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SCANNED JAN 1 4 2014

990

Department of the Treasury
internal Rovonue Sorvice

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2012

Open to Public
Inspection

JUL 1, 2012

A For the 2012 calendar year, or tax year beginning

andending JUN 30,

2013

D Employer identification number

B ;:;:Iclg o C Name of organization . . ]
Trustees Agsociation of Community &

o | Technical Colleges

:?:1?:"‘:?0 Doing Business As 91-6170857

return Number and strest (0r P.0. box if mait s not delivered to sireet address) Room/suite | E Telephone number

Jema- | P,O. Box 42495 360-586-2939

el City, town, or post office, state, and ZIP code Q Gross recelpts § 209,800.
[ Jseree- | Olympia, WA 98504-2495 H(a) Is this a group return

P | Name and address of pnncipal officerK1m Tanaka for affilates? [ Jves [XINo

same as C above H(b) Are all atfiates included?__Jves [_INo

|_Tax-exempt status: L X1 501(c)(38) 1) 501(c) (

< (insertno) L] 4947(a)(1)or [__] 527

J Website:p» I/ &

If "No," attach a list. (see instructions)
H{¢) Group exemption number P

K_Form of organization; LX.] Corporation || Trust || Associaion | ] Other B>

[ Year of formation: 19 8 5] m State of legal domicile: WA

I Part || Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities 1O _support, educate, and unite
g Washington State community and technical college trustees in
qE, 2 Check this box B> L fthe organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
21 6 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
j; 6 Total number of volunteers (estimate If necessary) 6 150
;5 7 a Total unrelated business tevenue from Part Vili, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iine 34 B 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIil, line 1h) 12,000. 0.
E | @ Program service revenue (Part VIlI, ine 2g) 233,861. 209,575.
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 379. 225,
11 Other revenue (Part Viil, column (A), ines 5, 8d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VIli, column (A), Iine 12) 246,240, 209,800.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, Iines 5-10) 0. 0.
g 16a Professional fundraising tees (Part 1X, column (A), ine 11e) 0. 0.
o b Total fundraising expenses (Part IX, column (D), Ine 25) P
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11t-24e) 266,303, 213,873,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 266,303, 213,873,
18 Revenue less expenses Subtract iine 18 from line 12 <20,063.p <4,073.>
E§ Beginning of Currant Year End of Year
@91 20 Total assets (Part X, line 16) 121,920. 117,847,
"fg 21 Total liabilties {Part X, line 26) 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 121,920. 117,847.

[Part I |Signature Block

Under penalties of perjury, | declare that | have examined this return, tncluding accompanying schedutes and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complgte. Declarglion of preparer (other than officer) (s based on all information of which preparer has any knowledge.

[T Th- O3

¥
} Sigratwre of officer

Sign Date
Here Kim Tanaka, Administrator
Type or print name and litle /]
Print/Type preparer's name repaker's pgfla Date I(':heck L_J] PN
Preparer |Frm'sname p Frost & Company, P.S. FrmsENp 91-1136436
Use Only |Frmsaddressp, P O Box 7609

Olympia, WA 98507-7609

Phoneno. (360) 786-8080

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

L _Ives L_JNo

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule 0 for Organization Mission Statement Continuation

Form 980 (2012)

N



e Trustees Association of Community &
Form 900 (2012) Technical Colleges 91-6170857 pane?
['I_—’grt il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11| . . . E:]

1 Briefly deacribe the organization’s migsion:
To support, educate, and unite Washington State community and

technical college trustees in fulfilling their duties and
responsibilities.

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

the prior Form 990 or 890-EZ7 . . \ o . , . DVeu D'Cl No
If “Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significunt changes in how it conducts, any program services? . E___J Yos I—X] No

If "Yos," describe these changes en Scheduloe O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
i revenue, If any, for each prograrm service reported.
; 48 (Codo ) (Expenses $ 131,407. including grants of § )} (Rovenuo § 51 r 392. )
conduct conferences and educational programs for college trustees.

4b  (Code i ) (Expenae.a s 79,019. including grants of § ) (Roveruo § 158 ) 183, )
Public relations efforts in supporting two vear colleges in the state
of Washington.

