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| OMB No 1545-0047

2012

Open to Public

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

Intemnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning July 1 , 2012, and ending June 30 ,20 13

B Check if apphcable JC Name of organzation Green River Community College Foundation D Employer identification number

D Address change Doing Business As 51-0168649

O Name change Number and street (or P O box f mail 1s not delivered to street address) Roonvsurte E Telephone number

O ntial retum 12401 SE 320th Street 253-833-9111

O Terminated City, town or post office, state, and ZIP code

O Amended retum JAuburn, WA_98092-3622 G Gross receipts $ 5096896

O Apphication pending | F Name and address of princtpal officer ~ George Frasier Ha) s this a group retum for affiiates? {_] Yes [¥] No
Address same as above H(b) Are all affilates included? [ Yes [¥]No

| Tax-exempt status 501(c)(3) so1e) ¢ ) < (insertno ) []40a7@)1yor [ 527 If “No,” attach a ist (see mstructions)

J__Website: »  www.greenriver.edu/foundation H(c) Group exemption number »

K Form of organzzation Corporation [:| Trust l: Association D Other » ] L Year of formation 1975 l M State of legal domicile WA

Summary

1 Brefly descnbe the organization’s mission or most significant activities:
The Green River Community College Foundation provides resources to support students,

o
% programs, and the community of Green River Community College.
e
% 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 22
@[ 4  Number of independent voting members of the govermng-body-(Part-VHme;l b)— 4 18
‘g 5 Total number of individuals employed in calendar yearj2012 (Pa[t-V\Jme[Zg)[_“ D 5 0
B | 6 Total number of volunteers (estimate if necessary) . |. SQ 6 522
ﬁf 7a Total unrelated business revenue from Part VIlI, colum| k(O) ||ne . At 7a 0
8 b Net unrelated business taxable income from Form 990: Irphne 8/\|\‘ 2 7 2014 der L. 7b 0
o UiPrior Year Current Year
&, | 8 Contributions and grants (Part VIll, ine 1h) . . . . OC 0 i T 551249 596730
cE| 9 Program service revenue (Part VI, line2g) . . . . 2609565 2638287
b“gé 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . 485553 734309
~ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . . 130847 163365
: 12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 3777214 4132691
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 384876 318810
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . 0 0
g} | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 467123 494997
¢§) 16a Professional fundraising fees (Part IX, column (A), ne 11¢) . . . . . . 0 0
g | b Total fundraising expenses (Part IX, column (D), line25) » 157312 _ , )
dl 17  Other expenses (Part IX, column (A), iines 11a-11d, 11f-24¢) . . . . . 2786058 2579807
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 3638057 3393616
19  Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . 137157 739075
5§ Beginning of Current Year End of Year
‘§§ 20 Totalassets(PartX,lme16) . . . . . . . . . . . . . . . . 28462344 29753725
é’g 21 Total liabilties (Part X, ine 26) . . . . . . e 18925167 18631610
23| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 e 9537177 11122115

m Signature Block

Under penalties of perjury, | declare that | have examined this m, mcl}é(z g accompanying schedules and statements, and to the best of my knowledge and belief, tt1s
ed

true, correct, and complete Declaration of preparer (other th offic on all information of which preparer has any knowledg? /

AR I 20,22 4 1 /24/19
Sign Signature of officer \ Datd [ t
Here R B BromfAeld [ rezsorer

Type or pnnt name and title
Pai d Print/Type preparer’s name Preparer’s signature Date Ch"eck El] :d PTIN
Preparer Serempy
Use Only | Fim'sname  » Firm's EIN_»
Fim's address » Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 990 {2012) Page 2

:1ggll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartii . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:

The Green River Community College Foundation provides resources to assist Green River Community College in achieving

educational excellence.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L L L oL Lo o e e e e e e s OYes [¥]No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses $  2s18069Including grantsof § 4 0)Revenue$ 2307615 )

The Green River Community College Student Village LLC provides housing for GRCC students. There are approximately 340
units on campus with full facilities, open to all members of GRCC. Student housing is advertised through brochures and
the college website.

