| OMB Ne. 1545-0047

S 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

ment of the Tremscry » Do not enter social security numbers on this form as it may be made public. Open to P_Ub“C
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending
B Check if applicable; §C Name of organization Green Lake Foundation D Employer identification number
[] Address change Doing business as 87-0698571
] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 6350 East Green Lake Way North 206-522-1330
|:] Final retumfterminated  City or town, state or province, country, and ZIP or foreign postal code
[J Amendedreturn  |Seattle, WA 98103-5416 G Gross receipts $ 297,793
[] Application pending |F Name and address of principal officer:  Alvin Kwiram Hia) Is this a group retum for subordinates?[_] Yes [¥] No

6350 East Green Lake Way North, Seattle, WA 98103-5416 Hib) Are all subordinates included? [ Yes [ no
|  Tax-exempt status: 501(c)(3) [ s01¢¢) ¢ )« (insert no) [ ] 4947@)jor [I527 If “No," attach a list. (see instructions)
J Website: »  www.greenlakefoundation.org H(c) Group exemption number »
Form of organization:|v' | Corporation D Trust D Association D Other » I L Year of formation: 2003 I M State of legal domicile: WA

Summary

Briefly describe the organization’s mission or most significant activities: Green Lake Foundation exists to develop, promote,
] maintain, and extend the Green Lake Church of Seventh-day Adventists' ministerial, religious, charitable, and educational
8 offerings.
5 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . b S 3 10
: 4  Number of independent voting members of the governing body (Part VI, line 1b} e 4 10
£ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) . Coe . 6 15
< | 7a Total unrelated business revenue from Part Vi, column (C}, line ‘12 o ow m om W o om w 7a (9,003)
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil lineth) . . . . . . . . . . . . 73,380 239,371
2| 9 Program service revenue (Part VIIl, line 2g) . s & B 95
s 10  Investment income (Part VIII, column (A), lines 3, 4, and Td) oy @ W R & 37,616 24,324
%141 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . (8,961) (13,460)
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 102,035 250,235
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 7,820 6,500
14  Benefits paid to or for members (Part iX, column {A), line 4)
@ 15  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-1 0}
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ;
8 b Total fundraising expenses (Part IX, column (D), line 25) P 2,299 ;
di 17  Other expenses (Part IX, column (A), lines 11a-11d, 11+24¢) . . . . . 4,188 4,690
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 12,008 11,190
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 90,027 239,045
5 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, line16) . . . . . . . . . . . . . ... 1,612,651 1,885,279
gg 21  Total liabilities (Part X, line26) . . . . . . e e e 760,751 766,223
23| 22  Net assets or fund balances. Subtract line 21 from Ime 20 C e e e .. 851,900 1,119,056

Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp!ete Declaration of prepafer (l:ﬂher than officer) is based on all information of which preparer has any knowledge.

g%““‘/ ] ‘g/ / / i

Sign of officer Date

Here w
Type or print name and title

E

Pai d Print/Type preparer's name Preparer's signature Date Check D i FTIN
Preparer sl i
Use Only | Frm'sname > Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
Form 990 (2016)

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y
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:F1glll§f Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartit . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

Green Lake Foundation exists to develop, promote, maintain, and extend the Green Lake Church of Seventh-day Adventists’
ministerial, religious, charitable, and educational offerings.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm980or890-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SORVICES? « 5 5 4 5 W N NI E ¥ ¥ 5 % OB % OB YW oW % WS oW Gl & 3 v E 3 8 DYas 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$ 6,500 including grantsof § | 6,500) (Revenue$ )
Grantmaking: Grants made to Green Lake Church in response to grant requests by the Church or fund management agreements.

4b (Code: ___ )(Experses$ including grantsof $ )(Revenue$ )

4c (Code: )(Expenses$  includinggrantsof$ ___ )(Revenue$ )

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

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses P 6,500

Form 990 (2018}



Form 990 (2016) Page 3
I  Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{0){3} or 4947(3){1} (other than a private foundation)? If “Yes,”

complete Schedule A . ool w NN R 1 |v
2 s the organization required to comple:e Schedu!e B, Schedu!e of Contributors (see instructions)? . . . 2 |V
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 v
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? If “Yes,” complete Schedule C, Partll . . . . . ; “ w 4 o

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,

Biiilise u 9 9 © 5 & B G A Gend RGN B B ¥ B 9 8 A F 0 S wemwewm b x Al v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . : R S e 6 v
7 Did the organization receive or hold a conservatlen easement mciud ing easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . . 7 4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . . . . . . . . . . i e e e e e 8 v

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 repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . s 5 4 9 v
10 Did the organization, directly or through a related organization, hold assets in temporan[y restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . 10! v

11 If the organization’s answer to any of the following guestions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for fand, buiidings, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, Part VI . . . . . ‘ 11a| v
b Did the organization report an amount for |nvestments other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . 11c
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 v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp.-‘ete Schedu.‘e D Parfx 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Scheadule D, Parts Xtand XIf . . . . 8o s 12a v
b Was the organization included in consolidated |ndependent aud:ted fi nanmal statements for 1he tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X/l is optional |42b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . . . . .. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV. . . . . ‘ 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partif . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vll! !me Ba‘?
If “Yes,” complete Schedute G, PartIll . . . . . . . . . . . . . . . o . . . . . .. 19 o

Form 990 (2016)



Form 990 (2016)
Checklist of Required Schedules (continued)

20a
b

21

22

23

27

83

31

32

37

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

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

Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts l and If .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Hlf .. .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensanon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ; S M S A

Did the organization have a tax-exempt bond issue with an outstand!ng prmmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . i oW B B e A
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ; . goow . e
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durmg the year'?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . .

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 orgamzatron s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | . SO ~ i 5 3 I - N
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il 2 i i B s B o N e s
Did the organization provide a grant or other assistance to an officer, dlrector 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, Partlll . . . . .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key empioyee? If “Yes,” complete
Schedule L, Partiv . . . . i e .

