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SCANNED JUN22% 203

| OMB No 1545-0047

2011

Open to Public

»
Form 990

Return of Organization Exempt From Income Tax

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

ﬂ?;’?&”:;’éﬂjﬂ%;ﬁ“ » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginnin 07/01 42011, and ending 06/30 , 20 12

B Check ifapplicable JC Name of organization THE UNIVERSITY OF PUGET SOUND D Employer identification number

(0 Address change Doing Business As 91-0564961

[:] Name change Number and street (or P O. box if matl is not delivered to street address) Room/suite E Telephone number

OO inmat return 1500 N Warner St CMB 1075 253-879-6110

[0 Terminated City or town, state or country, and ZIP + 4

O Amended return Tacoma, WA 98416-1075 G Gross receipts $ 230,348,634

O Application pending | F Name and address of pnncipal officer  Ronald R Thomas H(a) Is thus a group retum for affilates? O ves No
1500 N Warner St CMB 1075, Tacoma, WA 98416-1075 H(b) Are all affilates included? D Yes D No

1 Tax-exempt status- 501(c)(3) D 501(c) ( ) € (insertno) D 4947(a)(1) or E] 527 if “No," attach a hst (see instructions)

J Website: »  www.pugetsound.edu

H(c) Group exemption number »

K  Form of organization Corporation D Trust D Association |:| Other P l L Year of formation 1888 [ M State of legal domicile WA
Summary
1 Briefly describe the organization’s mission or most significant activities: Education
8 ...........
-3 [
38 1
2| 2 Check this box [+ 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 33
@ | 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 31
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 2,817
:(3 6 Total number of volunteers (estimate if necessary) . 6 723
7a Total unrelated business revenue from Part Vili, column (C) line 12 7a -98,631
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b -111,115
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 12,099,371 23,538,607
E 9 Program service revenue (Part VIII, line 2g) . 125,028,422 131,090,687
2 | 10  Investment income (Part VilI, column (A), lines 3, 4, and 7d) . 5,350,603 5,944,071
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 4,899,995 1,846,655
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 147,378,391 162,420,020
13  Grants and similar amounts paid (Part 1X, column (A), ines 1-3) . 38,508,960 41,836,193
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5—10) 63,279,538 65,300,854
21 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
-3 b Total fundraising expenses (Part X, column (D), line 25) » 4,025,395 : !
ul 17  Other expenses (Part IX, column (A), hnes 11a-11d, 11{-24e) 43,775,177 45,122,576
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 145,563,675 152,259,623
19 Revenue less expenses. Subtract line 18 from line 12 ... 1,814,716 10,160,397
5 § Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 508,368,666 506,635,944
g; 21 Total habilities (Part X, line 26) . . 109,314,241 112,040,605
=3 Net assets or fund balances. Subtract line 21 from Ime 20 399,054,425 394,595,339

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is
true, cormrect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign } Signature of officer Date
Here Sherry B Mondou, VP for Finance & Administration
Type or pnnt name and title
. ! ! t t IN
Paid Print/Type preparer's name Preparer's signature Date Check D " PT
Pr eparer self-employed
Use Only | fim'sname  » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ClYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y

Form 990 2011) No
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments .
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
Education

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 .

If “Yes,” describe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . v e e e e e e e e e e e e . ... ... .. . .. OYes MNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured 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.

[ Yes No

4a (Code:

48 states and 20 countries, providing 1,200 classes in more than 50 major areas of study in the arts, sciences, humanities, and
sacial sciences, including graduate programs in education, occupational therapy, and physical therapy. The college maintains a
low student-faculty ratio and places an emphasis on excellence in teaching. Faculty awards include seven Washington state
professors of the year from the Carnegie Foundation. An academically rigorous residential college, Puget Sound offers a full range
of services designed to support the academic experience, including athletics, study abroad, community service, and leadership
opportunities. Globally focused, Puget Sound actively seeks and supports diversity in its students, faculty, and staff, and fosters
lifelong relationships with alumni.

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

..........

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

4d Other program services (Describe in Schedule O.)
{(Expenses $ o0 including grants of $ o ) (Revenue $ 0)

4e Total program service expenses b 136,325,324

Form 990 (2011)
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Page 3

Form 990 (2011)
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .. e .o .. 1 (v
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)') 2 (v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e e 4|V
5 Is the orgamzation 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,” comp/ete Schedule C,
Part Ill . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. .. e 6 v
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil e e .. .o e e e e e 8 |V
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .o e e e e e e e 9 |V
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, | = - 3:15“. e
VI, VL, IX, or X as applicable. e s
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI e e . . 11al v
b Did the organization report an amount for investments — other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b| v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part ViIl . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, kne 25? If “Yes,” complete Schedule D Part X 11e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax yeal’? If “Yes,” complete
Schedule D, Parts Xl, X, and Xill 12a Y
b Was the organization included in consolidated, lndependent audlted f nanclal statements for the tax year” If “Yes and if
the organization answered *No* to line 12a, then completing Schedule D, Parts XI, XlI, and Xill is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13| v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b| v
15 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 ll and IV . 15| v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VllI lme 9a’7
If “Yes,” complete Schedule G, Part Ili . 19 v
20 a Did the organization operate one or more hospital faCI|ItIeS7 lf "Yes ” complete Schedule H 20a v
b _If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)



Form 990 (2011)

21

22

23

24a

26

27

28

29
30

31

32

36

37

Page,4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), Iine 12 If “Yes,” complete Schedule I, Parts | and Il 21| v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e e e e 2| v :
Did the organization answer “Yes” to Part VII, Section A, lne 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 . e e e e e e e e e e e e 23| v
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 . e e e e . . 24al| v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? . 24b v
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? e . . .o 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? 24d v
Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e e 25a v
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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . o . . . .|25b v
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 . 26
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 | V
Was the organization a party to a business transaction with one of the following parties (see Schedule L, !
Part IV instructions for applicable filing thresholds, conditions, and exceptions): J
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . .. .. . 28b| v
An entity of which a current or former offrcer 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 . 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v/
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributtons? If “Yes,” complete Schedule M 30|(v
Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons'7 If "Yes " complete Schedu/e N,
Part | . . . 31 4
Dud the orgamzatuon sell exchange dlspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33| v
Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedu/e R Parts i, III
IV,and V, line 1 . . . e . . 34| v
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7 35a|l v
Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part 'V, line 2 . . 35b Y
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36 v
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 . . 37 v
Did the organlzatlon complete Schedule o and provnde explanatlons in Schedule O for Part VI hnes 11 and

197 Note. All Form 990 filers are required to complete Schedule O . 3| v

Form 990 (2011)
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPatv . . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3808
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e 1¢c
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 2817
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . 7
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|v

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 forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . e I P K

b If “Yes,” enter the name of the forelgn country »  France
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

\ 5a Was the organization a party to a prohibited tax shelter transaction at any ime durning the tax year? . . . 5a v
} b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
| ¢ [f “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? . . . ' e e e 6b
7 Organizations that may receive deductlble contnbutlons 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? . . . . e e e . . e 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or services provuded? ce .. 7b
| ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . . e e e e e e e e e .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . [ 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g
b 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

1 organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. T ]
a Did the organization make any taxable distributions under section 4966? . . . . e e e e 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person" e e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlutles . 10b
11 Section 501(c)(12) organizations. Enter: \ ‘
a Gross income from members or shareholders . . . 11a . :
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved from them.) . . . . . .. . . 11b i C ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in I|eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . .. 13a
‘ Note. See the instructions for additional information the organization must report on Schedule O
‘ b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b
¢. Enter the amount of reservesonhand . . . . . . . . . . 13¢
14a Did the organization receive any payments for indoor tanning services durlng the tax year’7 C e e 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 (2011)




Form 990 (2011) Page 6
Govemance, 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, descnibe 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

Yoes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 33 l
If there are material differences in voting nghts among members of the governing body, or :
if the governing body delegated broad authornty to an executive committee or simitar )
committee, explain in Schedule O. . i

|

b Enter the number of voting members included in line 1a, above, who are independent . 1b 31
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . ce 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng !
the year by the following: ’ :
a The governing body? . . . e e e e e 8al|v
b Each committee with authority to act on behalf of the governlng body? .o 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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.)