4¢  (Codu: ) {Expenaes § inclyding grantu of § ) (Hovenue § )

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

(Expansos § incjuding grants of § ) (Rpvenue § )
4¢__TYotal program service exponses P> 210,426.
3
232002 Form 990 (2012)
12-10-12
2
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L Trustees Association of Community &

Form 800 (2012) Technical Colleges 91-6170857 puged
[Part IV | Checklist of Required Schedules
* Yoa [ No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A , 1 | X
2 Is the organization required to complete Schedule 8, Schedule of Contrlbutor5? 2 X
3 Did the organization engage In direct or indirect political campalign activities on behalt of or in opposltlon to candidates for
public office? If "Yes," complete Schedule C, Part | a X
4 Section 501(c)(3) organizations. Did the organization engage Iin Iobbylng actlvltles or have a section 501 (h) slection in effect
durlng tha tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a saction 501(c}{4), 501{c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined Iin Revenue Procedure 98-187 If “Yes," complete Schedule C, Part ] ] X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the nght 1o
provide advice on the distribution or Investment of amounts in such funds or accounta? If "Yes, " complete Schadule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il , 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organijzation report an amount in Pan X line 21 for escrow or custqdlal account Iiablllty serve as a custodlan for
arnounts not listed in Part X; or provide credit counasling, debt management, cradit repair, or debt negetiation services?
If “Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold as sets in temporarnly restricted endowments permanent
endowments, or quasl-endowments? If "Yes," complete Schedule 1D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII VIII X, or X
as applicable
a Did the organizatlon report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes, ' complete Schedule D,
Part Vi 110 X_
b Did the organization report an amount for |nvestments other securmes in Pnrt X, line 12 that 18 5% or more of Its total
assets roported in Part X, line 18” If "Yes," cornplete Schedule D, Part Vi/ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 19 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VI 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 reponed in
Part X, line 167 If "Yes," complete Scheaule D, Part IX | 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 119 X
t Did the organization’s separato or consolidated financtal statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, independent audited financial statoments for the tax year? If "Yes," complete
Schadule D, Parts XI and Xil 12a X
b Was the organization included In consolidated, independent 3udlted ﬁnancual statements for the tax year?
I "Yes," and if the organization answerad "No" to fine 12a, then complating Schedule D, Parts X! and Xl! is optional 12b X
13 Is the organization a school described in section 170{b)}(1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, omplayees, or agents outside of the United States? | 14s X
b Did the organization have aggregate tevenues or expenses of more than $10,000 from grantmaking, fundralsmg. businesg,
Investment, and program service activities outside the United States, or aggregate forelgn iInvestments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV ) 14b X
15 Dld the grgantzation repon on Part IX, colurnn (A), line 3, more than $5 000 of grants or asslstance to any orgamzeﬂ(m
or entlty located outside the United Statea? If "Yes," complete Schedule F, Parts Il and IV 15 X
18 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to lndlwduals
located outsido the United States? /f "Yes, " complete Schadule F, Parts lif 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," compiate Schedule G, Part | | . . ) 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Pan VilI, ines
1¢ and 8a? /f "Yes, " complate Schadule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part ViI, ||ne 9a? If "Yes
complete Schedule G, Part |I 19 X
20a Did the organization operate one or more hospital facnmes’? If "Yes," complete Schedule H 20a X
b I "Yes' toline 20a, did the organization attach a copy of its audited financial staternents to this return? 20b
Form 990 (2012)
ST
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Trustees Association of Community &

Form 990 (2012) Technical Colleges 91-6170857 page 4
[ Part W] Checklist of Required Schedules (continued)
; Yes | No
21 mdmemmmRMnmmnmmemm$5WOdmmwaMOmwa%MmmewawgwwmmmommmmmmMnme
United States on Part IX, column (A}, line 17 If "Yes," complete Schedule /, Parts | and I . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Pan lX
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il L , , 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 wnh an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issuad after December 31, 20027 If "Yes," answer lines 24b through 24d and completo
Schedule K. If "No", go to line 25 240 X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 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? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tlme 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 dlsquelmed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector. trustee key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L., Part Il 20 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV
Instructions for applicable fling thresholds, condltions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complate Schedule L., Part IV 28a X
b A family member of a current or former officer, director, trusteo, or key employee? If "Yes, " complete Scheduls L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key smployee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or digsolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sall, exchange, dispose of, or transfer more then 25% of its net assets?/f "Yes," complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schodule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ll, Ill, or IV, and
Part V, line 1 . 34 X
35a Did the organization have a controlled entny within the meaning of section 512(b){13)7? 350 X
b If "Yes* to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /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-chantable 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 entlty that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V| 37 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Pant Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2012)
HRIRE
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Trustees Association of Community &