An entity of which a current or former offlcer dlrer.:tcr trustee, or key employee (or a fam:ly member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M - . .
Did the organization liquidate, terminate, or dissolve and cease operattons? If “Yes comp.fere Schedu!e N,
Part | ; g 5o ; ;
Did the organlza'ﬂon se[l exchange, dispose of or transfer more than 25% of its net assets? !f "Yes >
complete Schedule N, Partil . . . . . 5 :

Did the organization own 100% of an entity dtsrsgarded as separate from the organlzahon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . -

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule H Part i, m
oriV,andPart V. line1 . . . . . . . . . . . . . . e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
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, line2 . . . . . . . . e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . 3

Did the organlzatson compleie Schedute O and prowde explanat:ons in Schedule 0 for Part VI llnes i1 b and
197 Note. Ali Form 990 filers are required to complete Schedule O.

Yes No
20a v
20b v
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 | v
35a v
35b v
36 v
37 4
38 |V

Form 990 (2016}
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Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV. . . . 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o {
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? . . . s @ s X ic
2a Enter the number of employees reported on Form W-3, TranstttaI of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a|v
b If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b |V
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 comtry {such as a bank account, securities account, or other financial
account)? . : 4a v
b If “Yes,” enter the name of the foreign country >
SeeAg;strucnons for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts | -
(FBAR). ae
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c [f “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 $1 00 00{} and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization inciude with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductnble contributlons under sectmn 170{c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . AR EEEEEEEEEEEEE 7a v
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 dispoee of tangible personal property for which it was
required to file Form 82827 . ’  u 2 D EEERS5arERERE 7c v
d [f “Yes,” indicate the number of Forms 8282 fiied durmg the year . . . 1 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premmms cna personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | -
sponsoring organization have excess business holdings at any time during theyear? . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . 9a
b Did the sponsoring 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 included on Part VIil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in lieu of Form 104172 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 s 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 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . : 13¢c
14a Did the organization receive any payments for tndoor tannmg services dunng the tax year? & o . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu!e 0 14b

Form 990 (2016)



Form 990 (2016) Page 6
e84 Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

= I I

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1ib 10
Did any officer, director, trustee, or key employee have a family relationship ot a business relationship with
any other officer, director, trustee, or key employee?

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

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

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

Did the organization have members, stockholders, or other pefsons who had the power to eiect or appomt
one or more members of the governing body? . . . 7a
Are any governance decisions of the organization reserved to {or subject to approval by} members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wrlﬂen actlons undertaken dunng
the year by the following:

The governing body? . C e . 8a|v
Each committee with authority to act on behalf of the governmg body'? . m 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N
<

(IR

NN INKINS

“\

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govammg the actwlties of such ohapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts'? 12b
Did the organization regularly and consistently monitor and enforce complrance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . 5w uEn WS A R M E R O I 12c
Did the organization have a written whistleblower pohcy? u A e 5§ E 2B 5 4 u 13
Did the organization have a written document retention and destructlon pollcy” . 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons}

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | .
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . o ... 16a v
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

« N K

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Washington
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

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

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

State the name, address, and telephone number of the person who possesses the organization's books and records: b

Rhona Kwiram, 6350 East Green Lake Way North, Seattle, WA 98103-5416 206-522-1330

Form 990 (2016)
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Form 990 (2016} )

P:81] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note te any lineinthisPartVil . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» | ist 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.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(=]
Paosition
) ®) (do not check more than one @ & ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any] sy g = = from related other
hoursfor | 2 [ @ g &38| ¢ the organizations compensation
related | 3/ F| 8|2 |53 3| organization | (W-2/1099-MISC) from the
organizations| 2 & 5 = ‘é % = |(W-2/1098-MISC) organization
below dotted| S5 | 2 g|l"g and related
fine) g|= 8| % organizations
o© w
@ T g
° g
(1) Alvin Kwiram, President 4
v v 0 0 0
(2) Ken Walters, Secretary 2
v v 0 0 0
(3) Rhona Kwiram, Vice-President and Treasurer 4
v v 0 0 0
(4) George Neiswanger .5
v 0 0 0
_(5) Donald Mehrer 5
v 0 0 0
(6) Amy Worrell-Kneller .5
v i 0 0 0
{7) Ken Case 5
v 0 0 0
(8) Chris Oster 5
v 0 0 0
(9) Ctaire Knierim .5
v 0 0 0
(10) John McLarty 5
v 0 0 0
(11)
(12)
(13)
(14) y

Form 990 2016)
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Form 990 (2016)
mcﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ®) (do not check more than one ©) ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (listany——T1 = gy oy from related other
hours for ii AEIFIEEIE the organizations compensation
related as| g 8la %g g organization | (W-2/1099-MISC) from the
organizations gg 51 -g EE =1 7 |(w-2/1099-MISC} organization
lbelow dottedf S5 8| (|8 and related
line} g T 3 k] organizations
= 8
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . i < > 0 0 0
¢ Total from continuation sheets to Part Vll Sectlon A 22
d Total (add lines 1b and 1c) . ¥ 3 : . b 0 0 0
2 Total number of individuals (including but not lrm|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 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 T R R 3 v
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 $150,000? /f “Yes,” complete Schedule J for such
individual . . . . . : ;bW i 3 . 4 v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unre!ated organlzatlon or lndwldual :
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

(B)
Description of services

©
Compensation

N/A

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

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

g

Form 990 (2016)



