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CHANGE OF ACCOUNTING PERIOD
‘990

Return of Organization Exempt From Income Tax | _ove o 1s45-00e7

2010

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

intemal Revenue Service Inspection

» The organization may have to use a copy of this retun to satisfy state reporting requirements

| Tax-exempt status 501(c)(3) O sote( ) nsertno) [] 49471 or [

527

J Website: P www.up.edu

A For the 2010 calendar year, or tax year beginning 06/01/2011 »=2048rand ending 06/30 20 M

B Check if applicable J© Name of organization University of Portland D Employer identification number

O address change Doing Business As 93-0401259

|:| Name change Number and street {or P.O box if mail 1s not delivered to street address) Roomv/surte E Telephone number

O instiat retum 5000 N Willamette Blvd 503-943-7337

] Terminated City or town, state or country, and ZIP + 4

D Amended return Portland, OR 97203-5798 G Gross receipts $ 5,764,460

[ Appiication pending| F Name and address of pncipal officer Rev E William Beauchamp H(a) Is this a group return for affiiates? [ Yes No
5000 N Willamette Blvd, Portland, OR 97203 H(b) Are all affiliates included? L] Yes []No

If “No,” attach a hist (see instructions)

H(c) Group exemption number P>

K Form of organization Corporation D Trust D Association D Other P>

| L Year of formation

1935 IM State of legal domicile OR

Summary

1 Briefly describe the organization’s mission or most significant activities:  The University of Portland, an independently
° governed Catholic university guided by the Congregation of Haly Cross, addresses significant questions of human concern
g through interdisciplinary studies of the arts, sciences, and humanities and through studies in majors and professional programs
£ at the undergraduate and graduate levels.
% 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 50
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 45
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 6
7a Total unrelated business revenue from Part Vitli=co e=4=2 7a 734
b Net unrelated business taxable income from] Form w M E D ’- L 7b -9,874
b)) Prior Year Current Year
e 8 Contnbutions and grants (Part VII, line 1h) . % MAR 2 6 2012 Ol 16,196,219 597,725
£ 9  Program service revenue (Part VIII, ine 2g) of . (,') . 146,334,086 3,076,424
% 10 Investment income (Part Vill, column (A), lines &-4r-and 7d\ CK . 4,136,465 344,705
i 11 Other revenue (Part VIIl, column (A), lines 5,|6d, 8@"‘ @Eﬁdd Uér . -980 -1,151
(¢ [ 12  Total revenue—add lines 8 through 11 (must equal Pal 2) 166,665,790 4,017,703
& 113 Grants and similar amounts paid (Part IX, column (A), I|nes 1—3) 54,127,428 536,972
= 14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
- ;S @ 16  Salanies, other compensation, employee benefits (Part IX; column (A), ines 5-1 0) " 58,987,517 2,856,701
= g 16a Professional fundraising fees (Part 1X, column (A), line 11e) . . 0 o‘
=) b Total fundraising expenses (Part IX, column (D), ine 25) » 140,138 i
po | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 38,346,928 2,777,305
% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 151,461,873 6,170,978
19  Revenue less expenses. Subtract line 18 from line 12 15,203,917 -2,153,275
5 § Beginning of Current Year End of Year
$5/20 Total assets (Part X, line 16) 335,860,972 333,644,824
£3(21  Total habilities (Part X, line 26) . ) 103,667,954 102,548,824
22| 22  Net assets or fund balances. Subtract line 21 from Ime 20 232,193,018 231,096,000

Partll Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratlon of prgparer (other than officer) 1s based on all information of which preparer has any knowledge.

wa—vu/w [ 3/2 'L/r;,
Sign Signature of officer Date
Here Acad P T oIS NP FoR FiuanciAc AEFAIRS
Type or pnnt name and title
Pai d Print/Type preparer’s name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only | frm'sname % Firm’s EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) O Yes (I No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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* Form 990 (2010) Page 2

iCliqll}  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartitt . . . . . . . . . . . . . .
1  Brefly descnbe the organization’s mission:

The University of Portland, an independently governed Catholic university guided by the Congregation of Holy Cross, addresses
significant questions of human concern through interdisciplinary studies of the arts, sciences, and humanities and through studies
in majors and professional programs at the undergraduate and graduate levels. As a diverse community of scholars dedicated to
excellence and innovation, we pursue teaching and learning, faith and formation, leadership and service (Continued on Schedule 0)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e O Yes No
If “Yes,” describe these new services on Schedule O.

3 Diud the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . . . e e el e e e OYes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses $ ! 536,972 includnggrantsof § 536,972 )(Revenue$ __~ 0))
Student Financial Aid Programs: A high-quality, personalized education at the University of Portland is an investment in each
student’s future success. We recognize that some students and their families may need assistance to meet some of their college
costs, and we strive to help fill the gap between the cost of attendance and funds available to each student. We connect students
with a wide range of internal and external funding options, but the expenses included in this category reflect scholarships and grants
through institutional funds, annual and endowed gifts, and matching of government funds.

4b (Code: )(Expenses $ 2,495,034 includinggrantsof$ 0 )(Revenue$ 2,814,858 )
Postsecondary Education: The primary mission of the University of Portland is education. 3,887 students were enrolled in 2010-11 in
the College of Arts and Science, Pamplin School of Business, School of Education, School of Nursing, and Shiley School of
Engineering. The University has been repeatedly recognized as one of the top ten master's universities in the west.

4c (Code: )(Expenses$ 1,167,901 includnggrantsof $ 0 )(Revenue$ 83,267 )
Extracurricular Programs and Campus Life: The University of Portland recognizes that an education should develop the entire
person and accordingly maintains diverse and comprehensive extracurricular programs on campus. Expenses and revenues listed
here include residence halls, dining, NCAA Division | athletics, and conferences.

