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. | OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@(,9

Under section 501(c), 527, or 4947(a)(1) of the Intenal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
B Check applicable, | Pleass [C Name of organizaton Green River Community College Foundation D Employer identification number
D Address change ‘é’:e:?r Doing Business As 51 0168649
|:] Name change P:yr::r Number and street (or P O. box # mail 1s not delivered to street address) Room/suite E Telephone number
O intal retum see | 12401 SE 320th Street ( 253) 833-9111
O Terminated :"’::u'tf City or town, state or country, and ZIP + 4
[J Amended retum I2°" | Auburn, WA 98092-3699 G Gross receipts $ 4,293,536
O Application pending | F Name and address of pnncipal officer:  George Frasier H(a) Is ths a group retum for affiates?_IYes [“INo
Same as "C" above H®) Are all affiiates included? [Jves [ INo
| Tax-exempt status: [/ 501(c) { 3 )« (insertno) []4947@)(1)or [] 527 If “No,” attach a list (see instructions)
J Website: » www.greenriver.edu/foundation H{c) Group exemption number »
K Form of organization: %] Corporation U] rust [ Associaton [ Other » | L Year of formation: 1975 l M State of legal domicile: WA
Summary
1 Briefly describe the organization’s mission or most significant activities: 19 SuPport students, programs and the
° community of Green River Community College. s
-
E .............................................................................................................................................
3| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a). .. e e 3 21
,'_é 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 18
2| 5 Total number of employees (Part V, line 2a). e e e 5 0
&| 6 Total number of volunteers (estimate if necessary) .o e e e e 6 100
Ta Total gross unrelated business revenue from Part Vill, column (C) Ime 12 R £ 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . | 7b 0
) R E C E IVE D Prior Year Current Year
»| 8 Contrbutions and grants (Part VIIl, ine {h) F—~—————""——10Q| . . 561836 1055262
£| 9 Program service revenue (Part VI, line 2gh!. £8.1.8.:201 8 o 2341853 2351365
2|10 Investment income (Part VIIl, column (A){ Ties '3} @atld gd) A Dyt B 222381 302944
11 Other revenue {Part VIil, column (A), lines 5} 6d, 8¢, 9¢, 10¢, and 1 .. 108457 107070
12 Total revenue—add lines 8 through 11 (mugt e e ITA) e 12 ) 3234527 3816641
13 Grants and similar amounts paid (Part IX-columAHRe ST, . 266852 1011035
m 14 Benefits paid to or for members (Part IX, column (A), ine 4} . . . . 0 0
8|15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5~ 10) 386880 386723
2 | 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . 0 0
b} b Total fundraising expenses (Part IX, column (D), line 25) » e 27555 LRI |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . 2734961 2586077
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ) 3388693 3983835
119 Revenue less expenses. Subtract line 18 from line 12 . . . . -154166 167194
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . .. 25827287 26498659
E.E 21 Total liabilities (Part X, ine 26) . . e e 19551023 19344209
z 7| 22 Net assets or fund balances. Subtract I|ne 21 from llne 20 e .. 6276264 7154450

Signature Block

Under penalties of penury, | declare that | have mined return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete. De t reparer (other than officer) 1s based on all information of which preparer has any knowledge
\
N | 2 A\s/24
7
Here Signature of officer é Date ¢ ’
R3. BRUMFELD
Type or print name and title
Preparer's Date ge}}fe-Ck if Preparer's identifying number
. signature employed > D (see instructions)
Paid
Preparer's -
Firm's name (or yours EIN >
Use Only | if seli-employed),
address, and ZIP + 4 Phone no. P ( )
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . [ ] Yes [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)
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« Form 990 (2008) Page 2
ETedll]  Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission:

To support the students and programs of Green River Community College.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form9900r990-EZ? . . . . . . . . . . . . . v . v v v v o v v ... OYes[dnNo
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? . . . . . . . . . e e e e e oo oo OYes [ No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ _________ 2313774 including grantsof $__________________ 0)(Revenue $ _________1943355)

4d Other program services. (Describe in Schedule O.)

(Expenses $ 212552 including grants of $ 0 ) (Revenue $ 188572 )

4e Total program service expenses P 3696268

Form 990 (2009)




Form 990 (2009) 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)? If “Yes,”
complete Schedule A 11v
2 Is the organization required to compIete Schedule B Schedule of Contnbutors'7 L21Y
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 | . L3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes” If "Yes complete
Schedule C, Part Il 4 Y
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organlzatlons ls the organ|zat|on subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . . LS
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . S A ) v
7 Did the organization receive or hold a conservatlon easement |ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill . 8 Y
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted n 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 orgamzatlon hoId assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10| v
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vil, Vill, IX, or X as applicable 1l
® Did the organization report an amount for Iand bunldlngs and eqmpment in Part X Ime 10’7lf ”Yes complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other securities in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl.
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and XlIl. 12| v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XIl, and Xiil is optional. . . . . [12a] v
13 Is the organization a schoo! described in section 170(b)(1)(A)in? If “Yes complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . [14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Iil . 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . 18 | ¥
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIIl I|ne 9a’7
If “Yes,” complete Schedule G, Part Il 19 v
20 Did the organization operate one or more hospitals? If “Yes complete Schedule H 20 v