4b (Code: ) (Expenses$ 31gg10mcludinggrantsof $§ 312431 ) (Revenue$ _ 271772)
Gifts to Green River Community College include scholarships which provide tuition and books for GRCC students. The Foundation
gave over 200 scholarships which were advertised throughout the campus and community. In addition, the Foundation gifted
equipment and books to the college.

4c (Code: )(Expenses$ __ 1gsp79including grantsof $ 4 0)(Revenue$ _ 182276)
Student Programs including Gator Booster Athletics, KGRG AM/FM radio stations and International proqrams support GRCC students
in summer athletic programs, theater camps which provide community attended events, and support student activities. All
students and the community are eligible to participate.

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

(Expenses $ 11187 including grants of $ o ) (Revenue $ 39989 )

4e Total program service expenses P 3043145

Form 990 (2012)



Form 990 (2012)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 3
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (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(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 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 right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e
Did the organization receive or hold a conservation easement, lncludlng 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? If “Yes,”
complete Schedule D, Part il e
Did the organization report an amount in Part X ne 21, for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e
Did the organization, directly or through a related organization, hold assets in temporanly 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 i1s “Yes,” then complete Schedule D, Parts VI,
VII, VIll, 1X, or X as applicable.

Did the organization report an amount for land, bunldings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities In Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 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 16? If “Yes,” complete Schedule D, Part Vill .

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 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated |ndependent audlted f|nan0|al statements for the tax year'? If ”Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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.

Did the organization report on Part IX, column (A), ine 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 IX, column (A), hne 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), lines 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 contnbutions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part Ili . .

Did the organization operate one or more hospital facnht:es" If "Yes complete Schedule H.

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

-—h

11b

11c

11d

11e

11f

12a

RS N N b O D N AN

12b

13

14a

IS

14b

15

16

17

18

19

20a

RN D N A A N

20b

Form 990 (2012)



Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partstandll . . . . 21|V
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 landlll . . . . . . . . . . . . 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 highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . P .o 23 | v

24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotolhne25 . . . . . .o 24a| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . - 24¢ v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time dunng the year’> . 24d v
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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . 25b v
26  Was a loan to or by a cumrent or former officer, dlrector trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part!l . . 26
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partill . . . . . 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 offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Dud the organization Ilqu1date terminate, or dissolve and cease operatlons? If “Yes " complete Schedule N,
Part! . . . . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes "
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . 33|V
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” comp/ete Schedu/e R Part /A l//
oriV,and PartV, line1 . . . . . Ce e e 43|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7 e e 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,lne2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Didthe organlzatlon complete Schedule 0 and provnde explanatlons n Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedute O . . . . . . . . . . . . . . 38 | v

Form 990 (2012)



| Form 990 (2012) Page 5
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a s
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prnize winners? . 1clv
2a Enter the number of employees reported on Form W-3, Transmltta| of Wage and Tax
‘ Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
| 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) |
} 3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
| b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 3b
| 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e 4a v
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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chanitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contnbutlons under sectlon 170(c)
l 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? . o e e e e e e 7a | v
| b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . b | v
‘ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . e e e e e e e 7¢ v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d I ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f . Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contnbution 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 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. 1
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnibution to a donor, donor advisor, or refated person” 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 In lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012



Form 990 (2012) Page 6
X Govemance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

N0 b

a
b
9

"Enter the number of voting members of the governing body at the end of the tax year.

If there are matenal differences in voting rights 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.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . 7a
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

N

|0 |~|w

AN LN ANENAY AT S

10a
b

The governingbody? . . . . e e e e e e 8a|v
Each committee with authorlty to act on behalf of the governing body" .o 8 |V
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. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affihates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts? 12b| v
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

describe in Schedule O how this wasdone . . . e e e e e e 12¢| v
Did the organization have a written whistleblower pollcy’7 e e e e e e 13|V
Did the organization have a wnitten document retention and destructlon pollcy’7 . |14 | v

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

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

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

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

If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed» wa

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website Another’s website Uponrequest [ Other (explain in Schedule O)

