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OMB No 1545-0047

2012

o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
- (except black lung benefit trust or private foundation)

Department of the Treasury OPen to P'I.Ib"C
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning Jun 1 ,2012,and ending May 31 y 2013
B  Check if applicable C Name of organizaton GSN FOUNDATION D Employer Identification Number
: Address change Doing Business As 8 8-0447 8 67
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/surte E Telephone number
| |intiat eturn 2175 RAGGIO PKWY 107 (775) 323-3500
Terminated City, town or country State ZIP code + 4
: Amended return RENO NV 89512 G Grossrecepts S 148 , 350.
|_|Appiication pending F Name and address of principal officer H(a) Is this a group return for aftilates? HYes No
CAMILLE PRENN 2175 RAGGIO PKWY RENO NV 89512 |"® el afitates nctudes o Lves [ [we
| Taceremptstatus K [501cx3) [ [5010) ( )+ (nsertno) | [4%47a)yor [ 527
J Website: » N/A H(c) Group exemption number >
K Form of organization P(JCorporahon | lTrust | | Association [ I Other ™ I L Year of Formaton 1999 IM State of legal domicile NV
[Part] [Summary
1 Briefly describe the organization's mission or most significant activites TQ PROVIDE FUNDING FOR THE GEOLOGICAL
Q SOCIETY OF NEVADA'S PHILANTHROPIC CONTRIBUTIONS. _ __ _ _ _ __ __ ___ ____________._
é ________________________________________________________________
% 2 C_:h;cTa t_hg Eo—x IS _D_|f_th_eBraa—m;ai&algct_)ni@gd_ltg o_pgra_hgn; o_rzhgpss;d_ o? r?'nc;e than 25% of its net assets
G 3  Number of voting members of the governing body (Part VI, line 1a) 3 7
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5
:g 6 Total number of volunteers (estimate If necessary) 6 7
&| 7a Total unrelated business revenue from Part VUL _columa {SHre-t2 7a 0.
= b Net unrelated business taxable income from Form 9@5‘,@154 ED 7b
8 Prior Year Current Year
% g : g:):trlbuhons and grants (Part VI, line 1h) 8 JAN ]l 3 20,[4 Q 121,117. 145,094.
ST gram service revenue (Part VIII, ine 2g) |e™ (&')
ey 3 10 Investment income (Part VIIi, column (A), lings 3i.4,.and_Zd)-.-. - 2,338. 3,256.
e € [ 11 Other revenue (Part VIil, column (A), lines 5, L6d, 80@@@%&@ ] 19T
= 12 Total revenue — add lines 8 through 11 (mustreqa@arPart VI, column (A), line 12) 123,455. 148, 350.
< 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 26,568. 26,773.
- 14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0. ) ?\f
Wi17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 525. 1,025.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 27,093. 27,798.
.| 19 Revenue less expenses Subtract line 18 from line 12 96,362. 120,552.
g § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 380, 930. 501,482.
;-g 21 Total habilities (Part X, line 26)
£Z] 22 Net assets or fund balances Subtract line 21 from line 20 380, 930. 501,482.
|Part Il [Signature Block

Under penalties of perjury, | declare that | have exa d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration ofyebarer (other the;n%er)lg%d on all information of which preparer has any knowledge

’ g&%) lu)mo LAAN I(DTAUJ Aol !
Slgn Signature of officer Date
Here > \UAMILE PRFMAI TREASLRER

Type or print name and title v

Print/Type preparer's name PpéDacer’s signature Date Check EI f {PTIN
Paid JERRY MOLINARI (7‘:““ Mrd,.._ i [20 [13 selt-employed  |P00145947
Preparer [Frmsname > JERRY MOLINARLJ[ cef |
Use Only |ums agaress ™ 1325 AIRMOTIVE'WAY, SUITE 280 Frm's EIN >