Form 990 (2009)



Form 990 (2008) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land ll. . . . .| 21| ¥
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Ill . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,” complete Schedule J . . . . . . e e e .. .| 23| v

24a Did the organization have a tax-exempt bond issue wrth an outstandrng 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 25. . . . . . . .|24a| ¥
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . |24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . [24c v
d Did the organization act as an “on behaif of” issuer for bonds outstandrng at any trme durrng the year’7 24d
25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfred 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! . . . . . . . .|25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . .| 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . . ... .27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . |28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV ., . . . . | 28b v

¢ An entity of which a current or former offrcer drrector trustee or key employee of the organrzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Partlv . . . . . . . . . . . . . . |28c v

29 Did the organization receive more than $25 000 in non- cash contnbutrons" If “Yes,” complete Schedule M |29 ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred

conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'7 If “Yes ” complete Schedule N

Partl. . . . . . . . e e e e e e e e e e e e s v
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part Il . . . . 32 d
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . 3| v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts II

M, 1V,and V, lne 1 . . . . 34| v
35 Is any related organization a controlled entrty wrthrn the meaning of sectron 512(b)(1 3)'7 lf "Yes complete

Schedule R, Part V, line2 , . . . . 35| ¥
36 Section 501(c)(3) organizations. Did the organrzatron make any transfers to an exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line2. . . . . .1 86| ¥

37 Didthe organrzatron conduct more than 5% of its activities through an entlty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes" If “Yes,” complete Schedule R,

Partvi . . . . 37 v
38 Did the organization complete Schedule 0 and provrde explanatrons in Schedule (0] for Part VI lmes 11 and
19? Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . . . . .| 38| v

Form 990 (2009)



Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |

gaming (gambling) winnings to prize winners?

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
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see §

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . .

If “Yes,” has it filed a Form 990 T for thlS year’7 If "No ’ prowde an explanatlon in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country: ™ ..
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. .

Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. .

Organizations that may receive deductlble contrlbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 flled durlng the year

Did the organization, during the year, receive any funds, dlrectly or md:rectly, to pay premiums on a personal [ilﬁ

benefit contract? .

Did the organization, durmg the year pay prem|ums d|rectly or |nd|rect|y, ona personal beneflt contract'?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .

Sponsoring orgamzatlons malntamlng donor adwsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person'7

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

5b v
5¢c
6a v

6b

Wﬂ

7a| ¥
b | v
Tc v

7e v
7f v
| 79 v

Intiation fees and capital contributions included on Part VIII, line 12. . 10a
Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facmt(es 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 pald to other sources agalnst
amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi hng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2009)



Form 990 (2009) Page 6

i:a8'l] 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 in
Schedule O. See instructions.

Section A. Govemning Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 22 e§
b Enter the number of voting members that are independent . . . .o ib 18 3¢ .
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship 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 dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .| 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . .|.7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . R A - - 1 L
b Each committee with authority to act on behalf of the governlng body” . 8b| ¥
9 Is 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 in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Interna/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a Y
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . I B b L
11A Describe in Schedule o the process |f any, used by the organlzatlon to review th|s Form 990 -
12a Does the organization have a wnitten conflict of interest policy? If “No,” go to ine 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconficts? . . . . . . . . . . . . . L. L. .. .. . . |42b| ¥
¢ Does the organlzatlon regularly and consistently monitor and enforce compllance with the pollcy'7 If “Yes,”
describe in Schedule O how this is done . . . e Co i2c]| v
13 Does the organization have a written whistleblower poIlcy'7 ... e e e 3| v
14 Does the organization have a written document retention and destructlon pollcy'7 e . 14| v _
15 Did the process for determining compensation of the following persons include a review and approval by |. .- % 5,
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |+ ¢ =
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a v
b Other officers or key employees of the organizaton . . . e 15b] | ¥
If “Yes” to line 15a or 15b, describe the process in Schedule 0. (See mstructlons) B BAFS S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement L) R
with a taxable entity during the year? . . . . . . ) 16a] | v
b If “Yes,"” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate ~'.~.»_~’i~ p Jf’:’fv"
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | - - ]
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O Own website b4 Another's website [ Upon request

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

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




Form 990 (2009)

MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

Page 7

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

o 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; hlghest
compensated employees; and former such persons.

7l Check this box If the organization did not compensate any current officer, director, or trustee.

(A ®) ©) [©) €) F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per |5 SIslolx]aex|[m| compensaton compensation amount of
week 2|2 212|366 5 from from related other
F a € § @ 6§ 3 the organizations compensation
255 ERE-E organization (W-2/1099-MISC) from the
S B g °g (W-2/1099-MISC) organization
g 5 3 3 and related
gls 3 organizations
o 7]
o 8
2
Bill Anderson e 1 0 0 0
Director v
Sue Benedict
........................................................ o
Director 1 v 0 0
RickBrumfield
Treasurer 10 v v 0 0 127,193
Lorianne Claudon |
Director 1 v 0 0 0
NancyColson .|
Director 1 v 0 0 0
Chuck Folsum
Director 1 v 0 0 0
GeorgeFraster ]
Executive Director 40 v v 0 0 112,925
Denton Hanford
1st Vice President 2 v v 0 ° 0
DaleHolland .
Director 1 v 0 0 0
Aprildensen ]
Director 1 v 0 0 127,548
RobertJohnston . 1 0 0 0
Director - Past President v v
Gordon McLaren
Director 1 v 0 0 0
MarvNelson o] 0 0 0 o
Director v
Lynn Norman
........................................................ 3
President v v 0 0 0
Charles Poe
........................................................ 2
Director, LLC Chairman v 0 0 0
Frank Rasmussen
Secretary 2 v v 0 0 °