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

(Expenses $ 756,061 including grants of $ 0 ) (Revenue $ 178,299 )

4e Total program service expenses » 4,955,968

Form 990 (2010)
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2=1edl")  Checklist of Required Schedules

1

10

11

-

12a

13

14a

15

16

17

18

19

203

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll .
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 |. e e e e e e e e e e,
Did the organization receive or hold a conservation easement, mcIudmg easements to preserve open space,
the environment, histonc land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e

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, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 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, Part V

If the organization’s answer to any of the following questions I1s “Yes " then complete Schedule D Parts VI
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, bundings, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part V! . . .

Did the organization report an amount for investments — other securities In Part X, Ime 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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 16? If “Yes,” complete Schedule D, Part Vil .

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 162 If “Yes,” complete Schedule D, Part IX .o .o

Did the organization report an amount for other liabilities in Part X, line 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
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 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 XI, Xll, and Xlll

Was the organization included in consolidated, mdependent audlted fmanmal statements for the tax year” If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional

Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization 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, Parts Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts lll and IV

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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VlII l|ne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1|V
2lv
3 v
4 v
5 v
6 v
7 v
8 |V
9 v
10 |V ‘

i1a| v

11b| v

11¢c v

11d v

11e| v

11f v

12a d

12b Y
13|V

14a| v

14b| v
15 v
16 | v
17 v
18 | v
19 Y

20a v

20b

Form 990 (2010)
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21

22

23

24a

o

25a

26

27

28

29
30

31

32

8

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

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

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. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year'7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, d|rector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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 .

Was the organization a party to a business transaction w1th one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

—Did-the organization-liquidate, terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,

Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" /f "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /If “Yes,” complete Schedule F? Parts 1, III
V,and V, lne 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(13)’7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R,

PartV,hne2 . . . . . . e e (OYes [£No
Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-chanitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o e

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

Part VI .

Did the organization complete Schedule (0] and prowde explanatlons n Schedule O for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
2|V

23 v
24a| v

24b v
24¢ v
24d v
25a v
25b v
26 v
27 4
28a v
28b v
28¢ | v
29 v
30 v
31 v
32 v
33 v
4|V

35 v
36 v
37 v
38|V
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Form 990 (2010)
W Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable. . . . 1b 0 i
¢ D the organization comply with backup withholding rules for reportable payments to vendors and | ) |
reportable gaming (gambling) winnings to pnze winners? . 1cl v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a of N J
b If atleast one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a | v
b If “Yes,” enter the name of the foreign country: »  Austria
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. i v
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduc‘tlble contrlbutlons under sectlon 170(c) !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ‘
and services provided to the payor? . .o e e e . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . . 7b | v
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o e o 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . l 7d | " :
€ Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e 8
9 Sponsoring organizations maintaining donor advised funds. N i
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter: E
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a !
b Gross receipts, included on Form 990, Part Vi, hne 12, for public use of club facrlltles . 10b - '
11 Section 501(c)(12) organizations. Enter: ‘ i
a Gross income from members or shareholders . . . 11a .
b Gross income from other sources (Do not net amounts due or pald to other sources = ;
against amounts due or received fromthem.) . . . . . . 11b - i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 In lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b | !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O }
b Enter the amount of reserves the organization iIs required to maintain by the states in which |
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b |
¢ Enter the amount of reservesonhand . . . . . . . . . . e e e e 13c i
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6
-5l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No™ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in thisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

Y

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 50 :
b Enter the number of voting members included in line 1a, above, who are independent . 1b 45 |
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with ) ) _J
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any stgnificant changes to its governing documents since the pnor Form 990 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . e e e e C e e e 7al vy
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following: |
a Thegoverningbody? . . . . e e e e e e 8a|v
b Each committee with authority to act on behalf of the governing body? e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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, or affiliates? . . . 10a '
b If "Yes,” does the organization have wntten policies and procedures governlng the actlvmes of such
chapters, affiates, and branches to ensure therr operations are consistent with those of the organization? . 10b
11a Has the organlzatlon prowded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . e 11a v
b Describe in Schedule O the process, |f any, used by the orgamzatlon to review thls Form 990 R 1
12a Does the organization have a written conflict of interest policy? If “No,”gotolme 13 . . . . 12a v
b Are officers, directors or trustees, and key employees requwed to disclose annually interests that could give
nse to conflicts? . . . . . . . e e e e e e . 12b
€ Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone. . . . e e e e e e e e e e 12¢c
13 Does the organization have a written whistleblower pohcy" R e e e e e e 13 v
14  Does the organization have a written document retention and destructlon pohcy'7 . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by [
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? __!
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons) .. |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement N __J'
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o . o . .. .. 16a v
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? . . . . . . . . . . . . . . |1eb -

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »  OR

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public iInspection. Indicate how you make these available. Check all that apply.
Own website O Another's website Upon request

19  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.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Alan Timmins, (503)943-7507
5000 N Willamette Blvd, Portland, OR 97203-5798

Form 990 (2010)



Form 990 (2010) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . .
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.

 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.

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

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

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8 . © (D) (3] (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ho;;seser i cf_; Z g 5 é % én com;;;nmsatlon compe;T::;c:jn from amocitr:llztr of
(describe | F g E g el d 5 g the organizations compensation
hours for g» §_, g g_ 'f.p al” organization (W-2/1089-MISC) from the
related S| B2 8 g (W-2/1099-MISC) organization
organizations| & | = 3 8 and related
in Schedule 3la 2 organizations
0) 3 g;
(1) Mr Joseph B Allegretti 0 0 0 0
Trustee v
(2) Mr Thomas D Arndorfer 0 o 0 0
Trustee 4
(3) Mr Richard Baek o 0 0 o
Trustee v
(4) Mr John M Becker 0 0 0 0
Trustee v
(5) Mr Ralph G Bliquez 0 ol. - . ol - P
Trustee . _ . __ e Rt i 7| B
(6) Mr John G Block o 0 0 0
Trustee v
(7) Mrs Mary R Boyle 0 0 0 0
Trustee v
(8) Mrs Nancy K Bryant 0 0 0 0
Trustee v
(9) Mrs Annie T Buell 0 o 0 0
Trustee v
(10) Mr Matthew W Chapman 0 0 0 0
Trustee v
(11) Mr Earle M Chiles 0 0 0 0
Trustee v
(12) Mr Kevin M Cooper o 0 0 0
Trustee v
(13) Mr Russell E Danielson 0 0 0 0
Trustee v
(14) Mr Frank D Dulcich 0 0 0 0
Trustee v
{15) Rev Carl F Ebey CSC 0 0 0 0
Trustee v
{(16) Mr Robert W Franz 0 0 0 0
Trustee v

