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Form g 90

benefit trust or private foundation)

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

OMSB No 1545-0047

2008

3::;’;:“;:::;::%:%“ P> The organization may have to use a copy of this return to satisfy state reporting requirements. q*,’;’,;;g:;’: tie
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B checkit prease | C Name of organization D Employer identification number
applicable use IRS
hosress | oo SEATTLE PACIFIC FOUNDATION
Somnge | ee Doing Business As 91-1068276
o See Number and street (or P O box if mail is not delivered to street address) | Room/suite | E Telephone number
e [Jermin- |3eecl®c3307 THIRD AVENUE WEST 206-281-2993
c% [_]Amended] tions | oy or town, state or country, and ZIP + 4 G Gross receipts § 448,392.
< |:_]App::%r SEATTLE, WA 98119 H(a) Is this a group return
— Pene® | F Name and address of principal officer DONALD W MORTENSON for affiliates? [ IYes No
- SAME AS C ABOVE H(b) Are all affiliates included? __]Yes [ No
SS‘S | Tax-exempt status: X] 501(c) (3 ) (insert no.) _ l:] 4947(a)(1) or ':l 527 If “No," attach a Iist. (see instructions)
J Website: » HTTP : //ADVANCE .SPU.EDU/SPFOUNDATION/ H(c) Group exemption number B
£ K_Type of organization” [X] Corporation [ Trust [ Association [ ] Other B> [ L Year of formation” 19 7 9] M State of legal domicile WA
& S{Part}] Summary
& S‘:j__ 3 1 Briefly describe the organization’s mission or most significant activities: SEE_ SCHEDULE O
S § 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its assets.
i 3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
$ | 5 Total number of employees (Part V, line 2a) 5 4
:‘g 8 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part Vili, Il;}a 12, C@E’@E HVED 7a 0.
b Net unrelated business taxable Income from Form 990-T} lin - 7b 40,174.
[Le] Prior Year Current Year
% o | 8 Contnbutions and grants (Part Vi, line 1h) 3 MAY 1 ¢ 2010 A 30,755. 65,651,
= g ® Program service revenue (Part VI, line 2g) oz
% é 10 Investment Income (Part VIIl, column (A), lines 3, 4, and 1d) OGDEN UT 473,294. 91.
KT 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 15¢; 1 382,650.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 504, 049. 448,392.
[ 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 40 r 000.
S 14 Benefits paid to or for members (Part IX, column (A), line 4)
= 9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 361,508. 381,633.
e9 g 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part |X, column (D), line 25) P 159,780.
S W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 118 ’ 426. 43 7 85.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 479,93 4. 465,41 8.
19 Revenue less expenses. Subtract line 18 from line 12 24,115. <17,026.>
5§ Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 92,835,151, 73,950,539.
f’f?é 21 Total liabilities (Part X, line 26) 89,152,773.] 70,915,525.
23] 22 Net assets or fund balances. Subtract line 21 from line 20 3,682,378. 3,035,014.
Part 11 | 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 beltef, itis true, correct,
and complet laration of greparer (ojfer than gfficen) is based on all information of which preparer has any knowledge
Sign % -&(_’ { / ¢// o
Here Signature of officer Date/
DONALD W MORTENSON, PRESIDENT
Type or print name and title
Preparer's . Date Check If Prepare{s(l:ge:gfymg number
//__ . ~ - see Instructiol
::t::arer's SIgr!ature } P M S-/¥-10 zﬂployed > [ ] ( POd3 39213
tom orore | manamer  AMICUS LAW GROUP, PC END 91-2147434
T | setempoyen, 1325 FOURTH AVE., #940
ZP+a SEATTLE, WA 98101-2509 Phoneno P> 206-624-9410

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

832001 12-18-08

E] Yes |:| No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

N9 \
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Form 990 (2608) SEATTLE PACIFIC FOUNDATION 91-1068276 Page2
i Part 11l | Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization's mission:

TO SUPPORT SEATTLE PACIFIC UNIVERSITY. THE FOUNDATION MAY MAKE GIFTS

AND GRANTS TO RELIGIQOUS, EDUCATIONAL AND CHARITABLE ORGANIZATIONS AS

DETERMINED BY THE BOARD OF DIRECTORS.