Form 990 (2009)




Form 990 (2009) Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) (€) (D) ® ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o 515 =x|oeT | compensation compensation amount of
week agja g AR L g from from related other
3 ‘51 £ E [ o—§ ? the organizations compensation
ec |3 2 |8% 17| organzaton (W-2/1099-MISC) from the
=g g|%8 (W-2/1098-MISC) organization
g | 3 .g and related
|G 2 organizations
(] ﬁ 73
8 o
a
JB Rupert
-------------------------------------------------------- 1 0 0
Director v 0
Richard Rutkowski
........................................................ 3
2nd Vice President v v 0 0 221,420
Gerald Schmidt
-------------------------------------------------------- 1 0 0
Director v 0
LindaSprenger ]
Director 1 v 0 0 0
John Titus
-------------------------------------------------------- 1 0 0 0
Director v
Sue Westhy
------------------------------------------------- 1 0 0 0
Director v
1b Total . » 0 0 589,086

2 Total number of mdrwduals (mcludmg but not I|m|ted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from
the organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J,for such

individual.

5 Dd any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person L.

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.

(A
Name and business address

Descnption of services

©)
Compensation

None

2 Total number of independent contractors (including but not imited to those listed above) who receive

more than $100,000 in compensation from the organization »0

d

Form 990 (2009)



Form 990 (2009)

Page 9

Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

000U

=]

Federated campaigns 1a

Membership dues . 1b

Fundraising events 1c

1d

Related organizations

Government grants (contributions). | 1€

All other contnbutions, gifts, grants,
and similar amounts not included above [ 1f

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines 1a~1f

1055262

Program Service Revenue

Business Code

GRCC Student Village/Enumcl|

900099

2060284

2060284

900099

73022

73022

900099

22025

22025

900099

109167

109167

900099

9447

9447

All other program service revenue

900099

77420

77420

Total. Add lines 2a-2f

>

2351365

Other Revenue

6a

o

ao

7a

Investment income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds P
. . . >

Royalties .

386221

386221

(|) Real .

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental iIncome or {loss) .

»

Gross amount from sales of |() Secunties

(i) Other

assets other than inventory 381295

12323

Less: cost or other basis

and sales expenses 464022

12873

-82727

Gain or {loss)

-550

Net gain or {loss) .

>

-83277

-83277

Gross income from fundraising
events (not including $ .__.....__.._.
of contributions reported on line 1c).
SeePartIV,line18 . . . . . . a

Less: direct expenses . . b
Net income or (loss) from fundralsmg €

Gross Income from gaming activities.
See PartIV,line19 . . . . . . a

23700

9817

vents, . P

13883

Less: direct expenses. . . . b

Net income or (loss) from gamlng activites . . P

Gross sales of nventory, less
returns and allowances . . . . a
Less: cost of goods sold . . b

Net income or (loss) from sales of mventory . . »r

Miscellaneous Revenue

Business Code

12

Student Village Misc

900099

93187

93187

All other revenue .

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

vy

93187

|

3816641

2458435

o

302944

Form 990 (2009)
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Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

{C)

7b, 8b, 9b, and 10b of Part VIII. Total expenses ol e Fopansos
1 Grants and other assistance to governments and
organizations in the U.S. See gart IV, line 21 1011035 1011035
2 Grants and other assistance to individuals in
the U.S. See Part 1V, line 22 0 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. 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 . . 0 0 0 0
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . . 386723 297636 8000 81087
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 0 0 0 0
9 Other employee benefits 0 0 0 0
10 Payroll taxes . 0 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal . 559 59 0 500
¢ Accounting . 41972 18436 23536 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part v, hne 17 0 0
f Investment management fees . 288 0 288 0
g Other . 24531 14795 820 8916
12  Advertising and promotlon 170639 111689 42155 16795
13  Office expenses 119240 94667 10644 13929
14 Information technology . 13557 0 12832 725
15 Royalties 0 0 0 0
16 Occupancy . §50020 550020 0 0
17  Travel o 15592 6394 3596 5602
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 0 0 0 0
20 Interest ) 952320 952320 0 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortization . 582770 567174 15596 0
23  Insurance ) 56762 46841 9921 0
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Trophiesand Awards 10535 700 9835 0
p BadDebtExpense 47290 24501 22789 0
€ e
L«
@ e
f Al otherexpenses .. .. ..........._...........
25 Total functional expenses. Add lines 1 through 24f 3983835 3696268 160012 127555
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation .

