. Section A. Governing Body and Management

\

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 21
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 21
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 Y
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 Y
5 Did the orgamzation become aware during the year of a significant diversion of the organization’s assets? . 5 Y
6 Did the orgamization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? Ce 7a| v
b Are any governance decisions of the organizatton reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . | v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng !
the year by the following:
a The governing body? . . . . Co .o . 8a| v
b Each committee with authority to act on behalf of the governing body? . . 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address”? If “Yes,” provide the names and addresses on Schedule O ] 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a| v/
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ‘ |
12a Dud the organization have a written conflict of interest policy? If “No,” gotoline 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts" 12b| vV
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e .o 12¢| vV
13 Did the organization have a written whistleblower pollcy’7 . .o 13| v
14  Did the organization have a wnitten document retention and destruction pohcy” . i c. . 14| v
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEO, Executive Director, or top management official . . L. 15a| v
b Other officers or key employees of the organization . . . . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . .o e . . .o . 16a
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? o . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » WA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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  [] Another’s website Uponreguest [ Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
WILFORD YEAGER, 360-570-6985, 1570 IRVING ST SW, TUMWATER, WA 98512

Form 990 (2019)



Pacific Mountalr; Workforce Development Council 91-2165746
Form 990 (2019) page 7
Ul Ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . O
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ List all of the organization’s current key employees, if any See instructions for definition of “key employee ”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
Position
W ®) {do not check more than one © ® ®
Name and title Average | hox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|slolxlz ]~ from the from related compensation
(istany (2212 |=|&[3&]¢ organization organizations from the
hours for | 5 §_ Z18 | e ?—, § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related a5 517 3 ?‘3 al” related organizations
organizations| 8 S | 8 g g
below g 3 2 °
dotted line) g|a 2
[+] I
° z
o
(1) JACQUELIN EARLEY 1
CHAIR v 0 0 0
(2) _STEVE ROGERS 1
TREASURER v . 0 0 0
(3) ALISSA SHAY 1
MEMBER v 0 0 0
(4) DUANE EVANS 1
MEMBER v 0| 0 0
(5) PETER LAHMANN 1
MEMBER v 0 0 0
(6) GRANT LEHMAN 1
MEMBER v 0 0 0
(7) BILL SULLIVAN 1
MEMBER v 0| 0 0
(8) DIANA MURPHY 1
MEMBER v 0 0 0
(9) JENNIFER BARIA 1
MEMBER v 0 0 0
(10} MICHAEL CADE 1
MEMBER v 0 0 0
(11) DAVID SCHAFFERT 1
MEMBER v 0 0 0
(12) SHERRY BARRY 1
MEMBER v 0 0 0
{13) CHERL HEYWOOD 1
MEMBER v 0 0) 0
(14) JONATHAN PLEGER 1
MEMBER . v 0| 0) 0

Form 990 (2019)



Pacific Mountain Workforce Development Council

Form 990 (2019)

91-2165746

Page 8

E1a@Y[M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€}
Position
@ ® (do not check more than one © ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensatton of other
per week cslslol=le =z~ from the from related compensation
(istany |3 gdla|=x|&|3&c]¢e organization organizations from the
hoursfor 1S 212 |8 | e 5 § ?D (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 25 g1- é ?g al” related organizations
organizations| S 2 | 3 g g
below g 3 2 2
dotted line) 2|la 2
[3 Y]
° Y
o
(15) BOB GUENTHER 1
MEMBER Y 0 0 0
(16) CHRISTINA RILEY 1
| MEMBER v 0 0 0
| (17)_DR. DANA ANDERSON 1
! MEMBER v 0 0 0
(18) PAUL VERTREES 1
MEMBER v 0 0 0
1 {19) JASON REED 1
; MEMBER v 0 0 0
{20) KELLI BLOOSTROM 1
MEMBER v 0 0 0
(21) SCOTT HASS 1
MEMBER v 0 0 0
{22) Cheryl Fambles 40
Chief Executive Officer v v 153,044 0 19,682
(23)
(24}
(25)
1ib Subtotal . o s > 153,044 0 19,682
¢ Total from continuation sheets to Part VII, Section A » 0 0 0
d Total (add lines 1b and 1c) . > 153,044 0 19,682

2 Total number of individuals (including but not Iimited to those listed above) who receiv

reportable compensation from the organization »

1

ed more than $100,000 of

3 D the organization list any former officer, director, trustee, key employee, or highest compensated |_

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Yes | No
i
3 v
4 | v
--’
5

Section B. Independent Contractors

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

(A)
Name and business address

(8)
Description of services

(C)
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 »

Form 990 (2019)