RENO NV 89502 Phoneno  (775) 324-2107
May the IRS discuss this return with the preparer shown above? (see instructions) l | Yes lX I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 05/09/13 — \| Form 990 (2012)
“han
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Form 990 (2012) GSN FOUNDATION 88-0447867 Page 2
|Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IlI El
1 Briefly describe the orgarization's mission
TO PROVIDE FUNDING FOR THE GEOLOGICAL

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes K] No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E No

If 'Yes,' describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and atlocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 12, 000. mncluding grants of $ 12,000.) (Revenue $ 0.)
UNR GEOLOGY FIELD CAMP, FUNDS FOR NBMG MAPPING

4b (Code ) (Expenses $ 11, 773. including grants of $ 0.) (Revenue $ 0.)
FUNDS FOR WASHOE COUNTY SCHOOLS FIELD TRIPS

4¢ (Code ) (Expenses $ 2,000. including grants of $ 0.) (Revenue $ 0.)
UNIVERSITY OF NEVADA RENO SCHOLARSHIPS

4d Other program services (Describe in Schedule O)
(Expenses $ 1,500. including grants of $ 0.) (Revenue $ 0.)
4 e Total program service expenses > 27,273.
BAA TEEA0102  08/08/12 Form 990 (2012)
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Form 990 (2012) GSN FOUNDATION 88-0447867 Page 3

{Part IV_|Checklist of Required Schedules

10

"

12

13
14

15

16

17

18

19

20

E tfr:edon;g?lzatlon descnibed 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzahon that receives membership dues,
assessments, or simiar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art |

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part iil

Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not Iisted in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

if the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a B|dPthe c\)/rlganlzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
art

b Did the organization report an amount for investments — other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If 'Yes,' complete Schedule D, Part VI

¢ 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 1n Part X, ine 16? If 'Yes,' complete Schedule D, Part Vi

d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘'Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil is optional

Is the organization a school described in section 170¢b)(1)(A)(1)? If ‘Yes,' complete Schedule E
a Dud the organization maintain an office, employees, or agents outside of the United States?

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

Dud the organization report on Part X, 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, Parts Il and IV

Did the organization report on Part X, 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, Parts Il and IV

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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part |l

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If 'Yes,’
complete Schedule G, Part Ill

aDid the organization operate one or more hospital facilihes? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes [ No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
o
11a X
11b X
1Mec X
11d X
Me X
1§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103 12113112

Form 990 (2012)
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Form 990 (2012) GSN FOUNDATION 88-0447867 Page 4

[Part IV_|Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1? If Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule J

24a Did 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part |

b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a prior year, and
ghat the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M

31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Wa; \t/hel organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, Ill, IV,
and V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charnitable related
organtzation? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
< 7 i
4 ;

; Eoboroe
28a X
28b X
28¢ X
29 X
30 X
K1 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104  08/08/12

Form 990 (2012)




Form 990 (2012) GSN FOUNDATION 88-0447867 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ja 0
b Enter the number of Forms W-2G included in ine 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
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a _
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ] N
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O 3b
4a At any time during 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, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). Yaeo s ”
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and — --
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the S ;
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business ) -
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ] w |
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter a5 < sl e
a Initiation fees and capital contributions included on Part VIil, line 12 10a e ‘; ) ngg»
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities 10b §; “W”f' ¢ g\vi
11 Section 501(cX12) organizations. Enter , 3 ) ;
a Gross income from members or shareholders 11a v @ . f
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due or received from them ) 11b 4. !
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. A
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedulte O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b ‘
¢ Enter the amount of reserves on hand 13¢ 4 :
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQIO5 08/08N12

Form 990 (2012)



Form 990 (2012) GSN FOUNDATION 88-0447867 Page 6

Part VI |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.
Check if Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 7 )
If there are material 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 in Schedule O = .
b Enter the number of voting members included 1n line 1a, above, who are independent 1b 7 4+
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other U N S
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
stnce the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a| X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following R
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i e
12a Did the organization have a written conflict of interest policy? If ‘No," go to iine 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f 'Yes,' describe in
Schedule O how this is done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the orgamization have a written document retention and destruction policy? 14 X
15 Dud 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? o
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization . 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a — e
taxable entity during the year? 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the IS B
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 »