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

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

organization: ® | jsa Michalec, 12401 SE 320th St, Auburn, WA 98092 253-833-9111 X 3303

Form 990 012)



Form 990 (2012) Page 7
X Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVii . . . . . . . . . . . . . . [0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
W ® (do not ch::::'trgr‘e than one ®@ ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | Compensation |compensation from amount of
lweek (st an: o5 5 =l ex| = from related other
hours for a2l 2 2 & _g (g_ Q the organizations compensatipn
related S g ,;-: g e|leB ?D organization (W-2/1099-MISC) from the
lorganizations %g 5 3 ‘fa; 5| ™ |w-2/1099-miSC) organization
below dotted| = 5 | & g8 and related
line) '5' g 2 e organizations
® g
(1) Bill Anderson 1
Director 0 v 0 0 0
(2) Jim Berrios 1
Director 0 v 0 0 0
(3) Derek Brandes 1
Director 40 v 0 0 0
(4) Deborah Casey 1 )
Director 40 v 0 110836 12188
(5) Loriann Claudon 1
Director 0 v 0 0 0
(6) Nancy Colson 1
Director 0 v 0 0 0
(7) chuck Folsom 1
Director 0 v 0 0 0
(8) John Hayes Holman 1
Director 0 v 0 0 0
(9) Gordon McLaren 1
Director 0 v 0 0 0
{10) Marv Nelson 1
Director 0 v 0 0 0
{11) Lynn Norman 1
Director 0 v 0 0 0
(12) J B Rupert 1
Director 0 v 0 0 0
(13) Linda Sprenger 1
Director 0 v 0 0 0
(14) Gail Spurrell 1
Director 0 v 0 0

0
Form 990 2012



Form 990 (2012) Page 8
m&ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posrtion
L ® (do not check more than one ® ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any] g e ey gy g from related other
hoursfor | 2 ala 2 &135|¢ the organizations compensation
related = g |81l a % g ?D organization (W-2/1099-MISC) from the
organizations| ég I E "«é o | 7 |w-2/1099-mISC) organization
below dotted| = < | & R and related
ling) 5 3 3 § organizations
3|2 @
2 =3
2
(15) John Titus 1
Director 0 v 0 0 0
(16) Sue Westby 1
Director 0 v 0 0 0
{(17) Denton Hanford 1
Past President 0 v 0 0 0
{18) Sue Benedict 2
President 0 v v 0 0 0
(19) Rick Brumfield 5
Treasurer 40 v v 0 125410 18063
{20) Eileen Ely 1
2nd Vice President 40 v v 0 196412 33765
(21) Jim Rottle 2
1st Vice President 0 v v 0 0 0
(22) Frank Rasmussen 2
Secretary 0 v v 0 0 0
(23) George Frasier 10
Executive Director 40 v 0 111941 6916
(24)
(25)
1b Sub-total . | 0 544599 70932
¢ Total from cont:nuahon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . » 0 544599 70932

2  Total number of iIndividuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢

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, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such

indwidual .

5 Did any person Ilsted on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or mdlvndual

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

Section B. Independent Contractors

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

year.

Name and business address

Descnption of services

(0]
Compensation

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

received more than $100,000 of compensation from the organization »

0

32
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Form 990 (2012)

g Q'l]] Statement of Revenue
Check if Schedule O contains a response to any question In this Part VIII. .

Page 9

|

A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
busmess

revenue

)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Q000

T @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Q0o 0|

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1 596730

Noncash contributions included in lines 1a-1f: $ 14891

Total. Addlinesta-1f . . . . . . . . . P

596730

Program Service Revenue

Q'“O0.0U'a),

Business Code

GRCC Student Village LLC 900099

2307615

2307615

Enumclaw Campus 900099

104929

104929

International Programs 900099

134626

134626

Student Programs 900099

43496

43496

Theater Camp 900099

43221

43221

All other program service revenue . 900099

4400

4400

Total. Addlnes2a-2f . . . . . . . . . p»

2638287

Other Revenue

(2]

a h

6a

(2]