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

the prior Form 990 or 990-E2? |:|Yes No
If *Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes No

if "Yes", describe these changes on Schedule O.
: 4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 239,082. including grants of $ 40,000. ){Revenue $ 382,650.)
ENDOWMENT INVESTMENT MANAGEMENT AND ADMINISTRATION OF CHARITABLE TRUSTS

WHERE SEATTLE PACIFIC UNIVERSITY IS THE CHARITABLE REMAINDERMAN.

4b (Code: } (Expenses $ Including grants of $ ) (Revenue $ )

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

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

(Expenses $ Including grants of $ ) (Revenue $ )
4e__Total program service expenses »s 239 I 082 . (Mustequal Part IX, Line 25, column (B}.)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) SEATTLE PACIFIC FOUNDATION 91-1068276  Page3
[Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described In section 501(c)(3) or 4947 (a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part |l 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or iInvestment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; 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 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount 1n Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vil, Vill, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which 1t is completing this return that was
prepared In accordance with GAAP? /f "Yes," complete Schedule D, Parts Xl, Xll, and XllI 12 | X
13 Is the organization a school as described In section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Part IlI 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part I! 18 X
19 Did the organization report more than $15,000 on Part VIll, ine 9a? /f “Yes," complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes® to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
286 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If “Yes, " complete Schedule L, Part i 27 X
Form 990 (2008)

832003
12-18-08




Form 990 (2008) SEATTLE PACIFIC FOUNDATION 91-1068276 _ Page4d
FPart IV | Checklist of Required Schedules (continued)

-

>

; Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed In Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Scheaule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compilete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organtzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
368 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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990 (2608) SEATTLE PACIFIC FOUNDATION 91-1068276  Page5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If °Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required
to file Form 82827 .. 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 74 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, Included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 In lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued durng the year N/A 12b
Form 990 (2008)
832005

12-18-08



Form 990 (2008) SEATTLE PACIFIC FOUNDATION 91-1068276 _ Page6

| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 14
b Enter the number of voting members that are iIndependent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5
(]

>

)]

Did the organization become aware during the year of a material diversion of the organization's assets?
68 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s govemning body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

E T T e

12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
In Schedule O how this Is done 12¢
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons Include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a
b Other officers or key employees of the organization? 15b
Describe the process In Schedule O. (see instructions)
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WA
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
|:l Own website [:] Ancther's website Upon request
19 Descrnbe In Schedule O whether (and if so, how), the ocrganization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: .4
GORDON NYGARD - 206-281-2810
3307 THIRD AVENUE WEST, SEATTLE, WA 98119-1997

s Form 990 (2008)
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Form 990 (2008) SEATTLE PACIFIC FOUNDATION 91-1068276  Page?
{Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) If no compensation was paid.
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

® | ist all of the organization's former directors or trustees that recelved, 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) R
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
5 B B organization (W-2/1099-MISC) from the
Elz g (W-2/1099-MISC) organization
£lg g § and related
g % g § g;tg E organizations
CHARLES L ANDERSON
DIRECTOR 3.001X 0. 0. 0.
MARK CEDERBORG
DIRECTOR 3.00 (X 0. 0. 0.
NORMAN L EDWARDS
DIRECTOR 3.00 (X 0. 0. 0.
EDWARD KIBBLE
DIRECTOR 3.00 (X 0. 0. 0.
ROBERT D MCINTOSH
DIRECTOR 3.00(X 0. 170,544. 27,205,
JEFFREY A MULLEN
DIRECTOR 3.00(X 0. 0. 0.
BRIAN D PEARSON
DIRECTOR 3.00(X 0. 0. 0.
DENNIS WEIBLING
DIRECTOR 3.00|X 0. 0. 0.
GORDON WERKEMA
DIRECTOR 3.00(X 0. 0. 0.
MARY A WILLIAMS
DIRECTOR 3.00[X 0. 0. 0.
NANCY ZEVENBERGEN
DIRECTOR 3.00(X 0. 0. 0.
DONALD W MORTENSON
PRESIDENT 5.00 X 0. 213,468.] 34,313.
WILLIAM J CLANCY
VICE PRESIDENT 3.00 X 0. 0. 0.
CRAIG KORTHASE
SECRETARY 3.00 X 0. 0. 0.
GORDON A NYGARD
VICE PRESIDENT & TREASUR| 40.00 X X 125,371. 0.l 21,566.