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

D Own website D Another's website E] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes rts governing documents, conflict of interest policy, and financial statements avatlable to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> CAMILLE PRENN 2175 RAGGIQO PKWY RENO NV 89512 (775) 323-3500

BAA TEEA0106 08/08/12 Form 990 (2012)



Form 990 (2012) GSN FOUNDATION 88-0447867 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors M

Check If Schedule O contains a response to any question in this Part Vi L1
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

® [ st all of the or%anlzatlon'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
organization and any related organizations

® List all of the orgamzation'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

List persons in the following order ndividual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees, and former such persons

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

©
(A) (8) Posntt’non (doI not check more ttr?an (D) (E) P
one Dox, uniess person 1s both an
Neme and Titie h?)\ll.v?;ag:r officer and a glrectorltrustee) comggr?sc;rt‘f)%lefrom comggres;;tt?grlmefrom amgjrglp oaft?tjctjher
oy hens EEEIHEEE R 217058 WSS °°?Eem"?€e'°"
e |28 B 2218215 argnaston
g:;ga’ 25 S EE-1 ] é’ = organizations
= [ Q
e | Els| 3] 3
gla 2
8 g
(=3
_Q)_RQGER _STEININGER ____ _|_1.00]
EXECUTIVE DIRECTOR X 0. 0. 0.
_@ DIETER KREWEDL ______ _| 1.00]
VICE CHAIR X 0. 0. 0.
_®) KEL BUCHANAN ________| 1.00]
SECRETARY X 0. 0. 0.
_®_CAMILLE PRENN________| 1.00
TREASURER X 0. 0. 0.
_®) D.D.LAPOINTE _______ _| 1.00]
EDUCATION COMMITTEE X 0. 0. 0.
_(®) ROBERT THOMAS_______ _| 1.00]
EDUCATION COMMITTEE X 0. 0. 0.
_@)_DAN ROVIG___________|_1.00]
MEMBER X 0. 0 0.
@ __|___]
e | ___]
ao_ o _|e___]
a i __]
a o __|___]
a o _|o___]
a4 L ___

BAA TEEA0107 12117112 Form 990 (2012)



Form 990 (2012) GSN FOUNDATION 88-0447867 Page 8
|Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B) ©
Position
(A) Average (do notlcheck more than one (D) (E) (F)
hours box, uniess person I1s both an
N d tit! Reportable Reportable Estimated
ame and title N officer and a director/trustee) comper?sahon from corpgensatuon f{om amount of (:lher
= 5 the organization related organizations compensation
“Lﬁ any 2 3 z Q 5 2 2|3 ov-2i09a-misC) (W-2/1099-MISC) from the
-EEEIELEE eaes
Orzlattlezt‘ia % g g - .?, 4 g - organizations
rgani = 1 D o
- tions et =<
below g é‘ a 8
dotted § & 2
line) & ?;
Q
qas o ____ ___
(16)
an o ______ —
(18)
9
(20)
1))
@ L ______ o
(23)
(29)
(25)
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not limited to those Iisted above) who received more than $100,000 of reportable compensation
from the organization *

Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee MU S
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from ¢ = Tha b «z
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for R R Ry
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N | N
for services rendered to the organmization? If 'Yes,’ complete Schedule J for such person 5 X

Section B. Independent Contractors
1T 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) (B) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than i
$100,000 1n compensation from the organization ™
BAA TEEAO108 01/24/13 Form 990 (2012)




Form 990 (2012) GSN FOUNDATION 88-0447867 Page 9
|Part VIll| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl |:|
(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