7a

Investment income (including dividends, nterest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds P
Royaltes . . . . . e »

662968

632968

0

0

.(D F;eal. (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . . . >

Gross amount from sales of () Securtties (i) Other

assets other than inventory 992486 43060

Less: cost or other basis
and sales expenses 904293 59912

Gain or (loss) . 88193 -16852

Netganor{oss) . . . . . . . . . »

71341

71341

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming actvities.
SeePartIV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activittes . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

o Qo0

12

Student Village LLC Misc 900099

163365

163365

All other revenue

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

vy

163365

4132691

2801652

734309

Form 990 (2012)
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . .. .. O
Do not include amounts reported on lines 6b, 7b, Total e();Npenses Progr ag)semce Mana éc)em 4 . ém .
8b, 9b, and 10b of Part VIIl. expenses ge,,e,g, {,_"xpeni"es :;‘pe’f‘fgg
1 Grants and other assistance to govemments and
orgamzatlons in the United States. See Part V, line 21 318810 318810
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 1]
5 Compensation of current officers, dlrectors
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 descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 494997 373641 8000 113356
8 Pension plan accruals and contributions (|ncIude
section 401(k) and 403(b) employer contnbutions) 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 9264 9215 49 0
¢ Accounting 44607 20408 23993 206
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Pan IV Ime 17 0 0
f Investment management fees 13312 13279 33 0
g Other. (if ine 11g amount exceeds 10% of line 25, oolumn
{A) amount, st ine 11g expenses on Schedule O)) . 24828 23583 0 1245
12  Advertising and promotion 181769 109643 51349 20777
13 Office expenses 115520 99739 3474 12307
14  Information technology 12959 0 5794 7165
15 Royalties . 0 0 0 0
16  Occupancy 732268 732268 0 0
17  Travel . 27816 21712 3848 2256
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 e 887165 887165 0 0
21 Payments to affiliates . 0 1] 0 0
22 Depreciation, depletion, and amortlzatlon 554099 554099 0 0
23 Insurance . . e e 60801 51495 9306 0
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses In line 24e. If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Trophies and Awards 24490 11782 12708 0
b Bad Debt -109089 -183694 74605 0
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3393616 3043145 193159 157312
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 » [] f
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2012)



Form 990 (2012)

Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .. O
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing . o] 1 0
2 Savings and temporary cash investments . 610470} 2 609911
3 Pledges and grants receivable, net 4527 3 5276
4  Accounts receivable, net 201077| 4 231251
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . . ol 6 0
2| 7 Notes and loans recevable, net 49483] 7 52547
< 8 Inventones for sale or use o 8 0
9 Prepaid expenses and deferred charges 16572] 9 23475
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 15163698
b Less: accumulated depreciation 10b 5353071 10243321{ 10¢c 9810627
11 Investments—publicly traded secunties 15894528| 11 17504563
12 Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . ol 13 0
14 Intangible assets . 1343316| 14 1284911
15  Other assets. See Part IV, I|ne 11 . . 99050| 15 231164
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 28462344| 16 29753725
17  Accounts payable and accrued expenses . . 728218 17 809395
18 Grants payable . 0| 18 0
19  Deferred revenue . 291231 19 275398
20 Tax-exempt bond Ilabllmes . 16281540| 20 16297742
21 Escrow or custodial account hability. Complete Part IV of Schedule D 0| 21 0
#122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
l(l: disqualified persons. Complete Part Il of Schedule L . o| 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 1624178| 23 1249075
24 Unsecured notes and loans payable to unrelated third parties o| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e Coe e e ol 25 0
26 Total liabilities. Add lines 17 through 25 18925167 26 18631610
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 2614263| 27 3541815
g 28 Temporarily restricted net assets . 1048575| 28 1474642
2 29 Permanently restricted net assets . 5874339 29 6105658
g Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
= complete lines 30 through 34.
230 Capital stock or trust principal, or current funds . . 30
§ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 9537177| 33 11122115
34  Total liabiities and net assets/fund balances . 28462344| 34 29753725

Form 990 (2012)



Form 990 (2012)
s @l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi .. . O
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 4132691
2 Total expenses (must equal Part IX, column (A), line 25) 2 3393616
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 739075
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) . 4 9537177
5 Net unrealized gains (losses) on investments 5 845860
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . . . 8 0
9 Other changes in net assets or fund balances (explam n Schedule O) 9 3
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 coumn®)) . . . . . . e e .. 10 11122115

Financial Statements and Reportmg

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

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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:

[OSeparate basis [ ] Consolidated basis [] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337.

