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C..890

Department of the Treasury
internal Revenue Service

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30,
D Employer identification number

SCANNED pMAY 0 ¢ 2014

A
\

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public

inspection

2013

B cCheck it C Name of organization

applicable

]
L]

fgres | The Evergreen State College Foundation

ange Doing Business As 91-0981488
ratiom Number and street (or P O box If mail 1s not delivered to street address) Room/suite | E Telephone number

360-867-6300

Temn- | 2700 Evergreen Parkway NW 11125
g{:ﬁ—?\dm City, town, or post office, state, and ZIP code
appica- | Qlympia, WA 98505-0005

G Gross receipts $

2,953,723.

Perd™® 1 £ Name and address of principal offlcer'Craig Chance

same as C above

| Tax-exempt status: 501(c)(3) D 501(c) (

) (nsertno) L1 4947(a)(1yor [ 527

J Website: » www.evergreen.edu/give/home.htm

H(a) Is this a group return
for affillates?
H(b) Are all affilates ncluded?__JYes [__INo
If "No," attach a list (see Instructions)
H(c) Group exemption number P>

[:]Yes No

K Fo

rm of organization Corporation | | Trust [ | Association [ ] Other »

[ L vear of formation 19 7 6] M State of legal domiciie WA

[Part}| Summary

o | 1 Briefly describe the organization’s mission or most significant actvities. The Evergreen State College
§ Foundation is a 501(c)(3) not-for-profit organization dedicated to
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
$| 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
;3 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,606,456. 2,623,161.
g 9 Program service revenue (Part VI, ine 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) D 218,645. 225,859,
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢ @\Ng Q 19,882. 74,292.
12 Total revenue - add lines 8 through 11 (must eQual Paft Vi1, coluriin (A), line 12% 2,844,983. 2,923,312.
13 Grants and similar amounts paid (Part IX, column (A} Tines 1-3) A ’lﬁ\ﬁ( (,‘& 1,387,237. 1,148,571.
14 Benefits paid to or for members (Part |X, column, (A)\line ?\ - 0. 0.
@ 15 Salaries, other compensation, employee benefits! iﬁa IX, colu -(A)ékne@‘sﬁ 0) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A),{ine N, 0. 0.
e b Total fundraising expenses (Part IX, column (D), ling 25) 0.
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, rTF24e) 629,916. 656,495.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,017,153, 1,805,066.
19 Revenue less expenses Subtract line 18 from line 12 827 7 830. 1 7 118 7 246.
ig Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) 9,995,857, 11,530,006.
25|21 Total liabilities (Part X, line 26) 270,826. 217,516.
23| 22 Net assets or fund balances. Subtract Iine 21 from line 20 9,725,031. 11,312,490.

[Part It | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of prepareyfother thag officer) 1s based on all information of which preparer has any knowledge

’ Signature of officer '(.? 4
hair

Sign Date
Here Craig Chance, g-1Yy- 22y
} Type or print name and title '
Print/Type preparer's name epaver's&ighalxe Date Creck [ |} PTIN
Paid David A. Coates, CPA ma. Q‘AIJE?CWO3/21/14 wrempogs [P00004144

Preparer |Frm'sname p Frost & Company, P.S.
Use Only | Firm's addressp, P O BOX 7609

ArmsENgp  91-1136436

Olympia, WA 98507-7609

Phone no

(360) 786-8080

May the IRS discuss this return with the preparer shown above? (see Instructions)

l:] Yes (:] No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation ﬁb

a

Form 990 (2012)
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Form 990 (2012) The Evergreen State College Foundation 91-0981488 page?2
[ Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question n this Part |Il

1 Briefly describe the organization’s mission:
The primary objective and purpose of the Foundation ,1is to create and
found a charitable, educational, not-for-profit foundation for the
sole benefit of The Evergreen State College in Olympia, Washington.
To assist, strengthen and further in every proper and useful way the

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

the prior Form 990 or 990-E27 [ ves 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? E]Yes 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 $ 11148r571- Including grants of $ 111481 571. ) (Revenue$ 2164516100 )
Student Scholarships and Fellowships

4b (Code ) (Expens&s $ 5 4 0 7 7 2 1 ®* including grants of $ ) (Revenue$ )
Support of The Evergreen State College

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1,689,292.