N
«~

DLW

SN0 s

10a Did the organization have local chapters, branches, or affliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actrvutles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a - Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts” 12b
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower polrcy? e e e e e e 13
14  Did the organization have a written document retention and destructlon polrcy’? e 14
15 Did the process for determining compensation of the following persons include a review and approval by TA e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) - -
16a Did the orgamzation invest in, contribute assets to, or partucrpate In a joint venture or similar arrangement ‘Z‘A X - J
with a taxable entity dunng theyear? . . . . . e . e e .. 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its : ]
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > MA, MD, MI, MO, NH, OR, WA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaitable for public inspection. Indicate how you made these available. Check all that apply.
[J own webstte {J Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® janet S Haliman, (253)879-8620
Associate VP/Controller, 1500 N Warner St CMB 1075, Tacoma, WA 98416-1075 Form 990 (2011)
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Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . .
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.

e 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.

e 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.
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
) ®) (do not check more than one ) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = =l ez] o from related other
(descnbe a 3. Q 8 2 35| 2 the organizations compensation
hours for | 55 E | e %g ‘gn organization (W-2/1099-MISC) from the
related | 25| § ME 3 %1 = |w-2/1099-MiSC) organization
organizations| S = | B CH I and related
in Schedule E é’ 8 g organlzatlons
0) 2| e 2
3 8
2
Carl G Behnke
Board Member 2.3 v 0 0 0
_Richard M Brooks '82
Board Chair 2.3 v v 0 0 0
William M Canfield '76 P'08
Board Member 2.3 v ] 0 0
Mitzi W Carletti '78
Board Member 2.3 v 0 0 0
Marvin H Caruthers P'02
Board Member 2.3 v 0 0 0
Michael J Corliss '82
Board Member 2.3 v (1] 0 0
Hollis S Dillon '84 JD'88
Board Member 2.3 4 0 0 0
_Katheleen A Duncan '82
Board Member 2.3 v 0 0 0
Randolph C Foster '74
Board Member 2.3 v 0 0 0
_Frederick W Grimm '78
Board Member 2.3 v 0 0 0
Bruce W Hart P'09 .
Board Member 2.3 v 0 0 0
_Matthew M Kelleher 79 -
Board Member 2.3 v 0 0 0
Thomas E Leavitt '71 JD'75 P'10
Board Member 2.3 v 0 0 0
_Gwendolyn H Lillis P'05
Board Member 2.3 v 0 0 0

Form 990 (2011)




Form 990 (2011)

Page 7- 2,

CETCAYIN  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

©)
Position
@ (8) (do not check more than one (0) (€ "
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o=1 = ez from related other
(descnbe a 3 _3. g k) % al e the organizations compensation
hoursfor | 2 | & Sle a§ g organization (W-2/1099-MISC) from the
related g. s|5|" .g '§ Z| = |w-2/1099-MisC) organization
organizations| S % | 8 gl 8 and related
el = ]
in Schedule G|3 3 B organizations
0) 2l a 2
8 5
8
Eric Lindgren
Board Member 2.3 v 0 0 0
George E Matelich '78
Board Treasurer 2.3 v v 0 0 0
Janeen Solie McAninch'77P06 |
Board Member 2.3 v 0 0 0
Kenneth C McGill '61
Board Member 2.3 v 0 0 0
William C Nelson '69
Board Member 2.3 v 0 0 0
Jill T Nishi '89
Board Member 2.3 v 0 0 0
Wade H Perrow '73 P'02
Board Member 2.3 v 0 0 0
John C Pierce '65 P'94 P'97
Board Member 2.3 v 0 0 0
Robert C Pohlad P'07 ]
Board Vice Chair 2.3 v v 0 0 0
Lyle Quasim '70
Board Member 2.3 v 0 0 0
Allan D Sapp '78 P'10
Board Member 2.3 v 0 0 0
Robert T Shishido '72 P'09
Board Member 2.3 v 0 0 0
Gilllan Neukom Toledo '94
Board Member 2.3 v 0 0 0
Barbara S Walker P'05 P'07
Board Member 2.3 v 0 0 0

Form 990 (2011)



Form 990 (2011)

Page 7=3

E1GQ'lIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

©
g ® (do not ch:cc:(s:::z?e than one o) B A
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week o5 | 5 = e<] o from related other
(descnbe a ala 8 2 %g 5 tl'.|e organizations compensation
hours for g : g g s 223 organization (W-2/1099-MISC) from thg
rel.ated g E_, 3 5] 8a (W-2/1099-MISC) organization
|organizations| = < | & ] E] and related
In Schedule G| s 3 8 organizations
0) 2 % ﬁ
g
Guy N Watanabe '75 MBA '76
Board Member 2.3 v/ 0 0 0
William T Weyerhaeuser
Board Member 2.3 v 0 0 0
John A Whalley '64
Board Member 2.3 v 0 0 0
_Kenneth W Willman '82
Board Member 23 v 0 0 0
Ronald R Thomas
President & Trustee 40 v v 432,141 0 178,941
Kristine M Bartanen
Academic VP and Dean 40 v 213,853 0 53,862
David R Beers .
VP for University Relations 40 v 232,615 0 66,903
Mary Elizabeth Collins
Executive Assistant 40 v 86,531 0 29,496
Katherine W Davis _
AVP for Treasury 40 v 108,368 0 18,290
_Janet S Hallman
Controller 40 v 115,672 0 21,379
George H Mills Jr
VP for Enroliment 40 v 179,125 0 27,015
_Sherry B Mondou
VP for Finance and Admin 40 v 245,655 0 60,522
J Michael Segawa
Dean of Students 40 v 139,961 0 22,606
Peter H Greenfield
Professor a0 v 224,069 0 26,237

Form 990 (2011)



Form 990 (2011)

Page 8

=ETe @Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (C)

Position )
w ®) (do not check more than one ) B ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week o=] = =l ez] o from related other
(descrbe | o 212 g &|13&1¢ the organizations compensation
hoursfor | =5 2 2l e %§' 3| organization (W-2/1099-MISC) from the
related 8 sla|” 3 § a1~ |W-2/1099-MISC) organization
lorganizations| <= ;:;’_} § g and related
in Schedute 5 5 2 9 organizations
0) 2| a 2
3 &
g
Jacalyn F Royce
Associate Professor 40 v 170,855 0 13,413
John M Hickey
AVP Business Services 40 v 147,730 [1] 19,243
William E Morse Jr N
AVP Technology Services/CTO 40 v 139,640 0 22,290
Mary Turnbull
Instructor 40 v 127,062 0 5,347
1b Sub-total . > 2,563,277 0 565,544
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . » 2,563,277 0 565,544

2 Total number of individuals (including but not Inmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization P sg

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
complete Schedule J for such

orgamzation and related organlzatlons greater than $150,000? /f “Yes,”

5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organization or individual

|
|
|
|
individual .

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.
(A) (B) ©
Name and business address Descnption of services Compensation

GLY Construction Inc, PO Box 6728, Bellevue, WA 98008-0728 Const supplies/services 13,105,206
John Korsmo Construction Co, PO Box 1377, Tacoma, WA 98401 Const supplies/services 1,585,265
General Mechanical Inc, 2701 South J St, Tacoma, WA 98409 Mech supplies/services 587,211
REP Electric Inc, PO Box 11184, Tacoma, WA 98411 Elect supplies/services 537,133
Columbia Hospitality Inc, 2223 Alaskan Way Suite 200, Seattle, WA 98121 Food/Beverage Consulting 485,791
2 Total number of independent contractors (including but not limited to those listed above) who »‘éw P o z»g:,z_m._ S
Y W Ty el

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

61

foiindd

¢ !
L .absx‘ \¥E~_~.ﬂjh

Form 990 (2011)
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Form 980 (2011)

mtatement of Revenue

Page 9

(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenus under sections
revenue 512, 513, or 514