832007 12-18-08 Form 990 (2008)



Form 990 (2008) SEATTLE PACIFIC FOUNDATION 91-1068276 Page 8
{Part Vil | section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (€) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
3 2 organization (W-2/1099-MISC) from the
g g 8 g (W-2/1099-MISC) organization
3 E § g and related
B3 organizations
R L
1b_Total > 125,371. 384,012.] 83,084.
2 Total number of Individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s 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 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

(A)

Name and business address

B

Description of services

€

Compensation

2 Total number of independent contractors (including those In 1) who received more than $100,000 In compensation
from the organization P

832008 12-18-08

Form 990 (2008)



Form 990 (2008) SEATTLE PACIFIC FOUNDATION 91-1068276 Page 9
i Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Rela(te)d or Unr(elgted exflu%gguf?om
exempt function business tax under
revenue revenue Sg%l?gf 5511 :12
‘203 1 a Federated campaigns 1a
g 3 b Membership dues 1b
gé ¢ Fundraising events ic
8 d Related organizations 1d
‘g'E e Government grants (contnbutions) 1e
-g, g t All other contnbutions, gifts, grants, and
,g% similar amounts not included above 11 65,651.
g'g 9 Noncash contnbutions included In lines 1a-1f $
oe h_Total. Add lines 1a-1f » 65,651,
Business Code
g | 2o
< b
§3 «
-l
o t All other program service revenue
g _Total. Add lines 2a-2f |
3 Investment income (including dividends, Interest, and
other similar amounts) | 2 91. 91.
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties >
(i) Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Secunties (i) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Galn or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c¢). See
5 Part tV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a INVESTMENT MANAGEMENT 525920 382,650.| 382,650.
b
c
d All other revenue
e Total. Add lines 11a-11d 4 382,650.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 79, B¢, S¢, 10¢, and 11e > 448: 392. 3821650- 0. 91.
325509 Form 990 (2008)
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Form 990 (2008) SEATTLE PACIFIC FOUNDATION
'Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

91-1068276 Page10

Do not include amounts reported on lines 6b, (A) 8) (C) D)
7b, 6b, 9, and 10b of Part Vl, Total expenses P mses | e o Fé’;‘ééﬁfélg
1  Grants and other assistance to governments and
organizations in the US See Part IV, line 21 40,000. 40,000.
2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 151,236. 63,519. 27,223. 60,494.
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 168,947. 66,603. 28,543. 73,801.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 61,450. 25,175. 10,790. 25,485.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 9,126. 9,126.
¢ Accounting 7,545. 7,545.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 6,702. 6,702.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a MISCELLANEOUS 8,590. 8,590.
b SUPPLIES 6,404. 6,404.
¢ INSURANCE 1,792. 1,792,
d POSTAGE & SHIPPING 1,6009. 1,609.
e TRUST ADMINISTRATION 1,385. 1,385.
f All other expenses 632. 632.
25  Total functional expenses. Add lines 1 through 24f 465,418. 239,082. 66,556. 159, 780.
26  Jolnt Costs. Check here > [ if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)



Form 990 (2008)

SEATTLE PACIFIC FOUNDATION

91-1068276 Page 11

[ Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash Investments 4,636,487.] 2 7,815,259,
3 Pledges and grants receivable, net 3
4  Accounts recelivable, net 22,599. 4 13,397.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 8
2|7 Notes and loans receivable, net 2,972,252, 7 2,948,663.
@ 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 9
10a land, buildings, and equipment: cost basis 10a 9,919 (618.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 12,632,214.]10¢ 9,919,618.
11 Investments - publicly traded secunties 60,604,046.[ 11 42,484,602,
12  Investments - other secunties. See Part IV, line 11 11,967,553.] 12 10,769,000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 92,835,151. 16 73,950,539.
17  Accounts payable and accrued expenses 13,064.] 17 3,693.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
g 21  Escrow account liability. Complete Part IV of Schedule D 21
:‘5‘ 22 Payables to current and former officers, directors, trustees, key employees,
_'.'j_, highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 89,139,709.] 25 70,911,832.
26 _ Total liabilities. Add Iines 17 through 25 89,152,773.] 28 70,915,525,
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 530,731.| 27 508,495.
;g 28 Temporarily restricted net assets 3,151,6 47.| 28 2,526 = 19.
] 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here B> [ Jand
8 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
3 31 Paid-Iin or capital surpius, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 31 682,378.| 33 3, 035, 014.
34  Total habilities and net assets/fund balances 92 L 835 Il 151.] 34 73 I 950 L 539.
{ Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: :] Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an Independent accountant? 26 | X
¢ If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set iorth in the Singie Audiii
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08

Form 990 (2008)
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SCHEDULE A
(For‘m 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.