Form 990 (2010)
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m:Secﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B} (€ (D) (E) (3]
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per —T1 = compensation |compensation from amount of
week g_a __3, 2 5 §¢E]w: 3 from related other
(descrbe | 35| 2| 8| 2|sg| 3 the organizations compensation
hoursfor | 85 | & 3[32[7| oroanzaton | w-2/1098-MiSC) from the
related 28 g1 3 (W-2/1099-MISC) orgaruzation
organizations| S_ g 3 3 and related
in Schedule gia 2 organizations
0) 3 =
[}
M k
(17) Mr Mark B Ganz 0 0 o 0
Trustee Y
(18) Rev Peter A Jarret CSC 0 o o 0
Trustee v
Y -
{19) Ms Patricia K Johnson 0 o 0 o
Trustee v
Mr Patrick H
(20) Mr Patrick H Kessi 0 o 0 0
Trustee v
R
(21) Rev James R Lackenmier CSC 0 o 0 0
Trustee v
Mr Keith R
(22) Mr Keith R Larson 0 0 0 0
Trustee v
Rev Willi i
(23) Rev William Lies CSC 0 0 0 0
Trustee Y
Mr D Allen L
(24) Mr D Allen Lund 0 0 0 0
Trustee Y
M
{25) Mr Luis Machuca 0 0 0 0
Trustee v
Rev Ed A Mall
(26) Rev Edward A Malloy CSC 0 0 0 0
Trustee v
Mr Ralph Mill
(27) Mr Ralph Miller 0 o 0 0
Trustee v
Mr Timothy J M
(28) Mr Timothy J Morgan 0 0 o o
Trustee v
1b Sub-total . C e e e e e > 0 0 0
¢ Total from continuation sheets to Part VII, Section A » 0 0 0
d Total (add lines 1b and 1c) . .. > 0 0 0
R 2 - Total number of Individuals (including but not imited t6 those listéd above) who received more than $100,000 in o
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ’ |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such e e N
individual . 4 v
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual N
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A (8) ©
Name and business address Descnption of services Compensation

N/A - see Schedule O

2 Total number of independent contractors (including but not imited to those lsted above) who

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

Form 990 2010)
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LAY} Statement of Revenue

(A)
Total revenue

(B)
Related or

(C)
Unrelated

(D)

Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g ;3 1a Federated campaigns . 1a 0
g 3 b Membership dues 1b 0
e ¢ Fundraising events . 1c 15,300
%E d Related organizations . id 0
4 E| e Govemment grants (contnbutlons) 1e 91,285
S 2| f Al other contnbutons, gifts, grants,
__5 g and similar amounts not included above | 1f 491,140
% -; g Noncash contnbutions included in nes 1a-1f S~ 2 o
o« h Total. Add lines 1a-1f . » 597,725
2 Business Code !
$ | 2a Tuition and Fees 900099 2,280,445 2,280,445 0 o
& b Room and Board 721000 38,692 38,692 0 0
8 ¢ Off-Campus Programs 900099 534,413 534,413 0 0
2l
E e
'g'a f All other program service revenue . 900099 222,874 204,927 734 17,213
a g Total. Add lines 2a-2f . R 3,076,424 ;
3 Investment income (including dlvndends interest,
and other similar amounts) » 100,409 0 0 100,409
4  Income from investment of tax-exempt bond proceeds » 8,198 0 0 8,198
5 Royalties .- » 1,414 0 0 1,414
(i} Real (1) Personal :
6a GrossRents . . 0 0 '
b Less. rental expenses 0 0 g
¢ Rental income or (loss) 0 0 D e . : N
d Net rental income or (loss) ... 0 0 0
7a  Gross amount from sales of | () Secunties (i) Other P * o
assets ther than inventory 1,954,615 o L
b Less: cost or other basis o ) g
and sales expenses . 1,718,517 ol = ~ # {
¢ Gainor (loss) . 236,098 0 PR ) R
d Net gain or (loss) » 236,098 0 0 236, 098
PP U s = [ TR i
g 8a Gross income from fundraising P . :
Q events (not including $ 15300 ;
&’ of contributions reported on line 1c). f
E, SeePartIlv,lne18 . . . . . ga 25,675 . 5
o b Less:directexpenses . . . . b 28,240 - _|
¢ Netincome or (loss) from fundraising events . » -2,565 0 -2,565
- 9a Gross income from gaming activities. T
SeePartiV,lme19 . . . . . g 0 \
b Less: direct expenses . . . b 0 N
¢ Netincome or (loss) from gammg activites . . P 0 0 o 0
10a Gross sales of inventory, less
returns and allowances . . . g 0
b Less: cost of goods sold . . b [} S
¢ Netincome or (loss) from sales of inventory . . » 0 T ) 0
Miscellaneous Revenue Business Code . J
11a
b
c
d All other revenue .
e Total. Add Iines 11a-11d . > i
12 Total revenue. See instructions | 4 4,017,703 3,058,477 734 360,767