Form 990 (2012)
232002
12-10-12
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H
Form 990 (2012) The Everqgreen State College Foundation 91-0981488 page 3
['Part W | Checklist of Required Schedules

Yes | No
1 |s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 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 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 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 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, iX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties In Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11¢ X
d 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 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII 12a ] X
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 Xll is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States”? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activittes outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts /Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? I/f "Yes,"
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
3
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Form 990 (2012) The Evergreen State College Foundation 91-0981488 page4
| Part IV { Checklist of Required Schedules (continued)

Yes | No
21 Did 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? /f "Yes," complete Schedule I, Parts | and Il 21 X
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), ine 27 If "Yes, " complete Schedule I, Parts | and Ill 22 | X

23 Did the organization answer "Yes” to Part VII, 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
Schedule J 23 X

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, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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 X
26 Was aloan 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 26 X

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 I 27 | X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization recelve contrnibutions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage In any transaction with a controlled entity
within the meanting of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) The Evergreen State College Foundation 91-0981488  page5
[ Part VvV j Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 13
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 prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 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 X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Iinterest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties 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

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 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 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).
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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 l 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 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 orgamizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions inciuded on Part Vill, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 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 qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did 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

Form 990 (2012)
232005
12-10-12
5
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Form 990 (2012) The Evergreen State College Foundation 91-0981488 page b

I Part Vi 1 Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question In this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
‘ 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
} officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 since 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 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? g8a | X
w b Each committee with authonty to act on behalf of the governing body? gb | X
‘ 9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malling 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 activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes® to line 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
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 take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 Is required to be filed WA , AK,AZ,CO, KY,MD,MA,MI,NH,OH, OK, OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection Indicate how you made these available. Check all that apply.
Own website |:] Another’s website Upon request D Other (explain in Schedule O)
19 Descnibe 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 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* P

David Kohler - 360-867-6451
2700 Evergreen Pkwy NW, Olympia, WA 98505-0005
e See Schedule O for full 1ist of states Form 990 (2012)
6
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Form 990 (2012) The Evergreen State College Foundation 91-0981488 page?
[Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question In this Part Vil l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® Lst 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.

® st 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.

® | st all of the organization's former directors or trustees that recetved, 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.

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

{A) (B) (C) (D) (E) F)
Name and Title Average | . o c,’?e‘zf',ﬂgg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/inistee) from from related other
(st any § the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related B E % (W-2/1099-MISC) organization
organizations| £ | 5 £le and related
below |3 |Z||E |65 ] organizations
ine) 2lE|5 |3 |28|s
(1) Craig Chance 1.20
Vice Chair X X 0. 0. 0.
(2) Paul Goldberg 1.20
Chaixr X X 0. 0. 0.
(3) Tom Anderson 1.00
Membexr X 0. 0. 0.
(4) Maia Bellon 1.00
Member X 0. 0. 0.
(5) Sophie Bilezikian 1.00
Member X 0. 0. 0.
(6) Keri Carkeek 1.00
Member X 0. 0. 0.
(7) Rebecca Chamberlain 1.00
Member X 0. 0. 0.
(8) Joyce Irvine 1.00
Member X 0. 0. 0.
(9) Glen Rriekenbeck 1.20
Past Chair X 0. 0. 0.
(10) Tina Kuckkahn-Miller 1.00
Member X 0. 0. 0.
(11) Glenn Landram 1.00
Treasurer X X 0 . 0. 0.
(12) Lara Littlefield 1.00
Member X 0. 0. 0.
(13) Rick Oldenburg 1.00
Member X 0. 0. 0.
(14) Sarah Rumbaugh 1.20
Secretary X X 0 . 0 - 0 .
(15) Patrick Schauer 1.00
Member X 0. 0. 0.
(16) Charlie Silver 1.00
Member X 0. 0. 0.
(17) Steve Hettinga 1.00
Member X 0. 0. 0.
232007 12-10-12 ; Form 990 (2012)
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Form 990 (2012) The Evergreen State College Foundation 91-0981488 page8
lPart V“j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () (©) ) (E) A
Name and title Average (do not cfe‘-c’f'tm';’g than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any § the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations g —g g é and related
below 33 5 | € ;ﬁg B organizations
line) 2|25 |5 |28l
(18) Lee Hoemann 20.00
Executive Director X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) » 0. 0. 0.
2 Total number of Individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

€}

Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who recetved more than

$100,000 of compensation from the organization P>

0

232008
12-10-12

14020321 758743 FCOE0798
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Form 990 (2012) The Evergreen State College Foundation 91-0981488 page9
|Part Vil | Statement of Revenue
Check If Schedule O contains a response to any question in this Part Vil 5 c 5 |:]
Total revenue Reléte)d or Unrs.ele)lted R?Venu(e e)XCIUded
exempt function business g%g}'gan"s”s“ﬁé" r
revenue revenue 513, or 514
% -3 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,,‘Ev ¢ Fundraising events 1¢ 53,587.
g_r;\g d Related organizations 1d
g:i(% e Government grants (contnbutions) 1e
2 5 f All other contnibutions, gifts, grants, and
ég similar amounts not included above 12,569,574.
g-g g Noncash contnbutions included In ines 1a-1f §
0os h_Total. Add lines 1a-1f » 2,623,161.
Business Code
g |2e
£3| «
a f All other program service revenue
g Total. Add lines 2a-2f |
3 Investment income (including dividends, Interest, and
other similar amounts) > 225,859. 225,859,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Secunties (n) Other
assets other than Iinventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross Income from fundraising events (not
€ including $ 53,587. of
E contributions reported on line 1c) See
5 Part IV, line 18 al 22,450.
g b Less: direct expenses b| 30,411.
Net income or (loss) from fundraising events > <7,961. <7,961.>
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less' direct expenses b
c Net iIncome or (loss) from gaming activities >
10 a Gross sales of iInventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a Gi1ft Fees 611710 82,253. 82,253.
b
c
d All other revenue
e Total. Add lines 11a-11d > 82,253.
12 Total revenue See instructions » 2,923,312, 82,253. 0. 217,898.
z32008 Form 990 (2012)