: : revenue 512, 513, or 514
% £] 1a Federated campaigns 1a '
gé b Membership dues 1b
“t"; ¢ Fundraising events 1c
8 3| d Related organizations 1d ’"
%’ ug, € Government grants (contributions) le
= o
'é 1 f Al other contnbutions, giits, grants, and
=0 simifar amounts not included above 1f 145,094,
[
5 % g Noncash contributions included in Ins 1a-1f  $ o . 3
© | h Total. Add lines 1a-1f > 145,094, ,
% Business Code R IR s S A AP I L T S N -
(2 __
w| b
S| e ___
E| ¢ _ _ _ o _________
S| d
g e __ T TTTITTT
8 f All other program service revenue
ac -
a. g Total. Add lines 2a-2f > S ;
3 Investment income (including dividends, interest and
other similar amounts) > 3,256. 3,256. 0. 0.
4 Income from investment of tax-exempt bond proceeds *»
5 Royalties > i
(1) Real (1) Personal v gfg"‘ T “‘ & § : B oi’: o ) oo ’ “’* ;;% %;g . ’ ;§ &fi{y%
6a Gross rents R S R S 2
r S R N il
b Less rental expenses : N . . A Y Y
¢ Rental income or (loss) o I P RO O N T
d Net rental income or (loss) >
7 a Gross amount from sales of @ Securiies () Other ’ BRI I TSR P ot .
assets other than inventory s | - w 1
b Less cost or other basis . s, "Z;% ) )
and sales expenses ¢ SRR (B SR ) Soeg
¢ Gain or (loss) =,k e o e R T
d Net gain or (loss) -
ua| 8a Gross income from fundraising events BT R % . g g
2 (not including $ P K
5 of contributions reported on line 1¢) vy Y P e E e
b See Part IV, line 18 a , . )
ad - Hhap ’ : Wt e f . o ¥
E| bLess direct expenses b T ’ ER
° ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities . ( . \\ ) ) .
See Part IV, line 19 a NN = ) i A e iy
b Less direct expenses b S . ] . ¢ -
¢ Net iIncome or (loss) from gaming activities >
e # é: ~ ¥ i :
10a Gross sales of inventory, less returns b woc ¥ gy
and allowances a . . . ‘
e ' . 3 ° R S '%
b Less* cost of goods sold b L | I S S A R N N
¢ Net iIncome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code _ : -
"wa__
b —_—— —
c _______
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue, See Instructions > 148, 350. 3,256. 0. 0

BAA TEEADI09 12/17/12 Form 990 (2012)




Form 990 (2012) GSN FOUNDATION 88-0447867 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other orgarizations must complete column (A)
Check If Schedule O contains a response to any question Iin this Part IX | I

(A) (B) ©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII expenses general expenses expenses
1 Grants and other assistance to governments %
and organizations in the United States See ;
Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 26,773. 26,773.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salaries and wages
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)-
a Management
b Legal
¢ Accounting 500. 0. 500. 0.
d Lobbying
e Professional fundraising services See Part IV, fine 17 N p §:§;
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not S L . N
covered above (List miscellaneous expenses " &y Ty o N IS Y . ‘
in line 24e If line 24e amount exceeds 10% oo . p :
of line 25, column (A) amount, st line 24e . Y .
expenses on Schedule O)
a ANNUAL FILING FEES_ __ _ _ _ _ 25. 0. 25. 0.
b STANFORD QRE COLLECTION CATALOGING 500. 500. 0. Q.
c
d__ _
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 27,798. 27,273. 525. 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)

BAA TEEAQN10 12/18N12 Form 990 (2012)




Form 990 (2012) GSN FQUNDATION

88-0447867

Page 11

|Part X [Balance Sheet
Check If Schedule O contains a response to any question In this Part X D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 380,930.] 2 501,482.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule E 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' -
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment’ cost or other basis *
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 380,930.[16 501,482.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities 20
k 21 Escrow or custodial account habihty Complete Part IV of Schedule D 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete Ig’art Il of Schedule L 22
:E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]|26 ) 0.
N Organizations that follow SFAS 117 (ASC 958), check here > Hand complete . ) ‘
T lines 27 through 29, and lines 33 and 34. - . . R I »
4| 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
$ | 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > El
I and complete lines 30 through 34. - )
N| 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 380,930.[32 501,482,
N[ 33 Total net assets or fund balances 380,930.[33 501,482.
§ 34 Total abilities and net assets/fund balances 380, 930.| 34 501,482.
BAA Form 990 (2012)

TEEAO0111  01/03/13




Form 990 (2012) GSN FOUNDATION 88-0447867

Page 12

|Part XI TReconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[l

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

148, 350.