Form 990 (2009)
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Page 11

Balance Sheet

w (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 0 1 0
2  Savings and temporary cash mvestments 712793| 2 846290
3 Pledges and grants receivable, net . 167922| 3 626700
4  Accounts receivable, net 111077, 4 150997
5 Receivables from current and former offlcers d|rectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . 0| 5 0
6 Receivables from other dlsquallfled persons (as defmed under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . . . 0l 6 0
2] 7 Notes and loans receivable, net 68399} 7 58625
21 8 Inventories for sale or use . 0 8 0
<| 9 Prepaid expenses and deferred charges .. o 16010| 9 13216
10a Land, buildings, and equipment: cost or | 10a 14941976
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 3901416 12119186/ 10c 11040560
11 Investments—publicly traded securities 6587139| 11 7999445
12  Investments—other securities. See Part IV, line 1 0| 12 0
13 Investments—program-related. See Part IV, line 11 5805518| 13 5757225
14  Intangible assets . 0| 14 0
156  Other assets. See Part IV, I|ne 11 .. 239245| 15 5601
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 25827287 16 26498659
17  Accounts payable and accrued expenses . 644793| 17 637046
18  Grants payable o/ 18 0
19  Deferred revenue . 164095 19 206877
20 Tax-exempt bond habilities 16236909 20 16249482
8|21  Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0
E|22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . e 0| 22 0
23  Secured mortgages and notes payable to unrelated third parties . 610226 23 570804
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities. Complete Part X of Schedule D 1895000( 25 1680000
26 Total liabilities. Add hnes 17 through 25 . 19551023| 26 19344209
0 Organizations that follow SFAS 117, check here > D and
3 complete lines 27 through 29, and lines 33 and 34.
8|27  Unrestricted net assets . . -2431530| 27 813394
@|28 Temporarily restricted net assets . 3459039| 28 1162235
T[29 Permanently restricted net assets ) 5248755 29 5178821
e Organizations that do not follow SFAS 117 check here > l:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0] 30 0
2131 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
<|32 Retained earnings, endowment, accumulated income, or other funds 0 32 0
2|33 Total net assets or fund balances . 6276264| 33 7154450
34 Total habihties and net assets/fund balances 25827287| 34 26498659

Form 990 (2009)



Form 990 (2009} ' Page 12
m Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [] Cash [ Accrual [0 Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?

Yes | No
. 2a v
Lo 2b | ¥
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2c | ¥
If the organization changed either its oversight process or selection process during the tax year, explain in
3a| v
3b| v

Schedule O.

d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
[ Separate basis [ Consolidated basis [ Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2009)




| owmB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
Departmant of the Treasury Attach to Fo4n:4;(9‘3(2' ::::\x:::tE;ha;n;:es:u:trete instructions Open to P_ublic
Internal Revenue Service » g P . Inspection
Name of the organization Employer identification number

Green River Community College Foundation 51 0168649
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
2 [ A school described in section 170{b)(1){(A)(ii). (Attach Schedule E.)
3 [ A hosprtal or a cooperative hospital service organization described In section 170(b){1)(A)iii).
4

O 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:

5 [ 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 0O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

8 [J A communtty trust described in section 170(b)(1}{A)(vi). (Complete Part Il.)

9 [J An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type Hi-Functionally integrated d [ Type ll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wrtten determination from the IRS that it is a Type |, Type IlI, or Type lll supporting
organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organization? 11g()

(i) A family member of a person described in (i) above? . 119(?”

(iii} A 35% controlled entity of a person described in (i) or (ii) above? 11gfi)]

h Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v} Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col. (i) I'sted in your | the organization in organization in col. support
above or IRC section governing document? col (1) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
Total EQDEDDED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 ) Page 2
EETXI  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 |.)
Section A. Public Support :
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and

bership ived. (Do not
o e et " 684412|  567278| 636302  549263|  428564| 2865819

2 Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf 0 0 0 0 0 0

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge 328745  273886|  280350| 330216  326040| 1539237

Total. Add lines 1 through 3 . . . 1013157 841164] 016652 879479 754604 4405056

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 420455
shown online 11, column {f) . .

6__Public support. Subtract line 5 from line 4. | NN NS D B B 3984601

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 . . . . 1013157 841164 916652 879479 754604 4405056
8 Gross income from interest, d|V|dends,

payments received on securities loans,

rents, royalties and income from similar 408748| 391661 378637|  339179|  382286| 1900511

F-Y

9 Net income from unrelated business
activities, whether or not the business is
regularly carredon . . . . . . 0 0 0 0 0 0

10 Other income. Do not include gain or
loss from the sale of capital assets
{Explan in Part IV.) . . . 0

11 Total support. Add lines 7 through 10 . :ﬂ:l:l::]:l 6305567
12 Gross receipts from related activities, etc. (see instructions) 10977469
13 First five years. If the Form 990 i1s for the organization’s flrst second, thlrd, fourth. or flfth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (jine 6, column (f) divided by line 11, column ()} . . . . 14 63 %
15  Public support percentage from 2008 Schedule A, Part I, line 14 . . . 15 70 %
16a 33'% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 1S 331/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . N €
b 33% % support test—2008,. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 33‘/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . ... . » 0

17a 10%-facts-and-circumstances test—2009. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 890-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

[
8

(a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

{f) Total

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

Gross receipts from admissions, merchandlse
sold or services performed, or facilties
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf e e e

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

Total. Add lines 1 through 5

Amounts included on hnes 1, 2, and 3

received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line6) . . s ..

