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. Form 990 Return of Organization Exempt From Income Tax

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

OMB No  1545-0047

2011

Department of the Treasury Open to Public

Internal Revenue Scrvice * The organizahon may have to use a copy of this return to satisfy state reporting requirements Inspection
A _For the 2011 calendar year, or tax year beginning 7/01 ,2011, and ending  6/30 , 2012
B Check if zpphicable: C D Employer Identification Number
sddress change  |Washington State University Foundation 91-1075542
Name change PO Box 641927 E Telephone number
imtia) retum Pullman’ WA 99164-1927 (509) 335-1686
Terminated
Amended return G Gossrecerts S 110, 685,007,
Apphcation pending| F Name and address of principat officer H(a) Is this a group return for affihales? Yes No
H{b) Are ail affiliates ncluded? Yes i No

It No * attach a hst (sce nstruchons)

1 Tacexemptstatus [X[501(c)3) [ ]501(c) ¢ )< gosertno) [ [49arayyor T Ts27

J  Website: » http://wsufoundation.wsu.edu H(c) Group exemption number »
K Form of organization DT] Corporalion r] Trust H Assoctation [—[ Other ™ I L Year of Formation 1979 I M State of tegal domice. WA
{Part! |Summary
1 Briefly describe the organization's mussion or most significant activities. _The mission of_ the_ Foundation is to_ _
g promoile, accepl, and maximize private support for programs, ipitiatives. and _____
§ Jbroperties of Washington Stafe University_ (WSU) apd its regiopal campuses. The_ ___
£ Foundation o prudently manages, _invests. and stewards the asssets entrusted it _ _
2| 2 Check thus box » if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 31
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) , 4 30
= | 5 Total number of individuals employed n calendar year 2011 (Part V, ne 2a) .See Sch O (10)_5 50
% 6 Total number of volunteers (estimate if necessary) See Sch O (10)[_6 352
< | 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 . 7b 0.
. Prior Year Current Year
o 8 Contributions pnd granfs{Par - h . 41,063, 976. 74,238,334.
3| 9 Program service revéhu&(é{g/‘iq /lgi‘;p) 7. . .
% 10 Investment ifco e (Partvitk=c T J;Iines ,4,and 7d). .. . . 7,114,888. 8,117,790.
€ | 11 Other revenye: !ar:j‘\?lﬁgolymg (A), lines , 8¢, 9¢, 10c, and 11e) . 10,687, 3089. 9,482,565,
12 Total revenub =fadd fi B%riugﬁﬂﬂxm fual Part VIll, column (A), line 12). 58,866,173. 91,838,689.
13 Grants and fimifar amounts paid (Part 1X, dgjhn (A), ines 1-3).. . 44,228,547. 44,840,954,
PN ey e 2
14 Benefits pa}/d to o(j‘%mpjlbgrs\ﬁ(P W n (A), line 4) L.
0 15 Salares, other /!aﬁlégh)plo eg benefits (Part 1X, column (A), lines 5-10). 4,884,236. 4,722,718.
§ 16a Professional fundraising fees (Part 1X, €0 (A), hine 11e) . .o 510, 540. 492, 51_6 .
3 b Total fundraising expenses (Part iX, column (D), line 25) » 5,378,515. . .
@ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 4,922,325. 5,437,098.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) 54,545, 648. 55,493, 286.
19  Revenue less expenses Subtract ine 18 from line 12 4,320,525. 36,345,403.
5% Beginning of Current Year End of Year
35| 20 Total assets (Part X, line 16) 357,547,472.] 382,442,959.
ag 21 Total iabilities (Part X, line 26) ) 36,566, 797. 34,169,823.
;‘\2 22 Net assets or fund balances. Subtract ine 21 from line 20 320,980,675. 348,273,136.

[Partll | Signature Block

Undcvgen Ities of perjury, | declarg that | have examined thss return, lrfclu:ﬁn Acco hedules and staﬁemenls, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete laration of preparer (other than officer) 1s based Wsr has any knowledge

s'gn Signature of officer Date J
; - " ‘f AL
Here P GlL Pircc oA AssoCHTE JWE  0Re ows |, U MW (M DVE
Type or print name and title. !
Print/Type preparer's name Preparer's signalure Date Chock ¢t |PTIN

Paid bee, " MRl BN - o d|Self-Prepared seitemployed |7 o apgdA e TLY
Pr eparer |rFirmsname e e P I I i I A A N A DS I TR L Y X A G
Use Only | eims asress > 700 o7 7 o By B o L T o s | o e > [T 2 B s

RS T S S0 L TR s et ey B e { TR ¢ et s VR AL Phone o (7 IS TN VAL e

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

m Yes f_LNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TCEAQNI3L 08/t
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Form 990 (2011) Washington State University Foundation 91-1075542 Page 2
(Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question m this Part 1l . .. . . L. . m
1 Briefly descrnibe the orgamzation’s mission.
The mission of the Foundation is to promote, accept and maximize private support for _
brograms,_initiatives_and properties of WSU and its regional campuses.The Foundation _
also prudently manages, invests and stewards the assets entrusted to it. __________
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? . : o [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If ‘Yes,' describe these changes on Schedule O.
4

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

4a (Code: Eﬁwﬁ@ ?‘) (Expenses 8 22,872,684. includnggrantsof $ 22,872,684, ) (Revenue $

e

4b (Code- E:f,:ef'; 752 3) (Expenses $ 13,014,140, includinggrantsof $ 13,014,140. ) Revenue $ )

et

4¢ (Code: RSN
Facilities

4d Other program services (Describe in Schedule O.) See Schedule 0
(Expenses  $ 3,521,255, including grants of  $ 3,521,255, ) (Revenue $ )
4e Total program service expenses » 44,840, 954,
! BAA

TEEAQIO2L 07/05/11 Form 990 (2011)
|




Form 990 (2014) Washington State University Foundation 91-1075542 Page 3
[PartlV, [Checklist of Required Schedules

Yes| No

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

Schedule A 1 X
2 Is the orgamzation required to complete Schedule B. Schedule of Contributors (see instructions)? 2 X
3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates

for public office? If ‘Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, X

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part mn 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}Cc’) p{rc;wde advice on the distribution or investment of amouné in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

ar

7 Did the organization receive or hold a conservation easement. including easements to preserve open space, the

environment historic land areas or historic structures? If 'Yes,' complete Schedule D, Part 1! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complele Schedule D, Part Il . 8 X
9 Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management credit repalr or debt negotiation services? If ‘Yes, ' complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a refated orgamzahon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is ‘'Yes', then complete Schedule D, Parts VI, VIl, VI, IX,
or X as applicable

a Did the orgamization report an amount for land, buildings and equnpment nt Part X, line 107 If 'Yes,' complete Schedule

| D, Part VI 1aj] X
‘ b Did the organization report an amount for investments— other securities 1n Part X, ine 12 that 1s 5% or more of its total
assets reported 1n Part X, line 162 If 'Yes,' complete Schedule D, Part VIl 11b X
¢ Did the orgamization report an amount for Investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If ‘Yes,' complete Schedule D, Part Viil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . 1d] X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1e| X

f Did the organization's separate or consolidated financial statements for the tax year |nclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f] X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xl, Xil, and Xill 12al X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarnization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, Xll, and XliI i1s optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Oud the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrasing,
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] X
15 Did the organmization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part 1X, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /¢ Yes, ' complete Schedule F, Parls Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If ‘Yes," complete Schedule G, Part | (see mnstructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes '
complete Schedule G, Part il 19 X
20 aDid the orgamization operate one or more hospital facihities? If 'Yes,' complete Schedule H 20 X

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAD 03L 01123112 Form 990 (2011)
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Form 990 (2011) Washington State University Foundation 91-1075542 Page 4

[Pairt'IV' | Checklist of Required Schedules (continued)

21 D the organization report more than $5,000 of rants and other assistance to governments and Organnzatlons in the
United States on Part IX. column (A), hne 1? If 'Yes,' complete Schedule {. Parts | and If

22 Drd the orgamization report mare than $5. 000 of grants and other assistance to individuals in the United States on Part
IX column (A). line 22 If 'Yes,' complete Schedule I. Parts | and Il .