Form 90 {2016)
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . o = |
: ' : i A Total %enue Rela{tBe;d or UnrgaC}latad Re\(rlgz'fue
ALl exempt business excluded from tax
e function revenue under sections
revenue 512-514
£2 1a Federated campaigns . . . | 1a 3
g 3 b Membershipdues . . . . | 1b ;
-E! ¢ Fundraisingevents . . . . |1c i
g 5| d Related organizations . . . | 1d 182,586 7 <
g E e Govemment grants (contributions) | 1e e z
¥ f Al other contributions, gifts, grants, j
$$ and similar amounts not included above | {f 56785 - _'. ; :
£9| g Noncash contributions included in tines 1a-1f: § Y
8 &| h Total Add lines 1a-1f . ... P 239,371
o Business Code :
=
g 2a
[ b
g c
s| d
E e
g: f All other program service revenue .
£ | g Total Add lines 2a-2f . P
3 Investment income (including dividends, interest,
and other similar amounts) [ o2 24,324 24,324
4  Income from investment of tax-exempt bond proceeds P
5 Royalties Ry _y
(i) Real (i) Personal R /
6a Gross rents 34,098 e K
b Less: rental expenses (47,558 A e
c Rental income or (loss) (13,460) P Rl
d Netrental incomeor{loss) . . . i i P (13,460) (9,003) (4,457)
7a  Gross amount from sales of (i} Securities (ii) Other ¢ S
assets other than inventory < ' el
b Less: cost or other basis
and sales expenses . :
¢ Gain or (loss) . ¥ =
d Net gain or (loss) >
8 | 8a Gross income from fundraising i
& events (not including $ /
& | of contrbutions reportsd o ine 19 ' |
H SeePartV,line18 . . . . . g i
g b Less:directexpenses . . . . b R
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartIV,line18 . . . . . g
b Less:directexpenses . . . . b 2
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returnsand allowances . . . g
b Lless:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d . | 2
12 Total revenue. See instructions. . > 250.235 {9.003) 19.867

Form 990 2016)



Form 990 {2016}

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX e . 5l ]
Do not include amounts reported on lines 6b, 7b, S (A) | © D)
8b, 9b, and 10b of Part VIl atal expenses ng;apf;n%;gm 3”;’;‘;;932;';1‘“1"; F:,:ﬁ;?.{:.::g
1  Grants and other assistance to domestic organizations :
and domestic govemments. See Part IV, line 21 6,500 6,500
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees -
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolltaxes . . .
11 Fees for services {(non- employees]
a Management . . . . . . .
b Legal 832 832
¢ Accounting
d Lobbying .
e Professional fundratsmg services. See Part N llne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule Q)
12  Advertising and promotion
13  Office expenses i 8§ % 2,660 361 2,299
14  Information technology . . . . .
15 Royalties . i W B ¥ O§ s
160ccupancy........
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates . . . . . .
22 Depreciation, depletion, and amomzatlon
23 Insurance . 1,198 1,198
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 11,190 6,500 2,391 2299
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) e

Form 990 (2016)
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Form 990 (2016)
=23 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . i waa en L)
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing S 60,729| 1 156,468
2  Savings and temporary cash investments . 5 2 3,008
3 Pledges and grants receivable, net 3
4 Accounts receivable, net : 4
5 Loans and other receivables from current and former officers directors.
trustees, key employees, and highest compensated employees.
Compilete 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 contributing employers and
sponsoring organizations of section 501(c)(9) wvoluntary employees' beneﬁclary %
2 organizations (see instructions), Complete Part Il of Schedule L. . i 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale oruse . . i~ U T 8
9 Prepaid expenses and deferred charges 1,884 9 1,792
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 657,111 AL
b Less: accumulated depreciation 10b (30,628) 636,720) 10¢ 626,483
11 Investments—publicly traded securities 913,313 11 1,097,528
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-reiated. See Part IV, line 11 . 13
14 Intangible assets . . . = . 14
15  Other assets. See Part IV, ||ne ‘11 : 15
16 __ Total assets. Add lines 1 through 15 (must equal Ime 34) 1,612,651] 16 1,885,279
17  Accounts payable and accrued expenses . g 1,475| 17 293
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond Ilabnhtles 20
21  Escrow or custodial account liability. Compiete Part IV of Schedule D 21
®|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L . 29
= |23 Secured mortgages and notes payable to unrelated third parties 443,256| 23 435,920
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thfrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e s s s e s e e s w 316,020| 25 330,303
26  Total liabilities. Add lines 17 th_gh 28 o = o =« 760,751| 26 766,223
Organizations that follow SFAS 117 (ASC 958), check here D- |:j and
§ compilete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets o ow 227,556| 27 226,208
o | 28 Temporarily restricted net assets . . . . 152,037| 28 367,589
T (29 Permanently restricted net assets . 472,307 29 525,259
c Organizations that do not follow SFAS 117 (ASC 958}, check here h |:| and :
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . ; 30
% |31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . . OB % W o§ 851,900| 33 1,119,056
34 Total liabilities and net assets/fund bafances ; 1,612,651| 34 1,885,279

Form 990 (2016)



Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthisPartXt . . . . . . . . . . . . . [

1 Total revenue (must equal Part VI, column (A), line 12) . 1 250,235
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . . . . 2 11,190
3 Revenue less expenses. Subtract line 2 from line 1 3 239,045
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column {A)] 4 851,900
5 Net unrealized gains (losses) on investments N B 5 W B AN 5 28,111
6 Donated servicesand use of facilites . . . . . . . . . 6
7 Investmentexpenses . . . . . . . . . . . . . < .« . . 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balanoes (expiam in Schedule O) 9
10  Net assets or fund balances at end of year. Combine iines 3 through 9 (must equal Part X lme
33 column {B)) S T R O 10 1,119,056
Financial Staternents and Fleportmg
Check if Schedule O contains a response or notetoany lineinthisPart Xt . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

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:
[JSeparate basis  [] Consolidated basis []Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited ona - :
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 compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . . 3a i
b [If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2016)




| OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization is a section 501(c}(3) organization or a section 4947(a){1) nonexempt charitabie trust.
b Attach to Form 980 or Form 990-EZ.
P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Green Lake Foundation _ 87-0698571
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A})(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E {(Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organizaticn described in section 170(b)(1)(A)(ii).
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:
(] An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part II.)
6 [ A federal, state, or local government ar governmental unit described in section 170(b)(1){A){v)-
7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part Il.)
8 [J A community trust described in section 170(b){1}{A)(vi). (Complete Part IL.)

9 [an agricultural research organization described in section 170(b){1){A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2}5no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part lll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 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 in lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type i

functionally integrated, or Type Il non-functionally integrated supporting organization.