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

3a

3b

Form 990 (2012)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2(@ 1 2
4947(a)(1) nonexempt charitable trust. P
Department of the Treasury . i Open to p,l'Ibllc
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 Foundation 51-0168649

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

The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [1A school described in section 170(b)(1)(A){i). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
4 [J 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:
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 II.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Compiete Part I1.)

8 [JA community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

9 Oan organization that normally receives: (1) more than 33/3% 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

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

11 [JAn 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 lll-Functionally integrated ~ d [ Type lll-Non-functionally integrated
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 wntten determination from the IRS that it 1s a Type 1, Type Il, or Type lil supporting
organization, checkthisbox . . . . e
g  Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(4]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g00)
(i) A family member of a person described in (i) above? . . . . e e e e e e e 11g(if)
(iii) A 35% controlled entity of a person described in (i) or (1) above? e e e e e e e 11gmn]
h  Provide the following information about the supported organization(s).
i) Name of supported (ii) EIN (ii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 | 1n col (i) ksted in your | the orgamzation in organization in col support
above or IRC section governing document? col i) of your (i) organized in the
{see instructions)) support? Us.?
Yes No Yes No Yes No
Y
8)
)
(©)
€)
Total L . , L - ) . . ]
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 950 or 990-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1)}{A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 549263 428564 478446 546723 701307 2704303
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
furnished by a governmental unit to the
organization without charge . 330216 326040 329231 293153 290195 1568835
4 Total. Add lines 1 through 3 . 879479 754604 807677 839876 991502 4273138
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 799470
6 Public support. Subtract line 5 from line 4. 3473668
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
7  Amounts from line 4 - 879479 754604 807677 839876 991502 4273138
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources S R 339179 3282286 419237 504202 603714 2248618
9 Net income from unrelated business
activities, whether or not the business
1s regularly carmed on . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 0 0 0 0 0 0
11 Total support. Add Iines 7 through 10 6521756
12  Gross receipts from related activities, etc. (see instructions) .o 12 ] 13553498
13 First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501{(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 53 %
15  Public support percentage from 2011 Schedule A, Part Il, ine 14 15 54 Y%
16a 33'3% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 1S 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > [
b 333% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 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 . O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on Iine 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 qualffies as a publicly
supported organization . » O
18 Private foundation. If the orgamzat:on dld not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 Page 3
CEIYI  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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 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 either paid
to or expended on its behalf

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 lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support (Subtract line 70 from
line 6.) . .. e

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 {(d) 2011 (e) 2012 {f) Total

9 Amounts from line 6 Ce e
10a Gross income from nterest, 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 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12.)
14  First five years. If the Form 990 is 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 . . . P PR 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, Partill,lnei5 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on fine 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [J
b 33'13% support tests—2011. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33'%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization P [
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions P [}

Schedule A (Form 990 or 990-EZ) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D | ome o 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2012

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identiication number
Green River Community College Foundation 51-0168649

Organizations Maintaining Donor Advised Funds or Other Similar, Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part 1V, line 6.

AL WN =

»

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

Total number at end of year .

Aggregate contnibutions to (durnng year)
Aggregate grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng iImpermissible private benefit? . . . .o O Yes ] No

m Conservation Easements. Complete if e organrzatlon answered "Yes” to Form 990, Part IV, line 7.