;'-'o'rm 990'(2612) Technical Colleges 91-6170857 page8

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

Check if Schedule O contains a response to any question In this Part V. i [:j
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G includad 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 pnize winners? 1¢ }S
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by this return | 20 0
b |f at least one is reported on line 2a, did the organization file alt 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-fila (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 interest In, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secunties account, or other financtal account)? 4a X
b If "Yes,” enter the name of the foreign country: B>
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any tirme during the tax year? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 6b X
¢ If *Yes,” to line 5a or Sb, did the organization file Form 8886-T7 Bc

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contrlbutions that wera not tax deductible as charitable contributiong? 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wero not tax deductible? Do L 6b
7 Orgoanizations that may receive deductlble comrlbutlons under section 170(c)
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to flle Form 82827 . 7¢ X
d [f "Yes," indicate the number of Forms 8282 filed during the year . { 7di )
o Did the organization recelve any funds, directly or indiractly, 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? 7f
9 If the organization receivad a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h if the organization received a contribution of cars, boats, awplanes, or other vohicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and saction 508(a)(3) supporting organizations. Did the supporting
arganization, or a denor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintalning donor advised funds. oo
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Ob

10 Section 501(c){7) organizations. Enter: -
a |Initiation fees and capital contributions included on Part VIII, line 12 , . 10a
b Gross receipts, included on Form 990, Part Vil), 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 income from other sources (Do not net amounts dus or pald to other sources against
amounts due or recsived from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 In lieu of Form 10417 12a
b If “Yes," enter the amount of tax-axempt interast raceived or accrued during the year I 126 '
13  Section 501(c)(20) qualified nonprofit health insurance issuers.
8 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
12-16-12
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e Trustees Association of Community &
Form 800 (2012) Technical Colleges 91-6170837  page$

Part Vi | Governance, Management, and Disclosure For each "Yes* responsa to linas 2 through 7b befow, and for a “No" response
' to line 8a, 8b, or 10b below, dascnbe the circumstances, processes, or changes in Schedule O. Ses instructions.

Check if Schedule O contains a response to any question in this PartVl .. . . . . ¥ . _L?]_;q_
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year 19 9 )
it thare are material ditterences In voting rights among mambeis of the governing body, or it the governing
body delegated broad authonty to an exaecutive committee or similar committes, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent 1b 9
2 Did any officer, director, trustce, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key employea? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the direct supervlslon
of officers, directors, or trusteas, 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 ﬂled’? 4 X
5 Did the organization become aware durlng the year of a significant diversion of the organization's asseta? | , ] X
6 Did the organization have members or stockholders? [¢] 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? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
pergons other than the governing body? 7 | X
8 Did the organization contemporaneously document the mﬂet-ngs held or wmten actions undanaken dunng the year by the followmg ’
a The governing body? . L . , , 8 | X
b Each committee with authority to act on behalf of the governlng body” , e b | X
0 1sthere any officer, director, trugtee, or key employee listed in Part Vil, S8action A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule Q , 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 tho organizution have written policles and proceduraes govarning the acuvutlea of such chaptore, afflliates,
and branches to ensura their operations are consistent with the organization's exempt purposes? . 110b

11a Has the organization provided a complete copy of this Form 990 te all members of its governing body before filing the form’? 11a| X
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 pohicy? if "No," go to line 13 Lo 12a | X
b Were officars, directors, or trustees, and key employeaes required to disclose annually interests that could give rise to conﬂlclo? , 12b| X
¢ Did the organization regularly and conslstently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done o L L 12¢ | X
13 Did the organization have a written whistleblower pellcy? L , . o 13| X
14 Did the organization have a written document retantion and destruction policy? .. . 14 | X
18 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employeses of the organization . . 16b X

If *Yes" to line 15a or 15b, dascribe the process In Schedule O (see |nstructlons)
16a Did the organization invest In, contribute assets to, or participate n a joint venture or similar arrangement with a .
taxable entity during the year? ) 16a X
b If "Yes." did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its participation
in Joint venture arrangements under applicable foderal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ___116b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B*WA
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
[:] Own wabsite G Anather's website EX:] Upon request D Qther (explain in Schedule O)
19 Describe In Schedule © 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 e the physical address, and telephone number of the person who possesses the books and records of the organization: P~
/KJ re G  360-704-4307
1300 Quince Street SE, Olympia, WA 98504-2495
e ] Form 890 (2012)
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A Trustees Association of Community &
Form 990 (2012) Technical Colleges 91-6170857 pegat
{Part VIi] 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, Trusteos, Key Employnes, and Highest Componsated Employoes
1a Complate this table tor all persons raquited to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was pald.
® List all of the organization's eurrent kay employees, if any. 8ee instructions for definition of "key employce.”