Form 990 (2010




Form 990 (2010)
x:sdd @l Statement of Functional Expenses

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

Page 10

Do not include amounts reported on lines 6b &) (B) ) {0)
7b, 8b, Sb, and 10 of Part VIl ' Total expenses il G Ferpomans
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 0 0
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 . 513,312 513,312
3 Grants and other assistance to governments,
organizations, and Iindividuals outside the
U.S. See Part IV, lines 15 and 16 23,660 23,660
4  Benefits paid to or for members 0 0 |
5 Compensation of current officers, dlrectors
trustees, and key employees 188,605 100,947 72,487 15,171
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 1,969,309 1,587,689 324,968 56,652
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) 155,484 126,151 24,995 4,338
9  Other employee benefits . 381,339 245,742 131,968 3,629
10  Payroll taxes . 161,964 128,622 28,349 4,993
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 19,701 0 19,701 0
¢ Accounting 8,300 0 8,300 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV Ime 17 0 . 0
f Investment management fees 8,632 0 8,632 0
g Other 79,436 52,353 27,083 0
12  Advertising and promotlon 37,948 13,999 21,557 2,392
13  Office expenses 279,383 161,626 116,063 1,694
14  Information technology 79,106 3,281 75,707 118
15 Royalties . 4,155 4,155 0 0
16  Occupancy e 310,025 261,913 48,112 0
17 . Travel .- . —«--— i o 236,157 187,010 29,169 19,978
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 238,096 140,649 88,942 8,505
20 Interest . . 303,446 275,057 28,389 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 466,512 296,712 169,800 0
23 Insurance . e e 47,798 47,309 0 489
24  Other expenses. ltemize expenses not covered s B % S E
above (List miscellaneous expenses in line 24f. If . '
line 24f amount exceeds 10% of line 25, column |« =& & * . 2o F
(A) amount, list line 24f expenses on Schedule O.) | .. - ) & & S, e
a Non-capitalized library acquisitions 72,416 72,416 0 0
b Non-professional services 471,707 347,826 110,794 13,087
¢ Allocation of Indirect Expenses in Column C -13,047 273,454 -293,923 7,422
d
e
f All other expenses 127,534 92,085 33,779 1,670
25  Total functional expenses. Add lines 1 through 24f 6,170,978 4,955,968 1,074,872 140,138
26 Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this hne
only if the organization reported in column
(B) joint costs from a combined ‘educational
campaign and fundraising solicitation

Form 990 (2010
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m Balance Sheet

Page 11

(A) (8}
Beginning of year End of year
1 Cash—non-interest-bearing - 25,832 1 25,832
2 Savings and temporary cash investments . 8,995,281| 2 7,812,167
3 Pledges and grants receivable, net 13,410,627 3 13,410,627
4  Accounts receivable, net . 4,164,246 4 2,018,893
5 Recevables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part #of | ¢ | |
Schedule L . ol 5 0
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations {see instructions) T T Tl el T T e
§ 7  Notes and loans receivable, net 4,522,111 7 3,993,230
<| 8 Inventores for sale or use ol 8 0
9 Prepaid expenses and deferred charges 887,852| 9 1,071,366
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 253,580,101
b Less: accumulated depreciation 10b 81,309,079 172,105,631 10¢ 172,271,022
11 Investments—publicly traded secunties . 29,247,992 11 29,584,958
12 Investments—other securities. See Part IV, line 11 100,567,000| 12 101,522,389
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0of 14 0
15  Other assets. See Part IV, I|ne 11 . 1,934,340 15 1,934,340
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 335,860,973 16 333,644,824
17  Accounts payable and accrued expenses . 6,540,220| 17 6,540,220
18 Grants payable . 0| 18 0
19  Deferred revenue . 8,894,030 19 7,774,899
20 Tax-exempt bond habilities . . 78,804,346| 20 78,804,346
# 121  Escrow or custodial account liability. Complete Part lV of Schedule D o] 1 0
‘_E, 22 Payables to current and former officers, directors, trustees, key ﬁ
Q employees, highest compensated employees, and dlsquallfled persons. N T
| Complete Part Il of Schedule L .. e e o| 22 0
23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
| 25 _ . Other liabilities. Complete Part-X of ScheduleD-. . .- . . . 70 | ~ 9,429,359 25 9,429,359
26 Total liabilities. Add lines 17 through 25 . 103,667,955| 26 102,548,824
" Organizations that follow SFAS 117, check here » . and complete W N
8 lines 27 through 29, and lines 33 and 34. .
5127 Unrestricted net assets . 114,650,462 27 112,579,000
E 28 Temporarily restricted net assets . 47,054,578| 28 47,960,000
2 29 Permanently restricted net assets . . 70,487,978| 29 70,557,000
Z Organizations that do not follow SFAS 117, check here > |:| and . R .
5 complete lines 30 through 34. e
& 130 Capital stock or trust principal, or current funds . . 30
qg’ 31  Paid-in or capital surplus, or land, buillding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 232,193,018| 33 231,096,000
34 Total habilities and net assets/fund balances . 335,860,973 34 333,644,824

Form 990 (2010)




F‘orm 990 (2010)
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

OO0 bHh WN -

=g @ Ul . Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), ine 12) .

4,017,703

Total expenses (must equal Part IX, column (A), line 25)

6,170,978

Revenue less expenses. Subtract line 2 from line 1

-2,153,275

Net assets or fund batances at beginning of year (must equal Part X llne 33 column (A))

232,193,018

[LEE-NEZRE LR e

Other changes in net assets or fund balances (explain in Schedule O} .

1,056,257

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
coumn(B)) . . . . . 6

231,096,000

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

2a

3a

Accounting method used to prepare the Form 990: [} Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversnght
of the audit, 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 O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both-

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

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts‘? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

v

3b

v

Form 990 (2010)




2?:,53;’ ;EggAOEZ) Public Charity Status and Public Support | Ogafisg"

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

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

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
University of Portland 93-0401259

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b){(1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state.
[JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1}{A)(iv). (Complete Part 11.)

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

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 [an organization that normally receives. (1) more than 33'/3% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIl.)