14020321 758743 FCOE0798
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Form 990 (2012)

The Evergreen State College Foundation

91-0981488 page10

| Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part 1X o © o) :I
Do not include amounts reported on lines 6b,
75, 8b, 9b, and 100 of Part VIl Total expenses P anses | oener oxpenass Fexenses.
1 Grants and other assistance to governments and
organizations in the United States See Part IV, Iine 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 1,148,571.| 1,148,571.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part |V, 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 disqualitied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 19,000. 19,000.
d Lobbying 6,552. 6,552.
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, list line 11g expenses on Sch 0 )
12 Advertising and promotion
13 Office expenses 17,151. 13,603. 3,548.
14 Information technology
15 Royalties
16 Occupancy 25,800. 14,016. 11,784.
17  Travel 17,308, 12,031. 5,277.
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 itemize expenses not covered
above (List miscellaneous expenses In hine 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a Reimbursement of Colleg 412,328. 362,328. 50,000.
b Food 81,519. 52,056. 29,463.
¢ Program Supplies 39,352. 39,352.
d Miscellaneous 37,354. 29,196. 8,158.
e All other expenses 131. 18,139. <18,008.
25 Total functional expenses. Add lines 1 through 24e 1,805,066. 1,689,292. 115,774. 0.
26 Jomntcosts Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P> if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

The Evergreen State College Foundation

91-0981488 page 11

[Part X | Balance Sheet

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

L]

14020321 758743 FCOE0798

11

(A) 8
Beginning of year End of year
1 Cash - non-Interest-bearing 1
2 Savings and temporary cash Investments 2,721,629, 2 2,780,880.
3 Pledges and grants receivable, net 1 ) 32 7 210.| 3 1 7 302 ,144.
4 Accounts recelvable, net 4
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 4 ’ 200.] 9 215.
10a Land, buildings, and equipment. cost or other
basis Complete Part V! of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 11
12  Investments - other securities See Part 1V, line 11 5,737,818.| 12 7,446,767.
13 Investments - program-related See Part 1V, 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) 9 7 995 z 857.] 16 11 I 530 7 006.
17 Accounts payable and accrued expenses 14 7 349.| 17 18 7 346.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
g 21  Escrow or custodial account liability Complete Part IV of Schedule D 21
‘_E 22 Loans and other payables to current and former officers, directors, trustees,
_('3 key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other 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 256,477.| 25 199,170.
26 Total liabilities. Add lines 17 through 25 270,826.| 26 217,516.
Organizations that follow SFAS 117 (ASC 958), check here P> and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,042,955.| 27 1,218,989,
g 28 Temporarily restricted net assets 4 ’ 373 7 67.1 28 4 ) 666 ,986.
T |29 Permanently restricted net assets 4,308,309.| 29 5,426,515.
3 Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
{;’: 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-In or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated Income, or other funds 32
Z |33 Total net assets or fund balances 9,725,031.| a3 11,312,490.
34 _ Total habilties and net assets/fund balances 9,995,857.] aa 11,530,006.
Form 990 (2012)
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Form 990 (2012} The Evergreen State College Foundation 91-0981488 page12

| Part X1 Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,923,312.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,805,066.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,118,246.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 9,725,031.
5 Net unrealized gains {losses) on Investments 5 471,605.
8 Donated services and use of facilities [¢]
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes in net assets or fund balances (explain In Schedule O) 9 <2,392.>
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 11,312,490.

| Part XH] Financial Statements and Reporting

Check if Schedule O contains a response to any question iIn this Part Xl|

[

2a

3a

Accounting method used to prepare the Form 990 |:] Cash Accrual D 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:

D Separate basis [:] Consolidated bas!s [:] 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 audited on a separate basis,
consolidated basis, or both.

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

If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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 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

232012

Yes | No

2a X

2b | X

Ja X

3b

12-10-12
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SCHEDULE A’
(Form 990 or 990-EZ)

OMB No 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open te Public

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

Name of the organizati'on Employer identification number
The Evergreen State College Foundation 91-0981488

[Partl | 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)(1)(A)(i).