23 Did the organization answer 'Yes' (o Part VIl. Section A, ine 3, 4 or 5 about compensation of the organlzat«on s current
gnd tormer officers, dircctors, trustees, key employees, and htghest compensated employees? If 'Yes,’ comp lete
chedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg pnnmpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go lo line 25 .

b Did the organization mnvest any proceeds of tax- exempt bonde beyond a temporary penod cxceptton’

¢ Did the organization mamnlain an escrow account other than a refundmg escrow at any time durlng the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' I1ssuer for bonds outstandlng at any time dunng the year7

25 a Section 501(c)3) and 501(c}4) orgamzattons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
tstla)‘t7 tge tr?ns’gctuon has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule arl | .o

26 Was a loan to or by a current or former officer, director, trustee, key employee, h|ghly compensated employee. or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il

27 D the organization provide a ?rant or other assistance to an officer, director. trustee, key employee, substantial
contributor or employee thereol, a grant selection commiitee member, or to a 35% controlled entlty or famnly member
of any of these persons? /f Yes complete Schedule L, Part Il] P ..

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .

b A family member of a current or former officer, director, trustee, or key emptoyee? If 'Yes,' complete

Yes{ No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

Schedule 1., Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, dwector. trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M 29 X
30 Dud the orgarization recetve contributions of art, hlstorn:al treasures, or other similar assets, or quahfted conservation

contrnibutions? /f 'Yes,' complete Schedule M 30 | ¥
31 Did the organization iquidate, terminate, or dlssolve and cease operatnons" If 'Yes,' complete Schedule N, Par! { 3N X
32 Did the orgamization sell, exchange, dlspose of, or transfer more than 25% of its net assets7 if 'Yes,' complete

Schedule N, Part Il . . 32 X
33 Did the organlzahon own 100% of an entity disregarded as separate from the organlzatlon under Regulatuons sections

301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | . . 33 ).
34 Was ’the orgamzatlon related to any tax- exempt or taxable entlty" If Yes complete Schedule R, Parts I, lll, IV, and V, 2 X

line .
35a Dud the orgamzahon have a conlrolled entity wnthm lhe meanmg of sechon 512(b)(13)7 3al - | v

b Did the organization receve any payment from or engage in any transaclion with a controlled entlty within the meanung

of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamzation conduct more than 5% of tts activities through an entity that 1s not a related organlzatuon and that s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lmes 11 and 197

Note. All Form 990 filers are required to complete Schedule O . . 38 X

BAA

TEEAQ. DAL 07/CSi1*

Form 990 (2011)



Form 990 (2011) Washington State University Foundation 91-1075542 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . . . [_]
- Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable B la 3 ‘ ‘
b Enter the number of Forms W-2G included in ine 1a Enter -0- «f not applicable .. L1b 0
< Did the orgamization comply with backup wrthholdmg rules for reportable payments to vendors and reportab|e gaming
(gambhing) winnings to pnize winners?. .. . .. .... AR .1 1e]l X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 50
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If ‘Yes' has it filed 2 Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule Q . e 3b
4a At any time during the calendar year, did the orgamization have an mnterest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. 4a X
b f ‘Yes,” enter the name of the foreign country: » S N )
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. Y N 0
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?, . Sa X
b Did any taxable party notify the organization that it was or 15 a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? e . .. Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible? . R 6a X
b If "Yes,' did the organrzauon Include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible . . . . . e . 6b
7 Organizations that may receive deductible contributions under section 170(c). ’ e
a Did the organization receive a;:ayment n excess of $75 made partly as a contribution and partly for goods and f
services provided to the payor? 7a X
b if ‘Yes," did the organization notify the donor of the value of the goods or services provided?. 7b
c Did the orgamzatlon sell, exchange or otherwise dlspose of tangible personat property for which it was required to fule
Form 82827 . 7c X
d If 'Yes," indicate lhe number of Forms 8282 filed durmg the year . I 7d| . '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g If the organization received a contribution of quallfled intellectual property did the organization file Form 8899
as required? . L L s s 79
h If the or: anlzatron received a contribution of cars, boats anrp!anes or other vehrcles did the organnzatlon file a
Form 1098-C? . 7h X
BRI s fyorey

8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the T ;a,cti%ﬁ

Jaortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
ings at any time durning the year? . e . .. 8 X
9 Sponsonng organizations maintaining donor advnsed funds S rﬁﬂ' ?ﬁ:
a Did the organization make any taxable distnbutions under section 49667 . . . . R 9a QF X
b Did the organization make a distribution to a donor, donor advisor, or related person? . .. R 9b X
10 Section 501(cX7) organizations. Enter: e b
a Initiation fees and capital contributions included on Part VI, line 12 . . 10a % {
b Gross receipts, included on Form 990, Part VIHH, line 12, for public use of club facnlmes 10b ‘j '7
11 Section 501(c)X12) organizations. Enter: §
a Gross income from members or shareholders . . PN . . N Na :
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) o 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron lllmg Form 990 in Ileu of Form 10417 .. . | 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| h _"j
13 Section 501(c)29) qualified nonprofit health insurance issuers. L R A
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ) -
b Enter the amount of reserves the organization 1s required to maintain by the states in : /3\ 5‘5_ ?i «‘
which the organization is licensed to 1ssue quahfied health plans ... .. 13b ,,:, ’Jég.. b »ﬁf‘.‘-
¢ Enter the amount of reserves on hand 13¢ R Saer il
14a Dud the organization receive any payments for indoor tanning services durmg the tax year" .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O .. 14b

BAA TEEAQIQSL 07/05/11 Form 990 (2011)



Forrh 990 (2011) Washington State University Foundation 91-1075542 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.
Check if Schedule O conlains a response to any question in this Part VI . . L. . . m

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year 1a 31w
If there are material differences in voting rights among members R &
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O

b Enter the number of voting members included n line 12, above, who are independent .1 1b 30}

2 Dd any officer, director, trustee, or key employee have a fam|ly relationship or a business relatlonshlp with any other
officer. director, trustee of key employee"’

3 Did the orgamization delegate control over management duhies customarily performed by or under the dlrect Supervnswn

of officers, directors or trustees, or key employees to a management company or other person?, 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . 4 X
5 0Did the organization become aware during the year of a sugnmcant dwersnon of the organlzatlon S assets7 5 X
6 Dud the organization have members or stockholders? A .1 61 X

7a Dud the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body? 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .

8 EI)-:d :hle organization contemporaneously document the meetings held or written actions undertaken during the year by
the foilowing:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employce hsted in Part VI, Section A, who cannot be reached at the
organization's malhng address? If 'Yes,' provide the names and addresses i Schedule O . .. . 9 X

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

Yes | No
10a Did the organization have local chapters. branches, or affiliates? . . 10a X

b If *Yes," did the orgamzation have wnitten pohmes and procedures govermng the achvities of such chapters affibates, and branches to ensure their
operatlons are consistent with the orgamization's exempt purposes? . 10b

17 a Has the orgamzation provided a complete copy of this Form 990 to all members of 1ts governing body before f|lmg the form’
b Describe 1in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule 0

12a Did the organization have a wniten confiict of interest policy? If ‘No,' go to line 13 oo 12a
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could glve rise
to confiicts? 12b

X
X

¢ Did the organmization regularly and consistently monitor and enforce compliance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done ., Sae Schedule O .. 12¢) X
X
X

13 Did the organization have a wnitten whistleblower policy?
14 Did the organization have a wntten document retention and destructuon pollcy"

15 Dud the process for determiming compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official See Schedule Q
b Other officers of key employees of the organization. .
If 'Yes' to hne 15a or 15b, describe the process in Schedule O. (See mstruchons )

16a Did the organization invest in, contribute assets to, or parhcupate ina jomt venture or similar arrangemenl with a
taxable entity during the year" . . . . Co

b if ‘Yes,' did the organization follow a written policy or procedure requirnng the orgamization o evaluate its
partlcapatuon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgamzation's exempt status with respect to such arrangements? . .