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

27,798.

Revenue less expenses Subtract line 2 from line 1

120,552.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

380, 930.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

WO INO| b WIN|—

Other changes 1n net assets or fund balances (explain in Schedule O)

© WO NOOU &b WwiN =

-

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33,
column (B))

=)
o

501,482.

[Part Xll [Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XlI

7

1 Accounting method used to prepare the Form 990° @Cash DAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedute O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
D Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both
Separate basis DConsolldated basts |:|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?

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

3 a 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 audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3

2a X

2b X

3a X

3b

BAA

TEEA0112  08/09/11

Form 990 (2012)




OMB No 1545-0047

SCHEDULE A ; : :
(Form 990 or 990.E2) Public Charity Status and Public Support

2012

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

. t
v Sareasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organuzation Employer identification number
GSN_FOUNDATION 88-0447867

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

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XA)i).

2 A school described in section 170(b)}1)AXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 178(bX1)XAXiii) Enter the hospital's
name, city, and state- -

5 An organization operate_d_fo? the benefit of a _co_lle_ge_ or anTvgrs_lt; owned c_)r_oSeFat_ed_ 5}3 ao;e_rn_rrén—ta—l—u_r-ni-d_es;:r_lbgd_lr: section
170(b)(1XAXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)}1)}AXV).

7 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)(1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)(1XAXvi). (Complete Part 1l )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of 1ts 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 Il1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 I:]Type | b DType 11 c D Type Il — Functionally integrated d D Type [l — Non-functionally integrated

e D By checking this box, | certify that the organization 1s 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 written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) .
below, the governing body of the supported organization? Mg @
(i) A family member of a person described In (1) above? Mg (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 119 @)
h Provide the following information about the supported organization(s)
@) Name of supported () EIN (1) Type of organization (W) Is the (v) Did you notify (1) Is the (vir) Amount of monetary
organization (descrnibed on lines 1-9 orgamzation in he organization In organization in support
above or IRC section column @) listed 10 [column (1) ofyour column (1)
(see instructions)) your governing support organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total . ’ . v
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401  08/09/12




Schedule A (Form 990 or 990-EZ) 2012 GSN FOUNDATION 88-0447867 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)X1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
b eginningyin) _( y (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 () Total
1 Gfts, grants, contrtbutions, and
membership fees received (Do not
include any ‘unusual grants ) 38,163. 25,825. 42,080. 121,117. 145,094. 372,2789.

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
orgamization without charge

4 Total. Add lIines 1 through 3 38,163. 25,825. 42,080. 121,117. 145,094. 372,2789.

5 The portion of total : 5
contributions by each person ’
(other than a governmental
unit or publicly supported

organization) included on hne 1 N sl ‘ ]

that exceeds 2% of the amount I o +

shown on ine 11, column (f) : . 106, 607.
6 Public support. Subtract line 5 R & . '

from line 4 . ¥ el ‘»zmcf;g L e e e 265,672,

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts from line 4 38,163. 25,825. 42,080. 121,117, 145,0094. 372,279.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 2,563. 30. 1,0092. 2,338. 3,256. 9,279.

9 Net income from unrelated
business activities, whether or
not the business ts regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

(a) 2008 (b) 2009 (c) 2010 (d) 2011 () 2012 ) Total

Part IV)
11 Total support. Add lines 7 ' , i

through 10 . s N t . L - 381,558.
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 I1s 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 > l:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 69.63%
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 92.37%

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the ne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E

b 33-1/3% support test — 2011. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17 a 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the *facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘'facts-and-circumstances' test The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 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 > H
>

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

BAA Schedule A (Form 990 or 990-E2) 2012

TEEA0402 08/09/12



Schedule A (Form 990 or 990-E2) 2012 GSN FOUNDATION 88-0447867 Page 3
[Part il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization 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 yr beginning in) » (a) 2008 (b) 2009 (€) 2010 (d) 2011 (e)2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciltties
furmshed 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 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add hines 7a and 7b

