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OMB No 1545-0047

2009

990 Return of Organization Exempt From Income Tax

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

D‘epanment of the Treasury , oPen to Pubhc
Interna! Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements tnspoction
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,20 10
B  Checkif applicable Please |C NameoforgankzatioWashington State University Foundation D Employer identification no.
(] Addresschange ‘,’:f;:s, Doing Buslness As Washington State University Foundatien 91-1075542
) D Name change printor Number and street {or P O box if mail is not delivered to street address) Room/suite E Telephone number
O 1tiarreturn i PO Box 641927 (509)335-1686
D Terminated 'lsmlf City or town, state or country, and ZIP + 4 G Gross receipts
(O Amended return tions. Pullman, WA 99164-1927 $ 63,638,689
D Application pending F Name and address of principal officerHarvey Kevin
H@) Isthisa group return for
PO Box 641927, Pullman, WA 99164 atfiliates (] ves & no
1 Tax-exempt status X] 501(c)( 3 ) d (insertno) D 4947(a)(1) or D 527 H() Are all atfiliates included? D Yes D No
5 - I1f "No," attach a Iist (see instructions)
J  Website: » http://wsufoundation.wsu.edu H(c) Group exemption number

K  Form of organization @ Corporation L__] Trustl:] Assoctation D Other »

L Year of formation 1979 [ M State of legal domicile WA

[Parfi] Summary
1 Bnefly describe the organization's mission or most significant activities The mission of the Foundation is to promote,
A accept, and maximize private support for programs, initiatives, and properties of
: S Washington State Universtiy (WSU) and its regional campuses. The Foundation also prudently
iy manages, invests, and stewards the assets entrusted it.
;’ ‘r’ 2 Check this box » [ ] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
t a | 3 Numberof voting members of the governing body (Part Vi, lme ta) . . . . . .. . .. ... ... ...... 3 29
:3 : 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . . ... ... 4 28
| s € | 5 Total number of employees (PartV,lme2a) . . . ..... Sch.Q.=.08................ 5 65
| & 6 Total number of volunteers (estimate if necessary) . . . . . Sch .0 .- .0.8 ................ 6 221
7a Total gross unrelated business revenue from Pant VIll, column (C), hme 12 . . . . . . . . . . .. ... ... 7a 0
b Net unrelated business taxable income from Form 990-T,line 34. . . . . . . . . . . v v v v v i v v v, 7b 0
Prior Year Current Year
: 8 Contrbutions and grants (Part VIl ime th) . . . . . . . . v 0 v v v i e e e 40,986,054 29,135,326
. 9 Programservice revenue (Part VIl Ime 2g) . . . . .« . v . o oo e 0
a 110 Investment income (Part VIII, column (A), ines 3, 4,and 7d) . . . v v v v v v v v v w .. 1,513,480 4,783,194
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c.,and 11e) . . « . « v v v o v . . 15,373,561 11,035,407

12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), lme 12). . . . . . .

57,873,095

44,953,927

13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . . .. ... ..

39,899,335

34,900,451

g |14 Benefits pad to or for members (Part IX, column (A). ne 4) . . . . . . ... ... -0
x 15  Salares, other compensation, empioyee benefits (Part IX, column {A), nes 5-10) . . . . . . 6,588,454 6,140,196
2 16a Professional fundrasing fees (Part IX, column (A), kne 11e) . . . . . . . . . .. . o o . .. 473,280 437,276
. b Total fundraising expenses (Part IX, column (D), line 25)» 6,644,773
e |17 Other expenses (Part X, column (A), ines 11a-11d, 11£-24f) . . . . . .. ... .. .... 4,814,140 4,595,410
* 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . . ... .. 51,775,209 46,073,333
19 Revenue less expenses SubtfactTneJ&ferpmp 1220 - - . . . . .. ..o oL 6,097,886 (1,119,406)
Net NLVuLiviel ) Beginning of Current Year End of Year
AssetS1 20 Total assets (Part X, line 16) at ... e e @l 288,405,079 306,414,003
S=Fud |21 Total habilties (Part %, ine 26) | %1 . .DEC. 06,2000 J&1 ... L 31,881,356 33,978,794
gm 22 Net assets or fund balances Sq_Et actne21fromhne20. J&. . . . . ... ... ... 256,523,723 272,435,209
<:|Part ] Signature Block ~ AN LT
P Under penalties of perjury, | declard that \agVegxamhibed tois retufn] g accompanying schedules and statements, and to the best of my knowledge
— and belief, 1t is true, corggct, and co ration of preparer (other than officer) is based on all information of which preparer has any knowledge
= Sign / | 2-6-(d
Here Signature of officer Date
% } Harvey, Kevin, Associate Vice President
=2 Type or print name and title
2 e ) R (R
%Paid seatre ¥ NONPAID PREPARER employed > []
*Preparer’s L
Use Only Firm's name (or yours Washington State University Foundati®n EIN >
if seif-employed), PO Box 641927
acdress, and Z1P + 4 } Pullman, WA 99164 Phoneno » 509-335-1686
May the IRS discuss this return with the preparer shown above? (See INSIrUCHONS) . .« .+« v v v v v v v o i v i e e e e e e - [ Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 980 (2009)




Form 990 (2009) Washington State University Foundation 91-1075542 Page 2
fPart I | Statement of Program Service Accomplishments
1 Briefly describe the organization’s rmission-
The mission of the Foundation is to promote, accept, and maximize private suppoért for
programs, initiatives, and properties of Washington State Universtiy (WSU) and its regional
campuses. The Foundation also prudently manages, invests, and stewards the assets entrusted
it.
2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 890-EZ7 . & . o & ot v v e i e e e e e e e e e e e e e e {JYes [KINo
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIEES?  + i e v e e e e e e e e e e e e e e e e e e e e e (J Yes [&]No
If "Yes,” describe these changes on Schedule O

A

4 Descnbe 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 $ 13,800,168 including grants of $ 13,800,168 ) (Revenue $ )
Scholarships and Fellowships
The Foundation does not directly award Scholarships and Fellowships. However, contributions
for these purposes were distributed to the University for use in accordance with donor
agreements. Student financial aid was received for loans, graduate fellowships, and
scholarships based on merit, need, and multiculturalism.

4b (Code ) (Expenses $ 15,322,993 including grants of $ 15,322,993 ) (Revenue $ )
Departmental Supppeort

The Foundation does not directly provide this program service. However,contributions
received for this purpose were distributed to the University for use in accordance with donor
agreements. These contributions earmarked funds for general and administrative expenses of

the University. This general class of contributions neither promotes any section of the
University nor does it correspond to a specific program.

4¢ (Code ) (Expenses $ 819,587 including grants of $ 819,587 ) (Revenue $ )
Faculty and Staff Support
The Foundation does not directly provide instructional support. However, contributions
received for this purpose were distributed to the University for disbursement in accordance
with donor agreements. Instructional support was largely received for Distinguished
Professorships, Endowed Chairs, and Instructions.