2 2| 12 Federated campaigns . . . | 1a 0
52| b Membershipdues . . . . |1b 0 i
gﬁ ¢ Fundraisingevents . . . . | 1c 300 |
5 g d Related organizations . . . | 1d 0 '
) E e Govemment grants (contnbutions) | 1e 2,228,357
6| t Al other contributions, gifts, grants,
§ § and similar amounts not included above | 1f 21,309,950
é o g Noncash contributions included tn lines 1a-1f: § 1,727,416 ] .
8 & h Total Add lines 1a-1f . > 23,538,607
dé Business Code ] J
@ 2a Education 611310 131,090,687 131,090,687 0 0
& b
81 ¢
|
(7]
€ e
E, f All other program service revenue . 0 0 0 0
& | o Total. Add lines 2a-2f . . . . . . » | 131090687 |
3 Investment income (including dividends, interest,
and other similar amounts) > 4,883,136 0 0 4,883,136
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties C e .. . P 0 0 0 0
(i) Real (i)} Personal
6a Grossrents . . 1] 0
b Less' rental expenses 0 0
¢ Rental income or (loss}) 0 0
d Net rental income or (loss) ... 0 0 0 0
7a  Gross amount from safes of () Secunties (i) Other <o
assets other than inventory 68,808,742 180,014 -
b Less: cost or other basis
and sales expenses . 67,745,771 182,050 -
¢ Gainor (loss) . 1,062,971 -2,036] _ .
d Net gain or (loss) » 1,060,935 0 0 1,060,935
g 8a Gross income from fundraising
o events (notincuding$ | 0
& of contributions reported on Iine 1c). i
5 SeePartiV,line18 . . . . . a 0
g b Less:directexpenses . . . . b 0 ~ _ _ J
¢ Netincome or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities. »
SeePartIV,ine19 . . . . . ga 1,879 )
b Less:directexpenses . . . . b 793
¢ Net income or (loss) from gaming activities . . » 1,086 0 0 1,086
10a Gross sales of nventory, less
returns and allowances . . . g 0
b Less:costofgoodssold . . . b 0 L
¢ Netincome or (loss) from sales of inventory . . P 0 0 o 0
Miscellaneous Revenue Business Code » ~_J
11a Loss other endowment investment 900099 -98,631 0 -98,631 0
b Gain other_ investment 621310 1,944,200 0 0 1,944,200
c .....
d All other revenue . 0 0 0 1]
e Total. Add lines 11a-11d . > 1,845,569 |
12 Total revenue. See instructions. » 162,420,020 131,090,687 98,631 7,889,357

Form 990 (2011)



Form 990 (2011)

~FladP @l Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part IX .- .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part VIll. Total expenses P ponses | e o Fundraisng
1 Grants and other assistance to governments and . .
arganizations in the United States. See Part IV, ine 21 9,168 9,168| ' s, S 1
2 Grants and other assistance to individuals in ) R - - {
the United States See Part IV, line 22 . 40,593,357 40,593,357 (N -
3 Grants and other assistance to governments, ’ et
organizations, and individuals outside the ) 5
United States. See Part IV, lines 15 and 16 . 1,233,668 1,233,668 . ! ~ ‘
4 Benefits paid to or for members 0 0 |
5 Compensation of current officers, dlrectors
trustees, and key employees . 2,257,513 683,753 1,145,963 427,797
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 497,773 469,443 28,330 0
7  Other salanes and wages . 46,993,209 38,660,868 6,680,806 1,651,535
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 4,990,111 4,184,535 661,138 144,438
9  Other employee benefits . 7,255,988 5,719,932 1,220,917 315,139
10 Payroll taxes . . 3,306,260 2,587,407 573,370 145,483
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 133,848 4,115 125,839 3,894
¢ Accounting 123,485 0 123,485 0
d Lobbying . . 4,114 0 4,114 0
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees 1,732,881 0 1,732,881 0
g Other 3,332,140 2,406,576 691,766 233,798
12  Advertising and promotlon 1,879,623 995,511 379,255 504,857
13 Office expenses 3,574,589 2,862,661 509,175 202,753
14 Information technology 1,249,876 1,072,001 136,994 40,881
16 Royalties . 35,340 27,120 8,220 0
16  Occupancy 3,517,615 1,562,141 1,954,715 759
17 Travel 2,621,552 2,326,540 190,106 104,906
18 Payments of travel or enteftalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 247,383 213,674 23,003 10,706
20 Interest . . 2,496,271 2,185,865 280,202 30,204
21 Payments to afflhates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 12,298,593 10,314,255 1,862,412 121,926
23 Insurance . e e e e e 659,330 14,319 645,011 0
24  Other expenses. Itemize expenses not covered - " ' |
above. (List miscellaneous expenses in line 24e. If ” !
line 24e amount exceeds 10% of line 25, column o |
(A) amount, list line 24e expenses on Schedule O.) o |
a AllocationofplantO&M 0 9,160,079 -9,242,375 82,296
b Goods purchased for resale 4,931,810 4,931,805 0 5
¢ Study abroad program exp 3,889,538 3,889,538 0 0
d Membership dues 296,463 122,840 169,999 3,624
e All other expenses 2,098,125 94,153 2,003,578 394
25 Total functional expenses. Add lines 1 through 24¢ 152,259,623 136,325,324 11,908,904 4,025,395
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) . . . . 0 0 0 0

Form 990 (2011)



Form 990 (2011)

Balance Sheet

Page 11

(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 13,206,122| 1 22,966,388
2 Savings and temporary cash investments 30,406,059 2 18,113,932
3 Pledges and grants receivable, net 9,633,681 3 9,459,255
4 Accounts receivable, net . 2,046,133| 4 1,220,059
5 Receivables from cumrent and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L Coe e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 15,729,779| 7 14,645,154
< | 8 |Inventories for sale or use 711,708 8 731,166
9 Prepaid expenses and deferred charges 2,883,946/ 9 2,723,101
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 261,324,873 .
Less: accumulated depreciation 10b 87,589,033 174,928,533| 10c 173,735,840
11 Investments —publicly traded secunties 146,167,882| 11 143,020,039
12 Investments—other securities. See Part IV, hne 11 109,597,084 12 113,542,400
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 890,855| 14 3,889,031
15 Other assets. See Part IV, Ilne 11 . 2,166,884| 15 2,589,579
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 508,368,666| 16 506,635,944
17  Accounts payable and accrued expenses N 17,535,739 17 15,336,725
18 Grants payable . 55,165| 18 35,010
19 Deferred revenue 2,916,018| 19 2,911,927
20 Tax-exempt bond Ilabllmes 62,235,625( 20 60,706,875
21 Escrow or custodial account liability. Complete Part IV of Schedule D 111,288] 21 110,106
@ |22 Payables to current and former officers, directors, trustees, key - _
£ employees, highest compensated employees, and disqualified persons.
'g Complete Part 1i of Schedule L e e
o | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X 26,460,406 32,939,962
of Schedule D . e e e e
26 Total liabilities. Add lines 17 thro ugh 25 . 109,314,241 112,040,605
Organizations that follow SFAS 117, check here P - and complete )
:."3 lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets . 207,339,457 27 212,808,833
;‘f‘ 28 Temporanly restricted net assets . 90,151,310{ 28 67,265,645
T 29 Permanently restricted net assets . . 101,563,658| 29 114,520,861
& Organizations that do not follow SFAS 117, check here > D and )
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
‘25 33 Total net assets or fund balances . . 399,054,425| 33 394,595,339
34 Total liabilities and net assets/fund balances 508,368,666| 34 506,635,944

Form 990 (2011)



Form 990 (2011)
e ¢l Reconciliation of Net Assets

Page 1 2

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

O L WN =

=~1g® 4|l Financial Statements and Reportlng

Total revenue {must equal Part VIil, column (A), line 12) .

162,420,020

Total expenses (must equal Part 1X, column (A), line 25)

152,259,623

Revenue less expenses. Subtract line 2 from line 1

10,160,397

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

399,054,425

Qb=

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

-14,619,483

Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X Ime 33.
column (B))

(-]

394,595,339

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

|

2a

3a

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

Yes | No

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 committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther 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:

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

As a result of a federal award, was the organization requnred 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’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

e .

3a| v

3Bb|v

Form 990 (2011)



SCHEDULE A | oMmB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Do 4947(a)(1) nonexempt charitable trust. Open to Public
partment of the Treasury . . -
Internal Revenue Serice > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
" Name of the organization Employer identification number
THE UNIVERSITY OF PUGET SOUND 91-0564961

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Ii.)