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

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

a [ Typei b O Typell ¢ [ Type lll-Functionally integrated d [0 Typelll-Other
e [0 By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lli supporting
organization, check thisbox . . . . N |
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

"

U A person who dlrectly or indirectly controls, either alone or together with _persons described in (||) and Yes | No
T (i) below, the governing body of the supported organization? ..~ . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (jabove? . . . . . . . . . . . . . . . . . 11g(ii)
(iii) A 35% controlled entity of a person descrnibed in () or () above? . . . . . . . . . . . . . 11gﬁnnl
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization {v} Did you notify (vi) Is the {vi) Amount of
organization (described on lines 1-9 | ncol (1) listed in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total , N P
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1

6

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

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

7
8

10

-1
12

13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10 |- S

14
15
16a

b

17a

18

Gross receipts from related activities, etc. (seelnstructlons) e e 12 [

First five years. If the Form 990 i1s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stophere . . . T T T O i
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %

Public support percentage from 2009 Schedule A, Part ], line14 . . . 15 %

33113% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 1S 33’/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . A Ol

33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . » [

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization . .o e e e e e e e O

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . coe . > O

Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instructons . . . . . . . . L. . L L 0L L L0 O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2Z) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not nclude any *unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . .o o e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
-~ ~ acquired after June 30, 1975 " .°
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activittes not included in line 10b, whether
or not the business is regularly camed on

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

13  Total support. (Add lines 9, 10c 11

and 12.) .o -
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16 _ Public support percentage from 2009 Schedule A, Partll,line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part ili, line 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 Is more than 33'2%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33's% support tests—2009. If the organization did not check a box on line 14 or ine 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 » []
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 980-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements

2010

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasul .
lnt::& Revenue Service v P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
University of Portland 93-0401259

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

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

N b WN =

»

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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [Oyes [INo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. [OYes [JNo

Wonsewatlon Easements. Complete If the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1

2

a0 oo

3

4
5

7

8

9

Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified histonic structure

O 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure mcluded n (a) e 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year »

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

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . OYes [JNo

- — — 6- - 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

>3

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

() and section 170(M)}(A)B)(I)? . . . . . . . . . L oo e [JYes [ONo

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.

clgdlIl 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

2

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . p» §

(ii) Assets included in Form 990, Part X . . . A

If the organization received or held works of art hlstorlcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . .p» § 0
Assets included in Form 990, Part X . . . . . . . T ] 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




échec;ule D (Form 990) 2010 Page 2
UCIgdlIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

4

5

Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d [0 Loan or exchange programs

Scholarly research e [ Other
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . O Yes [“INo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

hne 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo0

23

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Coe e e e e e e e s e e OYes [1No

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . L. L. ..o L0 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distnbutions dunng theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Dud the organization mclude an amount on Form 990 PartX ||ne 21'7 e e e s, Cyes [INo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

o

b

(a) Cumrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . 104,830,739 87,175,501 74,082,444 |
Contrnbutions . . . 69,022 6,915,123 4,788,487 i
Net investment earnings, galns and I
losses . . . . . . . . . . 1,292,354 14,358,817 11,472,608 i
Grants or scholarships . . . 0 1,968,252 1,732,782 » {
Other expenditures for facilities and . . i
programs . . . . . . . . . 0 1,650,450 1,435,256 . :
Administrative expenses . . . . 0 0 0 |
End of year balance . . . 106,192,115 104,830,739 87,175,501 i
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » 17 %
Permanentendowment » 83 %
Term endowment » 0%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelatedorganizatons . . . . . . . . . L L L L L L L0 3afi){ v
(i) related organizations . . . . e e e e e e 3a(ii) v
If “Yes” to 3a(), are the related orgamzatlons Ilsted as reqmred on Schedule R" e e e e 3b

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (othen) depreciation

1a Land . 0 4,038,338 4,038,338

b BUIIdlngs . . 0 176,125,724 34,160,195 141,965,529

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 42,112,080 35,824,471 6,287,609

e Other 0 31,303,959 11,324,413 19,979,546
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . .» 172,271,022

Schedule D (Form 990) 2010




Schedule D (Form 930) 2010

Page 3

mlnvestments—O’ther Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial dervatives . 0
(2) Closely-held equity interests . . 0
(3) Other Beneficial interest in assets held by othe 92,501,538 End-of-year market value

(A) Private equity (alternative) investments 9,020,851 End-of-year market value

(B)

©

)

€

R

G

(H)

()
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12)) B 101,522,389

L RIUIE  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

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

()

@

3

@

)

(6)

)

®

©)

(19

Total. {Column (b} must equal Form 990, Part X, col. (B) lne 13) P

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

(a) Descnption

(b) Book value

)

)

3

4

()

(G

@

®

()]

(10)

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

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

(a) Descnption of hability {b) Amount

(1) Federal income taxes 0
(2) Annuities payable 5,386,625
(3)_Student loan advances from federal governmepi| 3,042,734
(4) Obligation to EPA environmental trust 1,000,000
(5)
(6)
7)
{8)
)

(10)

(1)

Total, (Column (b) must equal Form 990, Part X, col. (B) hine 25.) > 9,429,359

e

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010




Slched‘ule D (Form 930) 2010 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ne12) . . . . . . . . . . . . . . 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior penod adjustments . 7
8 Other (Describe In Part XIV.) . e e e e 8
9 Total adjustments (net). Add lines 4 through 8 .. L. 9
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 Lo 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Netunrealizedgainsoninvestments . . . . . . . . . . . . | 2a
b Donated servicesanduseoffacilites . . . . . . . . . . . |2b
¢ Recoveriesofproryeargrants. . . . . . . . . . . . . . |2
d Other(DescrbemnPartXiV). . . . . . . . . . . . . . . |2d
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .2
3 Subtract line 2e from line 1 Coe e e e e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a
b Other(DescribeinPartXivy). . . . . . . . . . . . . . |4b o
¢ Addlines4aand4b . . . e e 0w o | 4
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl l/ne 12 ) Coe e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciites . . . . . . . . . . . | 2a
b Prioryearadustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . S I
d Other (Describe In Part XIV) T o
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3 Subtractline 2e fromline1 . . . . C e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a
b OtherDescrbeinPartXIV.). . . . . . . . . . . . . . . |4 o
¢ Addlnes4aand4b . . . B .2
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Part l, l/ne 18 ) e e e 5

1 1a D 4"A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, ines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D, Part ll}, Line 1 - The University has elected not to carry our collections on the balance sheet. Collections are immaterial in size

and no note regarding SFAS 116 is included with our financial statements.