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

. Own website [:] Another's website . Upon request
19  Descnbe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

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

BAA TEEAQI06L 01/23/12 Form 990 (2011)




Form 990 (2011) Washington State University Foundation 91-1075542 Page 7

'RATRVIIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
M

Check if Schedule O contains a response to any question in thus Part Vi ..., ..

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-'1n columns (D), (E), and (Fj 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 emplogees (other than an officer, director, trustee, or key employee) who
receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

® List all of the orgamization's former directors or trustees that receiwved, 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 individua! trustees or directors; institutional trustees, officers; key employees; highest compensated
employees, and former such persons

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

©
) (B) | (o not check cuore than one box. (D) () @)
Name and bitle Average unless persen 1s both an officer Reportable Reportable Estimated
hours and a director/trustea) compensation from compensation from amount of other
per week the argaruzation rolated organizalions compensation
(describe [ a5 | sl ox]aex]| » (W-2/1099-MISC) W 2N 099-MISC) from the
hoursfor | a2 | 2| |2 | 35| ] organization
rotated E 2 g gle 53|32 and relaled
organza- | & £ | F 2|52 | S organizations
tions in gul3 R|=g
Schedule |2 2 3
Q) 212 o b
H g g
- Allred, Douglas C____ | '
Board Member - 0.5 X 0. 0. 0.
@ Angelo, Craig_ _ _____ |
Board Member 0.5 X 0. 0. 0.
_® _ Bustad, Leo ________
Board Member 0.5 X 0. 0. 0.
_@ Carson, Scott ______ | '
Board Member 2 X 0 0 0
_® Creighton, John _____ |
Board Member 1 X 0 0 0
-6 Culver, Larry ______ |
Board Member 1 X 0 0 0
- _Doane, Richard _____ 4
Secretary 1.5 X 0 0 0
_(® Felton, Robert __ _ _ _ -
Board Member 1.6 X 0 0 0
-@ Floyd, Elson_ _ ______ |
Board Member 4 X 0 0 0
£10) Goertzen, Kathryn _ __ _
Board Member 0.4 X 0 0 0
Q1) Grim, Douglas __ __ __ _ |
Board Member 1 X 0 0 0
12 Hargrove, G Thomas _ _ _ |
Board Member 0.4 X 0. 0. 0.
13) Harmon,Dan _ _ _______ |
Treasurer 2 X 0 0 0
4 Jacklin, Doyle ______ |
Board Member 0.6 X 0. 0. 0.

BAA TEEAQ107L 07/08/11 Form 990 (2011)




Form 920 (2011) Washington State University Foundation 91-1075542 Page 8
Ryl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) (do not ch::is'r?\grr‘e than one (D) (E) (0
Name and tile Average| box, unluss person ts both an Reportable Reportable Estimated
hours | officer and a director/lrusice) | compensation frorn compansation from amouni ol other
per the orgaruzation related organizations compensation
week |2 é § ol = 3 |l 2 w-2n -MISC) w21 -MISC) trom the
Wesorwvja 8 £ | g (35 § organization
e =31 F|§ g s HE and refated
hours 3 g - organizations
for |8 % 3 S13g
related| Z| = 2 g
organi- % s L)
zalions gl 2 i
n [ 2
Sch O) Q,
05 King, James ___ ____________
Board Member 0.51X 0. 0. 0.
& Marker, Christopher _________
Board Member 1 | X 0 0 0
07 Parachini, Donald _ _________
Board Member 1 | X 0 0 0
(®_Redmond, Ann_ ___ __ _________
Board Member 0.4 X 0. 0. 0.
09_Rogers, Judy_ _ ____________.
Board Member 2 1 X 0. 0. 0.
@9_Rojas, Anthony _ ____________
President 2 11X 0 0 0
@y_sSchneidmiller, Gary _________
Vice President 1 X 0 0 0
@2_Thompson, Lisa _ ___________
Board Member 0.41 X 0 0 0
@3 _Thomsen, Mikal ____________
Board Member 11X 0 0 0
(24_Voiland, Eugene __ __________
Board Member 1l 1 X 0 0 0
@3 _Wilson, D. J ____ _ _________
Board Member 0.41X 0. 0. 0.
1b Sub-total . . . S > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA .. . . . . . » 11,130,701, 0. 171,674.
dTotal (add lines1band1c) . . .. .. . > 1,130,701L. 0. 171,674.

2 Total number of individuals (Including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 7

3 Dd the organlzahon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a° If ‘Yes,' complete Schedule J for such individual . .. .., .. . e .

4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the ,?rg%mzatioln and related organizations greater than $150,000? /f 'Yes' comnplete Schedule J for
suchindividual ...... . .. . e e e .

5 Oud any person listed on line 1a receive or accrue compensation from any unrelated organization or 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 L ® ©

Name and business address Description of services Compensation
Mercer 701 Market Street, Suite 100 Saint Louis, MO 63101 Investment Mgt. 384,769.
RuffaloCody PO Box 3018 Cedar Rapids, IA 52406 Fundraising 342,391.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 1in compensation from the orgarnization » 2

BAA TEEADIQ8L 07/06/11 Form 990 (2011)




Form 990 (2011) Washington State University Foundation 91-1075542 Page 9
{ Part VIIl | Statement of Revenue
1G] (B) (C) (D)

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

» 1 1a Federated campaigns la
gg b Membership dues 1b
Z’.-% ¢ Fundraising events. 1c
gg d Related organizations 1d 5
;IE e Government grants (contnbutions) le " .
H .
gﬁi f All other contnbutions, gifts, grants, and e R .
5
EE similar amounts not included above 1f] 74,238,334,
£l g Noncash contributions included 1 Ins 1a-1f. $ 3,111,553}, .
3% h Total. Add lines la-1f .. > 74,238,334.
u Business Code R
&l 2a
E __________________
[ b
w| P
Sl C e __
gl 9 ___
S| e ______
-4
g f All other program service revenue
£ | g Total Add lines 2a-2f. . >
3 Investment income (including dividends, interest and
other similar amounts) » 1,830,725. 1,830,725.
4 Income from investment of tax- exempt bond proceeds ™
5 Royalties. .. . >
@) Real () Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) >
7a Gross amount from sales of ) Secunes () Other ‘ . .
assets other than mventory .| 25133383 S
b Less cost or other basis
and sales expenses . .. 18846318.
¢ Gain or (loss). 6,287,065.
dNetganor (lossy ... ..
w | 82 Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢).
b See Part IV, line 18 a
E b Less: direct expenses b
e ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
See Part IV, line 197, . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities.
10a Gross sales of nnventory, less returns
and allowances a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory.
Misceilaneous Revenue Business Code o ”? J‘)—r‘ff‘ ;f:i‘:‘_ 3 . ‘:i\ o ;{‘ft. ¢ »f - ‘- 4 eV ‘
11a Sugmgg_fgg_m_ﬂglj_ _____ 500099 4 658 652. 4 658 652.
b Advancement fees ___ 900093 4,266,555. 4,266,555.
¢ Other_ Endowment Income |900099 557,358. 557, 358.
d All other revenue
e Total. Add lines 11a-11d > 9,482,565. -
12  Total revenue. See instructions > 91,838, 689. 0. .1 17,600, 355.
BAA TEEADIO9L 07/06/11

Form 990 (2011)



Form 990 (2011) Washington State University Foundation 91-1075542 Page 10
[PEtEEXw] Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part I1X L. . . ,| ﬁ
, . A) 1)) ©) ()
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vili. expenses general expenses ! expenses
1 Grants and other assistance to governments s
and organizations in the United States See

Part IV, line 21 , _ 44,805,954.]  44,805,954.] «
2 Grants and other assistance to individuals in =
the United States See Part IV, line 22

3 Grants and other assistance to governments, &
organizations, and individuals outside the s
United States. See Part IV, lines 15 and 16. 35,000. 35,000. %

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 1,328,201. 0. 229,661. 1,098,540.

6 Compensation not included above, to
disquabfied persons (as defined under
section 495, g%(l)) and persons described
in section 4958(c)(3}(B) ... . 0. 0. 0. 0.
Other salaries and wages 2,501,184. 1,680,827, 820, 357.