Pacific Mountain Workforce Development Council

91-2165746

Form 990 (2019) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIi| |
(A} (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
© o 1a Federated campaigns . 1a 0 S B
& § b Membership dues 1b o]
O g| ¢ Fundraising events . 1c 113,042
£ f d Related organizations 1d o
o= e Government grants (contrlbutlons) 1e 9,795,733
4 E
S f All other contnbutions, gifts, grants,
= E and similar amounts not included above | 1f 95,891
2 o g Noncash contributions included in
g3 lines 1a-1f 19 |$ 0
8 & h Total Add lines 1a-1 . > 10,004,666
Business Code
8 2a
Sel b
v c c
ESl 4
K]
2| e
a f All other program service revenue .
g Total. Add hines 2a-2f . > {
3 Investment income (including dividends, interest, and
other similar amounts) . .o 2,776 0 2,776 0
4  Income from investment of tax-exempt bond proceeds P 0 0| 0 0
5 Royalties . » 0 0 0 0
() Real (1) Personal |
6a Gross rents 6a 0 0|
b Less rental expenses | 6b 0 o]
¢ Rental ncome or (loss) | 6¢ 0 o
d Net rental income or (loss) . . » 0 0 0 0
7a Gross amount from () Securities (i) Other |
sales of assets ;
other than inventory | 7a 0 0
g b Less cost or other basis
H and sales expenses 7b 0 0
F ¢ Gain or (loss) . 7c 0 0
'f d Net gain or (loss) > 0 0 0 0
2 8a Gross income from fundraising
& events (not including $ 0
of contnbutions repc;r:t-éa“é-ﬁulﬁ:\-e- |
1c). See Part IV, ine 18 8a o}
b Less direct expenses . 8b o|
¢ Netincome or {loss) from fundraising events > 0 0 0
9a Gross income from gaming
activities See Part IV, line 19 9a 0
b Less' direct expenses . 9b [
¢ Netincome or (loss) from gaming actlvmes . » 0 0 0 0
10a Gross sales of nventory, less
returns and allowances 10a 0}
b Less cost of goods sold 10b 0|
¢ Net income or (loss) from sales of inventory . » 0 0 0 0
@ Business Code | !
8 g 11a
sg °
23 ©
o d All other revenue .
= e Total. Add lines 11a-11d > 0 |
12 Total revenue. See instructions > 10,007,442 0 2,776 0

Form 990 (2019)



Pacific Mountamn Workforce Development Council 91-2165746
Form 990 (2019) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX . . .. g
* Do not include amounts rep orted on lines 6b, 7b, Total e(cg)enses Prograg)sewlce Managéﬁ\)ent and Funé?a)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations i
and domestic governments See Part IV, line 21 5,110,384 5,110,384)
2 Grants and other assistance to domestic |
individuals. See Part IV, line 22 . . 685,535 685,5351

3 Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members . . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . . . 200,490 132,785 67,705, 0

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4358(c)(3)(B) . 0 0 0 0
7  Other salaries and wages 2,453,996 2,089,160, 364,836 0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 310,388 264,969 45,419 0
9  Other employee benefits . .. 540,582 436,094 104,488 0
10 Payroll taxes . 248,206 212,621 35,585 0
11 Fees for services (nonemployees)
a Management .. 0 0 0 0
b Legal .. 270 0 270 0
¢ Accounting . . . . 26,228 0 26,228 0
d Lobbying 0 0 0 0
e Professional fundralsmg services See Part v, I|ne 17 0| 0
f Investment management fees . . 0 0 0 0
g Other (If fine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 168,645 151,637 17,008 0
12  Advertising and promotion . . 0 0 0 0
13  Office expenses . .o . 191,274 147,620 43,654 0
14 Information technology o 81,496, 69,452 12,044| 0
15 Royalties Ce o 0 0 0 0
16 Occupancy . . . . . . . . . . . 170,792 149,238 21,554 0
17 Travel . . 34,005 27,677 6,328 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 44,653 38,227 6,426 0
20 Interest . . . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amomzatlon 9,597 8,583 1,014 0
23 Insurance . . . 18,318 13,931 4,387 0

24 Other expenses ltemize expenses not covered |
above (List miscellaneous expenses on line 24e If |
line 24e amount exceeds 10% of line 25, column
Ay amount, Iist line 24e expenses on Schedule O.)

MEMBERSHIP DUES 13,925 3,699 10,226 0
COMMUNITY OUTREACH 25,312 25,312 0 0
OTHER-MISC 36,010 35,992 18

[ 20« N o B = g <)

All other expenses
25 Total functional expenses. Add lines 1 through 24e 10,370,105 9,602,915 767,190 0
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 » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)