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

EK] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes

(A) (8 € {0) {E) L]
Name and Title Average | .o cfsgfmgg than cne Reportable Reportablo Estimated
ROUrs per | box, unjess persun is both an compensation compensation amount of
weaek officer und o direotor/truntes) from ftom related other
(list any E the organizations compensation
hours for | 8 organization (W-2/1099-MISC) from the
related g ﬁ E (W-2/1089-MiSC) organization
organizations { and rolated
below |48 % ﬁg organizations
line) % f g § [2F E
(1) Tim Douglas 5.00 .
frogidant X X 0. 0. 0.
(2) Dan Altmayor : _____?..__3__5—_)_0_1 )
Prosidont-Elect X 0. 0. 0.
(3) Dick Van Holloboke 0.50
Beorotaxy ] X X 0. Q. 0.
(4) Rotty Cobbs 1.00
Treasurer X X 0. O » 0 »
{8) Grey Rever - 0.50
Legiclative Action Comm Co X 0. 0. 0.
(6) Debxa Lisger 0,50
Logislative Action Comm Co X 0. 0. 0.
{(7) Miguel Banchosg 0.20
Immediato Pact President X 0. 0. 0.
(8) Mary Mouss 0.20
Mombor At-Laxge X 0. 0. 0.
(9) Liga Parker ____Q_:__Z_g_
Member At-Large X 0. 0. 0.
209067 12-10-12 Form 880 (2012)
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!

Trustees Association of Community &

Form 990 (2012) Tfechnical Colleges 91-6170857 Page8
!F'ar‘t Vm Soction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} (8) (€ (>)] (E) (3]
Name and title Average (o not cf:f':{?: 1o one Reportable Reportable Estimated
hQurs par |y, uniews person @ both an compangation companaation amount of
waok officer nnd a olrester/trustoeg) trom from reletad other
(liat any E the organizations compensation
hours for gl organization (W-2/1008-MISC) from the
releted | g | B E (W-2/1089-MISC) arganization
organizations g 5 | and rolated
below %j g § 44 organizations
e |88 (8 15 B8 8
ib Bub-total L , 2 0. 0. 0.
¢ Total from continuation aheata !o Part VII bection A , b 0. 0. 0.
d_Totol {add lingg iband1g) . .. . . T 0. 0. 0.
2 Total number of individuals (including but not IImIted te those listed above) who received more than $100,000 of reportable
sompongsation from the prganization > 0
Yes | No
3 Did the organization list any former officer, director, or trustaee, key employee, or highest compensated employee on )
lina a7 If "Yes, ' complete Schedule J for such individual 3 1. .-
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the orgamaatlcn C
and related organizations greater than $150,000? /f "Yes, " complete Schedule J fer such individual . , , 4 &
8 Did any person listed on line 1a receive or accrue cornpensation from any unrelated organization or Individual for services
rendered to the organization? If "Yes, " compiste Schedule J for such person . -] X

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

(A) 8 ©)
Name and business address NONE Description of services Compensation

2 TYotal number of indapendant contractors (including but not imited to those listed above) who race:vec] mota than
$100,000 of cempengation from the organization B 0

Flo‘rm 9(30 (2012)
8
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Form 090 2012)
Statement of Revenue

Check if Schedule Q comalns a rasponse to any question in this Part VIl

E:‘:‘

Part Vili |

Trustees Association of Community &
Technical €Colleges

91-6170857

Page 9

(.

L

A)
Total revenue

(B)
Related or
exempt function
revenue

{C)

2
Unrelated R?vanu excluded

business
revenue

rom tax under

EOHS 12

b
c

d
Q
f

Contributions, Gifts, Grants
and Other Similar Amounts
©

>

1 a Federated campalgns

Membership dues
Fundraising events

Relatad organizations
Government grants (contributions) 1o
All other contributlons, gifts, grants, and
similar amounts not included above |

Noneash contributiong Includod in iings 18-1+ §

Total. Add lines 1a-1f

13

1b

1ic

1d

1f

P

2a

c
d
(-]

ram Service

%

evenue

Pr

Dues

Business Code

900099

158,183.