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13
14

{a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

Gross income from interest, dlwdends.
payments received on securnties loans,
rents, royalties and income from similar
sources .. e e e

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

acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on e e

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support (Add lnes 9, 10c, 11,
and 12)) .

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

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part lll, line 15 .. 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . . 18 %

19a 33% % support tests —2009. If the organization did not check the box on line 14, and hne 15 1s more than 33%: %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » a

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and Iine 16 i1s more than 334 %, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » {1

Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omB No. 1545-0047
(Form 990) Supplemental Financial Statements 2(@09

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 8, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Servico P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Green River Community College Foundation 51 : 0168649

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . [] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible pnvate benefit? . . . . . [vyes [1No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
[ Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
Total number of conservation easements .

easement on the last day of the tax year.
eld at the End of the Tax Year
a i 2a
b Total acreage restricted by conservation easements .
[+]
d

N HhWN =

Number of conservation easements on a certified historic structure mcluded g] (a) .o 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization durnng
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 monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . ... ... Oves Une
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

»
7 Argount of expenses incurred in monitoring, inspecting, 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)() and section 170(NYA)B)? . . . . . . . . . . .. . ... BHyesUno

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

144 ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part Vill, lnet1 . . . . . . . . . . . . . . .» §

(i} Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . P .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . . . . . P L

b Assets included in Form 990, PartX . . . . . . . . . . . . . . . . ... .» §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 9880) 2009




Schedule D (Form 990) 2009 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [ Scholarly research e L Other oo
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . |:] Yes I:] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . e e (] ves [ No

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Amount
Beginning balance . . . . . . . . . . . . . . . .. . ... .1
Additions duringtheyear . . . . . . . . . . . . . . . . .. . .|l
Distributions during theyear . . . . . . . . . . . . . . . . . . .| e
Ending balance . . O O |
Did the organization mclude an amount on Form 990 Part X hne 21’7 e e e e e (1 ves [ No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year {c) Two years back | (d) Thrae years back (e} Four years back
1a Beginning of year balance . . . 6861464 8276337 | o vy gl .*L' f' :
b Contributions . . . 266286 56196 - ﬁ’fé '1% *"—r 2 ':r"-
¢ Net investment earnlngs galns 4
and losses . . . .o 1200590 1471069 | w .- :
d Grants or scholarshlps .
7 - ; 4\4!»;&”
e Other expenditures for facilities S Ee é‘ﬁ‘ 25
and programs . . . . . . . 264669 * s d 5
f Administrative expenses . . . 0 o d ‘,- ottt AN N
g Endofyearbalance . . . . . 8063671 6861464 ” ‘1" R T S
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » __________. 26%
b Permanent endowment » _._..._.___ 74 %
¢ Term endowment » ............0 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . . . . . . . . . . . . . ... 3a(i) v
(i)) related organizations . . 1 (1) v
b If “Yes” to 3a(i), are the related organlzatlons listed as reqmred on Schedule R? e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
X investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other} deprematlon
1a Land . 367808 [~ F iy 1T, - 367808
b Buuldmgs L. oL 13439999 2810553 10629446
¢ Leasehold |mprovements Coe .
d Equipment . . . . . . . . . . 1134168 1090862 43306
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . » 11040560

Schedule D (Form 990) 2009
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

Financial derivatives .
Closely-held equity interests .
Other

Total, (Column (b) must equal Form 930, Part X, col. (B) fine 12) P

Ul  Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

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

Debt Issuance Costs

1460126 | YE Market Value

Bond Reserves

4297099 | YE Market Value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » 5757225
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . . >
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hiability {b) Amount

Federal income taxes 0

Taxable Bonds 1680000
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ™ 1680000

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe In Part XIV.) .

Total adjustments (net). Add lines 4 through 8 ..
Excess or {deficit) for the year per audited financial statements Combme Imes 3 and 9

QW O NGO HLWON=

-k

3816641

3983835

-167194

1045382

ole|e~jo|o|e v

878188

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

) ‘}vﬂ

AR

Donated services and use of facilites . . . . . . . . . . . | 2b

Recovenes of prioryeargrants . . . . . . . . . . . . . |2

&%ﬁﬁ

Other {DescribeinPart XIV) . . . . . . . . . . . . . . L2

o a0 oTo

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne1

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (DescribeinPartXiv) . . . . . . . . . . . . . . |4
¢ Add lines 4a and 4b ..