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions) . . 222,0585. 110,786. 111,273.
9 Other employee benefits . 424,107. 211,588. 212,519,
10 Payroll taxes . . 247,167. 123,312. 123,855.

11 Fees for services (hon-employees)-
a Management

b Legal ' 65,062. 65,062.
¢ Accounting ; 17,995. 17,995.
d Lobbying .
e Professional fundraising services See Part IV, line 17 492,516. [F%. L - e 0 A 492,516.
f Investment management fees. 1,322,756. 1,322,756.
g Other
12 Advertising and promotion .
13 Office expenses 698,544. 351, 302. 347,242.
14 Information technology . 160,883. 160,883.
15 Royaities . . . - .
16 Occupancy 72,042. 72,042,
17 Travel . ; 256,417. 26,528. 229,889.

18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhie officials

19 Conferences, conventions, and meetings . 304,775. 304,775.
20 Interest .o

21 Payments to affiiates

22 Depreciation, depletion, and amortization. . 135, 240. 135, 240.

23 Insurance .

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e :
expenses on Schedule O.) . .

5t i e e

a Constituency Support 1,394,205.] ~ | 1,394,205.

b Pledge Allow. Uncollectible 688,578. 688,578.

c¢ Cultivation _ ___________ 253,834. 253,834.

d Other Fees for services _ _ _ 126,525, 126,525,

e All other expenses SCh 'O pgé ™~ ~ -59,758. 15,793. -175,552.
25 Total functional expenses Add hnes | through 24e 55,493, 286. 44,840,954. 5,273,816. 5,378,515.

26 Joint costs. Complete this line only if
the orgamization reported in column (B)
jotnt costs from a combined educational
campaign and fundraising solicitation

Check here » |:] it following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)
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Form'990 (2011) Washington State University Foundation 91-1075542 Page 11
{Part'X [Balance Sheet
A) (B)
Beginming of year End of year
1 Cash — non-interest-bearing 3,089.1 1 740.
2 Sawvings and temporary cash invesiments 583,020.] 2 422,516.
3 Pledges and grants receivable, net 14,000,603.] 3 47,527,159,
4 Accounts recevable, net 7,431.1 4 7,431,
5 Receivables from current and former officers, directors, trustees, key employees. 4
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewables 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 benefluary
A organizations (see instructions) 6
$ 7 Notes and loans recewvable, net .. 259,869.1 7 239,718,
$ 8 Inventories forsaleoruse . . ... . ... 8
s | 9 Prepaid expenses and deferred charges 62,751.]1 9 21,539,
10a Land, buildings, and equipment: cost or other basis. * ’ K ’
Complete Part Vi of Schedule D oo 10a 3,582,345. a oo
b Less: accumulated depreciation 10b 969,579, 2,682,663.]10¢ 2,612,766.
11 Investments — publcly traded securities 286,713,589.i11 281,759,973.
12  Investments — other securiies See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Imell 53,234,457.115 49,851,117,
16 Total assets. Add lines 1 through 15 (must equal line 34) 357,547,472 .16 382,442,959,
17 Accounts payable and accrued expenses 412,468.]17 361,893.
18 Grants payable. 18
19 Deferred revenue 19
|'. 20 Tax-exempt bond habilities 20
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 19,047, 597 .l 21 18,223,866.
) | 22 Payables to current and former officers, directors, trustees, key employees, ' - !
'l- highest compensated employees and dlsquallfled persons Complele Part Il ‘
T of Schedule L . 22
é 23 Secured mortgages and notes payable to unrelated third partles 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 17,106,732.| 25 15,584,064.
26 Total liabilities. Add hines 17 through 25 36 566 797 26 34,169,823,
b Organizations that follow SFAS 117, check here » L] and complete llnes W T *f f‘? AL ¥ SO l‘
T 27 through 29 and fines 33 and 34. ; 4 k IACEL ;55,1 MM’,;;”‘,J
£1 27 Unrestricted net assets 1 573 422 .| 27 1,840,216.
g 28 Temporanly restricted net assets . ..., 35,827,104.| 28 26,451,926.
$ 23 Permanently restricted net assets 283 580,149 .29 319 980 994.
2 Organizations that do not follow SFAS 117, check here - Dand complete . e O s
b lines 30 through 34, :
B30 Capital stock or trust principal, or current funds
g 31 Paid-in or capital surplus, or land, building, or equipment fund.
5 32 Retamed earnings, endowment, accumulated income, or other funds 32
C | 33 Total net assets or fund balances 320,980,675.| 33 348,273,136.
§ 34 Total habiities and net assets/fund balances 357,547,472.| 34 382,442,859,
BAA Form 990 (2011)

TEEAQHIIL 07/06/M1




Form 990 (2011) Washington State University Foundation 91-1075542 Page 12
%[5 Reconciliation of Net Assets

Check i Schedule O contains a response to any question in this Part XI L . . m
1 Total revenue (must equal Part VIII, column (A), ine 12).. .. 1 91,838, 689.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 55,493, 286.
3 Revenue less expenses. Subtract line 2 from line 1 3 36,345,403.
4 Net assets or fund balances at beginnung of year (must equal Part X hne 33 column (A)) 4 320,980,675.
§ Other changes in net assets or fund balances (explamn in Schedule O) See .Schedule.O.. 5 -9,052,942.
6 Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33,

column (B) 6 348,273,136.
BUE Financial Statements and Repomng

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

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the or amzatnon changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .

c lf 'Yes' to line 2a or 2b, dues the or%amzalnon have a committee that assumes responsibility for oversight of the audit,
review. or compilation of Its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dif 'Yes' to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both

D Separate basis DConsoIidated basis ﬂBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Crrcular A-133? 3a X
b If 'Yes,' did the orgamization undergo the required audit or audits? If the orgamization did not undergo the requured audit
or auduts explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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SCHEDULE A

OMB No 1545 0047

(Fonn 990 or 990-E2) Public Charity Status and Public Support 2011

Complete if the orgamzatlon is a section 501(cX3) organization or a section
947(a)1) nonexempt charitable trust.

Open to Public
Eﬁgxg’rﬁgﬁg: sTc'rev?cscfvJ v » Attach to Form 920 or Form 990-EZ. > See separate instructions. Inspe ion
Name of the organization ] Employer identification numbaer
Washington State University Foundation 91-1075542

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

The organization 1s not a private foundation because it 1s* (For ines } through 11, check only one box )

1

2
3
4

NG

10
1

|
L

]

A church, convention of churches or association of churches described 1n section 170(b)(1XAXi).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiti).

A medical research orgamization operated in conjunction with a hospital described In section 170(b)(1)(AXiii) 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)AXAXiV). (Complete Part 1.}

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

| An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described

in section 170(b}(1XAXvi). (Complete Part Il )
A community trust described in section 170(b)(1 XAXvi). (Complete Part I!.)

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from ?ross
investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part lll )

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

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

a DType | b E]Type Il c D Type Il — Functionally integrated d E] Type Il — Other

e D By checkln? this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disquabfied persons
o

other than foundation managers and other than one or more publicly supported organizations described i section 509(a)(1) or
section 509(a)(2)

If the organization received a wntten determination from the IRS that is a Type |, Type ll or Type 1 supportnng organization, [j
check this box . . R

Since August 17, 2006, has the organnzatuon accepted any glft or contribution from any of lhe followmg persons7