Qa0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure

[J Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
Total acreage restricted by conservation easements . . . . .o 2b
Number of conservation easements on a certified histonc structure mcluded in (a) e 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year >

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

() and section 170(N)4)BM? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes O No

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

Part il 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

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

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

() Revenuesincluded in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . A )

2 If the organization received or held works of art hlstorrcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVlll,hne1 . . . . . . . . . . . . . . . . .p» &

b Assetsincluded in Form 990, Part X . . . . N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 2
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 [J Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.
5 During 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 [ No

IEEXTY 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

o

o Qo0

\ 2a
b

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . O Yes [1No
If “Yes,” explain the arrangement in Part XlIl and complete the followmg table:
Amount
Beginning balance . 1¢
Additions during the year 1d
Distributions during the year e e e e e e e e 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21'7 . . [J Yes []No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded in Part X O

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 11066242 10495314 8063671 6861464 8276337
b Contrnibutions . 302327 425089 618384 266286 56196
¢ Net investment earnings, galns and
losses . IR 1357926 478795 1931184 1200590 -1471069
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . L R 84701 332956 117925 264669 0
f Administrative expenses . . . . 0 0 0 0 0
g End of year balance . 12641794 11066242 10495314 8063671 6861464
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » 44%
b Permanentendowment » 50%
¢ Temporarily restricted endowment » 6%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3a(i) v
(i) related organizations . . 3a(ii) v
b If “Yes” to 3a(n), are the related organlzat|ons Ilsted as reqmred on Schedule R'7 3b
Describe in Part XlII the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . 0 367808 367808
b Buﬂdlngs . . 0 13495236 4106337 9388899
¢ Leasehold |mprovements 0 0 0 0
; d Equipment 0 1300654 1246734 53920
§ e Other 0 0 0 0
| Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 9810627

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 3
Investments —Other Securities. See Form 990, Part X, line 12.
(a) Descnption of security or category (b) Book value (c) Method of valuation
{including name of security) Cost or end-of-year market value
(1) Financial dernivatives .
(2) Closely-held equity interests .
(3) Other
A)
B)
©
(D)
(E)
)
(G)
H)
U
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
m 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
()
@
@
“
B
)
@ -
8
@
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 13,) > ]

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

@

@)

@4

®

{6)

(]

@)

]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) .

Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of liabilty

(b} Book value

(1) Federal income taxes

@

@)

)

®)

(6)

U

®

()

(10

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part Xill, 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 (ASC 740). Check here if the text of the footnote has been provided inPart Xill. . . . . [

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 4
IEEXX  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . .. 1 5268748
2 Amounts included on line 1 but not on Form 990, Part VIl line 12: el
a Netunrealized gansoninvestments . . . . . . . . . . . . 2a 845860 F’"fy,,_
b Donatedservices and use of facilites . . . . . . . . . . . |2b 290197 1:“’:1
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 (1] > 34
d Other(DescnbeinPartXu.)y. . . . . . . . . . . . . . . |2 ofFs:
e Addlnes2athrough2d . . . . . . . . . . . . . . . . .. . . .. 0. .12 1136057
3 Subtract line 2e fromline1 . . . . e e e e 3 4132691
4  Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1 -2
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a 0 Z:f‘f;
b Other DescribeinPartXily. . . . . . . . . . . . . . . |4b of -
¢ Add lines 4a and 4b e e .o o] 4 0
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl llne 12 ) e 5 4132691
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 3683811
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘:,;]
a Donated services anduse of facilities . . . . . . . . . . . | 2a 290197 "1.;1;.«
b Prioryearadustments . . . . . . . . . . . . . .. . |2 (] ey
¢ Otherlosses . . . e (]
d Other (Describe In Part XIII) . T o -
e Addlines2athrough2d . . . . . . . . . . . . . . . . . 0 0 0. 002 290197
3  Subtract ne 2e fromline1 . . . - e e e 3 3393614
4  Amounts included on Form 990, Part IX I|ne 25 but not on hne 1 -
| a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 0}n:
| b Other(DescnbemPartXll). . . . . . . . . . . . . . . |ab 2 ~
‘ ¢ Addlines4aand4b . . . B . L 2
‘ 5 Total expenses. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl l/ne 18 ) e e e 5 3393616

} B0  Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional

information.
Part V Line 4 Intended Use of Endowment Funds

The endowment funds are used to provide a permanent source of funding for specified activities including scholarships and support

for Green River Community College.