4d  Other program services (Describe in Schedule 0) 08
(Expenses $ 4,957,703 including grants of $ 4,957,703 ) (Revenue $ )
4e Total program service expenses » 34,900,451

EEA Form 930 (2008)




Form 990 (2009) Washington State University Foundation 91-1075542 Page 3

fPan W] Checklist of Required Schedules

-

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,"

‘complete Schedule A . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . .. .. .. 000
Did the organization engage in direct or indtrect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part! . . . . . . .« . . o i i i i i il e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
I To] =T [ R = - o |
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,Partlll. . . . . . . .. ... ... . 0.
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,”
complete Schedule D, Part 1. . . . . . . . o 0 i i ot e e e e e e e e e e e e e e e e e e e e e e e e e
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, Partl . . . . . . . . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . .« . & o v v v o e e e e e e e e e e e e e e e e e e e e e e e e L.
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part
X, or provide credit counseling, debt management, credtt reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . 0 0 0t i e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . o o i i i i i i e e e e e e e e
Is the organization’s answer to any of the following questions "Yes™? If so, complete Schedule D, Parts VI,

VILVILIX,or Xasapplicable . . . . . v o v v i i i i i i e e i e e e et e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI
Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16 If "Yes,” complete Schedule D, Part IX
Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13
14a

15

16

17

18

19

20

the organization's hability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XL XIl, and Xl « « v o v i o i o e e e e e e e e e e e e e e e e e e e e e e e e e

10 | X

11| X

12| X

Was the organization included in consolidated. independent audited financial statements for the tax year? Yes [ No

If "Yes,” completing Schedule D, Parts XI, XIl, and Xlllisoptional. . . . . . . ... oo oo v v oo 12A X

Is the organization a school described in section 170(bY1XAXn)? If "Yes,” complete Schedule € . . . . .. .. ... .....
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. . . o0 oo v ot
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outstde the United States? If "Yes,” complete Schedule F, Part1 . . . . . . . ... ..
Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . . ... ... ......
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,Partlll . . . . . . . .. ... ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part| . . . . . . .. . ... .. .. ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . . . .« o v v v v v ot
Did the organization report more than $15,000 of gross income from gaming activiies on Part VIIl, line 9a?

If "Yes,” complete Schedule G, Part Ill. « . . v v o v i i e e e e e e e e e e e e e
Dud the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . .. ... ... ............

13 X

14a X

14b| X

15 X

16 X

17 { X

18 X

19 X

20 X

EEA

Form 930 (2008)



Form 990 (2009) Washington State University Foundation 91-1075542 Page 4
[Part W] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organtzations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partstand 1 . . . . . . . . . .. ... ... 211 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 22 If "Yes,” complete Schedule |, Parts land fll. . + « « « o o v v v v v v vt s 22 X

23  Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J . . v . L o o e e s e e e e e e e e e e 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 lines

24b through 24d and complete Schedule K It "No," goto ine 25 .« .« v v v v v v v vt e e e vt et et e e e e 24a X
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? . . v . . . 0 L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duringthe year? . . . . . .. ... ... 24d
25a  Section 501(c)(3) and 501(¢)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Pant) . . . . . . . . . ... . oo oL 25a X

b Is the organization aware that it engaged n an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part] . v v . v v v i v i s e e e e e e e e e e e e e e e e e e 25b X
26  Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the arganization’s tax year? If "Yes,” complete Schedule L, Partt . . . . . .. 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il . . . v o v v v i e i e e e e e e e e e e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv . . . . ... .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . o o v v i s e i e s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

21 1 1 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . . . . .. .. 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contnibutions? If "Yes,” complete Schedule M . . . . L . L L L L L e e e 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Y P 31 X
32  Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part Il o o v o o i et e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part| . . . . . . . . . . .o v v v v v i v o o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

LIV, and Vo Ine 1 o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlied entity within the meaning of section 512{b)(13)? If "Yes,” complete

Schedule R, Part V, lne 2« v v v v o v v v e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related ]

organization? If "Yes,” complete Schedule R, PartV,line 2. . . . .« « o i v i i i i e e e e e e e e e s 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

PAVE « + v e et e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 0 0 e e 38| X

EEA Form 990 (2009)



Form 990 (2009) Washington State University Foundation 91-1075542 Page 5

[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
US Information Returns Enter -O- fnotapplicable. . . .. ... ... oo v 1a 6
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . .. B TS 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WiNNers?. . . . v v v v v v v vt it e e e e e e e e e e 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 thisreturn. . . . . . 2a 65
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 lines 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
RIS FEIUIM? & v v v v e i e e et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” has it flled a Form 990-T for this year? If "No,” provide an explanation in Schedule 0. . . . . . . . ... ... .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other ftnanctal
BACCOUNME) . o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts )

Sa Was the organization a party to a prohibited tax sheiter transaction at any time during thetaxyear? . . . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . ¢ v v v v v i o v v b i e i it e e e e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . ..o oo oo e oo e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L . L L e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided tOthe PAYOr? .« . v v v v v b v h e e e e e e s e e e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ..o oo oL 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . L . v v v v i vt e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . ... ... ... .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
bBenefit CONMTACE? + + v v v o i e e e e v e e e e e e e e e e e e e e e e h e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . . . .. ... 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organtzation file a Form 1098-C as
T T - S T 7h | X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . o v o v v e i v e e e 8 X

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . . . ..o .. e e e e e s e 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ..o Lo el 9b X
10  Section 501(c)(7) organizations. Enter:

a Intiation fees and captal contributions included onPart VIl ine 12 . . . . . . . v o v v oo e 10a

b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilties . . . . . . .. 10b
11 Section 501(c){12) organizations. Enter.

a Gross income frommembersorshareholders . . . . . . . . . oo s o e e e e e s e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived fromthem ) . . v« & v o v v vttt e e e e e e e e e e e e e 11b

12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in fieu of Form 10412 . . . . . . .. .. 12a

b If "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year. . . . . . . . . | 12b I .

EEA Form 990 (2008)




Form 990 (2009) Washington State University Foundation 91-1075542 Page 6
Part Vi| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. fora "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See instructions
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . .. .. .o oL, 1a 29
b Enter the number of voting members that are Independent . . . . . . . .. .. ... .. oL, ib 28
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . it it et e e e e e e e e e e e e e e e e e e e e 2 X
3 D 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 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . . . .. .. .. 5 X
6  Does the organization have members or stockholders? . . . . . . ... Sch.O.......... .. ... ... .... 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . . . v v v v i it e e e e Sch.QO....... .. ... .. ..., 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .Sch .Q . . . . . 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . « v v« v it it e e e e e e e e e e e e e e e e e e e e e e g8a] X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . 0 o oL o s e 8b | X
9 s 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 addressesin Schedule O . . . . . ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, oraffliates? . . . . . . . . . ... oo v vt oo o s ol 10a X
b [f "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . ... .. ... .. 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the
Y 2 12O 111 X
11a Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . .. ... ... ... .. ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTIICIS? & & v i i v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe nSchedule O how this IS AONE . .« & v v 0 v i v i it et e e s e e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . o . o o b L oL s s e e e 13| X
14  Does the organization have a written document retention and destruction policy? . . . . . . . . . . . .. . L., 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the dehberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficral . . . . « . . . . oo v v v i oo vl o oL 15a X
b Other officers or key employees of the 0rganization . . . . v o v v o v vt et m et e e e e e e e e e e e 15b | X
If "Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNIRGtRE YEar? . . . .+ o v v v o v i e e e e et a e e e e e e e e e e e 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? . . . . . . . . o L0 el d e e d e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 930 is required to be filed » WA

Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 390, and 930-T (501(c)X3)s only)
available for public inspection Indicate how you make these available Check all that apply

Own website [0 Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

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

organizaton » Devon Anderson, Secretary of the Corp(509)335-1686

PO Box 641927 Pullman, WA 99164-1927

EEA,

Form 930 (2009)