Yes | No
(M A person who directly or indrectly controls, either alone or together with persons described in (1) and (|||)
below, the governing body of the supporled orgamzation? . 11 g (i)
@i A family member of a person described in (1) above? . . . . L Na(i)
@iii) A 35% controlled entity of a person described in (i) or (i) above? .. . . . ... 11 g Gii)
Prowide the following information about the supported organization(s).
(1) Name of supported (H EIN () Type of organization av) is the {v) 0Oid you noM{ (vi) Is the {vil) Amount of support
organization (described on lines 1-9 organization wn | the orgarzation in|  arganirzation in
above or IRC sechon column () listed in column (i) of column (i)
(see Instructions)) your governing your support? orgamzcd n the
document? us?
Yes No Yes No Yes No
(A)
)
©
©)
(3] — i
bR R T by T
Total RETEONI N DRI G <t (s S |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011
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Schedute A (Form 990 or 990-E7) 2011  Washington State University Foundation 91-1075542 Page 2
[Part  |Support Schedule for Organizations Described in Sections 170(b)(1)XA)(iv) and 170(bX1)}AXVi)
(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part il 1f the
organization fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
o iy o1 fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 () 2011 (0 Total
1 Glft:],b%raﬂts,fcontnbutiong, al%i '
membership fees recewved. (Do n
include anyp'unusual grants.() ° 48359039.| 40986054.} 29135326.| 41063976.| 74238334.! 233782729.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . .. 0.
3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 48359039.| 40986054.] 29135326.] 41063976.| 74238334.| 233782729.
5 The portion of total u e S VNIV .
contributions by each person
(other than a governmental -
urit or publicly supported -
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f) : 0.
6 Public support. Subtract ine 5 .
from line 4. . - s 1o 233782729.
Section B. Total Support
g:;?:g?;gy?na)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total
7 Amounts from line 4 48359039.| 40986054.| 29135326.]| 4106397€.{ 74238334.] 233782729.
8 Gross income from interest,
dividends, payments recewved
on securities loans, rents,
1 royalties and ncome from
| similar sources 6,053,772.12,701,297.]2,054,936.|2,414,231.{1,830,725.{15,054,961.
9 Net mcome from unrelated
business activities, whether or
not the business 1s regularly
carned on ) 0.
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv.) See Part IV 10900216.| 14711112.) 11035407.] 10687309.[/9,482,565.]56,816,609.
Y B < IOERPIE = . ~ s i 7] P N
11 Total support. Add lines 7 IR T TR RN R e
through 1 .. . p . P A BT N . 305654299,
12 Gross receipts from related activities, etc (see instructions) [ 12 0.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here L . .. . > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . 14 76.49%
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 73.95%

16a 33-1/3% support test — 2071. If the organization did not check the box on line 13
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a

and stop here. The organization qualifies as a publicly supported orgamzation

, and the line 14 is 33-1/3% or more, check this box.

, and kne 151s 33-1/3% or more, check this bo>x

l

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hne 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

~0

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and hne 1515 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see nstructions .

-H

BAA
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Schedule A (Form 990 or 990-E2) 2011 Washington State University Foundation 91-1075542 Page 3
[Partlill *| Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on ine 9 of Part | or f the organization failed to quahfy under Part Il If the orgarization fails
to quahfy under the tests listed below, please complete Part It )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furmished in any achwt{l 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 pad to or expended on
its behalf ..

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

6 Total. Add lines 1 through 5

7 a 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 hine 13
for the year.

¢ Add lines 7a and 7b

8 Public support (Subtract hine
7¢ from Iine 6) .

Section B. Total Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dwvidends, payments received
on securtties loans, rents,
royalties and income from
simiar 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 business
activities not tncluded in line 10b,
whether or not the business 1s
regutarly carried on .

12 Other income. Do not include

gain or loss from the sale of
Fc)::||:r;t|t|al a)lssets (Explamn in

.' .\.}«\‘:‘%E&-‘ ‘F:&

A &Ji:»aa '

13 Total support. (A ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the orgamzahon s first, second, th|rd fourth or ﬁﬂh tax year as a sechon 501 (c)( )

organization, check this box and stop here . . > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (kne 8, column (f) divided by line 13, column (f)) . . 118 %
16 Public support percentage from 2010 Schedule A, Part Hl, ine 158 . . . . . s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)) . R 17 3
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 3
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and Ime 1515 more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization quahfnes as a publicly supported organlzatuon > D
b 33-1/3% support tests — 2010. If the organization did not check a box on fine 14 or line 19a, and hine 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions H

BAA TEEAO403L  05/25/11 Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 990 or 990-E2) 2011  Washington State University Foundation 91-1075542 Page 4
‘REFHIN | Supplemental Information. Complete this part to provide the exptanations required by Part II, hine 10;

Part Il, line 17a or 17b; and Part Hl, line 12. Also complete this part for any additional information.

(See nstructions).
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OMB No 1545.0047

(Sl__grl;lnEglg&JoLr%g% €2 Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
T
ﬂ?é’%'é’?‘ .52322&2‘&’3?&“’ » Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered 'Yes,' to Form 990, Part iV, line 3, or Form 990-EZ, Pant V, line 46 (Political Campaign Actlvmes), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts 1-A and C below Do not complete Part 1-8
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes,' to Form 990, Part 1V, line 4, or Form 990-EZ, Pan VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A Do not complete Part 11-B

L4 SecttlﬁnAsm(c)G) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art -

if the organization answered Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations- Complete Part |11

Name of organizalion - Employer identification number
Washington State University Foundation 91-1075542
I!P"r't!ﬁ“ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgamization's direct and indirect political campaign activities in Part IV
2 Political expenditures. . >3
3 Volunteer hours

[W?J“B‘ﬂ Complete if the o gamzatlon is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organizatron under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by orgamzation managers under section 4955 >3 0.
3 If the organmization incurred a section 4955 tax, did it file Form 4720 for this year? . . . Yes No
4a Was a correction made? Yes No
b if *Yes,' describe in Part V.
iRaTEIZCa Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization tor section 527 exempt function activities. > S
2 Enter the amount of the fihng organization's funds contributed to other organlzatluns for section 527 exempt
function activities . . e e, . .. . . »8
3 ;l'otal]%empt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, o 5
. hne . .
4 Dd the filing orgamzation file Form 1120-POL for thls year7 , DYes |:|No

5 Enter the names, addresses and employer identification number &EIN) of aII section 527 polmcal organizations to which the filing
organization made payments. For each orgamization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were prompt| and directly delivered to a separate pohtical organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part (V.

(a) Namc (b) Address {c)EIN (d) Amount pau from filing {e) Amount of political
organization’s funds contributions received and
none, enter-0 promptly and directly
delivered lo a separate
political orgamizaton
If none, enter -0

oo [TTTTToT T T

(‘2) ————————————————————

(3) ————————————————————

() T St il

®  fTmmmmmsmoooooommees

®@ [TTTmTmoso T

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2011
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Schedute C (Form 930 or 930-E2) 2011 Washington State University Foundation

91-1075542

Page 2

[Part lI-A_|Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under

section 501(h)).

A Check » D If the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » ﬂ if the fiing organization checked box A and ‘hmited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures’ means amounts paid or incurred.)

(a) Fiing
orgarization’s totals

(b) Affihated
group totals

1a Total lobbying expenditures 1o influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . . .
e Total exempt purpose expenditures (add lines 1¢ and 1d) .

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

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

Qver $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 31,000,000

Qver $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.

g Grassrools nontaxable amount (enter

h Subtract Iine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from hne 1c. If zero or less, enter -0-

j If there 1s an amount other than zero ol

section 4911 tax for this year?

25% of line 1)

n either line 1h or line 1i, did the organization file Form 4720 reporting

[—IYes [_] No

(Some organizations that made a section 501(h) election do not have to co
columns below, See the instructions for lines 2a through 2

4-Year Averaging Period Under Section 501(h)

m,plete all of the five
2

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2008 (b) 2009 (c) 2010

year beginning in)

(d) 2011

(e) Total

2a Lobbying non-taxable
amount .

b Lobbying ceiling .
amount (150% of line oL
2a, column (e)) " :

c Total lobbying
expenditures. , .

d Grassroots nontaxable
amount

e Grassroots Cel|ln?
amount (150% of line
2d, column (e)) .

f Grassroots lobbying
expenditures

BAA
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Schediule C (Form 930 or 930-E2) 201t Washington State University Foundation 91-1075542 Page 3

tP&itH-B | Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
' (election under section 501¢h)).

(a) )
For each 'Yes' response to hnes 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount
See Part IV 3
1 During the year, did the filing orgamization attempt to influence foreign, national, state or local N .
legislation, including any attempt to influence pughc opinion on a leqgislative matter or referendum, e e
through the use of AT :

a Volunteers? . . . - . X
b Paid staff or management (include compensation in expenses reporled on hines 1c through 11)? X
¢ Media advertisements? . . . X
X
X

d Mailings to members, legistators, or the public? .
e Publications, or published or broadcast statements?.

f Grants to other orgamizations for lobbying purposes? . . ... X 12,650.
g Direct contact with legisiators, their staffs, government officials, or a legisiative body? .. ... . X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any ssmilar means? . . . X

i Other activities? . . .o . . .o .. . . X

j Total Add hines 1c through 11, . .. . e B S 12,650.