Pacific Mountain Workforce Development Council 91-2165746

Form 990 (2019) Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . . . A . O
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing e .. 453,456| 1 583,925
2 Savings and temporary cash investments . . . . . 229,390, 2 232,165
3 Pledges and grants recewvable,net . . . . . . . .. 1,887,795 3 1,322,853
4  Accounts receivable, net .o . . o 4 0
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnibutor, or 35%
controlled entity or family member of any of these persons .o o 5 0
6 Loans and other receivables from other disqualified persons {as defined |
under section 4958(f)(1)), and persons described in section 4958(c}3)(B) . o 6 0
2| 7 Notes and loans receivable, net . . .. o 7 0
g 8 Inventories for sale or use Coe . .o o 8 0
€| 9 Prepad expenses and deferred charges . .o . 29,830, 9 31,284
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 128,382,
b Less: accumulated depreciation . . 10b 100,986 19,529| 10c 27,396
1 Investments —publicly traded securities o 11 0
12  Investments—other securities See Part IV, line 11 . o 12 0
13 Investments—program-related See PartIV,ne 11 . . . . o 13 0
14 Intangible assets . o 14 0
15  Other assets See Part |V, ||ne 11 . Ce e o 15 0
16 Total assets. Add lines 1 through 15 (must equal line 33) o 2,620,000] 16 2,197,623
17  Accounts payable and accrued expenses . . . . . N . 380,970 17 431,398
18  Grants payable . e e 1,194,474 18 735,807
19  Deferred revenue e . .. . .. 3,981 19 350,000
20 Tax-exempt bond liabilities . o] 20 0
21 Escrow or custodial account liability Complete Part IV of Schedule D o 21 0
$ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% |
2 controlled entity or family member of any of these persons . . . o 22 0
= (23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . . . o] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .o .. ol 25 0
26 Total liabilities. Add hnes 17 through 25 .. 1,579,425| 26 1,517,204
b4 Organizations that follow FASB ASC 958, check here -
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions . . . o 1,056,893| 27 694,230
‘: 28 Net assets with donor restrictions .o 0 28 0
5 Organizations that do not follow FASB ASC 958 check here > [
e and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds R . . ol 29 0
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . . o 30 0
2 31 Retained earnings, endowment, accumulated income, or other funds . o 31 0
% |32  Total net assets or fund balances . . . .o . e 1,506,893| 32 694,230
Z | 33 Total llabilities and net assets/fund balances .. .. . 2,535,31a| 33 2,211,434

Form 990 (2019)
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Pacific Mountain Workforce Development Council 91-2165746

Page 12

meconciliation of Net Assets

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

a

W oOo~NOON A WN =

vy
o

Total revenue {must equal Part VIII, column (A}, line 12) .

10,007,442

Total expenses (must equal Part IX, column (A), ine 25)

10,370,105

Revenue less expenses. Subtract line 2 from line 1

(362,663)

Net assets or fund balances at beginning of year (must equal Part X I|ne 32, column (A))

1,056,893

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses

Prior penod adjustments

OR[N [D[NIL[WIN|=

Other changes In net assets or fund balances (explaln on Schedule O)

olo o lo

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pan X, I|ne
32, column (B)) . . .

-
o

694,230

e PN Financial Statements and Reportmg

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

2a

3a

Yes

No

Accounting method used to prepare the Form 980 [] Cash Accrual  [] Other !
If the organization changed its method of accounting from a prior year or checked “Other,” explain in |
Schedule O

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

2a

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[JSeparate basis  [] Consolidated basis [ Both consolidated and separate basis

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

2b

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

if “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

2c

If the organmization changed either its oversight process or selection process during the tax year, explain on
Schedule O

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

3a

v

If “Yes," did the organization undergo the required audit or audlts’7 If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3b

v

Form 990 (2019)



Pacnﬁc'Mountalr; Workforce Development Council 91-2165746
- . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@ 1 9

Open to Public

Complete if the organization Is a section 501(c)(3) organization or a section 4847(a}{1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PACIFIC MOUNTAIN WORKFORCE DEVELOPMENT COUNCIL 91-2165746

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s. (For ines 1 through 12, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170(b}{1){(A)(i). /)(
2 [ A school described in section 170(b){1)(A}ii). (Attach Schedule E (Form 990 or 990-EZ2) ) O
3 [ A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(iii). Enter the
hospital’s name, city, and state
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il )
6 [ A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1){(A)(vi). (Complete Part Il )
[J A community trust described In section 170(b)(1){A){vi). (Complete Part I1.)
9 Oan agricultural research organization described in section 170(b)(1}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agniculture (see instructions) Enter the name, city, and state of the college or
university

10 [ An organization that normally receives” (1) more than 3373% of its support from contributions, membership fées, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% 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 Il )

11 [0 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [J 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [J Type ll. 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.