Form 999_(2009) Washington State University Foundation 91-1075542 Page 7
EParl 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 Report compensation for the calendar year ending with or within the
organization’s tax year 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 Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization’s current key employees See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® | st 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 orgaruzation 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
D Check this box if the organization did not compensate any current officer, director, or trustee
LY ®) ©) (D) E) F)
Name and Title Average Posttion (check all that apply} Reportable Reportable Estimated
hoursper [| t dl1 t|O [ K [Heel] F compensation compensation amount of
week nrijnr e ll omo from from related other
? : ; f g |f Y 2, QF‘J :’n the organizations compensation
vtelit]c Sn eeof e organization (W-2/1099-MISC) from the
Letitere lp [0y " | w-2r1099-M1SC) organization
u |t ! ae and related
ao | °1 t organizations
I'r |o b4 e
n g d
a
]
Allred Dougals C
Board Member 0.40 | X 0 0 0
Angelo Craig
Board Member 0.50 | X 0 0 0
Bustad Leo
Board Member 0.50 | X 0 0 0
Cowles Allison
Board Member 0.40 | X 0 0 0
Creighton John
Board Member 0.60 | X 0 0 0
Culver Larry
Board Member 0.70 | X 0 0 0
Doane Richard
Board Member 1.40 | X 0 0 0
Eschbach Joseph
Board Member 0.40 | X 0 0 0
Felton Robert
President of Board 1.60 | X 0 0 0
Floyd Elson
Board Member Ex-Officio 0.50 | X 0 0 0
Goertzen Kathryn
Board Member 0.40 | X 0 0 0
Grim Douglas
Board Member 0.70 | X 0 0 0
Hargrove G Thomas
Board Member 0.40 [ X 0 0 0
Iwasaki Koichiro
Board Member 0.20 | X 0 0 0
Jacklin Doyle
Board Member 0.60 | X 0 0 0
Jones DMichael
Board Member 0.50 | X 0 0 0
EEA Form 930 (2009)




Form 980 (2009) Washington State University Foundation 91-1075542 Page 8
EPart Vllj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © (D) ® ®
Name'and Title Average Positlon (check all that apply) Reportable Reportable Estlmated
hoursper [ t d|I t| O] K [Heel| F compensation compensation amount of
week g:‘ lr 2{: : 3 1 ron ‘r)n ? from from related other
Il selt sli gp il m the organizations compensation
v ‘t’ ;: : ; § fn 233 e organization (W-2/1099-MISC) from the
deoluelr Plisa (W-2/1099-MISC) organmization
laj o r It cl’ ? e and related
i ° y e organizations
SEHE
!
King James
Board Member 0.50 | X 0 0 0
Marker Christopher
Board Member 0.80 | X 0 0 0
Ellsworth Rob
Board Member Ex-Officio 0.20 | X 0 0 0
Parachini Donald .
Board Member 0.50 | X ] 0 0
Redmond Ann
Board Member 0.40 | X 0 0 0
Rojas Anthony
Board Member- VP/Treasurer 1.80 | X 0 0 0
Schneidmiller Gary
Board Member-Secretary 0.70 | X 0 0 0
Carson Scott
Board Member Ex-Officio 0.20 | X 0 0 0
Rogers Judy
Board Member 0.50 | X 0 0 0
Thompson Lisa
Board Member 0.40 | X 0 0 0
Thomsen Mikal
Board Member 0.60 | X 0 0 0
Voiland Eugene
Board Member 0.90 | X 0 0 0
Wilson Deobrah
Board Member 0.40 [ X 0 0 0
1 Total ....See J=2 ... ... ... ... i > 2,085,968 0 298,465
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 15
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . ... ... ... ... . 0 0oL, 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
8T = T 4 | X
5 Did any person listed on line 1a receive or accrue compénsation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . .. ... .. 000 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
w ®) ©
Name and business address Description of services Compensation
Hammond & Assoc 101 S Hanley Rd, Saint Louis, MO 63105 Investment Mgt. 308,120
RuffalCody PO Box 3018 Cedar Rapids, IA 52406 Fundraising 503,270

2  Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

EEA

Form 990 (2009)




Form 990 (2009) Washington State University Foundation 91-1075542 Page 9
fPart Vil | Statement of Revenue
[TN) ®) © (D)

- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512,513,0r514
fa Federated campaigns . . . . . .. . 1a
b Membershipdues . . . . ... ... 1b
Contri-
butions, ¢ Fundrassingevents . . . ... ... 1c
gifts, d Related organizations . . . . . . .. 1d
g:ms e Government grants (contributions) . . 1e
other f  All other contributions, gifts, grants,
simitar and similar amounts not included above | 1f (29,135,326
g Noncash contributions included in lines 1a-1f $ 1,485,679
h Total. Addlinesta-1f . ... ... ........... > 29,135,326
Business Code
2a
b
Program
Service ¢
Revenue d
e
f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . . ... ... >
3 Investment income {including dividends, interest, and
other SIMIlar amounts) . « « « o v ¢« v v v v v v 00w a s > 2,054,936 2,054,936
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalles . « v v v v v v v e e e e e e e e »
(I} Real {1} Personal
6a GrossRents ... .. ...
b Less' rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . - « & v v v v v vt it u >
7a Gross amount from sales of {) Securities i) Other
assets other than inventory 21,413,020
b Less cost or other basis '
o and sales expenses 18,684,762
t ¢ Ganor(loss) ....... 2,728,258
h dNetgamor(loss) . « « v v v v v vt i vt e » 2,728,258 2,728,258
f 8a Gross income from fundraising
events (not including  $
eR of contributions reported on line 1c)
v SeePartiV,lne18 . . . . . . ... ... a
'e‘ b Less directexpenses . . . . . . . . . . b
u ¢ Net income or (loss) from fundraising events . . . . . . . . >
e 9a Gross income from gaming activities
SeePartiV,lne19 . . . ... ...... a
b Less directexpenses. . . . . . . ... b
¢ Net income or (loss) from gaming activities . . . . . . . . . >
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a
b Less.costofgoodssold . . . ... ... b
¢ Net income or (loss) from sales of nventory . . . . ... .. »
Miscellaneous Revenue Business Code
11a Support from WSU 900099 5,668,004 5,668,004
b Advancement fees 900099 4,108,248 4,108,248
¢ Other Endowment Income 900099 1,259,155 1,259,155
d Allotherrevenue . . . . « v ¢« o v o v o 0
e Total. Addlnes1ta-11d . . . . . . . .« v v v o v v vt > 11,035,407
12 Total revenue. See instructions . - -« . . . 4o oo 0o - » 44,953,927 15,818,601

Form 990 (2009)



Form 930 (2009)

Washington State University Foundation 91-1075542 Page 10
fPart iX | Statement of Functional Expenses
. . Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (B) ©) [(>)]
N Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line21 . . . .. 34,900,451 34,900,451
2  Grants and other assistance to individuals in
theUS SeePartIV,line22. . . . . . ... .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,iinesi5and16. . . . .. .. ...
4 Beneftspadtoorformembers. . . . . .. ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. . .. ... 2,083,140 399,638 1,683,502
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)X3)XB) . .. . ..
7 Othersalarresandwages . . . « ¢ v v o0 v v v v 2,713,541 1,332,690 1,380,851
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 362,749 131,007 231,742
9  Otheremployee benefts . . . « v o v v v v o v v s 591,146 213,493 377,653
10 Payrolltaxes . « . ¢ v v v v v vt e e e 389,620 140,712 248,908
11 Fees for services {(non-employees)
a Management . . . .« v o v it e e e e
b Legal. . o v v v v it e e e 91,976 91,976
C Accounting . « v v v v h i e i e e e e e e 18,445 18,445
d Lobbying. ...... ...
e Professional fundraising services See Part IV, line 17 . 437,276 437,276
f Investment managementfees . . . . . . ... . ... 1,193,001 1,193,001
g Other. . . . .. . i v i vt i i 29,991 29,991
12 Advertisingand promotion . . . . . . .0 0. .
13 Office eXpenses . . v v v v v v v h s i a e e e 538,241 155,363 382,878
14 Informationtechnology . . . . . - . . . . .. ... 163,986 163,986
15 Royalies « « v v v v v v v v e e et e
16 OCCUPANCY . « « v v v v v v v v b e e e m e 371,515 371,515
17 Travel . . v v v i i e e e e e e e e e e e e e s 340,482 62,706 277,776
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials . . . . .
19  Conterences, conventions, and meetings . . . . . . . 372,797 229,052 143,745
20 INterest. . v v v v v e vt e e e e e e e e e e
21 Paymentstoaffihlates . . . . . . . . .o
22 Depreciation, depletion, and amortization . . . . . . . 98,954 98,954
23 INSUTANCE v v v o 4 v b e h e e e e e e e e e
24  Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Constituency Support 1,188,927 1,188,927
b Cultivation 202,805 202,805
¢ Campaign and Marketing 160,659 160,659
d BEquipment and Furniture 8,878 8,878
e Phonathon expense recovery (198,106) (198,106)
f Allotherexpenses . . . . . . . -« v oo oo v 12,859 8,669 4,190
25 Total functional expenses. Add lines 1 through 24f . . 46,073,333 34,900,451 4,528,109 6,644,773
26 Joint Costs. Check here p [ ] 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 solictation. . . . . . < . . . ... ...