Part XI 8 Reconciliation Other

Rounding error

Schedule D (Form 990) 2012
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L@ (IB Supplemental Information (continued)

Schedule D (Form 990) 2012




(2102) (066 w0} | OINpaYdS JdSS00S ON 1ED 066 WJ04 10} SUOHONIISU] BY} 89S ‘@211ON 0V UONONPSY Niomseded 104

0 oottt ottt gigey | Bulj 8y} w pays)| suoneziueblio Jaylo Jo Jaquinu B0} JBU3 ¢
8 a|qge)} | sul| 8y} ul pa)s suoneziuebiio Juswuteaob pue (£)(0) L0G UOIlO8S JO JAquInU [B10} BT g

AA

(t4})]

(L1)

{o1)

(6)

®

)

(9)

(©)

v

(€

4]
Al Ued 39S satddng jeuoneanp3 AWA1|08E9 LEVCLE 2liqnd 3bajjo) €LOYL80-L6 26086 YM uingny 1S Y10Z€ 3S LoveZL
aba)100 Aunwiwo) saary uadu9 (L)

BOUBSISSE 10 ©OUB}SISSE YSBI-UoU — aammx%_ 4 yoog)| ©UEISISSE ysed welb ejqeoldde j juswuwianob 1o

urib jo esoding (y) 10 uonduasaq (B) LOIENIEA JO POUIBIN S_ -uou jo wnowy (8) | yses jo unowy (p) uonaas oyl (o) N3 (@) uoneziuebuo jo ssasppe pue sweN (e) L
‘papaau sI 9oeds [eUOHIPPE JI Pajedlidnp aq Ued || Yed "000°'G$ UBY} 810w paniaoal jey Jusidioas Aue Joj ‘|2 aull ‘Al Hed
‘066 W04 0} SOA, Palomsue uoeziuebio ay) )i 9313|dwo) "selelS PAaHUN SY) Ul suoleziuebQ PUB SJUSWLIBA0Y 0} douessissy Jayio pue suesn  [JTRENR
wmﬁuw uEED m£ ul muce EEm Jo asn ay} Buuoyuow Joy seunpaooud s,uoieziuebio ay) Al Ued Ul equoseq 2

ON[J S8A[A - - - = = = = = s © 0+ L@OUBRJSISSE 10 Sjuelb By} pJeme 0] Pasn BLISILD UOIISISS 8y}
pue ‘adue)sisse Jo sjue.b ay) Joj Ayiqibije ,seajuelb ay) ‘aoue)SISSE J0 SjuBIB By} JO JUNOWE Y} SBIURISNS O} SPJOJaJ uiBjulew uoneziueblo ay) ssoq L

soue)sissy pue sjuesn uo uogewdoyy jesousy  [JREEY

6v989L0-LS uonepunog abajjod AJUNWWo) JBARY UddI)
Jagunu uopeoyuUaP] J9kojdw]y uoneziuebio ey Jo WEN
uonosadsui "066 L1104 03 YITHY 4 Kinseass oun 10 fusU0
a1ignd 03 uadp ZZ 10 LZ oul) ‘Al Wed ‘066 W10 0} S3A, peJamsue uoneziuebio ety )i e3ejdwon
rA N @N $3}e1S pPajiun 3yl ul s|enplAlpu] pue ‘SjusawiuiIaAok) : ,
‘ 066 w.io4
Tr00evs NGO | suoneziue3iQ 03 aduesSiSsy 13Y}0 pue sjuein | TINAIHOS




(2+02) (066 wMo4) | ©INPAYOS

‘swiedboad snouiea J1ayy ul asn 10) 3abajjod ay) 0}

GaAb a1e saijddns pue Juawidinba Jo SUONEUOG “$300q pue $o9j "UoNINY PNl ) SIUBISISSE [BLOHBINPa 10) SIUSPNIS 0] WWAISSINGSIP J0j abajj63 3y 0F UdATD 18 Spunj diysiejoyss

asuejsisse yueib jo asodind YL aur L ued

Juauniedap pie [eisuelly sabajjos aijl Kq auop si BULIGIUOWN ~Mainai daniwiiod Buipnjdur ssadsoid diysiejoyds 9b3jjod Rilniwo) JaARy usadid ayy ybnoiq pajuelb ale sdiysiejoyss