OMB No 1545-0047

2008

Onen ta Public
Inspection

Name of the organization

SEATTLE PACIFIC FOUNDATION

Employer identification number

91-1068276

E Parti { Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t Is: (Please check only one organization.)

aWN =

0 00 O

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
[:I A school described In section 170(b){1)(A)(ii). (Attach Schedule E.)
[: A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii). (Attach Schedule H.)
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 organtzation operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described In section 170(b){1)(A){v).
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 I1.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
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 the Part Il1.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b Type i c D Type Il - Functionally integrated d D Type lll - Other
e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it I1s a Type |, Type 1l, or Type Ill
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In (1) and () below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described In (i) above? 11g({ii) X
(iii) A 35% controlled entity of a person described In () or (i) above? 11g(iii) X
h Provide the following information about the organizations the organization supports.
(1) Type of iv) Is the organtzation| {v) Did you notify the vl) Is the
0 NaoT;asz?:l%?\oned (Ew ( desc?geadng:t;ﬁ\r;s 19 (n t):ol (i) |IStgd m you?r (q)rgam)z/atlon |nf¥:ol7 af)ggrsg;%ltlga 'mgL (vll)sﬁ?poou: tof
above or IRC section governing document?| (i) of your support us?
(see Instructions)) Yes No Yes No Yes No

SEATTLE

PACIFIC UNIV91-0565553 2 X X X 40,000.

Total 40,000.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form §80. Scheduie A {Form 580 or 880-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E2Z) 2008 Page 2
E Partli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.®)

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

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

4 Total. Addlines1-3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtract tine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 ___{d) 2007 {e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

9 Net Income from unrelated business

activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12L
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization mesets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualfies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > l:]
Schedule A (Form 990 or 890-EZ) 2008

832022
12-17-08




-

Schedule A (Form 990 or 990-EZ) 2008

Page 3

[T’aft 11 | Support Schedule for Organizations Described in Section 509(a){2) (complets only If you checked the box on ling 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning n)p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

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

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

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

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

6 Total. Addlines1-5

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 13 of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b
8 Public support (subtractling 7¢ from line 6)

_{a) 2004

(b} 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and iIncome 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 iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

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

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

{a) 2004

(b) 2005

{c) 2006

(d) 2007

(e} 2008

{f) Total

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

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2007 Schedule A, Part {V-A, line 27 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (lIine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see nstructions

»[]

»[]
>

832023 12-17-08
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SChedUIe D . . OMB No 1545-0047
(Forrh 990) Supplemental Financial Statements 200 8

‘ > Attach to Form 880. To be completed by organizations that Open to Public
T <
} ﬂfﬁ:ﬁ"ﬁﬁéﬂﬂ%em"” answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
| Name of the organization Employer identification number
SEATTLE PACIFIC FOUNDATION 91-1068276

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

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

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

1 Total number at end of year
2 Aggregate contributions to (duning year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

i Partil [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

00 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
:] Preservation of land for public use (e.g., recreation or pleasure) :] Preservation of an historically important land area
Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
Complete lines 2a-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 Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2¢
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year B

Number of states where property subject to conservation easement Is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? |:| Yes D No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year b

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year |

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

and section 170(h)(4)(B)(i))? . E] Yes I:] No
In Part XIV, 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 descnbes the organization’s accounting for
conservation easements.

EPart i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these Items:

(i) Revenues Iincluded in Form 990, Part Vi, line 1 > 3
(i) Assets included in Form 990, Part X . > s
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VII, line 1 > 3
b Assets Included In Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 8980. Schedule D (Form 990) 2008
832051

12-23-08




Schedule D (Form 990) 2008 SEATTLE PACIFIC FOUNDATION 91-1068276 Page?
i Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [:] Public exhibition d D Loan or exchange programs
b [:] Scholarly research e [:I Other

c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
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? D Yes E] No

{ Part IV | Trust, Escrow and Custodial Arrangements. Complete If organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? C 1 Yes LI Ne
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1¢c
d Additions during the year 1d
e Distributions dunng the year 1e
t Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes D No

b_If "Yes,® explain the arrangement in Part XIV.
i Part V | Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, line 10.