EEA

Form 990 (2009)



Form 990 (2009) Washington StaterUniversgity Foundation 91-1075542 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . « . .« o it i e e e e e 650 1 250
2 Savingsandtemporarycashinvestments . . . . . . .« v o v v b v et a0 715,041 2 996,509
3 Pledgesandgrantsreceivable,net . . . . . ... ..o e e 18,830,292 3 15,065,593
4 Accountsreceivable, Nt . . . .t it et e e e e e e e e e e e e e e e 18,250 4 7,432
5  Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . .t it e e e e e e e e e e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f} 1)) and persons described In section 4958(c3)B) Complete
s Partllof Schedule L . . . v v v v v v i v o e e i e e e e e e e 6
S 7 Notesandloansrecevable,met . . . .. .. . o o oo 295,246 7 278,329
te 8 Inventorlesforsale oruse . . . v v v v v v v b b bt e e e e 8
s 9 Prepaid expenses and deferredcharges . . . . . . .. 0000 o o0 oL 21,801 9 12,748
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D. . . . . 10a 3,570,234
b Less accumulated depreciation. . . . . . . .. .. 10b 696,227 3,434,754 | 10c 2,874,007
11 Investments - publicly traded securities . . . . . . . c Lo e e . 223,015,063 11 240,488,543
12  Investments - other secunties SeePartV,lne 11 . . . .. .. ... ... ... 12
13 Investments - program-related. SeePartV,lme 11. . . . . . .. ... ... .. 13
14 Intangible @SSets . . . v v v v v e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,lne 11 . . . .« . v v i i i i i it i i e et e e e 42,073,982 15 46,690,592
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... ... .. 288,405,079 16 306,414,003
17  Accounts payable and accrued expenses . . . . . . .. L0l e e e ol e 288,620 17 737,844
18 Grantspayable . . . . .« . i i i i e e e e e e e e e e e 18
L 19 Deferred revenue .« . v v « ¢ o« o v s s o m e u s e e e e e e e 19
Ia 20 Tax-exemptbondliabiliies . . . . .« . oL oo e e e e 20
b 21 Escrow or custodial account liabllity Complete Part IV of ScheduleD . . . . ... 16,375,843 21 16,890,187
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part Il of Schedulel . .. ... ............... 22
|e 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 23
s 24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . . . .. 24
25 Other habiities Complete Part X of ScheduleD . . . . . ... oo v v v v v o 15,216,893 25 16,350,763
26 Total liabilities. Add ines 17through25 . . . .« . v v v v v v i v vt oo e 31,881,356 26 33,978,794
Organizations that follow SFAS 117, check here » [X] and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27 Unrestricted netassets .+« v v v o v v v v e e e e e e e e e e e e e e s 1,464,769 27 1,269,688
t 2 28 Temporarlyrestricted netassets . « « . v 4 . v v h b e e e s e e e e 5,803,968 28 7,583,147
A 29 Permanentlyrestricted netassets . . . . . h e e e e e e e s e e 249,254,986 29 263,582,374
z E Organizations that do not follow SFAS 117, check here » |
el and complete lines 30 through 34.
t a | 30 Captal stock or trust principal, or currentfunds . . . . o . s s e a0 30
s 2 31  Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... 31
0 e | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 32
P S| 33 Totalnetassetsorfund balances . « v« v v v v v v o e oot oo v oo e o 256,523,723 33 272,435,209
34 Total habilities and net assets/fund balances . . . . . . ... o000 oo 288,405,079 34 306,414,003

Form 990 (2009)
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Page 12

fPart X1| _ Financial Statements and Reporting

2a

3a

Accouﬁting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its methods of accounting from a prior year or checked "Other," explain 1n
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
Were the organization’s financial statements audrted by an independent accountant? . . . . . ... ..
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audi, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . . . . o0 i i e e e
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

EEA

Form 990 (2009)



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opon to Puliic
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Washington State University Foundation 91-1075542

[—P;l‘f ﬂ- Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170{b){(1)(A)i).
A school described in section 170{b){1)(A)ii). (Attach Schedule E )
A hospttal or a cooperative hospital service organization described in section 170{b)(1)}(AXiii).
A medical research organization operated in conjunction with a hospitat described in section 170(b)(1)(AXiii). Enter the hospttal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1}{A)iv). (Complete Part Il )
A federal, state, or local government or governmental untt described in section 170(b)}(1}(A)v).
An organization that normally receives a substantial part of ts support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )
A communtty trust described in section 170(b)(1){A)(vi). (Complete Part I! )
An organization that normally recewves (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 tts

oooao

2
3
4

o
B3

o™
oo ao

support from gross investment mcome and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )

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

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 508(a)X2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [J Typel b [ Typell ¢ [J Type 1l-Functionally integrated d [ Type l-Other
e [J sy checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied

10
1

oo

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 1s a Type |, Type ll. or Type Il supporting
0rganization, CheCK thIS DOX = = « « & v« v v v e e et e e e e e e e e e e e e e e e e e e e e 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 (in) Yes | No
and (u) below, the governing body of the supported organization? . . . « . .« ¢ v v v v bt e 11g()
(i)) A family member of a person described In (1) above? . . . . . .. h e e e e e e e e e 1g()
(iii) A 35% controlled entity of a person described in (D or{in)above? . . . . v« « v i i bt e e e 11gfif)
h Provide the following information about the supported organization(s)
() Name of supported @ii) EIN (ili) Type of organization | (v} Is the organlzation| (v) Did you noufy (vi) Isthe (vii) Amount of
organization (described onlines 1-9 | incol () listed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990- EZ) 2009

Form 990 or 930-EZ.



Schedule A (Form 930 or 930-EZ) 2009 Washington State University Foundation 91-1075542 Page 2

[Part #i 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) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . 43,096,537 48,764,332| 48,359,039| 40,986,054| 29,135,326{210,341,288

2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . .. ... .. ... ...

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

4 Total. Add lines 1 through3 . ... .. 43,096,537 48,764,332| 48,359,039| 40,986,054| 29,135,326(210,341,288

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 () . . . . . .

6  Public support. Subtract line 5 from In 4 210,341,288
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountstromined . ......... 43,096,537| 48,764,332| 48,359,039| 40,986,054 29,135,326/210,341,288

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « v v v o o s o o s o« s o o a s 3,632,123 5,019,187 6,053,772 2,701,297 2,054,936f 19,461,315

9  Netincome from unrelated business
activities, whether or not the business Is
regularly carnedon . . . . . . ... ..

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplaminPartlV). .......... 5,846,980f 7,799,466| 10,900,216{ 14,711,112 11,035,407 50,293,181
11 Total support. Add lines 7 through 10 . 280,095,784
12  Gross receipts from related activities, etc (See INSHUCHONS) & v v+ ¢ ¢ o 4 v v v v v e v e v et e e e e e e 12|
13 First five years. If the Form 980 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)X3)

organization, check thisboxand stop here . . . . . . . . o . . 0 i e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column{(f)) . . . . . . ... .. .. .. 14 75.10 %
15  Public support percentage from 2008 Schedule A, Partll,line 14 . . . . . . . . . . o o0 o v oo oo 15 76.40 %
16a 33 1/3% support test -~ 2009. if the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . L. L Lo e >

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ..o it oo » [:]

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Exp]am in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . . . . .. .. » [
b 10%~facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . . . . . . . .. »
18  Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . »

EEA Schedule A (Form 990 or 990-EZ) 2009
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Washington State Universgity Foundation

91-1075542

Page 3

(Part 10 | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

.