5 Total revenue. Add linés 3 and 4c. (77713 must equal Form 990 Partl I/ne 12 )

g Ull  Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . . . |2a
b Prior year adjustments . . . . . . . . . . . . . . . . |2b i
c Otherfosses . . . O A
d Other (Descnibe in Part XIV) O - - A
e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 ) 3
4 Amounts included on Form 990, Part IX I|ne 25 but not on hne 1 \}i
a Investment expenses not included on Form 990, Part VIll, line 7b . | 4a ;{ﬁ“
b Other {DescribeinPartXiv) . . . . . . . . . . . . . . L4b [
¢ Add Ines4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 18 ) 5

F12® ("1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding | QM8 No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

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

Name of the organization Employer identification number

Green River Community College Founation 51 0168649
m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes [*]No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{0 Name of individual (i) Activity {iii) Did fundrarser have | (iv} Gross receipts {v) Amount pad to {vi} Amount pad to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contributions? fundraiser listed In organization
col (i}
Yes No

Total ., . . . . . . . . . . . . . .. ... ..»
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
Washington




Schedule G (Form 990 or 990-E2) 2009 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {(b) Event #2 (c) Other events (d) Total events
Gator Booster (add col (a) through
(event type) (event type) {total numben) col. (¢}
% 1 Grossreceipts . . . . . 23700
@2 Less: Charitable
contributions . . . . . 0
3 Gross income (ine 1
minus lne 2} , . . . . 23700

4 Cashoprizes . . . . . 0

5 Noncashpnzes . . . . 0
% | 6 Rent/facility costs
(7]
c
§ 7 Food and beverages . . 9317
w
3|8 Entertanment. . . . . 0
=

9 Other direct expenses . . 500

10 Direct expense summary. Add lines 4 through @ incolumn(d) . . . . . . . . . . . » |{ 9817)

11  Net Income summary. Combine line 3, column (d), andline 10, . . . » 13883

Kl Gaming. Complete if the organization answered “Yes"” to Form 990 Part IV Ime 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

[ {(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col. (a) through col. (c))
2
)
T | 1 Gross revenue
(22} .
o 2 Cash prizes
c
[
u% 3 Noncash pnzes
©
£1 4 Rentfacility costs
a
5 Other direct expenses .
(dYes ! % ({[]Yes ! % |0 Yes . %’:
6 Volunteer labor . . . L1 No 0 No L1 No
7 Direct expense summary. Add lines 2 through Sincolumn(@ . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine ine 1, coumnd,andline7 . . . . . . . . . »
9 Enter the state(s) in which the organization operates gaming activities: ______ oo,
a |s the organization licensed to operate gaming activities in each of these states?
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers?
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? ..

Schedule G (Form 990 or 890-EZ) 2009
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13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:

The organization's facility . . . . . . . . . . . . . . . . . . . . |19 % §
An outside facility . . . . 13b % |
Enter the name and address of the person who prepares the organlzatlon s gamlng/spec:al events books |

and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

..................................................................................................................

Description of services provided »

D Director/officer D Employee L] Independent contractor

Mandatory distnbutions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requlred under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent In the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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| OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered “Yes” to Form 990, "
Department of the Treasury Part |V line 23. open to PUb'lC
intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
Green River Community College Foundation 51 | 0168649
Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

O First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions [J Payments for business use of personal residence
[0 Tax indemnification and gross-up payments O Health or social club dues or initiation fees

(] Discretionary spending account (J Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain .

2 Did the organlzatlon require substantlatlon pror to relmbursmg or aIIowmg expenses |ncurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

0 Compensation committee M wntten employment contract
[0 Independent compensation consultant 0 Compensation survey or study
O Form 990 of other organizations ] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related orgamzation:
a Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’i
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.

o

Only section 501(c)(3) and 501{c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . .
b Any related organization? .
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . .
b Any related organization? .
If “Yes" to line 6a or 6b, describe In Part III
7 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe n Part Il . . . . .. 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe

inPartii . . . . . 8 v
9 |If “Yes” to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . .. ... 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537 Schedule J (Form 990} 2009
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

» Attach to Form 980.

| OMB No. 1545-0047

2009

Open To Public
Inspection

Name of the organization
Green River Community College Foundation

51

Employer identification number

0168649

Types of Property

(a) (b) () (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Ant—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications v 52793 resale value
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded
10 Securities—Closely held stock .
11 Securties—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous v 1 600000 est market value
13 Qualified conservation
contnbution—Historic
structures .
14 Qualified conservation
contribution—Other .
15 Real estate— Residential
16 Real estate— Commercial .
17 Real estate—Other
18 Collectibles .
19 Foodinventory . . . . v 14 1406 cost
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (.Equipment ) v 11 17159 resale value
26 Other » (.Qther Misc ) v 26 3386 cost
27 Other ™ (eeceeeeeei . )
28 Other ™ (...ccovennnnii ... )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard ?
contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ..
b If “Yes,” describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, |

descrnbe In Part |l.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980.

Cat. No. 51227J

Schedule M (Form 990) 2009




Schedule M (Form 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Additional Information: Line 12 Green River Community College Foundation received a bequest of real estate contracts

Schedule M (Form 890) 2009



SCHEDULE O | omB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2@09
Complete to provide information for responses to specific questions on

Department of the Treasery Form 990 or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990. Inspection

Name of the orgamization Employer identification number

Green River Community College Foundation 51 | 0168649

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 890) 2009




6002 (066 Wwiod) Y ejnpoayds

ASELOS ON 3eD

066 W04 10} SUORINASU| OY} 08S ‘921ION J0Y UORONPeY Yiomioded pue 1oy AJBAlLd 104

VIN vMm| ebajjon Aunwwo)
ebej|0) AIunwwo) I8AlY U8sIS)
Anue ((e)(o}Los uonaas j) (Anunoo uBialoy Jo
Buijjonuod 1oeu1g smejs iueys algnd uonoas epo) 1dwaxy | eyeys) ejioiwop [eba Apanoe ABwug uoneziueBio pajejal Jo NI pue 'SSSIPPB ‘SLUBN
0] (e) ] (0) (@ (e)