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

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

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lli.)

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

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

a [ Typel b [ Typell ¢ [ Type lI-Functionally integrated d [ Type NI-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrnibed 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 {, Type i, or Type Il supporting
organization, check tisbox . . . e

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
‘following persons?

b WOWN =

(4]

~N

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g())
(ii) A family member of a person described in (i) above? . . . e e e e e e e e 11g(1)
(i) A 35% controlled entity of a person described in (1) or (i) above” e e e e e e e e 11010
h Provide the following information about the supported organization(s).
(1) Name of supported ) EIN (1)) Type of orgamzation { (V) Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organization (descnbed on iines 1-9 | incol (i) tsted n 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)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. 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) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other  than a
governmental unit or publicly oo .
supported organization) included on | - .-.-c: - |t L
line 1 that exceeds 2% of the amount | “7%< 7"+
shown on ne 11, column(f). . . . £

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 - (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

1
12
13

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part {V.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12]

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

organization, check this box and stop here . . . R e A

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column {f) divided by line 11, column () . . . . 14

%

%

Public support percentage from 2010 Schedule A, Part ll, line 14 . . . 15
331/3% support test—2011. If the organization did not check the box on I|ne 13 and Ime 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N &
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e e e e e

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e >
Private foundation. If the organlzatnon d|d not check a box on ||ne 13 1Ba 16b 17a or 17b check thIS box and see

instructions . . . . . . . . . L. . . . L L s e e e e s e e s e s s s

(W
(|

(]
a
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* Calendar year (or fiscal year beginning in) » {(a) 2007 (b) 2008 {c) 2009 (d) 2010

Schedule A (Form 980 or 990-EZ) 2011

Page 3

m 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 .

If the organization fails to qualify under the tests listed below, please complete Part |

1)

Section A. Public Support

{e) 2011

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s 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

8§ 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 7aand7b

8 Public support (Subtract line 7c from -;—‘ff\ﬁ'“"‘.‘ﬁ'*:if” prd ,,‘w— ol MO AT e
hne6) . . . P i 'W ﬁ%

s
B

iR,
Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

(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
activities not included in line 10b, whether
or not the business is regularly carried on

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

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

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

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2010 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 %

19a 333% support tests—2011. If the organization did not check the box on line 14, and hne 15 is more than 33'2%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publcly supported organization

» O

b 3313% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'3%, and
Iine 18 1s not more than 333%, 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) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE C Political Campaign and Lobbying Activities | _oMBNo 1545-0047
(Form 990 or 990-EZ) 2 @ 1 1

For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [®JsI=LR (R IT¢

Department of the Treasu .
lntgrnal Rovenue Service > See separate instructions. Inspection

If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts {-A and B. Do not compiete Part {-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes™ to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part lI-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35c (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization

THE UNIVERSITY OF PUGET SOUND 91-0564961
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descniption of the organization's direct and indirect political campaign activities in Part IV,

2 Ppoliticalexpenditures . . . . . . . . . . i e e e e e e e e e s e s o 8
3  Volunteer hours . e e

Employer identification number

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . DYes |_] No
4a Wasacomectonmade? . . . . . . . . . . . e i e e e e oo oo o OYes [No

b If “Yes,” descrnibe in Part IV.
Complete if the organization is exempt under section 501(c), except sectlon 501(c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . 8
2  Enter the amount of the f|||ng orgamzatron s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . N &
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T )
4 Did the filing organlzatlon flle Form 1120-POL for this year? e c e T ) es TINe

§ Enter the names, addresses and employer identfication number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d) Amount pald from {e) Amount of political
filing organization's contrnbutions recerved and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization [f
none, enter -0-
(1)
23]
(3)
@
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50084S Schedute C (Form 990 or 980-E2) 2011
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B _Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Fiing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) 4,113
¢ Total lobbying expenditures (add lines 1a and 1b) 4,113
d Other exempt purpose expenditures . . 152,255,510
e Total exempt purpose expenditures (add lines 1c and 1d) 152,259,623
f Lobbying nontaxable amount. Enter the amount from the foIIowung table n both

columns. 1,000,000

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: ‘

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. '

Over $17,000,000 $1,000,000. o -
g Grassroots nontaxable amount (enter 25% of line 1) 250,000
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- .. 0
j If there is an amount other than zero on either line 1h or ||ne 1|. dld the organlzation file Form 4720

reporting section 4911 tax for this year? [JYes []No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total
beginning In)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000

b Lobbying ceiling amount - .-

(150% of line 2a, column (e)) ' - 6,000,000
¢ Total lobbying expenditures 242 3,416 2,605 4,113 10,376
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots celling amount .

(150% of line 2d, column (&) N ) 1,500,000
f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2011
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Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description (@) ®)
. of the lobbying activity. Yes | No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?
b Paid staff or management (unclude compensatlon in expenses reported on Imes 1c through 1|)°
¢ Media advertisements?
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government offlcrals ora Iegrslatrve body’?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 1| .
2a Did the activities in line 1 cause the orgamzatron to be not descrlbed n sectlon 501(c)(3)’7
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . c e 2

Did the organization agree to carry over lobbying and political expenditures from the prior year” . 3
Part lI§:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectron

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and palitical expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Current year . .
b Carryover from last year .
¢ Total .
3  Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues

2a
2b
2c
3
4 Iif notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the ‘i]
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
5

and political expenditure next year? .
Taxable amount of lobbying and political expendrtures (see |nstruct|ons)

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, Iine 5; Part lI-A; and Part 1I-B, line
1. Also, complete this part for any additional information.

_Schedule C, Part lI-A, Line 1c - In addition to the lobbying amounts reported on line 1c, the university paid $78,475 in institutional
membership dues, as well as other departmental membership dues, to organizations that may have performed lobbying activities on behalf
of its membership. These organizations are 501(c)(3) organizations which are exempt under section 6033(e) from having to report to its
membership the portion of dues that are allocable to political or lobbying activities. As such, the university does not have this information to
report on this return.

Schedule C (Form 890 or 990-EZ) 2011




SCHEDULE D | omBNo 1545-0047 .

(Form 990) Supplemental Financial Statements 2011
» Complete if the organlzation answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization "Employer identification number

THE UNIVERSITY OF PUGET SOUND 91-0564961
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (dunng year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform ali 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? . . . . . . 3 Yes [J No
6 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 dorior advisor, or for any other purpose
conferring impermissible private benefit? . . . .o (] Yes 1 No
I Conservation Easements. Complete if The oerzatlon answered "Yes” to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
(] Protection of natural habitat (O Preservation of a certified historic structure

[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year.
Im Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . o . 2a
b Total acreage restricted by conservation easements . . . . Coe 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Coe 2¢c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Y
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)})®BYmw)? . . . . . . . . . . . . . . . . . . . .« .« < .« . . . [JYes 1 No

9 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnate to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVill,tnet1 . . . . . . . . . . . . . . . . P § 450
(ii) Assets included in Form 990, Part X . . . . B 2 | 544,179

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

a Revenues included in Form 990, Part VIllLlined . . . . . . . . . . . . . . . . .P» % 0

b Assets included in Form 990, Part X . . . . P TR 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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Pdge 2

m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuegd)

5

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

Scholarly research

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?

d Loan or exchange programs
e Other Teaching material & curricula K-12, tours

[ Yes No

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

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

1a

o

~o0oQo

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . o e O Yes No
If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount

Beginning balance . 1c

Additions during the year 1d

Distributions during the year e e e e e e e e e e e e e e 1e

Ending balance . . . e e 1f

Did the organization mclude an amount on Form 990 Part X ||ne 21? . Yes [] No

b _If “Yes,” explan the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year {c) Two years back | (d) Three years back (e) Four years back
‘ 1a Beginning of year balance 251,291,450 217,690,667 195,505,393 244,480,093 |2 e 1‘%
b Contributions i 12,282,078 5,125,849 7,418,474 6,736,634 % ’Iw‘*‘f%
¢ Net investment earnings, galns and z "
losses . R -419,040 41,969,501 28,616,915 -42,356,476 £
d Grants or scholarships 5,345,834 6,020,356 5,580,841 4,945,674/
e Other expenditures for facilities and
programs . . 5,473,621 5,161,501 5,853,911 6,005,976
| f Administrative expenses . 1,867,401 2,312,710 2,415,363 2,403,208
| g End of year balance . 250,467,632 251,291,450 217,690,667 195,505,393 [¥
i 2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment »  35%
b Permanent endowment » 64.8 %
¢ Temporarily restricted endowment » 02 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i)| v
(ii) related organizations . 3a(ii) v
b If “Yes” to 3a(ii), are the related organlzatlons Irsted as requnred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’'s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen depreciation
1a Land . 315,000 10,728,624 | PISCHENNCN I 11,043,624
b Bunldmgs . . e 198,952 210,332,313 74,118,382 136,412,883
¢ Leasehold umprovements e 0 0 0 0
d Equipment . . . . . . . . . 0 18,844,761 9,117,731 9,727,030
e Other . . . 0 20,905,223 4,352,920 16,552,303
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c}.) . . . .» 173,735,840

Schedule D (Form 990) 2011
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IEZEYI  Investments—Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives . 0
(2) Closely-held equity interests . 0
(3) Other Endowment hedge funds 39,877,146 | End-of-Year Market Value

(A) Endowment private equity 23,121,743 | End-of-Year Market Value

(B) Endowment private RE, LPs & REITs 21,025,115| End-of-Year Market Value

(C) Endowment natural resources LPs 19,260,547 | End-of-Year Market Value

(D) Endowment trusts with external trustees 2,529,423| End-of-Year Market Value

(E) Investment in subsidiary 7,728,426 | End-of-Year Market Value

2l

Q)

{H)

®

113,542,400

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 12.) B> ,542,
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

1)

@

(©]

4

©)

()]

()

8

©

{10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

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

(a) Descnption

(b) Book value

U]

@

&)}

)]

()

(6)

U]

8

9

(10)

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

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

(a) Descnption of hability

(b) Book value

(1) Federal income taxes

(2} Unrealized loss on interest rate swaps

16,052,086

(3) Government advances for student loans

12,827,213

{4) Liabilities under split-interest agreements

2,390,970

(5) Asset retirement obligation

1,610,719

(6) Caprtal lease obligations

58,974

M

G

©)

(10)

L]

Total. {Column (b) must equal Form 990, Part X, col (B) line 25.) »

32,939,962

r
“

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) 2011
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Meconciliaﬁon of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIil, column (A), line 12) 1 162,420,020
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 152,259,623
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 10,160,397
4  Net unrealized gains (losses) on investments 4 -6,140,670
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8 Other (Descnbe in Part XIV.) . 8 -10,182,082
9 Total adjustments (net). Add lines 4 through 8 . 9 -16,322,752
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 . 10 -6,162,355
IEXETN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 124,674,503
Amounts included on line 1 but not on Form 990, Part VIi|, line 12: *

a Netunrealized gansoninvestments . . . . . . . . . . . . | 2a o) .

b Donated services and use of faciities . . . . . . . . . . . 2b o,

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2 0 ‘:1

d Other (DescribeinPartXiV). . . . . . . . . . . . . . . |2d -41,277,237]

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . o o . .02 -41,2717,237
3 Subtract line 2e fromlinet1 . . . . e e e e e e 3 165,951,740
4 Amounts included on Form 990, Part Vlll Inne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line7b . . 4a o|” N

Other (Describe inPart XIV.). . . . . . . . . . . . . . . |ab .3,531,720]

¢ Addlines4aand4b . . . e K -3,531,720

5 Total revenue. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl Ime 12 ) coe . 5 162,420,020
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 130,837,857

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a of -,

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b of

¢ Otherlosses . . . e e e e e e e e 2c 6,122,425 -

d Other (Descnbe In Part XIV) S Y 13,733,046) .-

e Addhnes2athrough2d . . . .. . . . . . . . . . . . . o . . 0.0 .2 19,855,471
3 Subtract line 2e fromlinet1 . . . . e e e e e e e 3 110,982,386
4  Amounts included on Form 990, Part IX, lme 25 but not on Ilne 1- .‘ﬁ?

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0¥

b Other(DescribemmPartXiVv). . . . . . . . . . . . . . . |4b 41,277,237}

¢ Addhnes4aand4b . . . e K. 41,277,237
5 Total expenses. Add lines 3 and 4c (Th/s must equal Forrn 990 Paﬂl lme 18 ) e e e 5 152,259,623

Supplemental Information

Complete this part to provide the descriptions required for Part I, ||nes 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D, Part lll, Line 4 - The Slater Museum of Natural History: The Slater Museum of Natural History, which is located on the
university's campus in Thompson Hall, provides one of the region's significant repositories for bird, mammal, reptile, amphibian and plant
specimens from the Pacific Northwest. The museum serves as resource for students, researchers, artists and educators alike. The
museum plays a significant role in the university's biology program and is used by schools throughout the south Puget Sound area.
Thousands of K-12 students are exposed to the museum's collections through curriculum kits that go into the schools or museum tours.

Exhibits to be installed this summer will further strengthen the museum's role as a resource for community groups, for educational
programming, museum-based excursions. The Collins Memorial Library: The unique collections of the Collins Memorial Library cover a

broad range of topics, formats and periods. The library's many unique materials include artists' books, manuscript collections, photographs,
rare books, and materials that document local and regional history and art. The collections provide educational and research resources for

students, faculty, and staff and support the university's commitment to teaching, learning, civic engagement and diversity.

Schedule D, Part IV, Line 2b - The university receives scholarship and fellowship funds from unrelated granting organizations and awards
them to specific, named students as directed by the granting organizations. The university also acts as custodian for the funds of service

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 5-
Part XIV - Supplemental Information (Continued)

organizations in which students, faculty, or staff participate. These organizations are legally separate from the university and are funded
from sources independent of the university

Schedule D, Part V, Line 4 - The university's endowment includes donor-restricted endowment and funds designated by the Board of
Trustees to function as endowment (quasi-endowment). The university's donor-restricted endowment was created through the generosity of
generations of donors who requested that their gifts be invested for a period of time or in perpetuity to provide resources to support the
university's mission. The university’s quasi-endowment was created by the Board of Trustees through their designation of unrestricted
bequests and careful stewardship of other unrestricted resources. The purpose of the endowment is to provide ongoing financial support
for the university’s annual operations. The university recognizes that support for current operations must be consistent with the long-term
growth of the endowment. Over time the university's goal is to grow the endowment through prudent investment and through the addition of
new gifts, while providing steadily growing support to university programs across generations,

Schedule D, Part X, Line 2 - Schedule D, Part X, Line 2 - The university had no unrecogmzed tax benefits that would have required an
adjustment to its net assets, and no unrecognized tax benefits at June 30, 2012, In general the university is no longer subject to U.S.
federal and state income tax examinations by tax authorities before its fiscal year ended June 30, 2006.

Schedule D, Part XI, Line 8 - Actuarial adjustment and other changes ($8,477,813), investment gain from subsidiary $400,180, dividend
income received from subsidiary $($2,104,449).

Schedule D, Part XII, Line 2d - Student financial aid expense ($41,277,237).

Schedule D, Part XII, Line 4b - Net losses and income on endowment investments, net of distributions ($5,635,376) and dividend received
from subsidiary $2,104,449 and fundraising and gaming expense ($793).

Schedule D, Part Xl Line 2d - Actuarial adjustments and other changes $8,477,813, net losses and income on endowment investments,
net of distributions $5,654,620, gains from subsidiary ($400,180), and fundraising and gaming expense $793.

Schedule D, Part Xiil, Line 4b - Student financial aid expense $41,277,237.

Schedule D (Form 990) 2011




SCHEDULE E Schools | oMBNo 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or 2@ 1 1
Department of the Treasury ’ Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-E2. lnspectlon
Name of the organization Employer Ident be

THE UNIVERSITY OF PUGET SOUND 91-0564961

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

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,
programs, and scholarships? e e

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part |} .

_The university publishes its nondiscriminatory policy towards students annually in a newspaper under guidelines

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrminatory basis? . . . . . . . . e 4b | v

¢ Copies of all catalogues, brochures, announcements, and other written commumcatlons to the pubhc deahng
with student admissions, programs, and scholarships? .

d Copies of all matenal used by the organization or on its behalf to solicit contnbutnons"
If you answered “No” to any of the above, please explain. If you need more space, use Part !I.