2016

Open to Public

Department of the Treasury
Intemal Revenue Service

(&)

N

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

{i) Name of supported organization {ii) EIN {ifi} Type of organization | (i) Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) dacument? instructions) instructions)

Yes No

A)

Green Lake Church of SDAs 91-0932433 v/ 6,500
(B)
(€
(D)
(E)
Total 6,500

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

Cat. No. 11285F

Schedule A (Form 950 or 990-EZ) 2016



Schedule A (Form 990 or 890-EZ) 2016

Page 2

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

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

(a) 2012

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add iines 1 through 3 .

The portion of total contributions by ; 5= PR . . 75 b2 Shen
each person (other than a |, = S R e et
governmental  unit or publicly | ' ... RIS 2 L i i
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see |nstruct:ons) 12 |

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fifth 'rax year as a section 501(c)(3)
organization, check this box and stop here i B A W G5 | =2

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

%

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2015 Schedule A, Part Il line 14 15

%

33'3% support test—2016. If the organization did not check the box on |EI'IB 13 and hr‘se 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . | =
33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33%% or more, check
this box and stop here. The organization gualifies as a publicly supported organization . B
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly supported
organization . e men m B & ® & B W & B & w W % % we P
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization b
Private foundation. If the orgamzatlon dsd not check a box on l!ne 13 16a, 16b 17a or 1?b check thls box and see

instructions >

O
O

O

O
|

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 3
' Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed tc qualify under Part 1l

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . e e e

Section B. Total Supporl
Calendar year (or fiscal year beginning in) b | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 “ 5 8§
10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capitali assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 100 11,

and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . W m M R WL m & m g% % m w W L]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16  Public support percentage from 2015 Schedule A, Part lll,lineis . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by fine 13, column(f)) . . . [ 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and Iine 15 is more than 33'5%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization . » O

b 33's% support tests —2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'2%, 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  » []
Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 890-EZ) 2016
Supporting Organizations

Page 4

(Compiete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? if “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detaii in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

No

Yes

33_

3b

3c

9a

9b

9

10a

v

10b

v

Schedule A (Form 990 or 890-EZ) 2016
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Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

ita

Yes| No

11b

1ic

SINIS

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes| No

Section D. All Type |l Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard.

Yes| No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, ” describe in Part VI the role played by the organization in this regard.

Yes| No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2016
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Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount (A) Prior Year

0N =

@~

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use asseis (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount el 8 S eowe Current Year

win

RN (D

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

b0 N -

Schedule A (Form 990 or 990-E2) 2016
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Type lIl Non-Functionally Integrated 509(2)(3) Supporting Organizations (continued)

Page 7

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

n

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(R R AL R R A

Distributions to attentive supported organizations to which the organization is responsive
{provide detalils in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations (see instructions) M Underdistributions

Excess Distributions Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 ey S e
(reasonable cause required —explain in Part Vi). See TRl e
instructions. B

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from S s
Section D, line 7: $ o

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

®Q|0|o|w

Excess from 2016 .

Schedule A (Form 990 or 990-EZ} 2016
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Pagea
W Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part {V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016



ule B - OMB No. 1545-0047
Sched Schedule of Contributors 4
(Form 990, 990-EZ,
g;m: mFif e Froait b Attach to Form 990, Form $80-EZ, or Form 990-PF. 2@ Ei 6
Intemial Revenue Service ™| » Information about Schedule B {Form 990, 990-EZ, or 990-PF)} and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Green Lake Foundation 87-0698571
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 7] 501(c)( 3 ) (enter number) organization

(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization
Form 990-PF [0 501(c)(3) exempt private foundation

[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and l. See instructions for determining a
contributor's total contributions.

Special Rules

[J  For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/ % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and II.

[ For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, if, and Il

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 290, 290-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 890-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Green Lake Foundation

Employer identification number

87-0698571

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

182,586

Person
Payroll O
Noncash I

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10,000

Person
Payroll |
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

20,000

Person
Payroll W
Noncash )

(Complete Part 1l for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,000

Person
Payroll O
Noncash O

{Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

10,000

Person
Payroll |
Noncash O

(Complete Part ll for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

8,000

Person
Payroll ]
Noncash |

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Page 3

Name of organization

Green Lake Foundation

Employer identification number

87-0698571

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(?3 i (b) FMV (cjsti at (d)
P:r'tnl Description of noncash property given [Seetl:;‘t?‘u ctri:ns? Date received
‘ﬂoﬂo' () FMV ( tc)sﬁ te) (
m o - or estimate .
Part | Description of noncash property given {See instructions) Date received
Aoy (b) FMV ( i) ) d
om — . or estimate Z
Part| Description of noncash property given Sos Instruckions) Date received
iy (®) R A
;r:rﬂ Description of noncash property given F{I\Sﬂ:e(i?‘r ‘esh'n‘-::;?} Date received
it (b) FMY (o catimet ()
P::t“l Description of noncash property given (Se a(f;;tm d’;:nsf) Date received
(a) No. (© @
g:;t" 1 Description of noncash property given Fg:e(rﬁ ;t‘:ls.lzlﬂl'lolanste}} Date received

Schedule B (Form 980, 890-EZ, or 890-PF) (2016)
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Page 4

Name of organization
Green Lake Foundation

Employer identification number
B7-0698571

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

No.
_(?orﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . _— —
;rom' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . ) S o
;r:rT (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
1
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : z T
'I;rom (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 290, 980-EZ, or 990-PF) (2016)



SCHEDULE D . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Informaticn about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Green Lake Foundation 87-0698571

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year . ;
2  Aggregate value of contributions to (durrng year}
3  Aggregate value of 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? . . . . . . []J Yes [J 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? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(] Protection of natural habitat [ Preservation of a certified historic structure

{T] 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . R 2b

¢ Number of conservation easements on a certified historic structure mcluded in {a} R 2c

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 extmgmshed or termmated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monltorlng |nspectton handling of

violations, and enforcement of the conservation easements it holds? . . . : -+« « - - [JYes[1 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcmg conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)4yB)@? . . . . . . . . . . . . - . . . . . . . .+ . . . .« . . [1Yes[ No

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.

EEZEIGIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 X!ll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, PartVIll, line1 . . . . . . . . . . . . . . . . P %

(i) Assets included in Form 990, Part X . . . A o
2 If the organization received or held works of art hlstorlcal treasures or other 5|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vi, line 1 T
b Assetsincluded in Form 990, PartX . . . . R R SR B -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Sch

edule D (Form 990) 2016



Schedule D (Form 990) 2016 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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
b [J Scholarly research

¢ [ 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

XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
CEGAN'® Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

] Yes [ No

included on Form 990, Part X? . v OB ¥ o® B § 3 5 & % ‘e 7 Yes [ No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount
C Beginningbalanteé: . . : w o w o ow ow e omom o8 % w5 G B E e e e oa ic
d Additionsduringtheyear . . . . . . . . . . . o . o . o . .. id
e Distributions during the year S R AR G B OB ¥ W OW @ 1e
f Endingbalance . . . . 1f
2a Did the organization mclude an amount on Form 990 Parc X hne 21 for escrow or c:ustodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIH. Check here if the explanation has been providedonPart Xill . . . . 0

Endowment Funds.
Complete if the organization answered “Yes” on 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 586.678 584,867 499,300 396,620 327,555
b Contributions . . . . 52,952 21,747 63,752 48,318 34,727
¢ Net investment earnings, galns, and
losses . <« ¥ 40,438 (12,116) 23,815 57,462 41,063
d Grants or scholarships . (6,500) (7.820) {2,000) {3,100) (3,000)
e Other expenditures for facilities and
programs . ; (225) {3.725)
f Administrative expenses .
g End of year balance 673,568 586.678 584,867 499,300 396,620
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment & 0%
b Permanent endowment »  78%
¢ Temporarily restricted endowment »_ 22%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . o . . . . . . . ... 3a(i) v
(i) related organizations . " 3alif)}| v
b If “Yes” on line 3a(ii), are the related orgamzataons I|sted as requwed on Schedule H? ’ 3b [

4  Describe in Part Xlli the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
{investment) {other) depreciation
ia Land T . 350,000 350,000
b Buildings . . . . 8 & . 300,397 30,040 270,357
¢ Leasehold 1mprmrements
d Equipment 4,214 421 3,793
e Other 2,500 167 2,333
Total. Add lines 1a throu _gh 1e (Corumn {d) n*usr equal Form 990, Part X, column (B), line 10c.) . . 626,483

Schedule D (Form 990) 2016
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a1l Investments—Other Securities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category
(including name of security}

(b} Book value

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

(1) Financial derivatives i
(2) Closely-held equity interests .
(3) Other

A

B)

©)

©}

3]

@)

(@)

H)

investments —Program Related.

Total. Ecmm {b) must equal Form 990, Part X, col. (5) e 12) »

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value

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

(1)

2

3

@

2]

(6)

@

(8)

(%)
Total. (Column (b} must equal Form 990, Part X, cai. (B} fine 13,) B>

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a} Description

{b} Book value

(1)

2

@

4

()]

(6)

@)

(8)

Q)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes 0 _T-__:-
(@) Funds held for others 327,803
@) _security deposit held 2,500
(4)

(5)
(6) i
(7)
(@)
9
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) » 330,303

2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt [}

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 890, Part VIlI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ BRecoveries of prior year grants . 2c
d Other (Describe in Part Xill.) . 2d :
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, F‘art VIII Iine 12 but not on I:ne 1
a Investment expenses not included on Form 930, Part Vill, line 7b 4a
b Other (Describe in Part XIIL.) . 4b
¢ Add lines 4a and 4b ¥ & 4c
5  Total revenue. Add lines 3 and 4c (I' h:s musr equai Form 990 Parﬂ hne 12 ) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIII } 2d
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 ; i 3
4  Amounts included on Form 990, Part IX, Iine 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XlIl.) . 4b
¢ Add lines 4a and 4b . 4c
Total expenses. Add lines 3 and 40 (T h.rs musf equaf Form 990 Parﬂ‘ Ime 1 8 ) 5

Supplemental Information.

vde the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2016
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ [ omBNo. 15450047

(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. 2 @ 1 6
Depariment of the Treasury » Attach to Form 990 or 890-EZ. Open to Public
Interna! Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. B [3Es1={e1 (o]0
Name of the organization Employer identification number
Green Lake Foundation 87-0698571

Form 990, Part VI, Section A, Line 2: Alvin Kwiram and Rhona Kwiram have a family relationship as uncle and niece.

Form 990, Part VI, Section B, Line 11a: A copy of the Form 990 is provided to the entire Board which reviews and approves it before filing.

Form 990, Part VI, Section B, Line 12c: Every member of the Board is reguired to complete a conflict of interest form annually. The

to remove conflicts from the situation. If there are any true conflicts of interest, the conflicted person is required to recuse him/herself

from any decisions associated with it.

Form 990, Part VI, Section C, Line 19: The Foundation maintains copies of these documents which are available for inspection at the

Foundation's principal office upon request. The organization complies with all reguests {written or verbal) for copies of these documents.

in addition, the IRS Form 990 is available on the organization's website (www.greenlakefoundation.org) or on Guidestar's website

{www.guidestar.org).

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {(Form 990 or 990-EZ) {2016)



SCHEDULER | oMB No. 1545-0047
(Form 990) Related Organizations and Unrelated Partnerships 2016
B Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Depertment of the Treasu » Attach to Form 990. Open to Public
Internal Revenue Service o » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Green Lake Foundation 87-0698571
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) {b) {c) (e) U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

{1

2
)
L)
L
_5)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e} U] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section|{ Public charity status Direct controlling | Section 512(b)(13)
or forgign country) (if section 501(c)(3)) entity C%‘:t"t?;lfd
Yes | No
(1) Green Lake Church of Seventh-day Adventists
6350 East Green Lake Way North, Seattle, WA 91-0932433 Church WA 501(c)(3) Line 1|N/A
(2)
(3)
@)
©)
_16)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Paga 2
cperam)  Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34
- “ because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) () (d) fe} (f ]} {h) U} )] (k}
Name, address, and EIN of Primary activity Legal Direct controlfing _ Predominant Share of total | Share of end-of- | Dispropottionate|  Gode V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocatlons? | amount inbox 20 | managing | ownership
{state or ”'l"’;l:;a#é of Schedule K-1 | partner?
foreign axl;: U d ) (Form 1065)
nti ry] ax unaer
oot sections 512-514)
Yes| No Yes| No
)
2
()
1
4)
(5)
(6)
4]