2 E] A school described In section 170(b)(1)}(A)(ii). (Attach Schedule E.)

3 E] A hospital or a cooperative hospital service organization described Iin section 170(b)(1)(A)(iii).

4 [:] A medical research organization operated In conjunction with a hospital described in section 170(b){(1}{A}(iii). Enter the hospital's name,

city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II )

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

7 D An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In

section 170(b)(1}(A)(vi). (Complete Part I1)

‘ 8 [:] A community trust described in section 170(b)(1)(A){(vi). (Complete Part I1.)

9 D 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 its support from gross investment
i 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 Iil )

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

‘ 1" [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type Il c ':] Type Il - Functionally integrated d [:] Type Ill - Non-functionally integrated
e l:l 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 written determination from the IRS that 1t 1s a Type |, Type Il, or Type HI

supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)) below, Yes | No

the governing body of the supported organization? 11g(i)

(i) A family member of a person described In (j) above? 11g(ii

‘ (iii) A 35% controlled entity of a person described In (1) or (i) above? 11g(iii)

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

(1) Name of supported (il EIN (1) Type of organization [1¥) Is the organization; (v) Did you notify the | ar(]‘l'z';t'fo}]hgl col | (Vi1 Amount of monetary

organization (descrbed on lings 1-9 |n col (1) isted in your| organization in col (i)gorganlzed e support
above or IRC section  [governing document?| (1) of your support? Us?
(see instructions)) Yeos No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2012
Form 990 or 990-EZ.
S 0an2
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Schedule A (Form 990 or 990-E2) 2012 The Evergreen State College Foundation

91-0981488 page2

Part il | 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 lIl. if the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) D> (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 *) 1657512.| 1359073.| 3037247.] 2625948.| 2645611.]11325391.
2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 972,158.} 910,450.] 897,139.] 1266294.| 950,951.]| 4996992.
4 Total. Add lines 1 through 3 2629670.] 2269523.] 3934386.] 3892242.] 3596562.]16322383.
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) 2539486.
8 Public support. subtract tine 5 from hne 4 13782897,
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 2629670.] 2269523.| 3934386.| 3892242.| 3596562.]116322383.
8 Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources 294,097. 150,678- 218,889- 218,645. 225,859. 1108168.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 39,070. 38,732. 17,791.] 42,105.] 82,253.0 219,951.
11 Total support. Add lines 7 through 10 17650502.
12 Gross recelpts from related activities, etc. (see Instructions) 12 l
13 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 | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) 14 78.09 o
15 Public support percentage from 2011 Schedule A, Part Ii, line 14 15 84.04 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and hne 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 | 4 [:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > I—_—_l
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 » I:]

Schedule A (Form 980 or 890-EZ) 2012

232022
12-04-12
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Schedule A {Form 990 or 990-EZ) 2012

Page 3

Part Hi ] 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 falled to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (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 *)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that I1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (subtract line 7¢ from line 6)

Section B. Total Support

Calendar year (or liscal year beginning in) P (a) 2008 {b) 2009 {c) 2010

(d) 2011

(e) 2012

{f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved 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 lines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

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

17 Investment iIncome percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part lll, line 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 Iine 17 is 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 organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
Iine 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 Instructions

»[ ]

»[]
»[ ]

232023 12-04-12
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1

SCHEDULEC ' Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 2
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations* Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations Complete Part -A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations _Complete Part lil.

Name of organization Employer identification number

The Evergreen State College Foundation 91-0981488

| Part <A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and Indirect political campaign activities in Part 1V
2 Polttical expenditures >3

3 Volunteer hours

[Part FB] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? E] Yes I:l No
4a Was a correction made? [:] Yes D No

b If "Yes," describe In Part IV

[Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities » $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >
4 Did the fiing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of polrtical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV

{a) Name {b) Address

(c) EIN

(d) Amount paid from
filng organization’s
funds If none, enter -0-.

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

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

LHA

232041
01-07-13

21

Schedule C (Form 990 or 990-EZ) 2012

14020321 758743 FCOE0798 2012.05050 The Evergreen State College FCOE0791




Schedule C{Form 990 or 990-E7) 2012 The Evergreen State College Foundation

91-0981488 page2

] Part lI-FA

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P |:} if the filing organization belongs to an affiliated group (and list In Part IV each affillated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P> [:] if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(:r)wlzglagn's ) Am:';t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 6,552.
¢ Total lobbying expenditures (add lines 1a and 1b) 6,552.
d Other exempt purpose expenditures 1,798,514.
e Total exempt purpose expenditures (add lines 1c and 1d) 1,805,066.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 240,253.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 60,063.
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c If zero or less, enter -0- 0.
j f there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes [:) No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(orﬂs;iﬂzggi;ijsgmgln) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
i 2a Lobbying nontaxable amount 240,253. 240,253.
| b Lobbying celling amount
1 (150% of line 2a, column(e)) 360,380.
|
! ¢ Total lobbying expenditures 6,552. 6,552.
d Grassroots nontaxable amount 60,063. 60,063.
e Grassroots celling amount
(150% of line 2d, column (e)) 90,095.
f_Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2012
232042
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Schedule C tForm 990 or 990-E7) 2012 The Evergreen State College Foundation

91-0981488 page3

Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description

(a)

{b)

of the lobbying activity Yes

No

Amount

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

Volunteers?