5 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges?

b Admussionspolicies? . . . . . . . . .. . oL 5b v
c Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . oL 5¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . .. 5d 4
e Educationalpolicies? . . . . . . . . . . . e 5e v
f Useoffacilities? . . . . . . . . . . . . . . o oo e 5f v
g Athleticprograms? . . . . . . . . . . . . o oo e e e e e e 59 v
h Other extracurricular activities?

If you answered “Yes” to any of the above, please explam If you need more space, use Part .

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes" to either line 6a or line 6b, explain on Part |l.
7 Does the organization certify that it has comphlied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explan on Part Il .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 890-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2011)




Schedule E (Form 990 or 990-E2Z) (2011) Page 2

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 receives funding from the federal government to support student workstudy and financial aid,

Supplemental Educational Opportunity Grants, Federal Work-Study Program, and Federal Perkins Loan Program. Federal research grants
have also been received directly or indirectly from the following federal agencies: National Science Foundation, National Aeronautics and
Space Administration, National Endowment for the Humanities, Department of Health and Human Services / National Institutes of Health,
Department of Commerce / National Oceanic and Atmospheric Administration, United States Department of Agriculture/U.S. Forest
Service, Department of the Interior, Fish and Wildlife Service. Other grants received from federal agencies include the Institute of Museum

and Library Services.

Schedule E (Form 990 or 990-EZ) (2011)




SCHEDULE F Statement of Activities Outside the United States | _OVeNo tsés-0047

(FOI‘m 990) » Complete if theporga“r;lzratio:l an:;wereql 'e'Yes" to Form 990, 2@ 1 1
Department of the Treasury > Attach to Fo:: 99'0me> S: s:;::ate. instructions. Open to- Public
Intemal Revenus Service . . Inspection
Name of the organization Employer Identification number
THE UNIVERSITY OF PUGET SOUND 91-0564961

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 maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . L L .o 000w e e e e #lves [No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {c) Number of {d) Activities conducted in () If activity listed In (d) 1s {f) Total
offices in the employees, region (by type) (e g., a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments

independent investments, service(s) in region in region
contractors grants to recipients
In region located in the region)

(1) schF, Stmt 1

2

3

@

(6)

(6) s

@

@

(9

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total . ..
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 1 1 43,888,227
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011

=Fls@\d  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, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . Co. . e e e

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) . e

Did the organization have an ownership interest in a foreign corporation during the tax year? If “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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) L. .

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 countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) .

Yes D No

E] Yes No

Yes O No

[J ves No

Yes CJNo

Yes £ No

Schedule F (Form 890) 2011



Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part Ill
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F, Part |, Line 2 - Student financial aid grants: All students seeking need based financial assistance are required to complete the
FAFSA. Eligibility, or need, is determined through federal methodology and resulting Expected Family Contribution as set against standard

cost of attendance. Need based aid is awarded based on federal and/or state eligibility requirements and institutional aid is awarded
according to institutional policy. Amounts of aid awarded are in compliance with governing requiations or institutional policy. In compliance

with Title IV regulations, total aid from all sources cannot exceed need or the annual cost of tuition, regardless of the level of need. Aid
awards are posted to student accounts as an offset to semester charges. Institutional policy prohibits the release or refund of aid to

students unless total charges for the semester have been paid.

Schedule F, Part |, Line 3 - The university's financial statements are accounted for on an accrual basis of accounting. As such, the
expenditures reported by region in column (f) are accounted for on an accrual basis of accounting and do not include expenditures that

were accrued in a prior reporting period. Under the university's current accounting procedure, indirect and direct expenses associated with
certain activities outside the United States are not separately tracked and therefore not included in column (f). Also included in column (f) is

the book value of investments ($41,761,882) that may not represent current year expenditures.

Schedule F, Part il - The number of recipients reported in column {(c) were actual numbers obtained from the university's Student Financial
Services. This department keeps a record of cash grants and the recipients.

Schedule F (Form 990) 2011




Schedule F, Part V, Statement 1 THE UNIVERSITY OF PUGET SOUND
Form™ Schedule F 91-0564961
Page: 1
Line Number Part!Line 3

Accounts and Activities Outside the United States

Offices Employees Total
Region Central America and the Canbbean 0 0 33,925
Activities Grantmaking
Services
Region East Asia and the Pacific 0 0 743,994
Activities Grantmaking
Services
Region Europe (including Iceland and Greenland)0 0 314,010
Activities Grantmaking
Services
Region South Amenca 0 0 28,200
Activities Grantmaking
Services
Region North America (including Canada and 0 0 113,539
Mexico, but not the United States)
Activities Grantmaking
Services
Region . Europe (including Iceland and Greenland) 1 1 199,366
Activities Program Services
Services Study Abroad Program
Region East Asia and the Pacific 0 0 350,831
Activities Program Services )
Services Study Abroad Program
Region South Asia 0 0 241,837
Activities Program Services
Services Study Abroad Program
Region East Asia and the Pacific 0 0 40,539
Actlvities Program Services
Services Study Tours
Region East Asia and the Pacific 0 0 19,653
Activities Program Services
Services Facuity travel to conferences and
professional meetings
Region Europe (including Iceland and Greenland) 0 0 28,377
Activitles Program Services
Services Faculty travel to conferences and
professional meetings
Region North Amenca (including Canada and 0 0 10,504
Mexico, but not the United States)
Actlvities Program Services
Services Faculty travel to conferences and
professional meetings
Region Russia and the newly independent States 0 0 1,570
Activities Program Services
Services Faculty travel to conferences and
professional meetings
Region Central Amenca and the Canbbean 0 0 41,761,882
Activitles Investments
Services

Total: 1 1 43,888,227




Schedule F, Part V, Statement 2 THE UNIVERSITY OF PUGET SOUND
Form Schedule F 91-0564961
Page 2
Line Number. Part I Line 1

Grants To Organization Outside US

Cash Grant Non-Cash Assistance

Reglon North Amenca (including Canada and Mexico, but not the United 113,539 0
States) .
Grant Research

Cash Disbursement Check
Non-Cash Assistance
Valuation




Schedule F, Part V, Statement 3

THE UNIVERSITY OF PUGET SOUND

Form Schedule F 91-0564961
Page. 3
Line Number Part Il
Grants To Individuals Located Outside US
Recipients Cash Grant Non-Cash
Assistance
Assistance Financial aid grants posted to each 2 . 33,925
student's Puget Sound account when
students were studying abroad that term
Region Central Amernca and the Canbbean
Cash Disbursement Auid posted to student's account held at
university
Non-Cash Asslistance
Valuation
Asslstance Financial aid grants posted to each 61 699,291
student's Puget Sound account when
students were studying abroad that term
Region East Asia and the Pacific
Cash Disbursement Aid posted to student account held at
university
Non-Cash Assistance
Valuation
Assistance Financial aid grants posted to each 28 314,010
student's Puget Sound account when
students were studying abroad that term
Region Europe (including Iceland and Greenland)
Cash Disbursement Aid posted to student account held at
university
Non-Cash Assistance
Valuation
Assistance Financia! aid grants posted to each 3 28,200
student's Puget Sound account when
students were studying abroad that term
Reglon South America .
Cash Disbursement Aud posted to student account held at
university
Non-Cash Assistance
Valuation
Assistance Fellowship grant to student when student 1 41,252
was studying abroad that term
Region East Asia and the Pacific
Cash Disbursement Wire transfers and Checks
Non-Cash Assistance
Valuation
Assistance Trave! grants for student exchange 2 3,451
program
Region East Asia and the Pacific

Cash Disbursement
Non-Cash Assistance
Valuation

Purchase of airine tickets
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Schedule |, Part IV, Statement 1
Form' Schedule !

Page 1

Line Number Part Il

THE UNIVERSITY OF PUGET SOUND
91-0564961

Description of Grants and Other Assistance to Governments and Organizations in the United States

Amount of cash grant Amount of non-cash assistance

Name and address University of Washington
4333 Brooklyn Ave NE
Box 359472
Seattle, WA 98195

EIN 91-6001537

IRC code section N/A

Method of valuation

Description of non-

cash assistance

Purpose of grant Faculty research sub-award.