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received (Do not include
any ‘unusualgrants™) . . . . .. ...

Gross recelpts from admissions, merchan-
dise sold or services performed. or fac-
Ities furnished in any activity that 1s related
to the organization’s tax-exempt purpose

Gross recelpts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . .. ... .. .. 0.

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

Total. Add hnes 1 through5 . . . . . ..

7a Amounts included on lines 1, 2, and 3

8

received from disqualified persons .

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

¢ Addllnes7aand7b . . . . . . . .. ..

Public support (Subtract line 7¢ from
HNE B.). v v v i e e e e e e e e e e

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

1}

12 Other income Do not include ga

13

14

Amounts fromlne6 . . . . . . . .. ..

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « + « v v o + o s o o o o o o o &

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

¢ Addlines 10aand 10b. . . . . . . . ..
Net income from unrelated business
activities not included n line 10b,
whether or not the business s regularly
carmedon . « v v v e e e e e

logs from the sale of capital ass

(ExplannPartiV) .. .........

Total support. (Add lines 9, 10c, 11,
and12). . . o i e

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

{e) 2009

(f) Total

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column(f)) . . . .. ... ... .. .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 . . . . . . . .« « v v v v v v v v s e 16 %
Section D. Computation of Investment Income Percentage -

17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column(f)) . . . . . . .. . ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlil,lline 17. . . . . . . . . .o v v v v et e e 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 15 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 - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

EEA

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Washington State University Foundation 91-1075542 Page 4

EPart V| Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10,
Part Il, ine 17a or 17b, or Part lll, ine 12 Provide any other additional information See mnstructions.

Other income (Part II, line 10 or Part III, line 12)

Other Income is comprised of : Advancement fee at 40%, Support from Washington State

University 52% and Miscellaneous income of 8%.

EEA Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements
(Form 990) : - .

» Complete if the organization answered "Yes," to Form 990, 2009

Part IV, line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury OPBU to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. thapection
Name of the organization Employer identification number
Washington State University Foundation 91-1075542

EPart [{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete

the organization answered "Yes" to Form 990, Part IV, hne 6

A W=

(@) Donor advised funds (b) Funds and other accounts
Total number atendofyear. . . . .. ... ... 1
Aggregate contributions to (during year) . . . . .
Aggregate grants from (during year) . . ... .. 4,250
Aggregate value atend ofyear . . . . . . .. .. 100,896
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 legalcontrol? . . . . . . . . ... .. ... ... X Yes []No

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 adwvisor, or for any other
purpose conferring impermissible private benefit? . . . L L L L oL L L e e s e e e e e e e e e e e Xl Yes

{JNe

[Part lf| Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7
1

a 0O o n

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

E] Protection of natural habitat D Preservation of a certified historic structure
[ Preservation of open space

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
Total number of conservation @asements « « « « v v v v v b e v e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . v v it o e e e e e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. ... 2c
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 tax year »

Number of states where property subject to conservation easement i1s located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . v oo i il o i e e e (] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

> S

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

170(hX4)XBX1) and section 170(h)4XBNIN? .+« « o o e e e e e e e e [ Yes
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 describes

the organization’s accounting for conservation easements

[0 Neo

EPart Bt | 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

a
b

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 tems

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 exhibtion, education, or research in furtherance of public service,
provide the following amounts relating to these items .

(i) Revenues included N Form 990, Part VIIL INE 1« « v o ¢ v v v v o e e ot o e et s et e e e et a e e s > $

(ii) Assets Included NFOrM 990, Part X . « v« « v v o v e et e e a e e e e e e e e e e > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included In Form 980, Part VIl line 1 . . . . . . v v v v v v i i e e e e e e e e e >3

Assets included INFOrm 990, Part X .+ & v« v v v v ot t e e e e e e e e e e e e e e e e e e e e e e e » 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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fPart i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

* 3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of tts
collection items (check all that apply) )
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5  Dunng 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 []No
EParﬂ\? | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrmM 990, PArt X? o & v v v v o v e e e e e e e e e e e e e e e e e e e e e e e Yes []No
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . . ... oo i e e e e e e e e 1c 16,375,843
d Addtionsduringtheyear . . . . . .t v i it u i e e e e e 1d 1,209,132
e Distributions duringthe Year . - « « « v v e e v v e e e e e e e e 1e 694,788
f Endingbalance. . . . . . v e i e e e e e e e e e e e e 1f 16,890,187
2a Did the organization include an amounton Form 990, Part X, ine 217 . . . . . . . .o v v o v it i e e Yes [ No
b If"Yes,” explain the arrangement in Part XIV
fPart V| Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10
(@) Currentyear (b) Prior year (c) Two years back (d) Threeyearsback | (e) Fouryears back
1a Begnning of year balance . . . . ... .. 223,015,063] 285,355,432
b Contrbutons. . .. ............ 13,682,136 15,217,814
¢ Net investment earnings, gains, and losses . 19,844,572 (59,612,043%
d Grantsorscholarships . . . . .. ... ..
e Other expenditures for facilities
and programs . . . . . e . e e s e e e e 16,053,228 17,946,134
f Administrative expenses . . . . . - .. . .
g Endofyearbalance . ........... 240,488,543| 223,015,063
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 7.00 %
b Permanent endowment » 93.00 %
¢ Term endowment » Yo
3a  Are there endowment funds not in the possession of the orgarization that are held and administered for the
organization by Yes | No
(i) unrelated OFGANIZAtIONS « « « o v« v v o b b b e e e e e e e e e e e e e e e 3a(i) X
(ii) related OrganIZationS « « « « v v« v et e e e e e e e e e 3alii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . oo oo 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 basis (b) Cost or other {c) Accumulated (d) Book value
(Investment) basis (other) depreciation
fa Land . . . . . 0 it e e e e 2,305,500 2,305,500
b Buldings. . . ..« .ot
¢ Leaseholdimprovements . . . . . . . ... ... 34,868 8,374 26,494
d Equpment . . . . v v v v i e et e e e e e 345,954 322,365 23,589
e Other. . . ... ... ... STMDI1E . 883,912 365,488 518,424
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{c)) . . . . .. ...... > 2,874,007

EEA Schedule D (Form 930) 2009




Schedule D (Form 990) 2009 Washington State University Foundation 91-1075542 Page 3
fPart Vil] Investments - Other Securities. See Form 990, Part X, line 12

. (a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial dervalives . . . . v - v i e e e e e e e
Closely-held equity interests . . . . . . . .. ... ...
Other

Total. (Cﬂr_nn {b) must equal Form 990, Part X, col. (B} line 12 ) »
fPart Vili] _ Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X. col (B) line 13) »
[Parf IX| Other Assets. See Form 990, Part X, line 15
{a) Description (b) Book value

Trust Assets 31,114,769
Beneficial int in Perpetual Trust 8,884,560
Contributions recv from Trust 6,001,273
Donor Advised Fund 100,896
Due from Washington State Univ 589,094

Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15) . . . . v v v v v v v i i e i e e S
iPart X|  Other Liabilities. See Form 990, Part X, ine 25

1 (a) Description of liability (b) Amount
Federal Income taxes
Annuities Payable 13,520,981
Remainder Interest payable 2,829,782

VLN
(<]
~

[,
w
[+]
-

(52 ]
w
N

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 16,350,763
2. FIN 48 Footnote 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

EEA Schedule D (Form 990) 2009
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[Pa

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

Total revenue (Form 990, Part Vill, column (A), lne 12) . . . . . . v v v vt it i e .