Parid staff or management (Include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ -0 Q060 0T 0

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

i Other activities?

j Total. Add lines 1¢ through 11

2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?

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

d_If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part lll-Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

3

[Part ﬂl-Bi Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expendrtures (see Instructions) 5

5
{Part W | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, Iine 4; Part I-C, ine 5, Part lI-A (affilated group list); Part 1I-A, Iine 2;

and Part II-B, ine 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 2

(Form 990) P 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. Open 10 Public
Department of the Treasury 7 P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Evergreen State College Foundation 91-0981488

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes® to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contrnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? E] Yes E] No

| Part i | Conservation Easements. Complete if the organization answered *Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) ':] Preservation of an historically important land area
D Protection of natural habitat :l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4  Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)()? CIves [INo
9 In Part XllI, 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 lll | 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 Xlii,
the text of the footnote to its financial statements that describes these items

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:

(i) Revenues Included in Form 990, Part VIil, line 1
(ii) Assets Included in Form 990, Part X

>
>

$

$

2 |f the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues Included in Form 990, Part VI, ine 1
b Assets included in Form 990, Part X

>
>

$

$

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
232051
12-10-12
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Schedule D{Form 990) 2012 The Evergreen State College Foundation 91-0981488 page2
| Part Bl | 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 |:] Public exhibition d l:] Loan or exchange programs
b l:] Scholarly research e D Other
¢ [_] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIII.
5 Durnng 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

| Part IV | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes |:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? !__—] Yes :] No
b_If “Yes," explain the arrangement in Part Xlli_Check here If the explanation has been provided in Part Xl
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 5 535 028, 4,784 527. 4,234,814, 3,655 079, 4,695 672,
b Contributions 1,418 603, 1,046 782, 167 058, 371,677, 107 373,
¢ Net investment earnings, gains, and losses 619 276, <112 998.p 544,490, 357,806, <1,005,093.>
d Grants or scholarships
e Other expenditures for facilities
and programs 731,993, 183,283, 161,835, 149,748, 142,873,
f Administrative expenses
g End of year balance 6 840 914, 5 535 028, 4,784 527, 4,234 814, 3,655,079,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment P 79.00 %
¢ Temporarily restnicted endowment P> 21.00 %
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
{i) unrelated organizations 3al(i) X
(ii) related organizations 3afii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part Xl the intended uses of the organization’s endowment funds
{Part V1 {Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {(a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
baslis (Investment) basis (other) depreciation
ta Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 0.
Schedule D (Form 990) 2012
ERTkR
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Schedule D ¢Form 990) 2012 The Evergreen State College Foundation 91-0981488 page3

[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (inciuding name of secunty) {b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

v UW Consolidated Endowment

e Fund 6,594,888.

End-of-Year Market Value

) Certificates of Deposit 851,879.

End-of-Year Market Value

)

(E)

(9]

Q)

(H)

()

Total (Co! (b) must equal Form 990, Part X, col (B)line 12 ) P> 7,446,767.

| Part VIl Investments - Program Related. See Form 990, Part X, line 13

(a) Description of Investment type {b) Book value

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

a)

@

__ 3

()

(5)

€

)

(8)

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B} ine 13 ) P>

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

(a) Description

{b) Book value

)

@)

@)

)

{5)

(6)

)

(8)

©)

_(10)

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

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

1. (a) Description of hability {b) Book value
(1) Federal iIncome taxes
@ Annuity Payment Liability 12,416.
@ Payable to College 186,754.
4)
5)
(6)
!
(8)
(C)]
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) iine 25.) » 199,170.

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
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part XllI

232053
12-10-12
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Schedule D (Form 990) 2012 The Evergreen State College Foundation 91-0981488 pageq
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4,373,886.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gamns on Investments 2a 471 7 605.

b Donated services and use of facilities 2b 950,950,

¢ Recoveries of prior year grants 2c

d Other (Describe In Part XIII.) 2d 28,019.

e Add lines 2a through 2d 2e 1,450,574.
3 Subtract ine 2e from line 1 3 2,923,312.
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1-

a Investment expenses not Included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c 0.
5_ Total revenue Add lines 3 and 4e¢. (This must equal Form 990, Part |, ine 12 ) 5 2,923,312,

| Part X#t | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2 i 86 P 427.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 950,950.