| (a) Current year (b} Prior year {c) Two years back | (d) Three years back [ (e) Four years back

1a Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

o a oo

)

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment » %
Permanent endowment » %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o

by: Yes | No

(i) unrelated organizations 3a(i)
(ii) related organizations 3alii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’'s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (Investment) basis (other)
ta Land 9,919,618. 9,919,618.
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) | 9,919, 618.
Schedule D (Form 990) 2008
832052
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Schedule D (Form 990) 2008 SEATTLE PACIFIC FOUNDATION 91-1068276 Page3
i Part VIll Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests 10,321,816.] END-OF-YEAR MARKET VALUE
Other
REAL, ESTATE TRUSTS 447,184. END-OF-YEAR MARKET VALUE

Total. (Co! (b) should equal Form 990, Part X, col (B) ling 12 ) B> 10,769,000.
[ Part Vil Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

a) Descriptt f Investment t b) Book value
(a) ption of stment type ®) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B} line 13 ) B>
i Part 1X| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hine 15.) |
[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal Income taxes
ENDOWMENT FUNDS HELD FOR THE UNIVERSITY] 34,486,283.
TRUST AND ANNUITY FUNDS HELD FOR THE
UNIVERSITY 15,896,683.
INVESTMENTS MANAGED ON BEHALF OF
ENTITIES SUPPORTING THE UNIVERSITY 6,350,350,
TRUST FUNDS HELD FOR OTHER CHARITIES 1,469,221.
TRUST OBLIGATIONS 1,468,083.
OTHER UNIVERSITY FUNDS 11,241,212,
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) »! 70,911,832.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for uncertain tax positions

under FIN 48.
% Schedule D (Form 990) 2008




Schedule D (Form 990) 2008

SEATTLE PACIFIC FOUNDATION

91-1068276 Paged

I Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© 0O NGO E&-EWN

10

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

1 448,392,
2 465,418.
3 <17,026.>
4

5

6

7

8 <630,338.>
9 <630,338.>
10 <647,364.>

i Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 443 ’ 182.
2 Amounts Included on fine 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovertes of prior year grants 2c

d Other (Describe In Part XIV) 2d <5,210.p

e Add lines 2a through 2d 2e <5,210.>
3 Subtract line 2e from line 1 3 448,392.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

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

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12.) 5 448,392.
i Part Xilll Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 465 4 18.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facllittes 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part X, ine 25 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 465,418.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descnbe In Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4e. (This should equal Form 990, Part |, line 18.) 5 465,418.

EPMX!V Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part Xil, lines 2d and 4b; and Part Xl lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED LOSSES ON INVESTMENTS:

-6595.

CHANGES IN THE VALUE OF SPLIT-INTEREST AGREEMENTS:

-623743.

PARTNERSHIP DISTIBUTIONS RECEIVED:

0.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED LOSSES ON INVESTMENTS:

-6595.

832054
12-23-08
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PARTNERSHIP DISTRIBUTION RECEIVED: 1385.

Schedule D (Form 990) 2008
832055
12-23-08




8002 (066 wJo4) | 2INPayos

SNOILAI¥DSAd (H) NWNTOD ¥O0d AI ILY¥d JIS

80-8L-CL LOLZe8

‘056 WJ04 10} SUOI}ONIISU| BY} 39S ‘BO1I0N IOV UOIIONPAY >pomiaded pue Joy Aoeaud 104  VH]

<

oH >

suoijeziueblo 13y3i0 jo Jaquinu [eloy J8ju3 ¢
suoneziueblo yuswuiaaob pue (£)(0) LS UOI}0as JO Jaquinu [elo} 1BlUg g

TYINAN INALSISHAd ANV ‘0 *000° 0% (€)(D)T0S €5955960-T6 6TT86 ¥M  A'ILLVES
FYIAES X9 JALOAIAV HA'1d0Ed] M FAV (MIHL LOEE
dO SQ3EN FHI ONISSTAAAY ALISYAAINA DIAIDVd ATLIVES
WYYO0dd TYNOILVONAd|
RqIo
‘fesresdde ‘AN aouejsisse
9oUR|SISSE 10 90UBJSISSE YSBI-UOU|(  H00Q) uoienfeA yseos-uou weib yses ajqesiidde y juswiuBAob Jo
juelb jo asodind {y) jo uonduasaq (6) Jo poyiey ) 0 Junowyy (d) 10 unowy (p) uo1}038s DY\ (9) N3 (Q) uoneziuebio Jo ssalppe pue suieN (e) §