2a Did the activittes 1n hine 1 cause the organization to be not described n section 501(c)(3)? . . . . R

b1f "Yes," enter the amount of any tax incurred under section 4912 C e N |

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 . . RS

d If the filing organization tncurred a section 4912 tax, did it file Form 4720 for this year? .. X [oadh s

Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(c)6).

Yes | No
1 Were substantially all (90% or more) dues recewved nondeductible by members?. . ., . .. . 1
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less?. . . e . 2
3 Did the organization agree to carry over lobbying and pohtical expenditures from the prior year? .. L 3
[RaREIEBE Complete if the organization is exemrt under section 501(c)(4), section 501(c)5), or section -
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_‘1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 3-"?}3‘
expenses for which the section 5317(8 tax was paid). §.-§'::3!
a Current year L. . . 2a
b Carryover from last yeart - . ; . . 2b
c Total . . . . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess %
does the orgamzation agree to carryover to the reasonable estimate of nondeductible lobbying and political  [*~
expenditure next year? R . . .. . 4

5

5 Taxable amount of lobbying and political expenditures (see instructions). .
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, hne 5; Part 11-A; and Part 11-B, line 1.
Also, complete this part for any additional information.

- - Partli-B - Description of Lobhying Activity _ _ __________________________ _ . __

- -Funds given_to Washington State University_ for Lobbying activities aimed at_ _ _ ______

———garnishing caontinued state_support_at levels that would_allaw the University to_ _ __ __

- -Achieve its_abjective.

BAA Schedule € (Form 990 or 990-E2) 2011
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. B .
SCHEDULE D . ] OMB No_1545-0017
(Form 990) Supplemental Financial Statements 2011
P blsolm p'etse i;tgesoqgoaqifaﬁ? o baqiwereg .\1(?"1‘%':105'" 992,% " AGEERIG Plblic.
y + Tre: artlV, lines 6,7,8,9,10, 11a y11e, 1 e, 11f, 12a, or 12b. rrAQpemto Public
%?gfr:glv ‘Sg‘vé’!‘&?se'ﬁ.’c‘;"’ > Attach to Form 990. > See separa’te instructions. -, *iﬁ‘isi%%tl‘oﬁ"» :
Name of the organization Employer tdentification number

Washington State University Foundation 91-1075542

‘Pt 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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

Ui b wN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the orgamization's exclusive legal control? I:JYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . . DYes D No

EBEEEBXIConseNation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of tand for pubhc use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
_ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Im Held at the End of the Tax Year

a Total number of conservation easements . .| 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
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, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >

5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . | e e . . D Yes D No

6 Staff and volunteer hours devoted to momitoring, inspeching, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1n monitoring, INnspecting, and enforcing conservation easements during the year
-$

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

170(h)(&)B)(1) and section 170()(H(B)(1)? DYes D No

9 InPart XIV, describe how the organszation reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

11D Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, ine 1 . . . . .. 5

(il) Assets included m Form 990, Part X o .. . ]

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

a Revenues included n Form 990, Part VIII, line 1 .. *$

b Assets included in Form 990, Part X . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Washington State University Foundation 91-1075542 Page 2
[Rart Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
tems (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grovugeva description of the organization's collections and explain how they further the organization's exempt purpose 1n
art

5 Durning the year, did the orgamzation sohcit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ..... ﬂ Yes l_lNo

[Part IV |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 Is the organization an agent trustee custodian, or other mlermedlary for contributions or other assets not

included on Form 990, Part X . . Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg tabie
See Part XIV Amount
¢ Beginning balance . . . , . .. 1c
d Additions during the year - . : ) R 1d 204,413,
e Distributions during the year . N . . Te 204,413.
f Ending balance Lo Lo . 1 .
23 Did the organmization mclude an amount on Form 990, Part X Ilne 217 e Yes DNO
b If 'Yes,’ explain the arrangement in Part XIV See Part XIV
|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . | 286,713,591.] 240,488,543.]| 223,015,063.( 285, 355,432.
b Conlnibutions. 10,752,446.| 15,666,683.] 13,682,136. 15,217,814.
¢ Net investment earnlngs gains,
and losses -905,678.] 46,139,108.| 19,844,572.| -59,612,049.

d Grants or scholarsmps
e Other expenditures for facihties

and programs 14,800, 384. 15,580, 743. 16,053,228. 17,946,134. {
t Administrative expenses ... .. i
g End of year balance . 281,759,973.] 286,713,591.( 240,488,543.| 223,015, 063.
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as.
a Board designated or quasi-endowment > 6.00%
b Permanent endowment > 94.00%
¢ Temporarily restricted endowment » %

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

orgamzation by. Yes No
( unrelated organizations . . . e . 3a(i) X
(i) related organizations .. . . 3a(il) X

b If 'Yes' to 3a(n), are the related organizations Ilsted as required on Schedule R? . . . 3b l

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

Description of property (a) Cost or other basis (bgl Cost or other (c) Accumulated (d) Book value
_(investment) asis (other) depreciation

laland . . . 2,137,500. . - 2,137,500.
b Buildings . .

¢ Leasehold improvements. . 34,868. 13,426. 21,442,

d Equipment . . . . 375,157. 348,117. 27,040.

e Other . 1,034,820. 608,036. 426,784.

Total. Add lines 1a through te. (Column (@nust equal Form 990, Part X, column (B), Iine 10(c).) > 2,612,766.

BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Washington State University Foundation

91-1075542 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of secunty)

(b) Book value

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

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

Total (Column (b) must equal Form 990 Part X, column (B) hne 12) ™

(Part VIil [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

_M

6]

3

(@]

(©)]

©

(]

@

©

(0

Total. (Column (b) must equal Form 990, Part X cofumn (B) line 13) ™
[Part IX_|Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Beneficial int in Perpetual Trust

11,340,445.

2y Contributions recv from Trust

6,743,775,

3) Due from Washington State Uni

1,251,260.

(4) Trust Assets

30,515,637.

()]

(O]

@

@

)]

(9

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

> 49,851,117,

[Part X TOther Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@ Annuities Payable

2,751, 250.

_(3) Remainder Interest payable

12,832,814.

@

®

®

@

®

®

Y]

an

Total. (Column (b) must equal Form 990, Part X, column (B) hing 25.)

>

15,584,064.

2 FIN 48 (ASC 740? Footnote In Part X1V, provide the text of the footnote to the organization's fmanCtal statements that reports the

orgamzation's habi

ity for uncertain tax posmons under FIN 48 (ASC 740).

See Part XIV

BAA
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Schedule D (Form 990) 2011 Washington State University Foundation 91-1075542 Page 4
EP;;ém?}XI"”I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column (A), line 12) 91,838,689,
2 Total expenses (Form 990, Part IX, column (A), linc 25) .. 55,493, 286.
3 Excess or (deficit) for the ycar Subtract hine 2 from iine 1 36,345,403.
4 Net unreahized gains (losses) on investments . ... ~8,763,161.
S5 Donated services and use of facilities.
6 Investment expenses. 1,322,756.
7 Prior period adjustments . ..
8 Other (Descnbe in Part XIV) . See Part XIV -1,612,537.
9 Total adjustments (net) Add lines 4 through 8 . -9,052,942.
0 Excess or (deficit) for the year per audited financial statements Combnne Imes 3 and 9 27,282,461.

concmatlon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . N
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12.

81,463,839.

a Net unrealized gamns on investments 2a -8,763,161.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . . . . 2¢

d Other (Descnibe in Part X}V)) See Part X1V 2d -1,611,689.

e Add lines 2a through 2d 2¢|] -10,374,850.
3 Subtract ine 2e from line 1., ........ .. . Lo 3 91,838, 689.