SA 8L Uil spunj Juesb jo 95 Jij) Buiioliuoil 10j SaINPadoid g aul | Jed ;

“uoljeULIOjUI -

[euolIppe Jaylo Aue pue ‘(g) uwnjod ‘||| Ued ‘g aul| ‘| Hed Ul palinbaJ uoneuwojul 8y apiaoid o) Led siy 919|dwo)) "uojewJoyu| jeyuswalddng \E
L

(soupo ‘jesieidde ‘AW

eouB)SISSE Ysed-uou jo uonduasaq () ‘sy00q) uoienjea jo poyieow (o)

edue)siIsse ysed-uou
Jo Junowy (p)

uesb yseo
40 Junowy (o)

sjuaidioals
40 JaquunN {q)

eoue)sISse 10 Juelb jo adAy ()

‘papasu si aoeds [euonippe ji payesidnp aq ueo || ved
*22 83Ul ‘Al Led ‘066 W04 O} S9A,, Palomsue uoieziuebio sy ji a1|dwo) "Saels PAaNUN Y} Ul S{ENPIAIpU| 0} 9DUe)SISSY JOWQ pue sjuels)  JIRELEE]

rA ebeyd

(2102) (066 uuol) | @INPayds



SCHEDULE J Compensation Information | _oMaNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2
Compensated Employees

Open to Public

» Complete if the organization answered "Yes" to Form 990,

Department of the Treas Part |V, line 23. .
|m§,?1"a. Revenue Semceury > Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identffication number
Green River Community College Foundation 51-0168649

Pa Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Foﬁn
990, Part VII, Section A, line 1a. Complete Part !l to provide any relevant information regarding these items.

(1 First-class or charter travel (O Housing allowance or residence for personal use
(3 Travel for companions [0 Payments for business use of personal residence
(0 Tax indemnification and gross-up payments [J Health or socral 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 Il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ill.

[J Compensation committee [0 Wntten employment contract
[ Independent compensation consultant [0 Compensation survey or study

[ Form 990 of other organizations [1 Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retlrement plan’?
¢ 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 IlI

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, descrbe 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: FRAPEDIRE
a Theorganization? . . . . . . . . L. L L L oo e e 6a v
b Any related organization? . . . C e e e e e e e e 6b v
If “Yes” to line 6a or 6b, describe In Part III a i s
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” descnbeinPartill . . . . . . . . . . . . . 7 v

8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inthal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inPartmi . . . . . Coe 8 v
9 If “Yes” to line 8, dld the orgamzatlon also follow the rebuttable presumption procedure descrlbed n
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012
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f;‘f,*,',ﬁ‘;‘;.%if’mez, Supplemental Information to Form 990 or 990-EZ

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

| OMB No 1545-0047

2012

Department of the Treasury Open tq Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number

Green River Community College Foundation 51-0168649

Form 990 Part |ll 4d Other Program Services

Donations to the Green River Community College of equipment, library materials, contributions to the Faculty Excellence awards

and various charities serve the campus and community.

Form 990 Part VI Section B 11b

4

Review of the Form 990 is done by the firm which audits the Foundation, and then by the Executive Committee of the GRCC

Foundation prior to its submission to the full board for approval. The board must approve the 990 prior to submission to the IRS.

Form 990 Part VI Section B 12¢c

The conflict of interest policy is enforced and monitored throughout the year. Board meetings are conducted in a transparent

environment. Board meetings and sub-committee meeting minutes and notes are distributed and available for review by

the full board. Motions are thoroughly discussed prior to voting. Board members regularly self-monitor and are encouraged

to ask if they think they or others may have potential conflict.

Form 990 Part VI Section C 19

documents, and conflicts of interest policies are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)
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