9,168
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SCHEDULE J Compensation Information | omBNo. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
I'IY L] -
» Complete if the orgagn::t;snl;anr:asgred es" to Form 990, Open to Public

Departfnent of the Treasul
Intgmaj Revenue Service & > Attach to Form 990. P See separate instructions.

Name of the organization
THE UNIVERSITY OF PUGET SOUND

Inspection
Employer identification number

91-0564961

[EdI Questions Regarding Compensation

1a

o

9

Yes | No
Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part iI to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use .
{0 Travel for companions [0 Ppayments for business use of personal residence o
[0 Tax indemnification and gross-up payments  [] Health or social club dues or initiation fees * e E
{0 Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef) i i B
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment B
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . . 1|V
Did the organazatlon require substantlatlon prior to relmbursmg or aIIownng expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 |V
Indicate which, if any, of the following the filing organization used to establish the compensation of the o
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Il.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part Vil, Section A, iine 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . 4a v
Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘7 4b | v
Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. )
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any v
compensation contingent on the revenues of:
The organization? 5a v
Any related organization? . 5b v
If “Yes™ to line 5a or 5b, describe in Part III
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? . 6a| |v
Any related organization? . 6b v
If “Yes” to line 6a or 6b, describe in Part III ]
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Ii e e . 7 v
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
in Part Itl . 8 v
If “Yes” to line 8, d|d the orgamzat:on also foIIow the rebuttable presumptton procedure descrlbed n
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedute J (Form 990) 2011
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Schedule K (Form 990) 2011 Page 3
Part VI - Supplemental Information (Continued)

Schedule K (Form 990) 2011




SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

THE UNIVERSITY OF PUGET SOUND 91-0564961

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

Yes | No

1 (a) Name of disqualified person (b) Descnption of transaction

(1)
@
@)
()
(5)
(6)

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . .. L. L. - .3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Part I Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from {c) Original {d) Balance due (e) In default?| (f) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

(1)
2
3
(4)

(]
(6)

(8)

(9)

(10)

Ay

Total . . . . . . . e e e e e e s e e .. . BB .
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

{1) Student financial assistance Student financial assistance 13,000, Merit scholarship

(2]

3

(4)

(5)

(6)

)

(8)

(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-E2Z) 2011




Schedule L (Form 990 or 990-E2) 2011 Page 2

184\ Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?

Yes | No

{1) See Schedule L, Part V, Statement 1
(2)
3)
(4)
(5)
_(6)
@
(8)
_9)

(10
m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011




Schedule L, Part V, Statement 1
Form Schedule L

Page 2

Line Number Part IV

THE UNIVERSITY OF PUGET SOUND

Description of Business Transactions Involving Interested Persons

91-0564961

Amount of transaction

Name Nancy Beers 36,222
Relationship with organization = Family member of nontrustee officer employed by umiversity as
Programs and Records Specialist
Description of transaction Compensation
Sharing Of Revenues No
Name Mary Thomas 28,330

Relationship with organization

Description of transaction
Sharing Of Revenues

Family member of officer employed by the university as Special
Associate to the Chair of the Board

Compensation

No

a®



A XY

SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.
» Attach to Form 990.

| OMB No 1545-0047

2011

Open To Public

Inspection

Name of the organization

Employer identification number

THE UNIVERSITY OF PUGET SOUND 91-0564961
m Types of Property
(@) Noncash (:gntnbutlon d
Check if | Number of contnbutions or Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIil, line 1g
1 Ant—Works of art v : 1 450| Estimated FMV
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications I
5 Clothing and household
goods . - v 1,486 | Estimated FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded . v 80 1,690,502 | Market Value
10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13 Qualified conservation
contribution —Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate— Commercial
17  Real estate—Other .
18 Collectibles .
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts .
25 Other ™ (Equip & supplies ) v 9 15,529 | Estimated FMV
26  Other ™ (Gift Certificates ) v 26 18,465 Value of Certificates
27 Other » (Event Tickets ) v 10 984|Value of Tickets
28  Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? e e e e
b If “Yes,” describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . L L o oo oo ol e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrnibutions?
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

Cat. No. 51227J Schedute M (Form 990) (2011}




Schedule M (Form 990) (2011) Page 2
IZII  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
Schedute M, Part | - Column B - The number of contributions represents a combination of the number of items received and the number of
contributions received. For publicly traded secunties, the number represents each gift of stock and not the number of shares recetved.

Schedule M, Part |, Line 32b - The university utilizes third parties, such as brokers, auctioneers, or dealers, to assist in cost-effective
liguidation of securities and real and tangible property, as appropriate, and to maximize the net gift received. The university has no related
organizations that perform this function.

Schedule M (Form 990) (2011)




{iﬁ*ﬁ%‘;&i? 990-E2) Supplemental information to Form 990 or 990-EZ

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

| oMB No. 1545-0047

2011

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE UNIVERSITY OF PUGET SOUND 91-0564961

Form 990, Part VI, Section A, Line 2 - 1) Michael J Corliss, Board member, and Carl G Behnke, Board Member, business relationships 2)
Michael J Corliss, Board member, and George E Matelich, Board Member, business relationships 3) Michae! J Corliss, Board member, and
Matthew M Kelleher, Board Member, business relationships 4) Carl G Behnke, Board member, and George E Matelich, Board Member,
business relationships.

Form 990, Part VI, Section B, Line 11b - The preparation and review process for The University of Puget Sound's Form 990 and required
schedules is designed to produce a complete and accurate return filed on time with the IRS. The Form 990 and required schedules are
prepared by qualified staff from audited financial statement data or from data provided by university personnel responsible for preparing or

Two non-trustee financial officers (the controller, who is a CPA and the chief financial officer) review the form and required schedules
against supporting source documentation. The Form 990 and required schedules, along with interpretive commentary are provided to each
voting member of the Board of Trustees (university's governing body). Any changes identified during review are made and confirmed by a
non-trustee financial officer before the Form 990 and required schedules are filed with the IRS. The filed Form 990 and required schedules
are reviewed annually by the Audit Committee of the Board of Trustees. Additionally, the Compensation Committee of the Board of

Form 990, Part VI, Section B, Line 12c - Annually, non-trustee officers and the Board of Trustees meet compliance requirements with a
Conflict of Interest questionnaire and the office of the Secretary of the Board of Trustees monitors and manages responses.

Form 990, Part VI, Section B, Line 15 - The university follows the rebuttable presumption of reasonableness procedures identified in

(compensation arrangements) are approved in advance by an authorized body which is the governing body, a committee of the governing
body or other parties authorized by the governing body of the organization who do not have a conflict of interest with respect to the
compensation arrangements. 2. Prior to making the determination, the authorized body obtains and relies upon appropriate data as to

concurrently with making the decision. The procedures were used in determining the fiscal year 2011-2012 compensation of the president
(CEO0), other officers or key employees. This process is reqularly undertaken for each such person anytime his/her compensation changes.

Form 990, Part VI, Section C, Line 19 - The governing documents and conflict of interest policy will be available upon request, subject to
_approval by the Chair of the Board of Trustees. The financial statements of the university are available on the website and a paper format is
available upon request.

Form 990, Part VII, Section A, Line 1a - Column (B) Average hours per week: 40 hours reflect a full-time position; typically actual hours
_signficantly exceed 40. Column (D) Reportable compensation from the organization: Compensation reported for Peter H Greenfield
includes his teaching contract and early retirement benefits. Compensation reported for Jacalyn F Royce includes her teaching contract
and early retirement benefits. Compensation reported for Mary Turnbull includes her teaching contract and transition compensation.
Column (F) Estimated amount of other compensation from the organization: Benefits reported for Kristine M Bartanen include a reasonable
estimate of the potential share of the increase in the actuarial value of the faculty early retirement and career change plan and the
postretirement medical plan. Benefits reported for David R Beers include dependent tuition benefits. Benefits reported for Peter H
Greenfield include dependent tuition benefits from Linfield College, an unrelated organization through the University of Puget Sound's
participation in the national Tuition Exchange, Inc. scholarship program.