4 Amounts included on Form 990, Part VIII, Ilne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe i Part XIV) 4b

¢ Add lines 4a and 4b . .1 4c
5 Total revenue Add hnes 3 and 4¢. (This musl equal Form 990, Part |, lme 12) 5 91,838,689.

i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 54,171,378.
2 Amounts included on line 1 but not on Form 990, Part 1X, hne 25: ' ,

a Donated services and use of facilities . 2a B2

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) See Part XIV 2d 848.

e Add lines 2a through 2d 2e 848.
3 Subtract line 2e from line 1 . . . . 3 54,170,530.
4 Amounts included on Form 990, Part IX Ime 25, but not on Ilne 1:

a Investment expenses not included on Form 930, Part Vill, line 7h 4a 1,322,756.

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b . . . 4c 1,322,756.
5 Total expenses Add lines 3 and 4c (Thls must equal Form 990, Part I hne 78) . 5 55,493, 286.

ISR VR Supplemental Information

Complete this part to provide the descriptions required tor Part |1, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, ine 4, Part X, ine 2, Part XI, ine 8, Part XIl, lines 2d and 4b, and Part XIII lines 2d and 4b Also complete this part to provude
any additional information

__PartIV, Line 1b - Cantributions Or Other Assets NatJocludedon B/S_ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ ________
~-Ropations received on behalf of Ruckelshaus Center Foundation,a_related _ _ _ _ _ _ . ____
—_-trganization,are turned_qver to_the Cepter in the same fiscal year. . _ _ _ _ _ _ _______
_-PartlV, Line 2b - Explanation Of Escrow Account Liability _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _______
——-——Assets held far other organizations -_These cansist of funds_the Foundarion is_ ___._

——-holding_for lniversity related entities_and _activities. The Foundation estahlishes_ _ __

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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ZaREXIVE Supplemental Information (continued)
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Schedule F
{Form 990)

Department of the Treasury

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 890, Part IV, line 14b, 15, or 16.
> Attach to Form 990. » See separate instructions.

OMB No 1545 0047

2011

Opep to Public

Internal Revenue Service Inspection-
Name of the orgamzation Employer identlfi b
Washington State University Foundation 91-1075542

[Part1 | 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 critenia used to award the grants or assistance? .

DYes D No

2 For grantmakers. Describe n Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 _Achivities per Region (The following Part |, hne 3 table can be duplicated if additional space Is needed )

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the | of employees, region (by type) (e.g . (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specrfic type of In region
contractors grants to recipients service(s) 1n region
In region located in the region) Pt V
East Asia and Fundraising
(1) the Pacific activities N/A 0.
Europe/Iceland/ Fundraising
_( Greenland activities N/A 0.
CentralAmerica/ Fundraising
(3) Carribean activities N/A 0.
North America Fundraising
@ (not US) activities N/A 0.
Sub-Saharan Fundraising
(6) Africa activities N/A 0.
Fundraising
_(6) South Asia activities N/A 0.
Europe/Iceland/ Invst @
@ Greenland Investment BookValue 15,000,000.
8
)]
Qo
an
a2
a3
Qa4
(15)
(16)
an —
3a Sub-total Lo oEvssam el 15,000, 000.
R S Un S
b Total from conttnuation LSRR
sheets to Part |. . RO L N
¢ Totals (add fines 3a and 3b) 0 ol e LR AP 2 s wid 15,000,000,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 Washington State University Foundation 91-1075542

Page 4

Foreign Forms

1

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

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

Did the organization have an ownership mterest 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 Forrm 5471) . . . .. ..

Was the organization a direct or indirect shareholder of a passive foreign investment comgan or a qualrfied
electing fund during the tax year? /f 'Yes,' the orgarnization may be required lo file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Quahfied Electing Fund. (see
Instructions for Form 8621) . . .

Diud the organization have an ownership interest in a forelrgn partnership dunn‘g the tax year? If '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). . , . L. .

Did the organization have any operations in or related to any boycotting countries during the tax year?
Iff ‘);__es,’ H;_e; ?égamzahon may be required to file Form 5713, International Boycott Report (see Instructions
'or Form . .

D Yes

[ IYes

D Yes

D Yes

No

No

No

No
[X] no

No

BAA

TEEA350SL 0111712

Schedule F (Form 990) 2011



Schiedule F (Form 990) 2011 Washington State University Foundation 91-1075542 Page 5
| cS:upplemental Information

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

BAA

TEEA3504L  05/26/11 Schedule F (Form 990) 2011




. OMB No 1545 004/
SCHEDULE G Supplemental Information Regarding 201 1
(Form 590 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ line 6a.

R‘{?ﬁ%?'ﬁﬂ'vé’ééié“s’e’;":f"’ » Attach to Form 990 or Form 990-E2. * See separate mstructlons 5
Name of the organization Employer identification number
Washington State University Foundation 91-1075542

Fundralsu"l__gZActivities. Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 17.
Loy Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgamzation raised funds through any of the following activties Check all that apply

a [X| Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants
c Phone solicitations g . Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed n Form 990, Part VII) or entity in connection with professional fundransmg services? . .Yes DNO

b if "Yes.' list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (1i1) D fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or cantrol from activity (or retained b é/) (or retamned by)
of contributions? fundraiser hsted in organization
column ()
Yes No
1 RuffaloCody P O BOx 3018 Solicitati
CedarRapid IA 52406 on X 1,169, 345, 458,400 710, 945.
Marts&lundy Inc 1200 W
2 Wall St Lyndhurst NJ
Advisors X 32,825,
3
a4
5
6
7
8
9
10
Total > 1,169,345, 491,225, 710, 945.
3 Luslt all states in Wthh the organlzatlon 1s registered or licensed to sohcit contnbutlons or has been notified 1t 1s exempt from registration
or hcensing
AL AK AZ AR CA CO_CT DE FL GA HI ID IL_IN_IA KS KY LA ME MD MA MI MN MS MO MT NE NV __
NH _NJ NM NY NC ND OH OK OR PA RI SC SD TN TX UT VI VA WA WV WI WYy _______________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E27) 2011

TEEA3?0I1L Q1724012




Schedule G (Form 990 or 930-E7) 2011 Washington State University Foundation 91-1075542 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than gIS,OOO of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))

(event type) (ovent typo) (total nunber)

1 Gross receipts

mczZm<ma

2 Less: Chantable contributions

3 Gross income (hne 1 minus line 2)

4 Cash prizes .

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages .

Entertainment,

9 Other dircct expenses

MOZMUXmM —-OMD=0Q
[

10 Direct expense summary Add lines 4 through 9 in column (d) . .
11 Net income summary. Combine line 3, column (d), and line 1Q >

Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo {b) Pull tabs/instant (c) Otner gaming (d) Total gaming
E bmgo/grogresswe (add column (a)
\EI ngo through column (c))
N
€
1 _Gross revenue
2 Cash prizes.
b X
,', E 3 Non-cash prizes
EN
cSs
T & 4 Rent/facility costs
5 Other direct expenses
Yes $ || _|Yes % Yes
6 Volunteer labor No No - No
7 Direct expense summary. Add lines 2 through 5 1n column (d). . .. >
8 Net gaming income summary Combine lines 1, column (d) and line 7. .. ... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the orgamzation hicensed to operate gaming activities 1n each of these states? . .. D Yes D No
b if 'No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? UYes D_No
b If 'Yes,' explain

BAA TEEA3702L  01/24/12 Schedule G (Form 990 or 990-£2) 2011




Schedule G (Form 990 or 990-E7) 201t Washington State University Foundation 91-1075542 Page 3

11 Does the organization operate gaming activibies with nonmembers? . .- . . . D Yes |:| No
12 s the organization a grantor, benefncnary or trustee of a trust or 2 member of a partnershup or other entuty formed to
adrmmister charitable gaming? D es |:|No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility . . . e . [13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name » _ _ _ _ _ _ o ———————————,,

Address » _ _ 8 e

15a Does the organization have a contact with a third party from whom the orgamization receives gaming revenue? [___lYes DNo
b It "Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the twedparty » $_ _ _ _
c If 'Yes," enter name and address of the third party:

Address » '