¢ [J Type lll 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 [J 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 distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

3]

]

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organizations . .o L e |:|
g Provide the following information about the supported organlzatlon( )

(1) Name of supported organization {in) EIN () Type of organization | (iv) Is the organization | {(v) Amount of monetary {vi} Amount of
(descnbed on lines 1-10 | isted in your goverring support (see other support (see
above (see instructions)) document? nstructions) Instructions)

Yes No
(A)
(8)
©)
(D)
(E)
Total [~ 0 W]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019
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Pacific Mountain Workforce Development Council 91-2165746

Page 2

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 falled to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

+ Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {(c) 2017 {d) 2018 {e) 2019 (f) Total

1

Gifts, grants, contrnibutions, and
membership fees received. (Do not

include any “unusual grants *) . 8,783,896 8,951,165 9,597,863]  10,189,153|  10,004,666] 47,526,743

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3. . 8,783,896 8,951,165 9,597,863 10,189,153 10,004,666 47,526,743
5 The portion of total contributions 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 line 5 from line 4 47,526,743
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 [ (d) 2018 (e) 2019 {f) Total
7 Amounts fromlined . . 8,783,896 8,951,165 9,597,863 10,189,153 10,004,666 47,526,743
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . 1,241 1,244 2,120 2,735 2,776 10,116
9 Net income from unrelated business
activities, whether or not the business
is regularly carnedon . . o 0 0 0 0 0
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explaln in Part VI. ) . . 100 0 0 0 0 100
11 Total support. Add lines 7 through 10 47,536,959
12  Gross receipts from related activities, etc (see instructions) 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here T ... e e > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . 14 99.98 %
15 Public support percentage from 2018 Schedule A, Part Ii, line 14 . . 15 100.00 %
16a 33'3% support test—2019. If the organization did not check the box on Ime 13 and ine 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o . . >
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. > O
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 . .. e e O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . N N
18 Private foundation. If the organization did not check a box on line 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . L

Schedule A (Form 990 or 990-EZ) 2019




Pacific Mountain Workforce Development Council
Schedule A (Form 990 or 990-EZ) 2019
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Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 {d) 2018

(e) 2019

A Total /

1 Gifts, grants, contributions, and membership fees
receved (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization’s tax-exempt purpose

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

/

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

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

6 Total. Add lines 1 through 5. . . /

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 4
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlnes7aand7b . . . /

8  Public support. (Subtract line 7cfrom | /
line 6) ) . 1 s

Section B. Total Support /

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 20,'1% {c) 2017 (d) 2018

(e) 2019

{f) Total

10a Gross income from interest, dividends,
payments received on secunities loans, rents,
royalties, and income from similar sources /

9  Amounts from line 6

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

¢ Add lines 10a and 10b .. /

11 Net income from unrelated business /
activities not included in line 10b, whethe{r/

or not the business Is regularly came?

12  Other income Do not include gain
loss from the sale of capital assets
{Explain in Part V1.)

13  Total support. (Add lines 9, fé 11,
and 12)

14  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 > O
Section C. Computatlor’l of Public Support Percentage
15  Public support p rcentage for 2019 (ine 8, column (f), divided by line 13, column (f)) 15 %
16  Public supportoercentage from 2018 Schedule A, Part lll, line 15 16 %
Section D. Compfitation of Investment Income Percentage
17 Investmentincome percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investmént Income percentage from 2018 Schedule A, Part lll, line 17 18 %

19a 33'3% support tests—2019. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line

17 18'not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
113% support tests —2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and

line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

b

>0

>

Schedule A (Form 990 or 980-EZ) 2019
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CEY%2311  Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explamn.

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 described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |

(b) and (c) below.

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)? /f “Yes,” describe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer (b) and (c) below (if applicable) Also, provide detal in Part VI, including (i) the names and EIN |

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(1) the authonity under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |

(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnibutor? If “Yes,” complete Part | of Schedule L (Form 390 or 990-E2).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described In Iine 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If “Yes,"” provide detail in Part VI.

Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sb

5c

9a

%

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2019
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F1ad\"2 Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all ttmes during the
tax year? If “No,” describe 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

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? If “Yes,"” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees durng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe 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)

Yes

No

Section D. All Type lll Supporting Organizations

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 written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the goveming 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).

By reason of the relationship described 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 times durning the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

[1 The organization satisfied the Activities Test. Complete line 2 below
[ The organization i1s the parent of each of its supported organizations Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the organization’s activities during 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

Did the activities described 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 in? 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

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, ” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

J

3b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Page 6
Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vl). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

" Section A—Adjusted Net Income (A) Prior Year

1 Net short-term captital gain

2 Recovenes of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

Section B—Minimum Asset Amount (A) Prior Year

N|HjWIN|=

-

(B) Current 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)
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other \
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from lne 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply ne 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount Current Year

N

w

XIN|O|N |

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of ine 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3.~

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

7 [ Check here If the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

DD IWIN|=

Schedule A (Form 990 or 990-EZ) 2019
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Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

D IN|O|O AW

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)

Underdistributions

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Pre-2019

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2019

TV

From 2014

From 2015

From 2016

From 2017

WAL AW e

LA Vv A

From 2018

Total of ines 3a through e

AR B eAL Y B

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

== |Ta|*loiaio |T|®

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

H

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

-

Applied to 2019 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, f

any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

Remaining underdistributions for 2019. Subtract lines 3h |
and 4b from ine 1 For result greater than zero, explain in|

Part VI. See instructions

Excess distributions carryover to 2020. Add lines 3;
and 4c

Breakdown of line 7.