L

158,183.

b Conference Fees

900099

46,492.

46,492,

Student Participation

900099

4,900.

4,900,

f Al other program service revenue
g TYotal. Add lines 2a-2f

209,575,

3

4
6

6a
b

c
d
a

o

a o

Other Revenue

1]

c
10 a

(-]

Investment income (including dividends, Interest, and
other similar amounts)
Incoma from invastment of tax-exempt bond proceeds

Royalties

Groys rents

Leas: rental oxpenses
Rental income or (loss)

Net rental iIncome or (loss)
Gross amount from sales of
asgets other than Inventory
Less: cost or other basls

and sales expenses
Galn or (logs)
Net gain or (loss)

4
>
[

>

225.

225.

(i) Real

(i) Personal

[

() Securities

(i) Other

Gross Income from fundraising events (not

including §

of

contributions reported on line 1¢). See

Part IV, ine 18

Less: direct expenses

, a
b

Net income or {logs) from fundraising events
Gross Income from gaming activities. See

Part IV, line 19

b Less direct expenses

Net iIncome or (loss) from gaming activities
Gross sales ot Invantory, less returns

and allowances

Less: cost of goods sold

o
b

Net income or (loss) from sales of inventory

|

Miscellanocus Revenue

Businass Code

1"

o a0 oo

12

All other revenue

Tetol. Add lines 11a-11d
Total revenue_See instructions

b
|

209,800.

TP AN

6-

5357

14161206 758743 WRBT0100

9

Form 990 (2012)
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;o

Form 980 (2012)

Trustees Association of Community &
Technical Colleges

91-6170857 page10

art X | Statement of Functional Expensos

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

Check if Schedule O contains a response to any question In this Part IX

o not include amounts reported on lines 60, (B) (C) Dj,
75, 8, 5, ana 100 ot Part Vi Towspmses | Progazeeves | Megmeaw | P
1 Grants and other assistance to governments and T

organizations in the United States Seo Part IV, line 21 I
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 —
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 18 '
4 Benefits paid to or for members
5 Compensation of cyrrent officers, directors,
trustees, and key employees
8 Compensation not includad above, to disguatified
persons (as defined under section 4958(f)(1)) and
parsons doscribed In section 4958(c)(3)(8)
7 Other salaries and wages ,
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)
8 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).

8 Management 37,776, 37,776.

b Legal

¢ Accounting C L

d Lobbying ., .. . .

o Professlonal fundraising services Seo Part IV, line 17 ) : ,

t Investment managernent foes

g Othar. (It ling 11g amount axceeds 10% of line 25,

column {A) amount, list line 11g expenses on Sch Q)
12 Advertising and promotion
13 Office expenses 5,134. 1,687. 3,447.
14 Information technology
15 Royalties
16 Occupancy
17  Travel o . 33,821, 33,821,
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 137,142, 137,142.
20 Interast .
21 Payments to affiiates . .
22 Depreciation, depletion, and amortization
23 Insurance . , r
24 Qther expenses. ltemize axpenses not covered
above. (List miscallaneous oxpenses In ine 24 if hne
24e amount exceeds 10% of ling 25, column (A)
amount, list ina 24e expenses on Schedule 0)

a

b

c

d

@ All other expenses

25 Total functional expenses. Add lines 1 through 24e 213,873, 210,426. 3,447. 0.
26 Jolnt costs. Complete this line only if the organization

reported in column (B) joint costs fram a combined

educational campaign and fundraising solicitation

Checkhoro B [ 1 following SOP 98-2 (ASC B58-720)
232010 12-10-12 Lo Form 990 (2012)

14161206 758743 WRBTO0100
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’ Y Trustees Association of Community &