[ ] -

papaau si 90eds [RUOIIPPE I (066 WI0L) L-| 8INPBYIS PUB Al HEd 85 "000'GS UeY) aI0W PpaAiadal Jualdioal auo ou JI Xoq iU} 3334D) "000'6$ UBYl aI0W paAIadal jey) jusidioal
Aue Joy 'Lz aul| ‘Al MBd '066 WO UO ,S8A, PaIamsue uoljeziueblo ay) ji 818|dwio)) "sajels pajiuf) ay) ut SuoneziuebiQ pue SJUIWILIIAOK) O} IDUBJSISSY J3YID PUE Sjue.r) w [1uRg w

"SO}E1G PeluN 84j Ul Spunj JUelb jO asn o} BULOYUOLW Jo} Sainpadoid s,UoIfezIUebio 8y} A| Ued Ul oGUdsa( ¢
: (eoue)sISSe Jo sjuelb ay) pIeme O} pasn eLaud

N ®ALX]
UOI}33[9S B} PUE ‘S3UBSISSE JO SJUERIB oy} 40} AMIqIBI|e ,S381UBIB ay) ‘8oue]sISSE JO S)URIB By} JO JUNOWE 3y} SJBIUBISQNS O} SPIODa) Uiejulew uoheziueblo sy} ssoqg |
3DUE]SISSY PUE SJUBJD UO UOHEBWLIOJY| [E12UdE) | | MRY |
9L78901-16 NOILVYANNOJd DIAIDVd JATLLVIS

Jaquinu uoijesynuaps Jafojdwy

uoneziuebio ay) jo sweN

ooisads;
' dygng o} uady

8002

Ly00-SbSL ON BNO

‘066 wuo4 o} yoeyy ¢
‘22 10 1.2 SBUY| ‘A| MBd ‘066 W04 U0 ,'SOA, pasomsue uoneziuebio ay) ji dje|dwo) ¢
*S"() @Y} Ul S|ENPIAIPU| PUE 'SJUBWILIDAOK)
‘suonjeziuebiQ) o) asue)sISSy 194} pue SjueID

B0IAI9G BNUIASY [BLIANU|
KAinseau) oy} jo Juswpedaq

(066 waod)
137NQ3HOS




8002 (066 Wi104) | 8INPBYOS

80-01-24 T012¢8

HAAdS Xd qAloadd¥ d'1d0dd 40 SAddaN

‘SNOILIANOD HL'IVAH TIVLNIW INILSISHHAd

HHI DNISSHYAAVY WYYO0dd 'TYNOILVONAGHE ‘HONVLSISSY H0 LNV¥D 40 d504dNd (H)

ALISYIAINND DIAIOVd FILLIVAS ‘P LNIWNYFIAOD YO NOILVYZINVDYO 40 dWVYN

*(H) NWQTOO "T UNI'T "II JL¥vd

*SHOLOFNIA 40 QYVOd S,NOILVANNOA JHL

Xd JIAO¥d4V SNOILIANOD ANVY SHENAEO0¥d HLIM ONV "dIZINVDYO SVM NOILVANNO4A

dHL HOTHM 904 d50d4Nd LdWIXd dHL HLIM HONYQUOOOV NI HAVW d8v WY8DO¥d

LdRAXE S,NOILVANNOA FHL ¥Od SLNIRISUNGSIA LNWVED 7 FENIT "I 4¥¥d "I JTNAIHOS

UG[BULI}U] TEUONIPPE 16410 KUB PUE ' OUl ' 1ed U] peJinbe] UORBULIOJU] 643 piA0Id O Ued SiJ) 81ejduio)) UOReuwIoju] [eluewsicdng | Al Ved |

eouB)s|ssB Yseo-uou Jo uopduoseq ()

(eyjo ‘1esfeidde "AN4 Mo0q)
UORENEA Jo POLISH (0) 8oUB}EISER YSBD uesb yseo sjueidioes

-uou jo nouny (p){ o unowwy (9) | jo 1equnn (q) eoum)sisse Jo Juaib jo edA) (8)

*22 OUl) Al LiBd ‘066 ULIO4 UO ,SOA, POIomMsSUB Uojieziuebio ey) ) e1ejdwion) *selel§ Peljuf 8y} u| S|ENPIAIPU| 0} 82UBLSISSY JOYIO PUB sluBs) | (|} Med