44,953,927

Total expenses (Form 990, Part IX, column (A}, IN@ 25) .« v v v v v v i i e e e e e e e e e e e e e e e

46,073,333

Excess or (deficit) for the year Subtractline 2fromline 1 . . . v v v v v i v v e e e e e e e e e e

(1,119,406)

Net unrealized gains (I0SSeS) ON INVESIMENES & « + &« « vt v v vt v e v ot e e e e e e e e et e e e e

17,833,812

Donated services and use of facilities - . - . . . . . ¢ ¢ 0 i i ittt e e e e e e e e e e e e e e e e e e

INVESIMENt @XPENSES « « v « v ¢ v 4 v v s o o e 4 6 o s ot st e e e e e e e e e e e e e

1,193,001

Priorperiod adjustments . . . . . 0 i i i i e e s e e e e e e e e e e e e e e e e e e e e e e e e e

Other (Descrbe N Part XIV ) & . . o i i i s s i et e e et e et e e et e e e e e e e e e e

(2,035,378)

Total adjustments (net) Addlinesdthrough8 . . . . . o v o v i it i i ittt e e e e et e e e

VIO IN|PIA W=

17,091,435

Excess or {deficit) for the year per audited financial statements Combinefnes3and9 . . . ... .. .. ..

10

15,972,029

1
2
3
4
5
6
7
8
9
0
P

a

F ]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

o o 0T o

o W

[

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. o000 .
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gainsoninvestments . . . . . . . . .. ... oL 2a 17,933,812

1

60,852,816

Donated services anduse offacilities . . . . « v v v v v i h vt d e e e e 2b

Recoveriesof prioryeargrants . . . . . . . . i v it e i e e e e e e 2c

Other (Describe INPart XIV ) « v v v v v b v e e e et et et b v o e ae e e 2d (2,034,923)

Addlnes2athrough2d . .. ... ... .. ... ... e e e e e e e e
Subtracthne2efromhine 1 . . . . . . . . il e e e e e e e e e e e e e e e e e
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a

2e

15,898,889

44,953,927

Other (Describe N Part XIV ) v v v i i e e e e e e e v e e e e e et e e e e e 4b

Addlinesdaand4b . . . . . L L L L L e e e e e e e e e e e e e e e
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . v . v v v v v v ..

4c

5

44,953,927

5
EPart Xif |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o a0 oo

Total expenses and losses per audited financial statements . . . . . . ¢ . 0 il e e i e e e e e
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services anduse of facilities . . . . . . ¢ . Lo 0 0ol e e e s e 2a

1

44,880,787

Prioryearadjustments . . v v v v v v v v vt e e e e e e e e e e e e 2b

Otherlosses « « v v v v v & v 4 it s e s e et e e e e e e e e e e 2c

Other (Describe INPart XIV ) v v v v v v v v e e e e e e et e et e e o e e 2d 455

Addlines2athrough2d . . . . . . v ¢ 0 i i it i e e e e e e e e e e e e e e
Subtractline2efromline 1 . . . . . . . . o o i L it e e e e e e e e e e e e e e e e e
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine7b . . . . . . . .. 4a 1,193,001

2e

455

44,880,332

Other (Describe INPart XIV ) v . . & v v i e e e e e e e e i e e e e e 4b

Addlinesdaand 4b . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part,Lline 18) . . . . . . ... .. ... ..

4c

1,183,001

46,073,333

5
fPa

rt Xi¥ | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8, Part lll, ines 1a and 4, Part IV, lines 1b

and

2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xil, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete

this part to provide any addiional information,

Escrow account liability (Part IV, line 2b)

-Do

nations received on behalf of Ruckelshaus Center Foundation - these as are not

rec

ognized on the Foundation’s Financial Statements.

Continued on next page.

EEA
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fPart XiV ] Supplemental Information (contnued)

01. Escrow account liability (Part IV, line 2b)

-Assets held for other organizations - These consist of funds the Foundation is holding

for University related entities and activities. The Foundation establishes these project

funds as a service to the University and its community. The various organizations can

request distribution of their funds at any time.

-Assets held in endowments for Washington State University - These result from colleges

and departments investing expendable gifts totaling $100,000 or more within the

Foundation’s consolidated endowment. They may withdraw funds in full or in $50,000

increments upon six months notice. The assets held for Others and WSU are reported as a

liability.

02. Endowment funds intended uses (Part V, line 4)

The funds, or income from the funds, are distributed to the University in keeping with the

migsion of the Foundation to support programs such as undergraduate scholarships, graduate

fellowships, distinguished professorships, chairs, research, libraries, operational

support, and facilities.

03. Other change in net assgets (Part XI, line 8)

This reflects: a) Trust activities that include adjustments to annuities payable,

transactions which is part of the consolidated financial statements.

04. Other revenues nok included on Form 990 (Part XII, line 2d)

This reflects: Trust activities that include adjustments to annuities payable,

contributions receivable, and remainder interest payable.

05. Other expenses not included on Form 990 (Part XIII, line 2d)
EEA Schedule D (Form 990) 2009

This reflects: Cougar Property Holdings transactions which is part of the consolidated
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fPan Xiv | __ Supplemental Information (continued)

financial statements

06. Footnote for uncertain tax position under FIN 48 (Part X)

Note 1 - Organization and Summary of Significant Accounting Policies

FASB issued new guidance on accounting for uncertainty in income taxes. The Foundation

adopted this new guidance for the year ended June 30, 2010. Management evaluated the

Foundation’s tax positions and concluded that the Foundation had taken no uncertain tax

positions that require adjustment to the financial statements to comply with provisions of

this guidance.

EEA Schedule D (Form 990) 2009




Schedule F Statement of Activities Outside the United States

OMB No 1545-0047

Form 990

( ) » Complete if the organization answered "Yes" to Form 990, 2009
Part IV, line 14b, 15, or 16. .

Department of the Treasury » Attach to Form 990. » See separate instructions. Opento e

Internal Revenue Service Inspection

Name of the organization Employer identification mmber

Washington State University Foundation 91-1075542

{Parﬂ ; General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award

the grants orassistance? . . . . . . . L i e e e e e e e e e e e e e e e e e e e e

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(@) Region {b) Number of (c) Number of (d) Activities conducted in () If activity histed In(d) is f Total
offices in the employees or region (by type)(i e , a program service, expenditures in
region agents in fundralsing, program services, describe specific type of region
region grants to recipients located in service(s) in reglon
the region)
East Asia and the Fundraising
Pacific None None activities N/A 0
Europe (including Fundraising
Iceland and Greenland) None None activities LI/A 0
Middle Bast and Fundraising
North Africa None None activities /A 0
‘North America (Not Fundraising
the United States) None None activities N/A 0
Russia and the newly Fundraising L
Independent States None None activities /A 0
Fundraising
Sub-Saharan Africa None None activities N/A 0
Europe (including Investing 0
Iceland and Greenland) None None activities N/A
Totals . .. .......... > n N 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedude F (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury

Fundraising or Gaming Activities

Comph iftheor tion d *Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

200

Internal Revenue Service P Attach to Form 990 or Form990-EZ.  » See separate instructions. lnapa«:tian
Name~of the organization Ei yer identificati -
Washington State University Foundation 91-1075542
- Fundraising Activities. Complete if the organization answered "Yes" to Form 930, Part iV, line 17
Form 990-EZ filers are not required to complete this part
Indicate whether the organization raised funds through any of the following activites Check ali that apply
a (X} Mail solictations e [X] Solicitation of non- government grants
b Internet and email solicitations f [ Solicitation of government grants
c Phone solicitations g [0 special fundraising events
d In-person solictations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? Yes [J No

b if "Yes,” list the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundrarser is
to be compensated at least $5,000 by the organization

() Name of individual (i) Activity (iii) Did fundralser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No
RuffaloCody Bolicitation X 1,094,377 437,276 657,101
Marts Lundy Inc Advisors X 29,991 (29,991)

Total . . . . . . s e e e e e e e e e e e e e e e e e e e e e »~ 1,094,377 457,267 627,110

3 List all states in which the organization is reglstered or licensed to solicit funds or has been notified it iIs exempt from
registration or licensing

See Attachment 1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Schedue G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 950-E2) 2009 Washington State University Foundation 91-1075542 Page 2

[Part §#] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(@) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
- Add col (a) through

R (event type) (event type) (total number) col {c))
e
v
e | 1 Grossrecepts . . . ... ...
n Less Charitable
u
e contnbutions . . . . . ... ..