Excess from 2015

Excess from 2016 .

Excess from 2017 .

WAL

Excess from 2018

ANAY 5 W

®iQio|T|w

Excess from 2019

Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
. lll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part il, Line 10 Explanation of Other Income:

Inventory Sales - 2015

Schedule A (Form 990 or 990-EZ) 2019




: Pacific Mo.untaln W;)rkforce Development Council 91-2165746
SCHEDULE D Supplemental Financial Statements |_ome no 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9

. PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
sInternal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PACIFIC MOUNTAIN WORKFORCE DEVELOPMENT COUNCIL 91-2165746

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .o .
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 Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . e e . O Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [J Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

A b WON =

easement on the last day of the tax year. [ retd at the End of the Tax Year

a Total number of conservation easements . . . . .. 2a

b Total acreage restricted by conservation easements . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded 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 terminated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . OvYes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(u)? Coe . .. . [OYes ONo

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

Il 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histornical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, line 1 e N
(i) Assets included in Form 990, Part X .. | )
2 If the organization received or held works of art, hlstorlcal treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part Vi, ine 1 . > %
b Assets included in Form 990, Part X L T > %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2

3.

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
(O Public exhibrtion d [J Loan or exchange program
[ Scholarly research e [ Other
[ Preservation for future generations
Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [J Yes [ No

Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . OYes [JNo
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount

¢ Begnningbalance . . . . . . . . 1c

d Addittons during the year . . . 1d

e Distributions durning the year . . 1e

f Ending balance . 1f
2a Did the organization mclude an amount on Form 990, Part X I|ne 21, for escrow or custodial account hability? [] Yes [J No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill . . . ]
PartV Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

3a

b

Beginning of year balance
Contnbutions

Net investment earnings, gains, and
losses . .
Grants or scholarshlps

Other expenditures for faciities and
programs .

Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment P %

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

organization by. Yes| No
(i} Unrelated organizations . .. . . . . . . . e 3al(i)

(i) Related organizations . e - 3afii)

If “Yes” on line 3a(u), are the related organlzatlons ||sted as requwed on Schedule R? . . 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

Description of property (@) Cost or other basis | (b) Cost or other basis (c) Accumulated {d)} Book value
(investment) (other) depreciation
1a tand . Co . . . ]
b Buildings
¢ Leasehold |mprovements .
d Equipment . . e 128,382 100,986 27,396
e Other . . . 34,949 34,949
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c) . . . >

Schedule D (Form 990) 2019
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LETsd"/|N Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial dernvatives
(2) Closely held equity interests
(3) Other
A
B)
©
)
(E)
(F)
@)
H)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 12) . » H_
Investments —Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11¢. 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)
0]
8
)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13.) . » e

g @ Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)
(2)
(3)
{4)
(5)
(6)
M
(8l
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 ) . Lo <
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) Description of habihty (b) Book value
(1) Federal income taxes
2
©)]
_4)
5)
(6)
@
@8
)
Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) . . .. . . >

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xl . O

Schedule D {Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, hne 12a.

1 Total revenue, gans, and other support per audited financial statements . . .o 1 10,007,442
2 Amounts included on line 1 but not on Form 890, Part Vi, line 12

a Net unrealized gains (losses) on investments N . . 2a

b Donated services and use of facilities . e . | 2b ‘

¢ Recovenes of prior year grants . . . . . .o . | 2¢ |

d Other (Describe in Part XilI) . .o . .. . | 2d

e Add lines 2a through 2d A . .o .o . 2e 0
3 Subtract ine 2e from line 1 . .. . 3 10,007,442
4  Amounts included on Form 990, Part VIH ||ne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b . 4a

b Other (Descrbe inPart Xilll) . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . Lo . | 4¢c 0
5 Total revenue Add lines 3 and 4c (T hlS must equal Form 990 Partl hne 12 ) .. 5 10,007,442

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements .o .. . .o 1 10,370,105
2 Amounts included on line 1 but not on Form 990, Part X, line 25

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

b Prior year adjustments . . o . .. . |2b

¢ Other losses . . L e 2¢c

d Other (Describe in Part XIII ) . . . .. 2d

e Add lines 2a through 2d . .o . .o oo 0. | 2 0
3 Subtractline 2e fromlinet . . . .. .. 3 10,370,105
4  Amounts included on Form 990, Part IX I|ne 25, but not on hne 1 ‘

a Investment expenses not included on Form 990, Part VIll, ne7b . . | 4a \

b Other (Describe in Part XIlI') .. . | 4b i

¢ Add lines 4a and 4b . . . 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Part |, ine 18 ) . o 5 10,370,105

1a B4l Supplemental Information.