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) C] (d} (e} U} (g} (h} 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
{state or foreign country) entity {Ccom, Scorp, ortrust)|  income end-of-year assets | ownership CO“‘t’,:;'_?d
en
Yes | No
(1)
2
.8
W
(5)
6)
(7)

Schedule R (Form 990) 2016



Schedule R (Form 980) 2016 Page 3
Transactions With Related Organizations, Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V? .
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . R R s s s PR R B s e g e 1a v
b Gift, grant, or capital contribution to related organization(s) R EE W D s S s B . S A E e v e omr e W ib | v
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . L L L e e e e e e e e e ic| v
d Loans or loan guarantees to or for related organization(s) . . . i 1d v
e Loans or loan guarantees by related organization(s) . " 9 » 1e v
f Dividends from related organization(s) . . . . . . . . L L L e e e e e e e 1f v
g Sale of assets to related organization(s) . EEE T I E T N E T T T Te 1 v
h Purchase of assets from related organization(s) . . . . . . . . . L L L L e e e e e e e e e e e e, ih v
i Exchange of assets with related organization(s) . & @ ’ 1i v
i Lease of facilities, equipment, or other assets to related orgamzatlon(s] ‘ 1j v
k Lease of facilities, equipment, or other assets from related organization(s) P 3 5 1k v
| Performance of services or membership or fundraising solicitations for related orgamzatlon(s) i = g . 1l v
m Performance of services or membership or fundraising solicitations by related organization(s) . .o im v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . , in v
o Sharing of paid employees with related organization(s) . . . : : ; 5 1o v
p Reimbursement paid to related organization(s) for expenses : . . ¥ o , 1p v
q Reimbursement paid by related organization(s) for expenses . . . . - & 1q 4
r Other transfer of cash or property to related organization(s) W ¥ a1 1r v
s Other transfer of cash or property from related organization(s) . . . . . . .o A is v
2  Ifthe answer to any of the above is "Yes,” see the instructions for information on who must compiete thls Ilne, |nclud|ng covered reiatmnshnps and transacbon thresholds.
(a) (b) fc) (d
Name of related organization Transaction Amount involved Method of determining amount invalved
type (a-s)
)
(2
@3)
_4)
(5)
8)

Schedule R (Form 990) 2016
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) (b} C] (d) (e) ® (g (h) 0] 1] ()
Name, address, and EIN of entity Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Disproportionate|  Code V—=UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded|  501(c)(3) assets of Schedule K-1 partner?
from tax under |organizations? (Form 1065)
sections 512-514)

Yes | No Yes | No Yes| No

M

3)

4)

9
8)

@

8)

8
(10)

(1)

(12)

{13)

(14

(15)

(16)

Schedule R (Form 990) 2016
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Supplemental Information.
art V] Provide additiona! information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2016



EB=
Farm 990 T

Department of the Treasury
Internal Revenue Service

l OMB No. 1545-0687

2016

Open to Public Inspection for

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning_____ | » 2016, and ending ;20
» Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c})(3).

S01{e)3) Organizations Only i

ald gggfkﬁs bocﬁzufnged Name of organization ( D Check box if name changed and see instructions.) D Employer i_dentiﬁcaﬁon number
B Exempt under section | o, (Green Lake Foundation (Empioyees’ trust, see instructions.)
Osot¢ ¢ ¥ 3) or Number, street, and room or suite no. If a P.O. box, see instructions. 87-0698571
[laose) [J2206) | Type |6350 East Green Lake Way North E Unrelated business activity codes
[ 408 [ 530(a) City or town, state or province, country, and ZIP or foreign postal code (See tnstrucﬂonsl.}
[ 528(e) Seattle, WA 98103-5416 531110 |
C Book yaegfallassets | F_Group exemption number (See instructions.) >
1,885,278| G Check organization type P [7] 501(c) corporation [ 501(c)trust [ ] 401(a)trust [ ] Other trust

H Describe the organization's primary unrelated business activity. ® Debt-financed investment property

1  During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .
if “Yes,” enter the name and identifying number of the parent corporation. P

J The books are in care of » Rhona Kwiram

.» [Yes [“]INo

Telephone number b 206-522-1330

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Lessretums and allowances c BalanceP | 1c
2 Cost of goods sold (Schedule A, line 7) . 2
3  Gross profit. Subtract line 2 from line 1c . 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part li, line 17) (attach Forrn 4?97) 4b
¢ Capital loss deduction for trusts J 4c
5  Income (loss) from partnerships and S corporat:ons [attach statement} 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E} 7 22,812 31,815 {9.003)
8  Interest, annuities, royalties, and rents from controlled organizations [Schedule F| 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedule ) . 10
11 Advertising income (Schedule J) . : 11
12  Other income (See instructions; attach schedule) . 12
13 Total. Combine lines 3 through 12 g 13 22,812 31,815 (9,003)
Deductions Not Taken Elsewhere (See rnstruct:ons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts s W 17
18 Interest (attach sched ule] 18
19 Taxes and licenses . ; 19
20 Charitable contributions (See |nstruct|ons fcr Ilmrtatron ru!es) S 20
21 Depreciation (attach Form 4562) ; i 21
22  |Less depreciation claimed on Schedule A and elsewhere on re’rurn . 22a 22b
23 Depletion . ; 23
24 Contributions to deferred compensatlon pians 24
25 Employee benefit programs . 25
26 Excess exempt expenses {Schedule I} . . 26
27  Excess readership costs (Schedule J) . 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 . . 29 0
30 Unrelated business taxable income before net operating !oss deductuon Subtract Ifne 29 from ||ne 13 30 (9,003)
31  Net operating loss deduction (limited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from I|ne 30 32 (9,003)
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than lme 32
enter the smaller of zero or line 32 . . 0 s B\ g o 34 o]

For Paperwork Reduction Act Notice, see instructions. Cat. No. 112814 Form 990-T (2016)



990 -I- Exempt Organization Business Income Tax Return
Form . (and proxy tax under section 6033(e))
For calendar year 2016 or other tax year beginning____ __>2016, and ending +20

Department of the Treasury P information about Form 990-T and its instructions is available at www.irs.gov/form990t.
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c})(3).