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part Xl ) 2d 30,411.

e Add lines 2a through 2d 2e 981, 361.
3 Subtract Iine 2e from line 1 3 1,805,066.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

b Other (Descnbe In Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 1,805,066.

| Part XIt! Supplemental Information
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part |V, lines 1b and 2b, Part V, ine 4, Part
X, ine 2, Part XI, ines 2d and 4b, and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information

Part XI, Line 2d - Other Adjustments:

Actuarial Loss on Annuity Obligations -2,392.
Less: Fundraising expenses netted against revenues 30,411.
Total to Schedule D, Part XI, Line 2d 28,019.

Part XII, Line 2d - Other Adjustments:

Less: Fundraising expenses netted against revenues 30,411.
Schedule D (Form 990) 2012
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SCHEDULEG Supplemental Information Regarding OMB No 1450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T .
Department of the Treasury or if the organization entered more than $15,000 on Form 9980-EZ, line 8a. Open To Public
Intemai Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Evergreen State College Foundation 91-0981488

Part | Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e [:] Solicitation of non-government grants
b D Internet and emall solicitations f [:] Solicitation of government grants
c L__] Phone solicitations g (:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity In connection with professional fundraising services? l:] Yes [:I No

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

iii) D v) Amount paid .
(i) Name and address of individual " f!und)ralsl.gr (iv) Gross receipts tc(> 2or retalneg by) | Vi) Amount paid
or entity (fundraiser) (i} Activity have custod from activity fundraiser to (or retained by)
contnbutons? listed In col. (i) organization
Yes | No
Total >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
AL,AK,AZ,AR,CA,CO,CT,FL,GA,HI,IL,KS,LA,ME,MD,MA,MTI,MN,MO,MS,NH,NJ,NM,NY,NC
ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI, KY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G {Form 990 or 990-E2) 2012 The Evergreen State College Foundation

91-0981488 Ppage2

Part I | Fundraising Events. Complete If the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelipts greater than $5,000

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

. None (add col. (a) through
Auction col. ()
® (event type) (event type) (total number)
5
é 1 Gross receipts 76,037. 76,037.
2 Less' Contributions 53,587. 53,587.
3 Gross Income (line 1 minus line 2) 22,450. 22,450.
4 Cash prizes
5 Noncash prizes
g
g.\_ 6 Rent/facility costs 500. 500.
|
‘g 7 Food and beverages 12,142. 12,142.
()
8 Entertanment
9 Other direct expenses 17,769. 17,769.
10 Direct expense summary Add lines 4 through 9 in column (d) > | 30,411,
11_Net income summary. Combine line 3, column (d), and line 10 > <7,961.>
l Part ll | Gaming. Complete If the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
o
2 (a) Bingo bingo/progressive bingo c) Other gaming col (a) through col. (c}))
3
lvd
1 Gross revenue
o | 2 Cash prizes
&
5
2| 3 Noncash prizes
a
9
g 4 Rent/facllity costs
5 Other direct expenses
[ Yes % |[_] Yes % E] Yes %
6 Volunteer labor E] No D No |:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » (¢ )
8 Net gaming income summary. Combine line 1, column d, and line 7 |

9 Enter the state(s) In which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If *No," explain

D Yes E] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain.

:] Yes |:] No

232082 01-
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Schedule G [Form 990 or 990-E2) 2012 The Evergreen State College Foundation 91-0981488 page3

11 Does the organization operate gaming activities with nonmembers? |:] Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charntable gaming? E] Yes |:] No
13 Indicate the percentage of gaming activity operated In
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:] No
b !f “Yes," enter the amount of gaming revenue received by the organtzation P $ and the amount

of gaming revenue retained by the third party P §
c If “Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Description of services provided P

|:] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions*
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year P §
Part Wl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (m) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
30

14020321 758743 FCOE0798 2012.05050 The Evergreen State College FCOE0791




hd 3

(2102) (066 wio4) | dINpayog

zi-eL-zt
1€ 104262

‘066 WJ04 IO} SUOIIONJISU| @Y) 33S ‘IDIION IOV UOIONPAY iomuaded 104  VH

P 8|qe} | aul| 8y} Ul po}si suoneziuebio Jsyio j0 1aquinu [ejo} ojug ¢
> a|qe) | aul| 8y} ui pays) suoljeziuebio juswuieach pue (€£)(0)L0S UCII98S JO JaqUINU [RJ0} IBIUT 2
‘ cw£o_ aoue)sIsse
|esreidde ‘AN
9oUR)SISSE JO aouejsisse yseo-uou| ysea-uou Juelb yseo s|qeoidde i Jswuianob 1o
)00Qq) uoljenjea
1uesb jo esoding (y) Jo uonduosag (6) Jo Junowy (a) 0 Junowy (p) uoloes Hy| (o) NI (a) uoijeziueblo Jo ssaippe pue awe (e) |