Schedule D, Part lll, Line 4 - The mission of the University of Portland Archives and Museum is to collect, access, arrange, preserve, and

make available records and artifacts of enduring historical value created or received by the University of Portland for research, instructional,

or administrative use. Archival materials collected include University publications and records, photographs, blueprints and architectural

drawings, pamphlets and posters, and books by or about members of the University Community. Museum materials collected include

historical, religious, educational and cultural objects related to the University, artwork of or by the University and its members, photographs,

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 5
EREM  Supplemental Information (continued)

and printed or published items to support museum displays.

Schedule D, Part V, Line 3a(j) - The University invests most of its endowment with a religious affiliate that shares the University's Catholic

ministry and education mission. These assets are held in the affiliate’s endowment and are invested for the University's benefit.

Schedule D, Part V, Line 4 - The endowment supports a wide spectrum of campus life including student scholarships, faculty development

efforts, the library, and a variety of other academic and student service programs.

Schedule D, Part X, Line 2 - The University is a tax-exempt organization and is not subject to federal or state income taxes, except for

unrelated business income, in accordance with Section 501(c)(3) of the Internal Revenue Code. In addition, the University qualified for the

charitable contribution deduction under Section 170(b)(1)}(A) and has been classified as an organization that is not a private foundation.

Unrelated business income tax, if any, is insignificant and no tax provision has been made in the accompanying financial statements. The

University adopted the provisions of ASC 740-10, Accounting for Uncertainty in Income Taxes, on June 1, 2007. The University had no

unrecognized tax benefits in the year of adoption or at June 30, 2011 or at May 31, 2010.

Schedule D (Form 990) 2010
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SCHEDULE E Schools | omBNo 1545-0047

(Form 990 or 990-E2)

Department of the Treasury

» Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48.

Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. lnspection
Name of the organization . Employer identification number
University of Portland 93-0401259
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? e e e e 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its ;
brochures, catalogues, and other written communications with the public dealing with student admissions, e __
programs, and scholarships? 2 v
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
duning the period of solicitation for students, or duning the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community 1t serves? If “Yes,” please |
describe. If “No,” please explain. If you need more space, use Part Il . 3 v
An advertisement stating our racially nondiscrimantory policy was placed in the primary regional newspaper in
; the spring. Additionally, the policy is featured on our website.
| |
i !
|
i 4  Does the organization maintain the following?
‘ a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | v
| b Records documenting that scholarships and other financial assistance are awarded on a racally
{ nondiscnminatory basis? . . . . . . . . . L. L L L L oL 0L o e 4 | v
| ¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
| with student admissions, programs, and scholarships? . e e e ac | ¥
‘ d Copries of all material used by the organization or on its behalf to solicit contributions? 4d | v
| If you answered “No” to any of the above, please explain. If you need more space, use Part I1. !
| !
3 |
1 |
5 Does the organization discriminate by race in any way with respect to: 2 N
a Students’ nghts or privileges? S5a v
b Admissions policies? . 5b v
¢ Employment of faculty or administrative staff? . 5S¢ v
d Scholarships or other financial assistance? . 5d v
e Educational policies? . 5e v
f Use of facihities? 5f v
g Athletic programs? . 59 v
h Other extracurricular activities? e e e e e e e 5h v
If you answered “Yes” to any of the above, please explain. If you need more space, use Part Il .
S U
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a| v
b Has the organization’s right to such aid ever been revoked or suspended? 6b v
If you answered “Yes” to either line 6a or line 6b, explain on Part Il :
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through N _J'
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, coverning racial nondiscrimination? If “No,” explain on Part il . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2010}




Schedule E (Form 990 or 990-EZ) (2010) Page 2

=53l Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E, Part |, Line 6 - The University participates in a variety of federal and state student grant and aid programs, including Pell Grants,

Academic Competitiveness Grants, SMART Grants, Supplemental Educational Opportunity Grants, and Oregon Opportunity Grants.

Schedule E (Form 990 or 990-E2Z) (2010)




SCHEDULE F Statement of Activities Outside the United States | O8N 1s¢s-0047

{Form 980)
» Complete if the organization answered "Yes" to Form 990, 2@ 1 o
Part IV, line 14b, 15, or 16. "
Department of the Treasury » Attach to F 990. P S te instructi Open to Public
Internal Revenue Service ch to Form . ee separate instructions. Inspection
Name of the orgarnization Employer identification number
University of Portland 93-0401259

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization mamtain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the
grantsorassistance? . . . . . . . L L L oL oL e e e e e [Flyes [No

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

3 Activibes per Region. (The following Part I, ine 3 table can be duplicated if additional space Is needed.)

(a) Region (b} Number of (c) Number of | (d) Activities conducted in| (e) If activity listed in (d) Is (f) Total
offices in the employees, agents,| region {by type) (e g, a program service, expenditures for
region and independent fundraising, program descnbe specific type of and investments
contractors services, investments, service(s) in region In region
In region grants to recipients
located in the region)
(1) Europe 1 6 Program services Study abroad 58,156
(2) North America 0 2 Program services Study abroad 8,407
(3) East Asia ] 1 Program services Study abroad 5,741
4
(5)
(6)
M
8 -
9
(10)
(1)
(12)
(13
(14
(15)
(16)
(17)
3a Sub-total . . .. 1 9 72,304
b Total from continuation 2 < i
sheets to Part | . ,
¢ Totals (add hnes 3a and 3b) 1 9 - 72,304

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010
=14\ Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . .. .o

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) . e

[ Yes No

[ Yes No

O Yes No

O Yes No

Yes O No

[ Yes No

Schedule F (Form 990) 2010




Schedule F (Form 990) 2010 Page S
Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f)
(accounting method); Part I, ine 1 (accounting method); Part Il (accounting method); and Part lll, column (c) (estmated

number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Schedule F, Part |, Line 2 - Scholarships and grants are distributed to students by posting the funds directly to their student accounts to

offset charges for tuition, fees, and room and board. Any remaining credit is refunded to the student via check or direct deposit for use in

purchasing books, housing, food, etc.