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

Schedule D (Form 990) 2019
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ZR Pl Supplemental Information (continued)

Schedule D {Form 990) 2019



(6102) (066 wi03) | ejnpayds dSS00S ON 18D 066 WJ04 4O} SUONINIISU| 3y} 33S ‘910N 19V UOIONP3Y Hiomiaded 104

] : oo : co : a|qe] | aul ayy Ul pajsl| suoneziueblo Jaylo SO Jaquinu (B0} Jajul [
< to : Tttt g|qge) | aul 8y} ul pas)) suocheziuebio yuswuianoh pue (£)(0)10G uoOO3S JO JAQqWINU B0} 4SBT
Buluies) » wawikoduz LS97LLLL LLESL80°19 AX 9[IIASINOT 'pY uonels uul Lo66
3I1eDSIY AN:
buiutes| g yuawlhojdwz 505'S €)(d10s 99180LE-GL  [elidwAQ’syZ 3IS'MN 1S BIqWNIOD bZL
alnnsuj uonednp3 dyided (L)
buiuies] ® wawiojdwy 8LY'LSL (€)d)o0s 660L5L0°L6 VM "eidwi|0 "9g6L X089 Od
apisbuiuiopw (g1)
buiues) g wawhojdwz 000'8L 1,A09 1S 9v£6850-16 M'U3apIaqy’iq yuws d premp3 0z9t
abaj|0 10qieH shesn (g)
buiutes) 3 yuawlojdw3 SLL'S qns [eanijod 8£68480-L6 YA 1aiemung ‘pas 1a 33K 5009
€11 1SIQ 321A13S uollednp3l (g)
bujures] 3 uawkojdw3 960'E 1,A09 3e1s 8801L009-L6 885y xod Od
SHSAa (2)
Buiuies] 9 udwiojdwz vOE'LL ©))1os 7266580-16 |va'erdwA|O ' pag 3N 2AY AeIS LLL
S32IAIBS YInoA Aiunwwod (g}
Buiuiea) ® wawkojdw3 €2L'925 (®)d)10s 6€0v0LL 16  |vA "eldwil0 ‘00z 3S "I AV Wb LLZL
1omianN yieaH jeuoibay asioyd (g)
Buiureiy 2 wawiojdw3 28E'0LL'Z (£)(d)L05 9p8ZEOL-16 VM "due)ods 00Z NS 1S 1S0d "N 01
SIVINIIS Yied 13a1ed (y)
buiuies| 3 wawkojdw3 LL0’9 (€)(d)L0s EYYSZZL L6 ZOL AUNS " WS 'PAIG 3T 3oe|g Zosl
siasis bigoigbig (g)
bujuies) 2 wswkho|dw3 8£5'09 (£)d)L05 £9L2ZLL-16 LS086 YM UoU3Y ‘L1ZY X089 Od
M3NY (2)
Buiuies) g wswlojdw3 LE'v92 (€)d)1os 9986£££-92 em "3aneas 'Lz.08 X018 Od
ovrYy (i)
8oUR)SISSE 10 9oUBISISSE YSBOUOU . (layio 9oURSISSE USED Jelb (eiqesidde 1) Juswiwanob Jo
yesb jo asoding (y) 10 uonduasaq (6) ,._Mwﬁmﬂmﬂmw%nﬂh_w‘omw -uou Jo unowy (3) yses jo junowy {(p) uo1323s Oyl (9) NI3 (Q) uoneziuebio jo ssaippe pue aweN (e} |

‘papaau si soeds [euoyippe i pajedijdnp aG ued || Ued "000'G$ UeYl sJow paaiadal Jeyy uaidioal Aue 1oy ‘L g aul| ‘Al Ued
‘066 WI04 UO SBA,, palamsue uoneziuebio ayy I 819|dwo)) "SJUBWILIBA0Y) J)ISAWOQ pUe suoieziuebip osawog 0} S0UR)SISSY JaYIO pue sjueln) E
salelg uw::: m£ 1] mUcE welb ho asn ay} Buuoyuow J0j saunpasosd s,uoneziuebio ayi A| Ued Ul aquasag g
ON[] S°A[A : - © (@OUR)SISSE JO Sjuelb 3y} pJeme O} pasn BLSIO UOI08I8S 8y}
pue ‘ascue)sisse 1o sjueib ayy Jo) ANjiqibis saajuelb syl ‘soue)sisse Jo sjuelb ay) Jo Junouwe ay) sjeiURISONS 0] SPJ0JaL ulRjulew uoneziuebio sy ssog L

asuejsissy pue syueln uo uonewuoy| [esouan  JTEEEYR

9vI591Z-16 JIONNOD ININAO13INIA I0FOINAOM NIVINNOW J1310vd

Jaquinu uonesynuap takojdwsy uonezivebio ay) Jo awenN

o3t e GRS e
‘22 10 | Z aul| ‘Al Wed ‘066 W404 UO SaA, paiamsue uoneziuebio ayy ji ajajdwo)

6 —. 0@ S9)e)S pajiun 9y} Ul S|EnpIAIPU] pUe ‘SIUSWUIIA0Y) (066 w104)

/b00-SbSL ON BINO _ .wCO_HNN_:Nw;O 0} 3adue)}sissy 194} pue sjueln 1 IINAIHIS

9v.G812-16 19UN07) Juswdo|dAa( BII0PHIOAA UIBJUNOW JYided

.