Form 990, Part X, Line 3 - The amount shown on Line 3, Pledges and grants receivable, net, Column A, Beginning of the year, of
$9,633,681, was shown on Line 4, Accounts receivable, net, in the 2010 Form 990, Part X. This amount should have been reported on Line
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990) 2011 Page 2
Supplemental Information (Continued)

3 instead, so we are correctly reporting this amount on Line 3, Column A, The incorrect placement of this amount on the 2010 Form 990 did
not affect any of the supporting schedules, total assets, or any other information in the return,

Form 990, Part X, Line 4 - The amount shown on Line 4, Accounts receivables, net, Column A, Beginning of the year, of $2,046,133, was
shown on Line 3, Pledges and grants receivable, net, in the 2010 Form 990, Part X. This amount should have been reported on Line 4
instead, so we are correctly reporting this amount on Line 4, Column A. The incorrect placement of this amount on the 2010 Form 990 did
not affect any of the supporting schedules, total assets, or any other information in the return.

Form 990, Part XI, Line 5 - Actuarial adjustment and other changes ($8,477,813) and unrealized losses ($6,141,670)

| Schedule O (Form 990) 2011

a4
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Schedule R (Form 990) 2011 Page 5

XY Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011




Schedule R, Part Vi, Statement 1

THE UNIVERSITY OF PUGET SOUND

Form Schedule R 91-0564961
Page 2
Line Number Part IV
Description of Related Organlzations Taxable as a Corporation or Trust
Share of total Share of end-of- Percentage
income year assets ownership
Name and EIN CVI GVF Holdings 13 Ltd 538,550 7,475,708 100%
Address PO Box 309GT Ugland House S Church St
Georgetown, KY1-1104, Cayman islands
Primary activity Hold endowment investments

State or foreign country

Cayman Islands

Direct controlling entity  N/A

Type of entity (o}

Name and EIN Chantable Remainder Trusts (19)

Address 1500 N Warner St CMB 1075
Tacoma, WA 98416

Primary activity Beneficial Interest

State or foreign country
Direct controlling entity
Type of entity

WA
N/A
T

Name and EIN
Address

Primary activity

State or foreign country
Direct controlling entity
Type of entity

Chantable Lead Annuity Trusts (2)
1500 N Warner St CMB 1075
Tacoma, WA 98416

Beneficial Interest

WA

N/A

T




. Return to: Missouri Attorney General's Office
C h eC k a C h a r | ty Attention: Consumer Protection

nformation form Jefferson City, MO 65102

MISSOURI ATTORNEY GENERAL 573-751-3321
CHRIS KOSTER ago.mo.gov

CHARITABLE ORGANIZATION INFORMATION

The Uni f Puget
LEGAL NAME e University of Puget Sound

Jody Putman Director of Financial Reporting and Tax

CONTACT PERSON TITLE

1500 N. Warner St. #1075

MAILING  ADDRESS
ADDRESS

Tacoma WA 98416-1075
Ty STATE  ZIP

(253) 879 — 6110

investments@pugetsound.edu

PHONE E-MAIL

www.pugetsound.edu
ORGANIZATION'S WEB SITE ADDRESS

ORGANIZATION DESCRIPTION (25 WORDS OR LESS TYPED OR LEGIBILY WRITTEN ON LINES)
Please do not include the name of the organization as part of the description. Federations must
provide organization descriptions for each member organization.

An accredited institution of higher learning, having a faculty and regularly enrolled students and offering courses of study leading to

the granting of recognized degrees.

FINANCIAL INFORMATION

Please provide information from your most recent IRS Form 990.
(Federations must provide an administrative cost percentage for each member organization.)

ADMINISTRATIVE COST PERCENTAGE (based on total expenses for the last full fiscal year) _105 %

Administrative cost is defined as the management, general and fundraising expenses of the applicant
as descnibed on IRS Form 990. It includes payments to affiliates, except to the extent that these
payments are used for program services

_ , . 07-01-11 06-30-12
Financial information is for the organization’s fiscal year beginning ding —
(MM-DD-YY) (MM-DD-YY)
162,420,020 152,259,623 136,325,324
TOTALREVENUE 3 0 TOTAL EXPENSES 3 TOTALPROGRAM 3 " "77777

SERVICE EXPENSES




I:Ech!s Check a Charity Certification Page 2

This certification form must be completed by an authorized agent of the applicant organization. Eligibility criteria not checked
will be presumed uncertifiable.

CHECK BELOW TO CERTIFY:

/ | hereby certify that the applicant organization listed below is a non-profit, tax-exempt organization under
—_____ the meaning of Section 501(c)(3) of the U.S. Internal Revenue Code and any relevant state laws.

/ I hereby certify the information provided in the organization description Is accurate, and | authorize use of
HFB__ " theinformation on the Attorney General's Web site.

v | hereby certify that the organization’s administrative cost percentage indicated previously in this application
3] is the percentage for the latest reporting year.

v I hereby certify that the services provided by the applicant organization are accessible to residents of
a Missour.

/ | hereby certify that an annual report of the organization's activities 1s made available to the general publc
a8 on an annual basis.

v | hereby certify that the organization is duly registered with the Missouri Attorney General's Office and the
B _ " Secretary of State’'s Office or comparable agency In the organization's state.

This form — along with the charity’s Form 990 or financial statements (if a Form 990 is not filed), and a
certified copy of the certificate of good standing or most recent annual report the charity filed with the Secretary

of State in the charity’s state — should be mailed to the address found at the top of this form.

Attachment 1 - State of Washington, Secretary of State Registration
Confirmation for year ended May 31, 2012.

The University of Puget Sound
NAME OF APPLICANT ORGANIZATION

The undersigned hereby certifies that the information on this form is true and accurate, and further, acknowledges that
any false statement made is punishable by fine and/or imprisonment under Section 575.060 of the Revised Statutes of
Missouri.

The University of Puget Sound by:

’ . cu./l o rmee— o "l 3
SIGNATURE oA S H DATE_i_j_
U (MM-DD-YY)
Janet S Hallman Controller
NAME TITL

REVISED FEBRUARY 2009




ATTACHMENT 1

- e
STATE of WASHINGTON Q _ )SECRE’DARI‘ of STATE

Charities Program e 801 Capitol Way S ¢ PO Box 40234 ¢ Olympia, WA 98504-0234
Phone: 360-725-0378 ¢ Fax: 360-664-4250 ¢ E-mail: charities@sos wa.gov
Web Address: www.sos.wa.qov/charities

May 25, 2012

University Of Puget Sound, The
1500 North Warner,

#1075

TACOMA, WA 98416

Registration Number: 5499
Dear University Of Puget Sound, The,

The registration documents submitted on behalf of University Of Puget Sound, The under Washington’s
Charitable Solicitations Act, RCW 19.09, have been received and filed.

Registration is required annually. The organization’s renewal documents will be due on or before May
31, 2013. A reminder postcard will be sent to the mailing address on file for the organization
approximately 60 days prior to the due date. Failure to receive the postcard shall not excuse the
organization from renewing on time. If needed, the organization can download a Charitable Organization
Registration / Renewal form from the Charities Program website at any time.

Any changes to the organization’s registration‘information (e.g. name, address, telephone number, etc.)
must be reported to the Charities Program in writing within 30 days; an Amendment form is provided for
this purpose on the Charities Program website.

Charitable organizations and any commercial fundraisers soliciting on their behalf are required to disclose
certain information at the point of solicitation; a summary of these disclosures is available on the
Charities Program website.

If University Of Puget Sound, The uses a commercial fundraiser to solicit or receive funds in Washington
State, a Fundraising Service Contract Registration Form, a copy of the contract agreement and a $20
filing fee must be submitted to the Charities Program before fundraising activities begin. This form is
available on the Charities Program website,

All of the forms mentioned above are available at Attp:/www.sos.wa.gov/charities/charities _forms.aspx

Please contact our office at charities@sos.wa.gov or (360) 725-0378 if you have any questions.

Sincerely,

e of the Secretary of State

Charity Confirmation Letter/Rev 8/2011

This confirmation letter is the organization’s proof of current registration. Please retain a copy for your records. A replacement
confirmation letter can be purchased online at http://www.sos wa gov/chanties/letter aspx or obtained directly from the Charities

Program for a $5 fee.