8 Public support (Subtract line . ; 1 - : )
7c from line 6) o B T
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other iIncome Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

A

13 Total support. (Addins 9, 10c, 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 I_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part 1l, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
13 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and .
hne 18 1s not more than 33-1/3%, 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 nstructions >
BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 GSN FOUNDATION 88-0447867 Page 4

|Part IV | Supplemental Information. Complete this part to provide the explanations required by Part [l, line 10;
Part Il, ine 17a or 17b; and Part Ill, hine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE O

. OMB No 1545 0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 2
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury oPe" to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer 1dentification number
GSN FOUNDATION 88-0447867

Pt VI, Line 1llb MEMBERS OF THE BOARD OF DIRECTORS REVIEW FORM 990 BEFORE FILING.

Pt VI, Line 8b___THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-E2) 2012




2102 (066 Wi105) Y 3NPayds 2u/B2rel  100§v3aL *066 W04 10} SUONINASU) AY} 39S ‘INON 1OY UORINPAY yiomiaded 104 vvg

X ¥/N CREIRTI AN 960€v10-88

SEONAIOS TYOIDOTOED L¥oddas| ~ ~ ~ T T T T T T T T T T T Z1G68 AN~ "ONHEY ~

YAVAEIN 40 ALYIDOS TYOIDOTOED (1) |

ON SIA
(A3 pajjoued Aua (£)(0) 10g uU0nIaS 1) uonIas (Anunod ubialoy Jo
Am_xem_m REI Buijjonuod s8u1Qg snjejs Ajueys onqngd apo) Jdwax] 9je1s) apoiwop |ebHa Ananoe Arewsd uoneziuebio pajejal Jo N3 pue ‘ssaippe ‘swepn
(®) ® @ ® &) @ ®

("1eah xey sy} Bunp suoneziueb.o jdwexa-xe} pajejas alow 1o auo
pey 1l asnedaq ¢£ aul ‘A LUed ‘066 WI04 0} ,SOA, palamsue uoneziueblio ayy ji 919|dwon) suoneziuebiQ ydwax3z-xe} paje|ay jo uonesyRuap|| | ued|

@)
)
Alyus (Anunod ubialoy 1o
Buijjonuod 10211 sjesse 1eokh-jo-pug aLWodUI [Bjo) ajels) apoiwop jebay Apanoe Aewnd Amus papiebaisip jo (s|qedndde yi) N3 pue 'sSsippe ‘awep
0] (@) () ©) (@ (e)
(‘€€ aul| ‘Al Hed ‘066 W04 0} SOA, pasamsue uoneziuebio sy 4 so|dwoD) sanuz papsebaisiq jo uonesynuapl| | yed]
L98LV70-88 NOILVAUNNOd NSO
Jequinu uoneaipiiuapl 1ahojdw3 uoneziuebio ay} jo sweN
uondadsu ‘suoponJsu; sjesedas 29g 066 W40 0} Yyoepny 92IAIIG BNUBASY [euIB|U|
u__a:.“. o} 5_3 'LE 10 9 ‘GE ‘VE ‘EE oUIl ‘Al HE ‘066 U] OF ,SaA, PRIGMSUE LOREZIUEBIO U 1 9191dWI0D funseaiL auk 10 wawiedeq
: 2102 sdiysiauped pajejaiun pue suoneziuebiQ pajeay (066 Wi04)
d 3TINA3HIS
00 SPSL ON SWO




2102 (066 wiod) Y 9Npayos ZL/ge/el  200Sv33aL vvsa
I >)
)
)
o s9
N A Qsniy 10 Aius (Aunod
(Anua pajjonuod | diyssaumo sjasse 1esk WO [e)0) ‘diod g ‘d1od ) Buijjonuod | ubialoy o s)eys)
(€1)a)z16 298 abeastad | -j0-pus jo aueyg jJo aleysg Aua jo adAy 199113 ajowop jeba Aanoe Arewg uoijeziueBbio pajejas Jo N3 pue 'ssalppe ‘sweN
() 1C)) (6) 1)) ®) ® ©) @) (e)