J 9SNeo8q PE Bull ‘Al Ued ‘066 WO O} SOA,

, Pdlamsue uoljez

(-1eah xe) 8y} Buunp suoneziuebio jdwexs-xe) psjejas 8i0W IO SUO pey
iuebio sy} 4 819|dwon) suoneziuebip ydwaxg-xe] pajejay Jo uoledIIuU3P]

loljepunod QX9 | L80L1991 £81081LZ VM Blusnoquepmg| 76086 VM 'uinqny ‘3s 6AY UipZ| 0Z6LE
D717 6bE|JIA Juepms DO
Awue {Asunoo ubiasoy Jo
Buijjonuod yoaug $19558 Jeak-jo-pu3 ewoaul [Bjo] eje)s) e|idiwop jeba Ajanoe Aewug Amue pepieBaisip Jo NI pue ‘SSaJppB ‘BWBN
) (® ® © @ ®
(‘€€ 8ul ‘Al Hed ‘066 Wi04 0} ,SeA, palemsue uoneziuebio ayy §i 818|dwon) seiypug papiebaisiq Jo uonesyuap] E
6798910 LS uojjepunod 669)j09 AlUnNWwo) 18AlY usei9

Jequinu uogesynuap) s9kojdwy

uopeziueBio oy} Jo DWEN

uonoadsuy

a11Qnd 0} uado

600¢

H

L$00-S¥SL "ON WO _

‘suoponnsul ojeredass oo

©2IAI9G SNUBABY [RLIA)
. Ainseal] ayy jJo juauneda,
066 Wiog 0} yoeny Lo a

"L 10 ‘98 ‘SE ‘VE ‘€€ OUIl ‘Al UBd ‘066 W04 O} ,SOA, PleMSUE uonEZIUBBIO o1 4 ejojdwoy

sdiysiauped pajejaiun pue suoneziuesiQ pajye|ay

(066 wi04)
H 31INQ3IHOS




6002 (066 Wi0d) Y ojnpayos

diysiaumo
ebBjusosayd

W

slosse Jeak-jo-pue
jo eseys
(B)

BwodUl [Bl0] 4O eJeys

]

(asruy Jo
‘diod g 'diod 9)
AMuo jo edA}

(o)

Anus
Buijonuos 1081

(p)

(Anunoo uBieso}
10 oyels)
epolwop [eba

(o)

Ayanoe Aewuyd

@

uoneziuebio paje(al Jo N|J pue ‘sseippe ‘eweN

(e)

{1eak xey sy Buunp jsniy Jo uoneiodiod e se pejeel) suoneziuebio pajejes eJow 10 6UO PeY )l 8SNeJ8q ¢ eul|
‘Al Ued '066 W04 0] S8, pelemsue uoneziuebio ayy )i esjdwon) isni] 1o uonelsodion e se ajgexe] suoneziuebio paje|ay Jo uoneaynuap|

ON [SeA

Leuped
Guibeuew
10 |BlOUBY)

(U]

ON [S9A
(5901 wuod)
L= e[npayog
JO 02 Xoq uiunowe Lsuonedo)e
19Nn—A epod ejeuoipodasdsig
0] )

sjesse
120A-J0-pUS §O BieyS

(8)

eLwooul [ej0} JO eleysg

]

Ls-2Ls
suonoses
1apun xe}
woJ} pepn|oxe
‘pajejaaun
‘peje(al) ewooul
jueUIWOpPSId

{e)

Aue
Buljjosuod jo8u1Q

(P

(Anunoo
ubleio}
Jo ejels)
e|IojWwop
leBey

(o)

Aagoe Aewud
(@

uopeziuebio pajes)

JO NI3 pue 'ssasppe ‘sweN

(e)

“1eek xey ay) buunp diysisuped e se psjeal) suoljeziueblo psjejel 810W JO SUO pey )l 8snessq
$€ 8Ul| ‘Al Hed ‘066 W04 0} ,SeA, paiomsue uoneziueblo syl JI 819/ dwon) diysieuped e se sjqgexe] suoneziuebip paiejay JO UuoneIynuap|

FA oBed

.