Schedule F (Form 990) 2010

® Printed on recycied paper




SCH Supplemental Information Regarding | omBNo 1545-0047
(SF?,:ES;’; 5,%90_,52) undraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orgamzation Employer identification number
University of Portland - 93-0401259

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mall solicitations e [ Solicitation of non-government grants
b [T Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? OYes [OJNo
b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. (v} Amount paid to
(i) Name and address of individual (i) Activity ﬁglgfdf;,"g??g?oq%‘lfe (iv) Gross recerpts (or retained by) (vi) Amount paid to

(or retained by)
or entity (fundraiser) contributions? from activity fundraésot?r (Iil)sted n organization

Yes No

10

Total . . . . . . i i i i i i d d e e e e e .. P
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
Golf Tournament (add col ga) through
(event type) (svent type) (total number) col feh
2 Gross receipts . 40,975
& Less: Chartable
contnbutions 15,300
3  Gross income (iine 1 minus
line 2) . 25,675
4 Cash pnzes . 0
5 Noncash prizes 4,840
1]
%1 6 Rent/facility costs . 15,500
g
gi| 7 Food and beverages . 7,900
g
5 8 Entertainment 0
9  Other direct expenses 0
10 Direct expense summary. Add lines 4 through 9 in column (d) » 28,240 )
Net income summary. Combine line 3, column (d), and line 10 . A -2,565
clgdlll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c} Other gaming col (a) through col. (c})
2
Q
T Gross revenue .
8| 2 Cashpnzes .
el ..
g 3 Noncashprzes . . . | - S E e R - - - - .
L
§ 4 Rent/facility costs .
a
§  Other direct expenses
[ Yes %[0 Yes %| [ Yes %
6 Volunteer labor . [J No [0 No O No
Direct expense summary. Add lines 2 through 5 in column (d) > |{ )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? OYes [ONo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? (OYes [dNo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . e [OYes [OINo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer chantable gaming? . . . . . . . . . . . . . 000 L OYes [ONo
13 Indicate the percentage of gaming activity operated in:
a Theorganzaton’sfacthity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamnng/specnal events books and
records:
Name »
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . .. ... e e e e o oo oo oo v OYes ONo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the thrd party» §
¢ If “Yes,” enter name and address of the third party:

Name »

Address b

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

(] Director/officer [ Employee (] Independent contractor

17  Mandatory distnibutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming hcense? . . . e e e CYes [ONo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the orgamization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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;‘f,t‘,,‘f‘;‘;;ﬁ," 990-E2) Supplemental Information to Form 990 or 990-EZ l 0261:5347

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
University of Portland 93-0401259

Form 990, Line A - In 2011 the University changed our reporting period from a fiscal year ending on May 31 to a fiscal year ending on

June 30 to better coincide with our activities and to better align financial reporting with quarterly investment return information. This change

resuited in a one-ime 13 month fiscal year. Our audited financial statements cover the entire 13 months, but the IRS limits the 990 to 12

months. This form, accordingly, is only for the month of June 2011 and a separate 990 for the 12 months ended May 31, 2011 is being filed

concurrently.

Form 990, Part 1, Line 5 - See note in Schedule O for Form 990, Part V, Line 2a.

Form 990, Part Il, Line 1 - in the classroom, residence halls, and all activities of campus life. Because we value the development of the entire

person, the university honors faith and reason as ways of knowing, promotes ethical reflection, and prepares people who respond to the

needs of the world and its human family.

Form 990, Part lll, Line 4d - Other Program Services Accomplishments

Student Services Programs: The University of Portland provides comprehensive support programs for our students to enable and promote

their academic pursuits as well as their personal growth. Expenses in this category include International Student Services, Health and

Career Services, Admissions, Registrar, Student Government and Activities, Financial Aid, and Intramurals.

Expenses: $535,991, Grants: $0, Revenue: $178,299

Library Programs: The Wilson W. Clark Memorial Library serves the University of Portland community as a dynamic teaching library. The

library accomplishes this through interactive instruction, by acquiring and organizing multi-format collections that support the curriculum,

and by facilitating access to resources in the library and beyond.

Expenses: $220,070, Grants: $0, Revenue: $0

Part 990, Part IV, Line 11f - The University's financial statements for the 13 month fiscal year include a footnote that addresses the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740), the text of which is included in Part XIV of Schedule D. Part IV Line

11f is marked "No" because the University's financial statements do not coincide with the tax year reported on this 980.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organmization Employer identrfication number
University of Portland 93-0401259

Form 990, Part IV, Line 12a - See note in Schedule O pertaining to Form 990 Part XII Line 2b.

Form 990, Part V, Lines 1a and 2a - Per instructions, "Report all such returns filed for the calendar year ending with or within the

organization's tax year." Since this return is for the month of June only, no calendar year ends during the period and no returns are

reportable.

Form 990, Part V, Line 3a - The University is filing a 990-T concurrently with this 990.

Form 990, Part VI, Line 7a - The bylaws grant Congregation of Holy Cross the right to appoint up to nine board members.

Form 990, Part VI, Section B, Line 11a - The Audit Subcommittee reviewed and approved the filing, which was subsequently distributed to

the entire board electronically through a website. A summary of Schedule B rather than the full Schedule was distributed to the Board and

Audit Subcommittee to maintain donor confidentiality.

Form 990, Part VI, Section B, Line 15 - The salaries of all officers and key employees are reviewed by the Audit Subcommiittee of the Board

of Regents annually. All salaries (except the Athletic Director and Men's Head Basketball Coach) are compared to two CUPA (College &

University Personnel Association) benchmarks (Masters Schools and Private Religious Schools) as well as the prior year compensation

provided for the position. The Athletic Director and Men's Head Basketball Coach salaries are compare with counterpart salaries for teams

in the West Coast Conference.

Form 990, Part VI, Section C, Line 19 - Financial statements are available on www.up.edu. Governing documents and conflict of interest

policy are available to the public upon request.