(6102) (066 w04} | oiNPayos dS500S ON 18D "066 WJ04 10} SUORINUISU] 3y} IS ‘3DNON IOV LONINPaY Niomiaded J04

6l | oot o oo o 8|qe)} | aul| 8y} ul pays!) suolyeziuebio Jaylo JO Jsquinu [Bjo} JBU3 €
L 4 o ©° 9|ge} | aul| 8y} w palsi| suoneziuebio Juswuiaaob pue (£)(9) 10 UOIOaS JO JBquwINU B0} JBUT
1)
(L)
()
(3]
(9)
Buiures} g wwawkodw3 059°L 1A09 3RS L09L6GL-16 v eldwi|0 'S AVM T0LIdVD 8501
sliejjy d1qnd uoibuiysem (7)
Buiuies] 3 wawiojdw3 229'S 1,A09 311§ 8801009-16 0586 e1IdwA|0 8860V XOH Od
JAATUHD 40 1d3A FLVISYM (9)
Buiuies) g wwswkojdw3 £CE LY (9)(d)L0s v6vEPSL-16 v ‘etdwk|o '3S Aep uoiba] 908
no4 Jjaquey) Kuno) uoisinyl (g)
Buiure1] 3 wawhojdw3 028'9bY (€)@ 10s 5029%£0-16 v "eidwid|0 3§ Aep uoiba go8
Jaquiey) Aunod uoisinyy (p)
buiutes) 3 wawkojdw3 BYS'PEL (€)(d)105 66VLS515-18 VM ‘Ja1emuwing ‘MS "9y WIeZ vZLZ
dnoig Wbl atoow 3yl (g)
buines] % uswlojdw3 022'LL (£)(d)L0S 850010Z-16 VM 'ud3piaqy v6LL X089 Od
1oqieH skeio jo oy ayl ()
Buiuies] 3 wuswkojdw3 000°08 1A09 RIS 2089280-16 90186 VM '3[1eaS 'MS aAY Yi9L 0009
abajj05 amess yinos (1)
90UB)SISSE J0 aouB)SISSE UySBOUOU yesiesd amw_ﬂ%_ wooq) adue)sISSe ysed eib (a1qea1dde ) swwanob 1o
jueib Jo asoding (y) Jo uonduosaq (6) UOHEN[EA JO uou,_tms_ )| -uou o nowy (C)] yses Jo unowy (p) uondas Ny (9) NI3 (Q) uonjeziuebio jo ssaippe pue awen (e) |

"papeau si 80eds [euocilppe Ji pajediidnp aq ueo || Yed ‘000°S$ uey) aiow paAiadal yey) Juaidioal Aue 1o} ‘1z aull ‘Al bed
‘066 WJ04 UD ,SBA,, paiamsue uoneziuebio ay jt 819|dWo)) "SJUSWILIBAOY) D)ISaWIOQ pue suolleziueblQ J1ISawoQg 0) 2oUBISISSY Jayl0 pue sjueln E

mmﬁmﬂw payun ayy ul mvcé Ema 40 asn ay} Buloyiuow Uoy sainpasosd s,uoneziuebio ayy Al LWed Ul aquasad

ON[] SseA[Al : {,80UR)SISSE 10 sjuelb 2y} pJeme 0} pasn BLS)ID UOIJO3I8S 8y}
pue ‘souejsisse Jo sjuelb ay) 1oy Ayqibie sealue.b ay) ‘aoue)sisse 10 sjuelb ay) JO JUNOWE aY) S1eIlUBISONS 0} SPJ0JaJ UlRjuiew uoijeziueblo sy seog |
20UR)SISSY PUEB SJUBID) UC UOIRUIO] [BI12USY) | ved
9yLS9LZ-L6 TIDNNOI LNIWHOTINAIA 3DHOANIOM NIVLINNOW D131Dvd
Jaquinu uonesyiuap: Jakojdwsy uoieziueb.0 ay} Jo awep
ootoedeul SIS ) BB SAA 15D < e ey
*Z2 10 1Z aul) ‘Al Med ‘066 W04 U0 ,SaA,, palamsue uoneziuebio ay yi 932idwon
m F @N S3)e}s pajiun aYy} ul sjenpliAlpu] pue ‘sjuatiuian0y (066 wao04)
1900-SbSL ON SNO _ .m:O_uNN_:Nw._O 0} adue)sissy 19yl pue sjuely 1 ITINA3HIS