"papesu s| eJeds [BUOlIPPE § (066 WI0J) || 6iNPBLIS 8sn

Z'ebed 9L7890T-16

NOIIVARNOd OIdIOVd A1LLVES 8002 (066 ULO] | 61NPeydS



SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees
b et Servon” D et wyoas 1o Fom oo pebt [ g et Hnevection
Name of the organization Employer identification number
SEATTLE PACIFIC FOUNDATION 91-1068276
Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI|, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
E] First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments @ Health or social club dues or Initiation fees
[:l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a wnitten policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No,” complete Part | to explain i | X
2 D the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked In line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee |__—| Written employment contract
D Independent compensation consultant Compensation survey or study
E] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *“Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only 501(c)(3) and 501(c){(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or §b, describe in Part lIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part lii.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regs. section 53.4958-4(a)(3)? If "Yes,” describe in Part [l] 8 X
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Forrh 890)

» Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 890 or to provide any additional information. Inspection
Name of the organization Employer identification number
SEATTLE PACIFIC FOUNDATION 91-1068276

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ESTABLISHED FOR THE PURPOSE OF SUPPORTING THE GOALS AND ACTIVITIES OF

SEATTLE PACIFIC UNIVERSITY, THROUGH THE INVESTMENT OF ENDOWMENT AND

TRUST ASSETS AND THE MANAGEMENT OF TRUSTS AND ANNUITIES.

FORM 990, PART VI, SECTION A, LINE 7B: THE SEATTLE PACIFIC UNIVERSITY

BOARD OF TRUSTEES APPROVED THE RE-APPOINTMENT OF FOUNDATION BOARD MEMBERS

WHOSE TERMS EXPIRED DURING THE YEAR.

FORM 990, PART VI, SECTION A, LINE 10: THE FOUNDATION POSTS THE FORM 990

ON A SECURE WEBSITE FOR THE TRUSTEES TO ACCESS. THE TRUSTEES RECEIVE A LINK

TO THE WEBSITE THAT ALLOWS THEM TO ACCESS THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: ONCE A YEAR, CONFLICT OF INTEREST

QUESTIONAIRES ARE SENT TO THE OFFICERS, DIRECTORS AND KEY EMPLOYEES ALONG

WITH REQUESTS OF OTHER INFORMATION THAT IS NEEDED FOR COMPLETION OF THE

FORM 990 RETURN. THOSE SURVEYS ARE THEN REVIEWED FOR CONFLICTS AND A

DETERMINATION IS MADE AS TO WHAT, IF ANY, ACTION IS NEEDED.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE VICE

PRESIDENT AND TREASURER REPORTED ON PART VII, SECTION A, LINE 1A, COLUMN E,

IS INDEPENDENTLY DETERMINED BY THE ORGANIZATION’'S CEO AND THE CEO OF THE

UNIVERSITY THAT DIRECTLY CONTROLS THE ORGANIZATION. THE COMPENSATION IS

DETERMINED BY BENCHMARKING TO INDUSTRY SURVEYS. THE CEO OF THAT

ORGANIZATION AND THE OTHER BOARD MEMBER WHOSE COMPENSATION IS PAID BY THE

CONTROLLING UNIVERSITY (RELATED ENTITY) HAVE THEIR COMPENSATION SET

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 Y YT 5
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Opento P
Oepartrrent of the Treasury Form 990 or to provide any additional information. |nspg;§°: bke
Name of the organization Employer identification number
SEATTLE PACIFIC FOUNDATION 91-1068276

INDEPENDENTLY BY THAT ORGANIZATION'S GOVERNING BOARD AND IS BASED ON

BENCHMARKING TO SURVEYS OF COMPARABLE ENTITIES.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

UPON REQUEST.

FORM 990, PART 1, LINE 5:

THE RELATED ENTITY WHICH DIRECTLY CONTROLS THE ORGANIZATION ALSO

PROVIDES PAYROLL SERVICES AND BENEFITS FOR ALL EMPLOYEES OF THE

ORGANIZATION AND ISSUES W-2S UNDER THE RELATED ENTITY'S NAME AND

FEDERAL ID NUMBER (91-0565553). ALL COMPENSATION COSTS ARE CHARGED TO

AND TREATED AS EXPENSES OF THE ORGANIZATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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