Form 990, Part VII, Line 1a - Per instructions, "Compensation must be reported for the calendar year ending with or within the organization's

tax year." Since this return is for the month of June only, no calendar year ends during the period and no compensation is reportable. All

reportable compensation to officers, trustees, key employees, and highest compensated employees for the 2010 calendar year is reported in

the 12 month 990 for the period ending May 31, 2011 being filed concurrently with this form.

Schedule O (Form 990 or 990-EZ) (2010)
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f}i’,*j%‘;;ﬁ? 990-E2) Supplemental Information to Form 990 or 990-EZ | 026‘:5347

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Intemnal Revenue Service » Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number
University of Portland 93-0401259

Form 990, Part VII, Section B, Line 1 - As with compensation, instructions state that reportable payments are those made in the calendar

year ending within the tax year. As no calendar year ends in the month being reported on this 990, there were no reportable payments to

contractors.

Form 990, Part VI, Line 1a - Record keeping was based upon the University's 13 month fiscal year. The combined revenues reported in this

1 month 990 and the 12 month 990 for June 1, 2010 to May 31, 2011 reconcile to our audited financial statements.

Part 1X, Line 1 - Record keeping was based upon the University's 13 month fiscal year. The combined expenses reported in this 1 month 990

and the 12 month 990 for June 1, 2010 to May 31, 2011 reconcile to our audited financial statements.

Form 990, Part X, Line 1 - Record keeping was based upon the University's 13 month fiscal year. Ending balances on Part X reconcile to the

University's audited financial statements. Beginning balances are the ending balances from our 990 covering the 12 months ended

May 31, 2011.

Form 990, Part XI, Line 5 - Other changes in net assets include unrealized investment gains (which are included in the fair market values

included in the balance sheet but are excluded in revenues reported on the 990) and adjustments for rounding.

Form 990, Part XII, Line 2b - The University prepared financial statements for the 13 month fiscal year extending from June 1, 2010 to June

30, 2011. Those statements were audited and received an unqualified opinion. We do not have separate audited financials for the 12 and

1 month tax years being submitted on separate 990s, but the two forms in aggregate tie to the 13 month audited financials.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2010)
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Schedule R (Form 990) 2010 Page 5
sCRdll  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Form 980, Schedule R, Part IV - Identifying information for charitable trusts has been omitted to maintain donor confidentiality.

Schedule R (Form 990) 2010




’ [y

OMB No 1545-0047

2689-20\0

Open to Public

. |
SCHEDULE J-2 N
(Form 990) Continuation Sheet for Form 990 6% 2.

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
Department of the Treasury » See the Instructions for Form 990.

Internal Revenue Service lnspection
Name of the Organization Employer identification number
University of Portland 93 | 0401259
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (C} (D) (E) 9]
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week os5|s]o]|xlex || compensaton compensation amount of
c2la|=|&|3a |8 from from related other
5818 21e 22 3 the organizations compensation
ag 1| 13152 |7 | omganzaton (W-2/1099-MISC) from the
L -] g|° § (W-2/1099-MISC) organization
Gl e 3 and related
g % % organizations
° 1
3
Rev Francis J Murphy CSC
Trustee T 30 v 0 0 0
Ms SarahNCarroll _____ ]
Trustee 0 v 0 0 0
MrJamesTPrice ]
Trustee ' 0 v 0 0 0
MrsLlarreeMRenda |
Trustee 0 v 0 0 0
DrDonVRomanaggi |
Trustee 0 Y 0 0 0
MrStephenL Shepard _____________________|
Trustee 0 v 0 0 0
MsDarlene Shiley __________________________]
Trustee 0 v 0 0 0
MrKarlASmith ]
Trustee 0 v 0 0 0
MrEdwinASweo |
Trustee 0 Y 0 0 0
MrWiliamRTagmyer _____________________|
Trustee 0 v 0 0 0
" MrThomasJTomjack ____________________| " (+{++tv VLV o+
Trustee 0 v 0 0 0
MsKayDeanToran_ .|
Trustee 0 Y 0 0 0
RevDavidTTysonCSC_ . ___ | -
Trustee 0 v 0 0 0
MrCharlesKeller |
Trustee - 0 Y 0 0 0
MrJamesPMurphy |
Trustee 0 Y 0 0 0
MrTed R Winnowski . )
Trustee 0 v 0 0 0
MrEugeneJWizer |
Trustee 0 v 0 0 0
MrDarrylPWong ]
Trustee 0 v 0 0 0
DrCarolynYWoo ]
Trustee 0 v 0 0 0
RevJohnRyanCSC |
Trustee 0 v 0 0 0
Ms Milann Siegfried |
Trustee 0 v 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009




|__OMB No 1545-0047

2809-2010

Open to Public

SCHEDULE J-2 o
(Form 990) Continuation Sheet for Form 990 Z % 2

» Attach to Form 990 to list additional information for Form 990, Part Vii, Section A, line 1a.
Department of the Treasury » See the Instructions for Form 990.

Intemal Revenue Service Inspection
Name of the Organization Employer identification number
University of Portland 93 | 0401259
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A (B) © (V)] (® (A
Name and title Average hours | Posttion (check all that apply) Reportable Reportable Estimated
per week es|slolxlexz ™ compensation compensation amount of
N ERERRE from from related other
3 g E_' g o] 65 ?‘, the organizations compensation
Q< |3 ERE I arganization (W-2/1099-MISC) from the
Ll -] al®8 (W-2/1099-MISC) organization
Sl= ] .3 and related
|G 2 organizations
-] S @
o <3
[0
a

Rev E William Beauchamp CSC

President 40 v v 0 0 0
Bro Donald StabrowskiCSC |
Provost 40 v 0 0 0
MrJohn Goldrick |
Vice President - Enrollment Managment 40 Y 0 0 0
MrDenis Ransmeier |
Vice President - Financial Affairs 40 Y 0 0 0
MrJimRavelli ]
Vice President - University Operations 40 v 0 0 0
Mrdimblyons ]
Vice President - University Relations 40 v 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009