' OMB No. 1545-0887

2016

Open to PablignSpetlion for
501(c)(3) Organizations-Only

ald Eggféssbocﬁgnge J Name of organization ( [T] Check box if name changed and see instructions.) D Employer ;;den‘hﬁcation number
B Exempt under section | 5oy | Green Lake Foundation {Employees’ trust, see instructions.)
O 501( ¢ )( 3) or Number, street, and room or suite no. If a P.O. box, see instructions. 87-0698571
(Jaose) [ 2206) | Type [6350 East Green Lake Way North E Unrelated business activity codes
D 408A I:I 530(a) City or town, state or province, country, and ZIP or foreign postal code Sop atmiions.)
[ s2¢@) Seattle, WA 98103-5416 531110 |

C Book value of alf assets | F Group exemption number (See instructions.) b

at end of year

1,885,278] G Check organization type » 501(c) corporation [C] 501(c) trust [] 401(a) trust  [] Other trust

H Describe the organization’s primary unrelated business activity. ® Debt-financed investment property

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .

if “Yes,” enter the name and identifying number of the parent corporation. ¥

. [dYes [¥INo

J The books are in care of » Rhona Kwiram Telephone number P 206-522-1330
Unrelated Trade or Business Income (A} Income (B) Expenses (C} Net
1a Gross receipts or sales AR s
b Lessretums and allowances ¢ Balance® | 1c C
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1c . 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 479?) 4b
¢ Capital loss deduction for trusts 4c
5  Income (loss) from partnerships and S oorporatmns {anach statement) 5
6 Rent income (Schedule C) i 6
7  Unrelated debt-financed income (Schedule E] 7 22,812 31,815 (9.003)
8  Interest, annuities, royatties, and rents from controlled organizations {Schedule Al 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} | 9
10 Exploited exempt activity income (Schedulel) . . . . . 10
11 Advertising income (ScheduledJ) . . . . . . . . . 11
12 Other income (See instructions; attach schedule) . . . . . 12
Total Combine lines 3 through 12 . . . 13 22812 31,815 (9,003)

Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salariesandwages . . . . . . . . . . . . . . 15
16 Repairs and maintenance 16
17 Baddebts . 17
18 Interest (attach schedule} 18
19 Taxes and licenses . : 19
20 Charitable contributions (See |nstruct|ons for Iimltatlon rules} > 3 20
21 Depreciation (attach Form 4562) . . . . . 5 21 :
22 |ess depreciation claimed on Schedule A and eISewhere on return A 22a 22b
23 Depletion . R . 23
24  Contributions to deferred compensat:on plans 24
25 Employee benefit programs . 2. . o BE L 25
26 Excess exempt expenses (Schedule I} B . A2 A o ol B 8 b TS 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 . 29 0
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Iane 29 from hne 13 30 {9,003)
31  Net operating loss deduction (limited to the amount on line 30) . 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from Ilne 30 32 (9,003)
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater 1han Ime 32
enter the smaller of zero or line 32 . B : TEEEEEEE 34 0
For Paperwork Reduction Act Notice, see instructions. Cat. No. 112914 Form 990-T (2016)



Form 990-T (2016)

Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here B [] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s || @&l [ | w@ls
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) |$ 1
{2) Additional 3% tax (not more than $100,000) e $
¢ Incometaxontheamountonliine34 . . . . .« . . P |35 0

36 Trusts Taxable at Trust Rates. See rnstructlons for tax computailon Income tax on |
the amount on line 34 from: [ Tax rate schedule or [ Schedule D(Form1041) . . . . . » |36

387 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . . . . . . . P |37

38  Alternative minimum tax . P 38

39 Tax on Non-Compliant Faclllty [ncome. See mstruotlons 2 39

40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies . 40 0

Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 41a
b Other credits (see instructions) . . . . . . : & % W 41b )
c General business credit. Attach Form 3800 (see lnstrudlons} d W n @ 41c -
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . 41d
e Total credits. Add lines 41a through 41d ¢ & W 41e

42  Subtract line 41e from line 40 A 42

43 Other taxes. Check if from: [] Form 4255 D Forrn 8611 I:! Form 3697 L—_I Form 8866 E! Other {atlach schedule) 43

44 Total tax. Add lines42and43 . . . . o mm nom o= 8 omE el 2 o sem B o 44

45a Payments: A 2015 overpayment credited to 2016 e e e e e 45a i

b 2016 estimatedtaxpayments . . . . . . . . . . . . . . . . |45b
¢ Tax deposited with Form 8868 . . . . 5 45¢
d Foreign organizations: Tax paid or withheld at source {see |nstructions) . 45d
e Backup withholding (see instructions) . . . ; 45e
f Credit for small employer health insurance premlums (Attach Form 8941) 45f 4
g Other credits and payments: [J Form 2439
[J Form 4136 O Other Total ¥ |45g

46 Total payments. Add lines 45a through 45g G ow @ % oW B s W u 46 0

47  Estimated tax penalty (see instructions). Check if Form 2220 is attached e AR 0

48 Tax due. If line 46 is less than the total of lines 44 and 47, enteramountowed . . . . . . b | 48 0

49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . P | 49 0

50  Enter the amount of line 49 you want: Credited to 2017 estimated tax P I Refunded » | 50 0

=L _ Statements Regarding Certain Activities and Other Information (see instructions)

51  Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority | Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file '
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here » v

52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If YES, see instructions for other forms the organization may have to file.