("Jeak xey ayy BuLnp 1snJ} 1o uone1odiod e se pajeal) suoileziuebio pPale|as 210w IO SUO pey Jl 9snedsq £ aul|
‘Al LMed ‘066 W04 0} ,SaA, patamsue uoleziuebio ayy yi 3)3|dwo)) ¥sniy Jo uonesodio) e se ajgexe] suoneziuebio pajejdy jo uonesynuap| Al Hed

ON [ SaA (5901 ON [ saA
wio4) |-%
¢Jauped 3|NPayds Jo 0Z | cSuonelo|e
. diysioumo buibeurw X0Q Ul Junowe ajeuon
sbeaniag | 10 jessuUsD) 19N-A 2poD -lodoudsig
o) 0] () )

sjasse
1e9A-10-pus auooul
j0 aIeyg |10} 4O 2leyg
(6) 0]

(¥1§-215
SU01)3S J3puN

XB) WoJy papnioxe
‘nelejaiun ‘pajejsl)
sLuou! juelUilLopald

()

(A1unoo
ubiaioy
Anua 10 3Je)S)
Buijjoiuod afIoIWop
y8.1Q jebo
() )

Alanoe Alewid
@

uoneziuebio pajelal
JO NI3 pue ‘ssaippe ‘swen
(e)

(1eak xe} ay} buunp diysiauped e se pajeal; suojeziueblo pajeras 90w 10 3UO pey )l asnedaq

$€ BuI| ‘Al Hed ‘066 Wio4 0} SaA, paiamsue uoneziuebio ay} j ae|dwo)) diysiauped e se ajqexe] suoneziuebio pajedy J0 :o_aau_:EoEE

Z obey

L98LVV0-88

NOILWANAOCA NSD 2102 (066 W.iod) ¥ 3|Npayds



2102 (066 Wiod) ¥ 3npayos ZL82RL  €00SvIAL vvg
()
©
(2]
®
(V4]
()]

PAA|OAUI JUNOWe (s-e) 8adfy
Buiuiwidiap 40 poyIsiN paAjoAul Junowy uoijdesues) uoijeziuebio Jayjo Jo awepn
(P) &) ) (e)
Sploysaiy} uonoesuel) pue sdiysuone|as palsaod Buipnjour ‘aulj siy) 9191dwod JSNW Oym UO UOHBLUIOJU! 10} SUOHINIISUI 3Y) 935 ,'SOA, SI 9A0QE aU) JO AuB O) Jamsue ay) §| Z

X Sl (syuoneziuebio pajejas woy Auadoid 1o ysed Jo sajsuel} 1BYI0 S
X 11 (syuoneziuebio pajejas 0y Airadoud 1o ysed Jo Jajsuely JBYIO 4
X bt sasuadxa 1o} (s)uoneziuebio pajejss Aq pied Juswasinquiay b
X dyp sasuadxa oy (s)uoneziuebio pajelsl 0} pred Juswasinquiay d
X oL (s)uoneziuebio pajejas yum saakojdwa pied jo Buueuyg o