3 Gross revenue (line 1

mnuslne2) . . ... .....

4 Cashprzes. . ... ......
D
'r 5 Non-cashpnzes . . ... ...
e
:: 6 Rent/facitycosts . . . . . . ..
E [ 7 Food and beverages . . . . . .
X
P
e | 8 Entertanment. . ... ... ..
n
s
e | 9 Otherdirectexpenses . .. ..
s

10 Direct expense summary Add lines 4throughSincolumn(d) . . . . . . . . o v o i i i i i v v oo » | ( )

11 Netincome summary Combine line 3, column{d),andline 10. . . . . . v v v v v v v v v v v v v v v n >

[?art iﬁ—i Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, hne 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

s @ singo bingarprogressw mngo | (6 Othersaming ca ) thovgh ol €)
e
g 1 Grossrevenue . . . . .. ...
P
5 2 Cashpnzes. . . ........
c
tE 3 Non-cashpnzes . ... ....
X -
g 4 Rentffacilitycosts . . ... ..
S
g 5 Other direct expenses . . . . .
] Yes % | [] Yes % | [] Yes %
6 Volunteerlabor .. ...... O No O No 0 Ne
7 Drrect expense summary Add lines 2throughSincolumn(d) . . . . . v . v oot v oo oo » | ( )
8 Net gaming income summary Combine line 1, column (d), andlne 7. . . . . . . . . . ..o o v »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities.
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . .. .. ... ..o 9a
b 1f "No,” Explamn
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . .. .. ... .. 10a
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? . . . . . . .. o v oo e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . s e e s e o v e e e o4 e e e e e e e e e e e e vt 12

EEA Schedule G (Form 990 ar 990-£2) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Qpers to Public.
Internal Revenue Service » Attach to Form 990. » See separate instructions. inspection
Name of tho organtzation Employer identification number
Washington State Universgity Foundation 91-1075542
[Part1] 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
930, Part VII, Section A, ine 1a Complete Part lIl to provide any relevant information regarding these items
[ Furst-class or charter travel {0 Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments . D Health or social club dues or initiation fees
[0 oDiscretionary spending account [0 Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part litto explain . . . . . .. 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the tems checked nline ta? . . . . . . . .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply
Compensation committee Written employment contract
[J Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . . . . .. oo oo e s e e e 4a X
b Participate in, or recetve payment from, a supplemental nonqualfied retrement plan? . . . . . . . . ..o 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . ... Lo e e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part V1I, Section A, line 1a, did the organization pay or accrue any .
compensation contingent on the revenues of
2 TR OFQANIZANION? .« & o & v v o s v a e e e e s e e s e e a e e e e e Sa X
b Anyrelated OrganiZation? . .« o v« v e v 4w s e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part lll
6  For persons Iisted in Form 980, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
aTheorgannzatton”=:===;.=_===._=-=.===.....=.=... ................ 6a A
b Anyrelated organization? . o . . v 4 v e 4 s e s e s a e e e e e e e e s e e e 6b X
If "Yes" to line 6a or 6b, describe In Part Il
7  For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"deserbe mPart il . . . . . ...l o e sl 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inial contract exception descnbed in Regs section 53 4958-4(aX3)? If "Yes,” descrnbe
N =2 s 21 PSS A 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(€)? . « « o« .« « o e s et e e s e e e e e 4w e v s e e s s e s e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedute J (Form 990) 2003
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Schedule J-2 OMB No 1545-0047

(Form 930) Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

2009

Department of the Treasury » See the Instructions for Form 990. Qpetits Pubslic
Internal Revenue Service inspection
Name of the Organization Employer identification number

ate University Foundation 91-1075542

(Part || COntlnuatlon of Offlcers Directors, Trustees, Key Employees, and Highest Compensated

Employees
(a) (B) © (D) (E) (F)
Name and title Average Pasltlon (check all that apply) Repartable Reportable Estimated
hours per ltdll t{ 0| K iHcel| F compensation compensation amount of
week g L i g L ; ; : g‘m ? from from related other
E/ ? g It ‘s ‘c e E g f) 21 the organizations compensation
iretftele |Misny|r from the
Se rD ;1 el r F t : g organization (W-2/10938-MISC) organization
ao |I ol (W-2/1099-MISC) and related
s g { g organizations
a e
]
Wright HS III
Board Member 0.60 [ X 0 0 0
Harmon Dan
Board Member - Treasurer 1.20 | X 0 0 0
Wilson-Hale Brenda
Vice Pres& Board Mem Ex-Officio 40.00 [ X X 262,188 0 32,336
Anderson Devon '
Associate Vice President 40.00 X 129,116 0 20,846
Boyle Virginia
Agsociate Vice President 40.00 X 138,551 0 16,566
Connell Micheal
Associate Vice President 40.00 X 132,394 0 17,759
Durham Trevor
Agsociate Vice President 40.00 X 75,775 0 11,629
Harrelson Cheryl
Associate Vice President 40.00 X 111,856 0 16,236
Hermanson Mark
Associate Vice President 40.00 X 141,878 0 21,888
Jampol Ellen
Associate Vice President 40.00 X 127,823 0 20,741
Monterio Beth
Associate Vice President 40.00 X 110,283 0 16,291
Morgan Sharon
Agsistant Vice President 40.00 X 101,098 0 15,520
Picciotto Gil
Associate Vice President 40.00 X 120,216 0 16,836
Puckett Richard
Snr. Associate Vice President 40.00 X 192,400 0 22,086
Harvey Kevin
Asgociate Vice President 40.00 X 131,373 0 17,759
Ogden Gail
Pirector of Development 40.00 X 107,988 0 18,546
Olsen Karin
Snr Director of Development 40.00 X 101,955 0 18,090
Alexander Eric
Director of Development 40.00 X 101,074 0 15,336

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedude J-2 (Form 990) 2009




SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

2009

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the arganization Employer identification number
Washington State University Foundation 91-1075542
[Pari1] Types of Property
(a) (b) () (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIll, ine 1g revenues
1 Ant-Worksofart . . .. .. .. X 21 140,446 Expert Opinion
2  Art-Historical treasures . . . . .
3  Art-Fractional interests . . . . .
4  Books and publicatons . . . . . X 12,666 Fair Mkt Value
5  Clothing and household
goods . . ... ... X 7,491 Fair Mkt Value
6  Cars and other vehicles
7 Boatsandplanes. .. ... .. X 1 4,565 Fair Mkt Value
8  Intellectual property . . . . . . .
9  Securties-Publicly traded . . . .
10 Secunties-Closely held stock . .
11 Secuntes-Partnership, LLC,
ortrustinterests . . . .. ...
12 Secunties-Miscellaneous . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ...
14  Qualfied conservation
contribution - Other. . . . . . .
15 Real estate-Residential . . . . .
16 Real estate-Commercial
17 Real estate-Other. . . . . . ..
18 Collectbles. . . . . ... ... X 3 1,722 air Mkt Value
19 Foodinventory . . . . . . ... X 57 26,508 Cost
20 Drugs and medical supplies. . . X 1 7,000 Fair Mkt Value
21 Taxdermy . ..........
22 Historical artifacts . . . . ...
23  Scientffic specimens . . . . . . X 4 11,692 Expert Opinion
24  Archeological artfacts . . . . .
25 Other »(Animals ) X 22 2,811 See Part II
26 Other »(Equipment ) X 20 279,396 Pair Mkt Valus
27 Otner »{Miscellanedug ) X 617 991,382 Fair Mkt Value
28  Other »{ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . ... ... .. 29 2
Yes | No
30a During the year, did the organization recetve by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the inttial contribution, and which 1s not required to be
used for exempt purposes forthe entire holdingpernod? . . . . . . . v o o o it it i e e e e e e e s 30a X
b If "Yes,” describe the arrafigement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIBULONS? + v & & v e ot e v e e e e e e e et ettt e e et s o e e e s e et 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBUNIONS? + v v v v v v e o o e e s e b e b s s e st s o s s s o b b e e e e e e e e e e 32a | X
b If "Yes,” describe in Part ll.
33 If the organization did not report revenues in column (c) for a type of property for which column (@) 1s checked,
descrbe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedute M (Form 990) 2009




Schedule M (Form 990) 200Washington State University Foundation 91-1075542 Page 2
[Pﬁﬂ I; Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
. 32b, and 33 Also complete this part for any additional information

The Foundation reported the number of contributions in column (b) Part 1.