Form 690 (2012) Technical Colleges 31-6170857 page1d
| Part X | Balance Sheet
) Check If Schadule Q contains a response to any question in this Part X . . . L
(A) 8)
Beginning of year End of year
1 Cagh - non-intercst-bearing , , ) 153.] 1 13,387,
2 Savings and temporary cagh |nvestments o . 121,767.] 2 104,460,
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net ) 4
§ Loans and other receivables from c.urrem and former ofﬂcers directors,
trustees, key employees, and highest compensated employees. Complete PR
Part Il of Schedule L 8
6 Loans and other receivables from other disqualifled persons (as deﬂned under 1 o
section 4958(f)(1)), peraons described In section 4958(c)(3)(B), and contributing ' ]
employers and sponsoring organizations of section 501(c)(8) voluntary .
employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
g 7 Notes and loans receivabla, net 7
< 8 Inventories for sale oruso , . 8
9 Prepaid expenses and deferred charges 9
10a Land, bulidings, and equipment: cost or other
basia. Complete Part Vi of Schedule D , 10a
b Less: accumulated depreciation | 10h 10¢
11 Investments - publicly traded securities . 1
12  Investments - other securities. See Part IV, line 11 , 12
13  Investments - program-related. See Part [V, line 11 . . 13
14 Intangible assets L, . Lo Lo 14
16 Other assets. See Part |V, Ilne 11 , . 18
16 Tota! assets. Add lines 1 through 15 (must equal ling 341 . . 121,920.] 18 117,847,
17 Accounts payable and accrued expenses , , . 17
18 Grants payable , . 18
19  Deferred revanue . . . 19
20 Tax-exempt bond liabilities 20
é 21  Escrow or custodial account llability Complete Part |V of Scheduls D 21
£ |22 Loans and other payables to current and former ofticers, directors, trustees, . :
g key employses, highsst compensated smployees, and disqualified persons ) ‘
Complete Part |l of Scheduie 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 liabilities (including federal Incorme tax, payables to related third
parties, and other llakilities not Included on lines 17-24). Complete Part X of
Schedule D . . ) , 28
126 Total linbilities. Add lines 17 through 25 : 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check hore B || and ' . ‘ ' Lo
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
¥ 20  Paermanently restricted net assets , 20
g Organizations that do not follow SFAS 117 (ASC 958), check here P> X] C
8 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 121,920.| 30 117,847.
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund . 0. 31 0.
% | 32 Retained earnings. endowment, accumulated income, or other funds 0, 32 0.
2 133 Total net assets or fund balances . . 121,920.| 33 117,847,
‘ ___ 134 Totalliabilties and net assets/fund balances 121,920.] 34 117,847,
Form 990 (2012)
9%
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Trustees Association of Community &

! ‘Fv;rm 9901(2'012) Technical Colleges 916170857 page12

Lgart XI{ Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part Xi

[

Total revenue (must equal Part Vill, column (A), iine 12)

209,800,

Total expenses (must equal Part IX, oeiumn (A), line 28) ... .

213,873,

Revenue less expensgas. Subtract line 2 from line 1

<4,073.>

121,920.

Net assets or fund balances at beginning of year (must equal P.m X, line 33, c,olumn (A)
Net unrealized galna (loases) on investmeants

Donated services and use of facilitles

investment expensas

Prior period adjustments

T T ND G A GDR -
D 0 (N R jC =

Othgr changes in net assets or fund baluncea {explain ln SQhadulo 0)

0.

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

Py
(=]

-

(=~}

117,847.

[_Part 1 XMl| Financial Statements and Repor‘tmg
Check if Schedule O contalns a response to any question in this Part X

L]

1 Accounting method used to prepare the Form 990: Cash L____:] Accrual F:] Other

Yos | No

If the erganization changed its method of accounting from a prior year or checked 'Other," expiain in Sehedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

if “Yes," check a box below to indicate whether the financal statements for the year were complled or reviewed on a

geparate basis, consolidated bagis, or both:
Separate basis lj Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If *Yes," check a box below to Indicate whether the financial statements for the year were audited on a aeparate baala.

conaclidated basig, or both:
[:] Soparate hasis D Consolidated basis [:] Hoth consolidated and separate basia

¢ If "Yes" to line 2a er 2b, does the organization have a committes that agsumes responsibliity for ovarsight of the audit,
review, or compliation of ita financlal statemants and seloction of an Independant accountant?