X {uy (syuoneziuebio pajelas yum sjasse Jayjo 4o 'sisi) Buijiew quawdinbs ‘saipoe; jo Buleys u
X wy (s)uoneziuebio pajejes Aq suonepdtos buisiespuny 1o diysiaquuatu JO SIIAIBS JO SoUBLLIONSH W
X I (s)uoneziuebio paje|as 104 suonepditos Buisielpuny Jo diysisquuiatl IO S8IAISS JO doUBLLIOLRY |
X iy (s)uonjeziuebio pajejas woiy s}asse Jayjo Jo ‘Jusawdinba ‘saiijioe) Jo asea ¥y
X I (syuoneziueblio pajelas 0} s}asse Jayjo 1o ‘wuswdinba 'saipjioey jo asea [
X 1 (syuoneziuebio psjea. yum syasse jo abueyoxy |
X yt (s)uoneziuebio paje(s WOl SIBSSE JO 3seYdInd Y
X B (s)uoneziueblio pajejas 0) syosse Jo ajes b
X JL (syuoneziuebio pajejal Woly spuapialq
X a1 (s)yuoneziuebio pajejas Aq sesjueiend ueo| o sueo| 3
X PL (s)uoneziueblio pajejas 10} Jo 0} sadjuesent ueol 1o sueo p
X 21 (s)uoneziuebio pajejas woly uonngiyuod |eyded 10 ‘uelb ‘Yo 2
X qt (s)uoneziuebio pajejs. o) uonnquiuod jended 1o ‘Juelb ‘Yo q
X el Alljus pa|joAu0d B woJy Juas (A1) Jo saljjelos (1) saninuue (1) 1sasaul (1) Jo 1disday e

’ ’ I ¢Al-1l SHUed ul paisi| suoneziueflo pajejas 210w JO aUo ypm suondesuel) buimoljoy auj jo Aue ui abebua uoneziuebzo ay) pip ‘Jeak xe} ay) Buung |

oN | saA 3|NPaYIs SIUY JO Al 40 ‘I|I ‘]I SHed ul paist| si Aijus Aue yi | aul 818)dwo)) *a)oN

("9€ 10 'qGE ‘PE Ul ‘Al Hed ‘066 WI04 0} SOA, patomsue uoneziuebio syl §i a)9|dwo)) suoneziuebiQ pajejay YIM suoloesues) [ A Yed]

¢ abey L98LYV0-88

NOIIVANAOd NSO zloz (066 wiod) d 2inpayag




2102 (066 Wi0d) Y 3INPaydg 2uBe/el  vo00Gv3al vve
................ ®
|||||||||||||||| o
)
|||||||||||||||| ©
|||||||||||||||| )
|||||||||||||||| ©
................ @
|||||||||||||||| )
ON | SOA ON | S3A ON | S@A |(y1G-2LG uoNoas
(g901) wio4 J1opun xe} wouy
LM (suoneziueblo | papnjoxe ‘paje|
¢Jauped 9|NPaydg JO Q2 | (Ssuonedo|je sjasse (X106 -aJun 'pajejal) (Anunoo
diyssoumo [ Butbeuew | xoq ur junowe ajeuon 1edA-jo-pud aWodU! [e)0) uo13s E eV} ubiasof 10 3je)S)
abejuadiad| 10 |eIBUSE) 1gN-A 8poD -10doidsig Jo aieys jo aseys sloupied ||B aly| JUBUIWLIOPaId a|1o1wop |eBa7 | Apaioe Alewid | Aljua Jo N|3 pue ‘Ssaippe ‘swuen
o) 0 1) ¢ (6) ) Q) ®) () (a) (®)

sdiysiaupied Juswissaul LIBLID 10} UoISn|oxa Buiplebal suononiisur @G uoijeziuebio pajejal e Jou Sem ey (anuans)
$50.6 10 S}asse |ej0} Ag paInseall) SAAIRIR S} 40 JUadIad BA) Uey} 210W PaldNpUd uoleziuebio ay) ydiym ybnoayy diysiauped e se paxe} Apjus yoea 104 UORULIOJUI BUIMO)I0) B} SPIACIY

(/€ 8ull ‘Al Med '066 W04 0} ,S9A, paiamsue uoneziueblo ay) ji 9)ajdwo)) diysiauped e se ajqexe] suoneziuebig pajejaiun| |A ved

L98LYV0-88

NOILYANNOJA

NSO zl0z (066 wiod) Y anpayog




Schedale R (Form 990) 2012 GSN FOUNDATION 88-0447867 Page 5

[Part VIl -[Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005  12/28/12 Schedule R (Form 990) 2012



GSN FOUNDATION 88-0447867

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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.

Code: Description STANFORD ORE COLLECTION CATALOGING, GREAT BASIN COLLEGE
Expenses 1,500. SCHOLARSHIP
Grants Of 0.

Revenue 0.