9v/6912-16 110UN0Y JuaWdO|AB(Q SDIOMIOAA UIBJUNOW JWI0Bd




(6102) (066 wuo4) | 3INpayos

"UCI}BWLIOJUI [RUOILIPPE JBUI0 AUuB pUB {G) UWn|od ‘||| Ued 'z aulj ‘| Hed Ul paiinbal uoijewiojul sy} apincld ‘uoneunoyu) eysswaiddng TN R

L

9

aouejsisse yseouou jo uonduosaq ()

(rayyo ‘jesiexdde ‘AN
‘%400Q) uonenjea jo poyaiN (e)

dIUR]SISSE YSBOUOU
J0 wnowy (p)

juesb yseo
10 1unowy (9)

sjuaidival
J0 JaquinN {(q}

aouejsisse 4o Juelb jo adA) (e)

‘pepaau si 9oeds jeuonippe JI pajedndnp aq ued ||| ved

. "Z2 8UI| ‘Al MEd ‘066 WI0H UO SO, Pajemsue uoieziuebio ay) Ji 9)9|dwo) "s|enplAlpuj onsawoq O} oUe)SISSY 48Yi0 pue sjuess  ITEEN)

Z ebed

9v/G912-16

J9UN0) JuaWdo|PAS(Q 92I0JNJOAA UIRIUNOW yided

(6102) (066 wio0d) | BINPaY2S



Pacific Mountain Workforce Development Council 91-2165746

SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees
Open to Public

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

» Attach to Form 990.
. ﬁf&iﬁ?ﬁ?ﬁé’,{ﬂg{ﬁﬁ?’y » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PACIFIC MOUNTAIN WORKFORCE DEVELOPMENT COUNCIL 91-2165746
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the foilowing to or for a person listed on Form |
990, Part VII, Section A, line ta Complete Part Ill to provide any relevant information regarding these items
[ First-class or charter travel (J Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence |
[ Tax ndemnification and gross-up payments [ Health or social club dues or initiation fees !
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descrnibed above? If “No,” complete Part |l to
explain .. . . e . . . 1ib
|
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . ... 2
3 Indicate which, If any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ili
[ Compensation committee Written employment contract
(O Independent compensation consultant Compensation survey or study ;
Form 990 of other organizations [ Approval by the board or compensation committee ‘
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing ‘
organization or a related organization
a Receive a severance payment or change-of-control payment? .o e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 . e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I ‘
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? . . . . . . . . . . . ... .. . . . . . . |ba v
b Any related organization? . . . Ce e e ; e e e 5b v
If “Yes” on line 5a or 5b, describe in Part IlI
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organmization pay or accrue any
compensation contingent on the net earnings of.
a The organization? . | v
b Any related organization? . . . . .o . . 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPart il . . . . . .o 7 v
8  Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descrnbe
inPartit . . 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? . . e e . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2019
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. Pacific Mo.untam W'orkforce Development Council 91-2165746
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

2019

Open to Public

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury

. Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PACIFIC MOUNTAIN WORKFORCE DEVELOPMENT COUNCIL 91-2165746

FORM 990, PART Ill, LINE 4D, OTHER PROGRAM SERVICES-

WE ARE FUNDED FOR OTHER PROGRAMS THAT ARE RELATED TO ASSISTING INDIVIDUALS WITH BARRIERS TO EMPLOYMENT TO

INCARCERATED YOUTH AND ADULTS, AND OTHERS POPULATIONS WITH SIGNIFICANT BARRIERS.

FORM 990, PART VI, LINE 7A AND 7B _AFFAIRS OF THE COUNCIL AND APPOINTMENT OF BOARD MEMBERS ARE SUBJECT TO THE

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

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

VERSION OF FORM 990 AND ALL SCHEDULES. THE EXECUTIVE FINANCE COMMITTEE MEMBERS WILL BE REQUIRED TO REVIEW AND

RECOMMEND APPROVAL AND ASK ANY QUESTIONS.

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

WHICH REQUIRES THE IDENTIFICATION OF ALL MEMBERSHIPS, ASSOCIATIONS AND AFFILIATIONS. THE DOCUMENT IS REVIEWED

FOR POTENTIAL CONFLICTS AND IF. ONE EXISTS A RESOLUTION OF THE ISSUE 1S DETERMINED BY THE EXECUTIVE COMMITTEE,

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

EMPLOYMENT PRIOR TO ACCEPTANCE.

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

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

WITH UPDATES APPROVED BY THE EXECUTIVE COMMITTEE

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

CAN BE EMAILED AS REQUESTED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)
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