53 _ Enter the amount of tax-exempt interest received or accrued during the tax year » $

Under penaities of perjury, | declare that | have examined this retumn, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is

sig n true, t, and complete, laration of preparer (other than taxpayer) is based on ali information of which preparer has any knowledge. "
torel) are A oriarme L8] )17 b Treasorer R

e Signature'sf officer Date {see instructions)? [TYes [JNo
Paid Print/Type preparer's name Preparer’s signature Date Check D if PTIN
Preparer el empliec
Use Only Firm's name Firm's EIN »

Firm’s address » Phone no.

Form 990-T (2016)



Form 990-T (2016)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 [Inventory at beginning of year 1 6 Inventory at end of year . 6
2 Purchases . . 5§ 2 7 Cost of goods sold. Subtract
3 Cost of labor . ; 3 line 6 from line 5. Enter here and :
4a Additional section 263A ccsts inPartl, line2 . . . . : 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply
Total. Add lines 1 through 4b 5 to the organization? .

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Pro Property}

(see instructions)

1. Description of property

U}

@

3

@)

2. Rent received or accrued

3{a) Deductions directly connected with the income

(a) From personal property {if the percentage of rent

(b} From real and personai property (if the

in columns 2(a) and 2(b) (attach schedule)

for personal property is more than 10% but not

more than 50%)

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

M

@

@)

)

Total

Total

(b) Total deductions,

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part[, line 6, column(dA) . . . P

Enter here and on page 1,
Part 1, line 6, column (B) P>

Schedule E—

Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

{a) Straight line depreciation

{b) Other deductions

property {attach schedule) (attach schecule)
(1) Residence at 2143 N 117th St. Seattle, WA 34,098 10,237 37,319
2
{3)
4)
4. Amount of average 5. Average adjusted basis :
acquisition debt on or of or allocabie to igx:gd" 7. Gross income reportable {m?&A”ngizgfg:c“[’”;m
allocable to debt-financed debt-financed property brcolumis {column 2 x column 6) mnS(ai and 3(b);3° u
property (attach schedule) (attach schedule) y
{1} 439,588 657,111 66.9 % 22,812 (31,815)
@ %
(3) %
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part [, line 7, column (A). | Part|, line 7, column (B).
Totals g . 22,812 (31,815)
Total dmdends—recemed deductlons mcluded in column 8 3 P 0

Form 990-T (2016)



Form 990-T (2016)

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) {see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
inciuded in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5

(0]

2

@)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9, Total of specified
paymerts made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

U]

]

€]

{4)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on page 1, | Enter here and on page 1,
Part !, line 8, column (A). Part |, line 8, column (B).

Totals . N R RN

Schedule G— Investment lncome of a Sectlon 501(-:: (7). (9), or (17) Organization (see instructions)

1. Descript . g - " 3. Deductions 4. Set-asides idTo!a! de:uc[ﬁorllss
- cription of income mount of income connected and set-asides (col.
(attach schedule) (attach schedule) plus col. 4)

Q)

@

(3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part I, line 9, column (B).
Totals > ‘
Schedule 1— Exploited Exempt Activity Income, Other Than Advertlsmg Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
rrelated directly from unrelated trade| 5. Gross income 6. axpenses
. . . i : connected with | or business (column | from activity that : {column 6 minus
1 Desoription afexplolied sotvity business Income | “production of | 2 minus column ). | is not unvelated |  2WIOMANIRLO | oojumn 5, but not
l:" . o unrelated If a gain, compute | business income ! more than
Sl business income | cols. 5 through 7. column 4).
(1)
2
3
(4)
Enter here and on | Enter here and on Enter here and
page 1, Part ), page 1, Part |, onpage 1,
line 10, col. (A) line 10, col. (B). Part ll, line 26.
Totals >
Schedule J —Adver‘tlsmg Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4, Advertising 7. Excess readership
2. Gross , gain or (loss) (col. - : ; costs {coiumn 6
1. Name of periodical advertising | _ SOt |5 minuscol gy if | - Creuiation | 6. Readership | rynus column 5, but
income ng a gain, compute " not more than
cois. 5 through 7. column 4).
(1)
2
3)
“)
Totals (carry to Part li, line (5)) >

Form 990-T (2016)



Form 890-T (2016)

Page5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross 2 gain or {loss) (col. ; ; i costs (column 6
1. Name of periodical advertising advear.tigmcéosts 2 minus col. 3} If B (i::'::oli:-?: on % Ft;a)g:srshtp minus column 5, but
income A a gain, compute not more than
cals, 5 through 7. column 4).
(1
{2}
@
G
Totals from Part | . > £ _
Enter here and on | Enterhereandon | = £ Enter here and
page 1, Part ], page 1, Part |, = * on page 1,
line 11, col. (A). line 11, col. (B). ; Part ll, line 27.
Totals, Part Il (lines 1-5) . > e i 5
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of ; :
” 4, Compensation attributable to
1. Name 2, Title tlmz Lcljsevoted to unrelated business
(1) %
@ %
(3 %
4 %
Total. Enter here and on page 1, Part |, line 14 5 >

Form 990-T (2016



Supplemental Schedules for IRS Form 990-T
Green Lake Foundation
EIN: 87-0698571

Schedule E - Unrelated Debt-Financed Income, Column 3(a)

Straight-line Depreciation

Basis
Land $ 350,000
House 250,000
improvements 50,397
Appliances 4,214
Loan Fee 2,500

$ 657,111

Schedule E - Unrelated Debt-Financed Income, Column 3(b}

Other Deductions

Interest S 19,769
Maintenance 750
Property taxes 9,134
Utilities 350
Insurance 950
Grounds 1,360
Other 5,006
Total Other Deductions $ 37,319

Schedule E - Unrelated Debt-Financed Income, Column 4
Amount of average acquisition debt

Debt at beginning of year S 443,256
Debt at end of year 435,920
879,176
50%

Average Debt $ 439,588

Schedule E - Unrelated Debt-Financed Income, Column 5
Average adjusted basis

Basis at beginning of year S 657,111
Basis at end of year 657,111
1,314,222

50%
Average Basis S 657,111

CY Depreciation

S -
8,333
1,680
141
83

$ 10,237
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