10 POUIB (3)

papsau si 80eds [euoiippe Ji peediidnp 8q UED || Hed "000'S$ UEY} SI0W paAi@dal Jeyy juaidioa]

Aue 1oy ‘12 BUI| ‘Al Led ‘066 W10 O} ,S8A, Pasamsue uoneziuebio sy) ji a1sidwo) ‘sajelg paliun ayy ul suoneziuebiQ pue SJUBWILIBAOK) 0} SJURISISSY J9YI0 PUe Sjueln) _m i Heg _

N[ sA[E]

S9]e)S Paliun 3y} Ul Spunj JuelD JO 8sn ay} DULIONUCLU 10} sainpadold S,uoijeziuebio ay) Al Ued uiequosag ¢
¢ 9OUB)SISSE JO Sjuelb sY) pJeme 0} pasn euallo

uoijoafas ayj pue ‘aouelsisse 1o sjuelb ay) 104 AqiBie sasiuelb ay) ‘eouBISISSE 10 S1UEID BY) JO JUNOWE BY) SJBIUBISANS O} SPIOJ8 LIRjURW UoljezIUeBIo ay) ssog |

9DURJSISSY PUB SJULID) UO UOIJEWLIOU| [RIBUIL) m Fuey “

.8871860-16

13quinu uonesynuap! jakojdw3y

uoT3iepunog abaTT0D @335 Usaibioad oyl
uoneziueblo 3y} jo aweN

uonaadsti
alang o} wadp

¢10¢

Lp00-G¥SL ON BNO

‘066 w404 0} yoeyy S0IAIaS anUaARY [RWAlL)

"22 10 |2 dul| ‘A| Med ‘066 w04 01 ,S9A, Paiomsue uoneziuebio ayy §1 aajdwo) Ainseau| ay} jo Juauniedag
S31e1S Pajiuf) 3y} Ul S|ENPIAIPU| PUR ‘SJUBWIUIIAOK)

‘suonjeziuebiQ 0} 9ouURISISSY JOYID PUR SjueID (066 wo4)

1 37NA3HOS



(2102) (066 w4od) | 8iNPayog

43

ZL-8L-¢l 20Leee

*ssaooxd buTtpaeme pue uotjeortdde ue ybnoiyz ob sjuspnis

ay3 ‘saseo 9saylz ul

*sjueIs AJTATIOY [[RWS 8Y3 oI SIO3TUOW pue SpToy

uoTjiepunod a8yl siueab ATuo auyrL

*saanpaosoad butiojTuow s,abaTTo)d 3ay3z molIoJ

pue @baiT1od @2y3z o3 ybnoayz pessed aae sjueas :g our1 ‘I 3Ied 'I o1npayos

uoljeulIojul [euciippe Jayjo Aue pue (q) uwnjod ‘j|| Yed ‘g aul] ‘) ued ui paiinbaJ uonewiojul sy} apiacid o} ped siyy aj9|dwos) "uoneunoyu) jeyuawaiddng * Atued _

"TLS'8YT T

08T

gjueab/sdTqsaeIoqds 3uapnis

* douejsISSE UySeD-UoU Jo uoiiduosaq (j)

(1ayy0 ‘lesiesdde ‘AN HMoOQ)
uoljenieA Jo pouis |\ (d)

BoUBISISSE YSED
-uou Jo Junowy (p)

juelb ysed
40 Junowy ()

sjuaidioal
Jo 1equinp (q)

aouejsisse Jo juelb jo adL ] (e)

papaau si aoeds [euoilippe ji pajesldnp aq ued ||| Ued

"2 BUI| ‘Al Wed ‘066 WIOS O} ,SOA, PRISMSUER UOIEZIUBBIO U} i 913/dWI0D "S2ielg Pajuf @y} Ul S[eNPIAIpU| O} 3dUB)SISSY J9YI0 pue sjueld | i ued _

g abed

8871860-16

uotTlepunod abaTT0D 23v31S usaibisalm ayg (2102) (066 Wiod) | 8jnpayos



-

SCHEDULEL Transactions With Interested Persons OMB No 1545-0047
{(Form 990 or 990-EZ) » Complete if the organization answered 2 01 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 890-EZ, Part V, line 38a or 40b. . . Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
The Evergreen State College Foundation 91-0981488

Part i ! Excess Benefit Transactions (section 501(c)3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes"® on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(b) Relationship between disqualified {d) Corrected?