Method of Determining Revenues - Live Animals

A minimal value of approximately $1.00 is assigned to animals who failed/did not have a

medical exam and those of advanced years. The fair market value is used for all other

animals.

Line 32a

The Foundation utilized the services of the professional fundraiser RuffaloCody for

solicitation of non-cash gifts.

All non-cash gifts were distributed to Washington State University for sale or use by the

University.

EEA Schedule M (Form 990) 2009




SCHEDULE O OMB No 1545-0047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open o Bublic

Internal Revenue Service » Attach to Form 990. 1nsmﬁaﬂ

Name of the organization Employer identification number

Washington State University Foundation 91-1075542

01l. Members or stockholder classes and rights (Part VI, line 6)

Composition: The members of the Foundation (Members) shall consist of individuals who

are designated as Members by right (i.e., without the need for further action to be taken)

or ex officio (i.e. by virtue of office), and those individuals elected to the Board of

Trustees of the WSU Foundation. The Board of Trustees shall have no fiduciary

responsibility for the general business and affairs of the Foundation and is not the

governing board.

Rights of Members:

To amend, alter, modify, repeal or restate the Articles of Incorporation and/or Bylaws of

the WSU Foundation; to modify the business structure of the Foundation, to sell lease or

dispose of property; to dissolve and wind-up the business and affairs of the WSU

Foundation; and elect members and Governors of the Foundation.

02. Member election for additional members (Part VI, line 7a)

Refer to "Members or stockholder classes and rights" above.

03. Governing body decisions (Part VI, line 7b)

Refer to "Members or stockholder classes and rights" above.

04, Form 990 governing body review (Part VI, line 11)

Review of Form 990 Prior to submigsion to the IRS - The Form 950, with all required

schedules, is reviewed by the WSU Foundations independent Audit Committee for

presentation to the WSU Foundation Board of Directors, which includes the key officers of

the corporation. The FPorm 990 is then reviewed and accepted by all voting members of the

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2009
EEA
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Schedule O (Form 990) 2009 Page 2
Name of the argamzation Employer identification number
Washington State University Foundation 91-1075542

Board in accordance with the Revised Code of WA Section 19.09.500 which requires the Board

engsure that the financial information included in all filings to the Secretary of States

Office represents, in all material respects, the financial condition and results of

operations of the organization. The Form 990, with schedules, is sent to each Board

Member prior to their acceptance of the document.

05.

Conflict of interest policy compliance (Part VI, line 12c)

Refer to page 4.

06.

CEO, executive director, top management comp (Part VI, line 15a)

Refer to page 5.

07. Governing documents, etc, available to publie (Part VI, line 19)

The Foundation makes it governing documents, conflict of interest policy, and financial

statements available to the public through its webaite - http://wsufoundation.wsu.edu/ and

by request.

.

08. General explanation attachment

Part 1 - Line 5: Washington State University processes the payrcll and files all payroll

related returns for the Foundation. Cross reference (Part V, line 2a and 2b).

Part 1 - Line 6: Part-Time volunteer services are provided by the Board of Governors, and

members of the following committees: Audit, Executive, Investment, Gift Acceptance and

Management, Finance, Nominating, Athletics Advisory Council, Corporate & Foundation

Relations, Scholarships, Special Events, Recognition, Cougar Parent Advisory Board, Recent

Graduate President’s Committee, Cougar Colleagues, and Presidents Associate & Annual

Giving.

EEA

Schedule O (Form 990) 2009



Schedule O (Form 990) 2009

aged

Name of the organization Employer identiication number

Washington State University Foundation 91-1075542

Part 111 - Statement of Program Services Accomplishments 4d

Research - Expense and grants $1,727,730

The Foundation does not directly provide this program service. However, contributions

received for this purpose were distributed to the University for disbursement in

accordance with donor agreements. Contributions were received to further research projects

at the University.

Plant and Equipment - Expense and Grants $3,229,973

The Foundation does not directly provide facility and maintenance program services.

However, contributions received for this purpose are distributed to the University for use

in accordance with donor agreements. Contributions were received for the purchase and

maintenance of buildings and equipment.

Schedule G - Supplemental Information Regarding Fundraising or Gaming Activities

Part 1 Column (v) Amounts paid to Fundraisers

Per the agreements with the fundraisers, noted below, the Foundation paid both fees for

services and expenses. The payments were made after the fundraisers submitted itemized

invoices. The expenses for the fiscal year were as follows:

RuffaloCody: $8,919.00

Marts and Lundy: $491.00

Schedule R - Related Organizations and Unrelated Partnerships - Part V Column C

Cougar Property Holdings

The $840,433 amount reported is a loan repayment by CPH to the Foundation.

Ruckelshaus Center

The $485,059 amount reported is the value of gifts that the Foundation received on behalf

of the Center,

EEA

Schedule O (Form 990) 2009
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SCHEDULE O | oM No 1545-0047
(Form 990) Supplemental Information to Form 990 2@(}9

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. i
Department of the Treasury P v gzgz:gozubllc

Intenal Revenue Service » Attach to Form 990.

Name of the organization Employer identification number
Washington State University Foundation 91 ! 1075542

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Depirtment of the Tressury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Washington State University Foundation 91 1075542

_2. Texas A&M Foundation __  ________f Mississippi State University Foundation
_b._University of Wisconsin Foundation g. lowa State University Foundation
.C._Kansas State University Foundation h. Colorado State University Foundation
. 4. University of Georgia Foundation i University of Minnesota Foundation
_e._Oklahoma State University Foundation J:_Louisiana State University Foundation

4. Number of Prospects & Potential Fundraising Goals
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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Attachment 1

WASHINGTON STATE UNIVERSITY FOUNDATION EIN - 91-1075542
Schedule G - Supplemental Information Regarding Fundraising or Gaming Activities

PART | (3)

List of All states in which the organization is registered to or licensed to solicit funds

ALABAMA AL
ALASKA AK
ARIZONA AZ
ARKANSAS AR
CALIFORNIA ca
COLORADO Co
CONNECTICUT CT
DELAWARE DE
FLORIDA FL
GEORGIA GA
HAWAII HI
IDAHO ID
ILLINOIS IL
INDIANA IN
IOWA IA
KANSAS KS
KENTUCKY KY
LOUISIANA LA
MAINE ME
MARYLAND MD
MASSACHUSETTS MA
MICHIGAN MI
MINNESOTA MN
MISSISSIPPI MS
MISSOURI MO
MONTANA MT
NEBRASKA NE
NEVADA NV
NEW HAMPSHIRE NH
NEW JERSEY NJ
NEW MEXICO NM
NEW YORK NY
NORTH CAROLINA NC
NORTH DAKOTA ND
OHIO OH
OKLAHOMA OK
OREGON OR
PENNSYLVANIA PA
RHODE ISLAND RI
SOUTH CAROLINA sC
SCUTH DAKCTA SD
TENNESSEE TN
TEXAS TX
UTAH uT
VERMONT VT
VIRGINIA VA
WASHINGTON WA
WEST VIRGINIA WV
WISCONSIN WI

WYOMING WY