If the organization changed either Its oversight process or selaction process during the tax year, explain in Schedule O.
Ja As aresult of a federal award, was the organization required to undergo an audit or audits ag set forth in the Single Audit

Act and OMB Circular A-1337

b f “Yes," did the organization undergo the required audlt or a.Jdns? if the organlzatlon did not undergo the raqwred audlt

or audita, explain why in Behadula O and describe any sleps taken to undergo sush Rudits

LY A -

2a X

2b X

3 X

b

12

Form 990 (2012)
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SCHEDULE A Public Charity Status and Public Support ";mg

(Form 890 or 990-E2)

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

Dopartment of tha Troasury 4847(a)(1) nonexempt charitable trust. . Opente Pup&,‘al

Internal Revenue Service B Attach to Form 990 or Form 890-EZ. » See separate instructions. Ingpavtion

Name of the organization Trustees Assoclation of Commun ity & Employer identification numbor
Technical Colleges 91-6170857

ﬂ"art } | Reason for Public Charity Status (All organizations must complete this part ) See Instructions.
The organlzétion is not a private foundatlon 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 Ej A school described In seatlen 170(b){1)(A}(ii). (Attach Schedule E.)
3 l:__] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ifi).
4 [:] A madical rasearch organization operated In conjunction with a hospital described in section 170(b){1)(AMill). Enter the hospital’s name,
city, and staote:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
goction 170(b){(1)(A)(iv). (Complete Part I1.)

E__:] A federal, state, or local government or governmental untt describod in saction 170(b)}{1}(A)(v).

E—._] An organization that normally racelves a substantial part of its support from o governmental unit or fram the general public described in

section 170(b){1){A){vi). (Complete Part il

8 E:] A community trust described In section 170{b)(1)(A){vi). (Complete Part 1l.)

Dﬂ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership tees, and gross recelpts 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
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See soction 6§098{e}(2). (Complete Part i1.)

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

1 D An organization organized and oparated exclusively for the benefit of, to parform the functions of, or to carry cut the purposes of ona or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 5098(s)(3). Check the box that
describes the type of supporting crganization and complete lines 11e through t1h.

a E:] Type | b [I} Type |l e D Type lll - Functionally intograted d D Type Il - Non-fungtionally integrated
(] [:] By checking this box, | certify that the organization i3 not controlled directly or indirectly by one or meore disqualified persons other than
foundation managers and other than one or more publicly supported organizations desacribed in section 508(a)(1) or section 508(a)(2).

~

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type |li
suppotting organization, check this box . A ) .o . . N {::]
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who dirgetly or indirectly controls, either alone or together with persons deacnbed in (i) and (ill) below, Yes | No
tho governing body of the supported organization? L . , , , , .. L11g(l)
{ii) A family member of a person described in (i) above? , . . , Hglii)
(ili) A 35% controlled entity of a pergon described In () er {ji) above? | . , . 111g(1i)
h Provide the following information about the supported organization(s).
(1) Name ot supported (i) EIN (1li) Type of organization {v)Is the organization) (v) DId you notifytha | Wihls the | (yii) Amount of monetary
orgarization (described on hnes 1-9 Jn col {1} isted in your| organization in col. ?Ir)ggrng;ﬁi'z%% mgd support
above or IRC saction  [governing document?! (1) of your support? us?
(88 instructions)) Yos No You No Yos No
LHA For Paperwork Reduction Act Notice, sce the Instructions for Schedule A (Form 890 or 980-E2) 2012
Form 890 or 900-EZ.
232021
12.04-12
13
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Schadule A (Form 990 or 890-E2) 2012 Page 2
[Fért ti] ‘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 fine 5, 7, or 8 of Part | or i the organization failed to qualify under Part |1 If the organization

fails to qualify under the tests iisted below, please complete Part iil.)

Section A. Public Support
Calendar year (or tiscal year beginning in) B> (a) 2008 {b) 2009 (e) 2010 {d) 2011 {e) 2012 {f) Total

1 Gifte, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Tax revenues leviad for the orgun-
ization’s beneflt and erther paid to
ar expended on its behalf

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

4 Total. Add lines 1 throygh 3

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 () o )

8 Public support. Subtract ino § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) B {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments recevod on
securities loans, rents, royalties
and income from simllar sources

9 Net iIncome from unrelated busineas
activities, whether or not the
business is regularly carried on

10 Other income. Do not Include gain
or loss from the sale of capital
asgsets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 ,

12 Gross receipts from related activities, etc. (see |nstructlons) 12 I

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

organization, check this box and stop hore R . . L. » D
Seaction C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part il, line 14 15 %
18a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 12 33 1/3% or more, check this box and

stop hore. The organization qualifies as a publicly supported erganization . [ 4 [::]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Ilne 151s 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 ||ne 141s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ) > [:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 184, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 168b, 17a, or 17b, check this box and see instructions > [:]