1
(a) Name of disqualified person (c) Description of transaction
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, Iif any, on line 2, above, reimbursed by the organization

A\ A 4
» o

[ Part | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes* on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of (b) Re\l:zttlt?nshlp (c) Purpose (d)fr';‘r’:"‘h‘: or {e) Oniginal {f) Balance due {9) In (m, ggg:gv(frd (i) Written
Interested person organization of loan organization? principal amount default? committee? ag[eemem?
To |From Yes | No | Yes | No | Yes | No
Total > 3

[ Part Il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered *Yes® on Form 990, Part |V, line 27.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
Les Purce President 4,236.Car allowance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
202 33
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[ b

Schedule L (Form 990 or 990-E2)2012 The Everqgreen State College Foundation 91-0981488 page2
Part IV ] Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢

(e} Sharing of

(a) Name of interested person (b) Relationship between Interested {c) Amount of (d) Description of ;
organization’s

person and the organization transaction transaction revenues?

Yes No

Part¥ | Supplemental Information

Complete this part to provide additional Information for responses to questions on Schedule L (see Instructions)

I Schedule L (Form 990 or 990-EZ) 2012
I 232132
12-03-12

34
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SCHEDULEM * Noncash Contributions OMB No 15450047
(Form 990)
P Complete if the organizations answered "Yes" on Form 2 01 2
Department of the Treasury 990, Part IV, lines 29 or 30. Open te Public
Internal Revenue Service > Attach to Form 990. {nspection
Name of the organization Employer identification number
The Evergreen State College Foundation 91-0981488

[Part I | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securittes - Publicly traded
Securtities - Closely held stock
Securties - Partnership, LLC, or
trust Interests

Securities - Miscellaneous
Qualified conservation contribution -

- O © O NG & WN =

-t -k

- -
W N

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (

Check if
applicable

(b) (c)
Number of Noncash contribution
contributions or amounts reported on
items_contnbuted] Form 990, Part VIiI, line 1g

Method of determining
noncash contribution amounts

11 21,000.

Fair value

15 97,216.

Fair value

26 Other P

27 Other P (

)
)
)

28 Other P (

)

29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported In Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement In Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b if "Yes,” descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

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

232141
12-20-12

14020321 758743 FCOE0798
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P LY
Schedule M tForm 990) 2012) The Evergreen State College Foundation 91-0981488  page2_

Part | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contrnibutions, the number of items received, or a combination of both.
Also complete this part for any additional Information.

232142 12-20-12 Schedule M (Form 990) (2012)

36
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i5§“

(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. Open to Public
ﬁfé’:.'éf’:é’ié’ﬁ&?%lﬁ?” P Attach to Form 980 or 990-EZ. inspection
Name of the organization Employer identification number
The Evergreen State College Foundation 91-0981488

Form 990, Part I, Line 1, Description of Organization Mission:

building an outstanding future for The Evergreen State College.

Form 990, Part III, Line 1, Description of Organization Mission:

purposes, work and services of the college. To develop, enhance and

utilize the ties of interest, concern and affections existing between

the college and its alumni and friends throughout the state and nation.

Form 990, Part VI, Section B, line 11: 1. The audit firm for the

Foundation completes the schedules and checklists no later than 30 days

after The Evergreen State College Foundation audit is complete. The draft

Form 990 is then transmitted to The Evergreen State College Foundation

Board Audit Committee.

2. The members of the Audit Committee have 10 business days for review,

comments and questions, during which time a conference call will be

scheduled with the Committee and the Vice-President of Finance or his

delegate and all members of the Board. Foundation staff and members of the

College’'s Business Services organization will also be asked to join in the

call, or otherwise be available to respond to Committee and Board guestions

about the draft.

3. The review of Form 990 is conducted by the Audit Committee via

conference call, with participation of the full Board being welcomed and

encouraged. The review begins with the presentation of data to the

Committee and Board by the College'’s Vice President for Finance or his

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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AL

Schedule O (Form 99D or 990-E7) (2012) Page 2
Name of the organization . Employer identification number
The Evergreen State College Foundation 91-0981488

delegate. Underlying data that support the return may be requested by the

Board. The Board reviews the return to ensure it is consistent with the

financial statements, the governance questions are answered correctly, the

descriptive information reflects the Foundation’s positions, description of

the programs are accurate, and the return is complete.

4. The return is finalized, including any changes suggested by the Audit

Committee, no later than 10 days before the tax deadline. Board members

are notified via email that the final Form 990, including required

schedules, are available for review and attached to the email. The Board

Chair then signs the Form 990, the Form is submitted to the IRS.

Form 990, Part VI, Section B, Line 12c: A questionnaire is sent out to all

Board Members annually.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

WA,AK,AZ,CO,KY,MD,MA,MI,NH,0OH,0K,OR,SC

Form 990, Part VI, Section C, Line 19: These documents are available

either on the website or upon request.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in Value of Split Interest Agreements -2,392.

232433 Schedule O (Form 990 or 990-EZ) (2012)
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