600Z (066 WOJ) H BINPaYOS



6002 (066 Wiod) Y eInpeyds

(9)
{s)
S20ELL b )
ebe)j09 Alunwwo) 1Ay usels
£86¥2¢ u {€)
ebe)j09 Alunwwon 1eA1y usels
14347 w (2
8b69]j09 AQlUnWwwo) JeA1Y Ul
89v9¥ b | {s)
obejj09 AHlunwwo JeAry ueels
(+-e) adky
PaA|OAU! JUNOWYY uoljoesuel| :o:wN_:mmLO Jayio JO eWEeN
(0 (@ (e) -
‘spjoysa.y} co_uomm:g vcm ma_cmco_«m_wh uw._m>oo mc_u:_uc_ mc__ m=.= mum_nEoo um:E oEs UO UOIBLUIOJUI JO) SUOIIONIISUl BY) 83S ,,'SBA,, SI SA0QE 8U} JO Aue O) Jamsue ayl j| ¢
, ’ 41 : oo e Eco_ﬂmNEmmho Jayro wouy Auadoud Jo ysed Jo 1aysuel) 8y 4
P L (s)uoneziuebio 1ayyo o) Auadoid 10 ysed jo sajsues; YO b
L!ﬂs T sasuadxa 10} uoneziuebio sayyo Aq pied Juswasinquidy d
DS - sasuadxa Jo} uoneziuebio Jsyio o} pied Juswasinquisy o
‘ :F - . . . . . . . . . . . . . . . . . . . . - - . - - - . . . 0 . . . . - . . . . . . . m°m>°_aew U_NQ ho mc_hmcw :
A Wy | T T T Tttt Tt S)9SSER Jaylo Jo 's)s)| Bujrew ‘yuswdinba ‘sanioe} jo Buueyg w
P T (s)uoneziuebio Jayjo Aq suoneydljos Buisiespuny 1o diysiequiaw JO S8JIAISS JO eduUBLLIOMed |
P T Amvco_ﬁN_:m@o IaY1o Joj suopeyoljos Buisiespuny 1o diysisquis JO SB2IAISS JO SOUBWIONSH )
” ) ottt T T T s © -t © * (s)uoneziueblo Jeyjo woly syesse Jayjo Jo uswdinbe ‘saiyioey jo eses |
!!l\ Wl T T T s Amvco;mN_cmm‘_o ‘_mEo 2 mumwmm Jayo Jo ‘wawdinba *sanjioe) Jo asea |
\ :F . . . . . 0 0 - . - . . . 0 0 0 . . . . - . . 0 - -« - . - - . -« - . Wﬁwmwa ho 0mcmcoxm :
\ mF| -« - . . . . . -« . . . . . . . . . . . . . . . . . - . . - - - - . . . . . AWvCO_ﬁmN_CNmLO hm—bﬂo EOL% wywwwm ho mmmco-h:m w
\ hF . 0 . . 0 0 - . - . . . 0 0 0 0 . . . 0 0 - - . . - - . . . 0 0 . . . . . . . vaco_ﬁNN_:tho szﬁo 0“ mﬂwmwm ho m_ww *
’ =Y (s)uoneziuebio Joyjo Aq sesjuesenb ueo| 10 sueo o
P T (s)uoneziuebio Jayjo o} 10 0} seauesend ueo| 10 sueo] p
P Sy | T T T T T (s)uoneziuebio sayjo woly uonguIuod [eydes Jo ‘uelb ‘Yin 2
P T (s)uoneziuebio Jayjo o} uonnguuod [eydes 1o ‘Jueib ‘Yo q
P =T * Ayua pajjoluod & wouy yual (A1) Jo sanjeios () saiynuue (1) ysassiut (1) Jo 1dissey €
LA SHEd Ul pajs)) suoijeziuebio pajejas alow Jo auo Yypm suopdesuel; Buimoijoy auyy jo Aue ul abebus uonezjuebio sy} pip ‘reak xey syi buung L
ON | seA *8INPaYos SIYL 4O Al 10 ‘Uil ‘Il SHed Ul pajs)| si Ayiua Aue yi | eul| 83ejdwo) "810N

('9€ 10 'GE ‘pE BUI| ‘Al Ued ‘066 WIOH 0} ,SIA,, Pajomsue uoneziuebio sy J 9)e|dwog) suoneziuebip perejay ynm suonoesues)  [JEEEE]

g ebed 6002 (066 uuOd) Y ©INPaYds




6002 (066 W104) Y o[npsyos

ON | sea

Liauped
6uibeusw
JO [BieUBYD)

&)

(5901 wiod)
L-) e|npsyos Jo
02 Xoq Ul Junowe
1an—A epod
]

ON [SeA

{suonedsoe
ayeuopodaidsig

0

s]asse
Jeak-jo-pus
jo aieyg
(o)

ON | SeA

LsuoneziueBio
(e)o)108
uonges
sisuped |[e eny

{r)

(Anunod
ubieso} Jo Bye)s)
ojioiwop [eba

(2

Ayanoe Aewd

@

AUs J0 NIJ pue ‘SSa.ppe ‘BWeN

(e)

-sdiyssouped Juswisaaul UleKad Joj uoisnjoxe BuipseBal suononuisul 8ag “uoneziuebio pajejal B Jou Sem jeys (anusnel ssoub Jo
sjosse |10} AQ paJnsesw) SeljAOe S}l 4O Wsdied BAl UBY) 8J0W Payonpuod uoieziueblo ayy yoaiym ybnoiyy diysisuped e se paxe) Ajjua Yoes Joj uoljeulioju] Buimol|o) euy apiAold

(28 8ul| ‘Al Wed ‘066 Wi04 O} SBA, Paiamsue uoneziuebio ay) ji eye|dwo)) diysisuped e se a|qexe] suoneziuebio pajejosun  [[ELE]

4 eBey

.

600Z (066 UuOJ) H GINPBYOS