Schedule A (Form 800 or 880-EZ) 2012

232022
12-04-12
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. Trustees Association of Community &
Schedule A (Form 990 or 990-£7) 2012 Technical Colleges

916170857 pages

‘ Eart t | Support Schedule for Organizations Described in Section 509(a)(2)
(Completa only If you checked the box on line 8 of Part | or If the organizatlon falled to qualify under Part i1, If the organization fails to

quallfy under the tests listed below, please complete Part I1.)
Section A. Public Support

Catendar year (or fistal year beginning in) 9

1

6

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

8

Gifts, grants, contnbutione, and
membership fees received. (Do not
Include any "unusual grants.")
QGross receipta from admisgions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related o the
organization’s tax-exempt purpose

Gross racetpts from activities that
are not an unrelated trade or bus-
iness undor section 613

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

b Amoynis included on lines 2 ana 3 meoived
from other than disquailfied persons that
8xce8d the greater of $5,000 or 1% of tho
amount on iine 13 for the yoar

¢ Addlines 7aand 7b , .
Public support (Submeing 7¢ trgm!ing §)

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

111,877.

145,094.

131,497.

158,237,

158,183,

704,888,

58,735.

58,444.

71,756,

75,624.

51,392.

315,951.

108,148,

111,234.

113,513.

111,656,

96,030.

540,581.

278,760.

314,772,

316,766,

345,517,

305,605.

1561420.

0.

0.

0.

1561420.

Section B. Total Support

Calendar year {or fiscal year beginning in) P

9
10

11 Net income from unrelated businesa

12

13

Amountg from line 6

a Gross income from interest,
dividends, payrnents received on
securities loans, rents, royalties
and income from similar sources |

b Unrelated business taxable income

{less saction 511 taxas) from businasses

acaulred after June 30, 1876
¢ Add lines 10a and 10b

activities not included in fine 10b,

whether or not the business is

regularly carried on

Other income. Do not include gain

or losg from the sale of capital
ssets (Explain in Part IV.)

Toial BUpport. (Aad inus 8, 10c, 11, and 12)

(a) 2008

(b} 2009

(c)} 2010

(d) 2011

(e) 2012

{f) Total

278,760,

314,772,

316,766.

345,517,

305,605,

1561420,

3,697.

648,

379,

225,

6,546,

3,697,

1,597.

648.

379.

225,

6,546.

1,001.

153.

1,154.

282,457,

317,370.

317,567,

345,896,

305,830,

1569120.

14 First five years. |f 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 hore . > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 99.51
16 _Public support percentage from 2011 Schedule A, Part Il line 15 16 99.02 4
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by iine 13, column (f)) 17 .42 %
18 Investment income percantage from 2011 Schedule A, Part lll, ine 17 18 .88 %
18a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 18 more than 33 1/3%. and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - Dﬂ

b 33 1/3% support tests - 2011. |f the organization did not check a box on line 14 or iine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:]

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

232023 12-04-12

14161206 758743 WRBTO0100
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OMH No. 1846-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ Zﬁz

(Form 890 or 800-E2Z) Complete 1o provido information for responses to specific questions on
* Form 990 or 980-EZ or to provide any additional information. Opento ‘Public
fthe T ! ‘
E:S,‘:‘:;“rf:::m}:‘;”m?'y ¥ Attach to Form 800 or 990-EZ. , fnqpnoﬂonl
Name of the organization Trustees Association of Community & Employer identification number
Technical Colleges 91-6170857

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

fulfilling their duties and responsibilities.

Form 990, Part VI, Section A, line 6: The organization has members,

Form 990, Part VI, Section A, line 7a: Nominations for officers are sent

out to the members to vote.

Form 990, Part VI, Section A, line 7b: Members vote to approve budgets and

dues schedules decided by the Board.

Form 990, Part VI, Section B, line 11: A draft of the 990 is emailed to

each board member for their review and approval. Any recommended changes

are made prior to filing of the tax return.

Form 990, Part VI, Section B, Line 12c: All officers, directors and

volunteers are employees of the State of Washington and their conflict of

interest policy applies and is reviewed annually.

Form 990, Part VI, Section C, Line 19: Governing documents are located on

the organization’'s website. Other documents are available upon request.

LHA For Paporwork Reduction Act Notice, see the Instructions for Form 880 or 900-EZ. Bechedule Q (Form 999 or 800-EZ) (2013)
43201
01-64-13
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