16 Gaming manager information*

Description of services provided *

D Drrector/officer D Employee D {ndependent contractor

17 Mandatory distributions

a Is the organization requlred under state law to make charitable dlstnbuhons from the gaming proceeds to retamn the
state gaming license? . . DYes DNo
b Enter the amount of distributions requnred under state |aw to be dlstrlbuted to other exempt orgamzatlons or spent n the
oramzahon s own exempt activities during the tax year » $
§ Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,

columns (in) and (v), and Part lll, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructnons)

—_Part|, Line 2b - Fundraiser Additional Information '
Per the agreements with the fundraisers, noted below, the Foundation paid both fees
for services and expenses. The payments were made after the fundraisers submitted
itemized .invoices. The expenses for the fiscal vear were as follows:
RuffaloCody: $20,.730.00
Marts & Lundy: $2,615.00

BAA TEEA3?703L  05/20/11 Schedule G (Form 990 or 990-E2) 2011
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SCHEDULE J Compensation Information

OMB No 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

T > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public ‘
D o nCorreasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the arganization Employer identification number
Washington State University Foundation 91-1075542
{Part | |Questions Reqarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 930, Part ;
VI, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items ;
First-class or charter travel Housing allowance or residence for personal use Lo
Travel for companions Payments for business use of personal residence '
Tax indemmnsfication and gross-up payments Health or soctal club dues or inttiation fees .
Discretionary spending account Personal services (e g., maid, chauffeur, chef) . :
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or A
reimbursement or provision of all of the expenses described above? If '‘No,' complete Part |li to explain. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?2. 2
3 Indicate which, if any, of the following the flhng organization used to establish the compensation of the organization’s
CEO/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 1l
Compensation committee Wnitten employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitice >
4 During thegear, did any person histed in Form 930, Part ViI, Section A, line 1a with respect to the filing organizations
or a related organization* )
a Recertve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan" 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part 11, Tl '\\_& !
: oy {
Only section 501(c)(3) and 501(cX4) organizations must complete lines 5-9. },-.,*’}'
5, -
5 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation | ::;, |
contingent on the revenues of: A5ty
a The orgarization? X
b Any related organization? X
It ‘Yes' to line 5a or 5b, describe in Part i o ;gi
6 For persons listed in Form 9290, Part VII, Section A, line 1a, did the organization pay or accrue any compensation T ‘,if"" el
contingent on the net earnings of: SR ... S
a The orgarization? . . e e e e . 6a X
b Any related organization? . . . e e 6b X
If 'Yes' to line 6a or 6b, describe in Part m B e
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organuzatlon provnde any non-fixed payments not
described in lines 5 and 67 If ‘Yes,' describe I Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub|ect to the imhial
contract exception described in Regulat:ons section 53. 4958-4(a)(3)? if ‘Yes,' describe in Part (Il . 8 X
9 If 'Yes' to ine 8, did the organization also follow the rebuttable presumptlon procedure described in Regulatnons
section 53 4958-6(c)? . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2011

TEEAMIQIL 01724112
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. | OMB No. 1545.0047
3825925’5%9%{2) Transactions With Interested Persons

* Complete if the organization answered
“Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b

Departmaont of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separaie instructions.
Name of the organization Employer id -
Washington State University Foundation 91-1075542

I’PEE&EI 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, hine 40b.

(c) Correctad?
1 (3) Name of disqualified person (b) Description of transaction
Yes No
)
(3]
3
1G]
(5
®)
2 Enter the amount of tax |mposed on the orgamzat;on managers or dnsquahfled persons durnng the year under
section 4958 .. .
3 Enter the amount of tax, if any, on I|ne 2 above relmbursed by the organlzatlon . . *5
3IIBB 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) Orgmal (d) Balance due (e) In detault? | (f) Approved (g) Written
the organization? principal amount y board or | agreement?
committee?
To from Yes No | Yes No Yes No
1)
@
3
Q]

>$

IR Grants or Assistanc?ﬁenefiting interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

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

@

5
(5)
(43

(8)
(&)
ao
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501L  01/19/12




Schedule L (Form 990 or 990-E2) 2011 Washington State University Foundat 91-1075542 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of nterested person (b) Relationstup belween (<) Arncunt of (d) Descrption of transaction (e) Shanng of
nterested person and the transaction orgamzation s
arganization - revenues?
Yes No
() K. Duane Brelsford Board Member 279,057.| Lease of Office space X
2
3
@
5)
(6)
@
®
()]
10

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
TEEAASOIL Q1219012




. . OMH Na 1545 0047
SCHEDULE M Noncash Contributions
» Complete if the organizations answered 'Yes’
on Form 930, Part IV, lines 29 or 30. ogé *{:ﬁ:‘ e sdie
e Treusurs ' ' pensrorBublic
ﬂ?ﬁé’.“ﬁé'v&'.&'e"slz.c‘: ! »> Attach to Form 990. .lpﬁ;f&’é’t\npp“‘ﬁf

Name of Ine o gan.zotion

Employer Identification number

Washington State University Foundation 91-1075542
[PaFtl_{Types of Property
(a) (b) (©) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on [noncash contribution amounts
items contnbuted Form 990,
Part VIl line 1g
1 Art — Works of art X 22 30,147 .|Expert Opinion
2 Art ~ Historical treasures . d
3 Art — Fractional interests
4 Books and publications .. 16,965.|FMV
5 Clothing and household goods 13,187 .|FMV
6 Cars and other vehicles .
7 Boats and planes
8 Intellectual property. ..
9 Secunties — Publicly traded. . X 61 2,128,452 .|FMV
10 Secunties — Closely held stock
11 Secunties — Partnership, LLC, or trust interests
12 Secunties — Miscellaneous
13 Qualified conservation contribution —
Historic structures
14 Qualified conservation contribution — Other
15 Real estate — Residential.
16 Real estate — Commercial .
17 Real estate — Othec
18 Collectibles X 3 44,800.|Expert Opinion
19 Food inventory .. X 26 28,380.|Cost
20 Drugs and medical supplies
21 Taxidermy X 1 636.|FMV
22 Historical artifacts
23 Scientific specimens X 2 7,557 .|Expert Opinion
24 Archeological artifacts
25 Other » (Animal & Feed X 59 97,954 .[See Part II
26 Other » (Equipment _ X 34 707,392 .|FMV
27 Other » (Miscellaneous _ X 235 104,772.|FMV
28 Other » (
29 Number of Forms 8283 recewedgbgl the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ... .... L. .. 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 iitial contributi

purposes for the entire holding period?
b If 'Yes,” describe the arrangement in Part I,

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,’ describe in Part Ii

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

'Sée Part II

on, and which is not required to be used for exempt .

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

TEEA4GOIL Q7714431

Oc'

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 Washington State University Foundation 91-1075542 Page 2

‘Pantlll¥ Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33, and whether the organization i1s reporting in Part |, column (b), the number of contributions, the
number of items recetved, or a combination of both. Also complete this part for any additional information.

_———— e S I N s S e S s S s s e, s e e —— i ————— e o - —
e e e e e e e e e e e e e e e e e e e e e e e e e e  — — — T = = — ——— ——— — — — — - —— = ————— ———— —

__.other animals. _The related feed is valued at cost. _ _______ __ __ __ ____________

BAA TEEA4602L 071411 Schedule M (Form 990) 2011




OMB No 1545-0047

(Sl’gr':\ESE(')JcI)-rEBg-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Trea Form 990 or 990-EZ or to provide any additional information.
intornal Revenue Servics » Attach to Form 990 or 990-EZ.

Name of the arganization Employer i icati b

Washington State University Foundation 91-1075542

of the WSU Foundation; and elect members and Governors of the Foundation.

Refer to "Members or stockholder classes and rights" above.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 0771411 Schedule O (Form 990 or 990-E2Z) 2011




Schedule O (Form 990 or 990-E2) 2011 Page }

Name of the orgamzation Employer Identification number

Washington State University Foundation 91-1075542

Annually, after the Fall Meeting of the Corporation the Board of Directors, all

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA43021 Q7/14/1



Schedule O (Form 990 or 990-E2Z) 201) Page 2
Sfanic of the orgamzation Employer {dentiflcation number

Washington State University Foundation 91-1075542

- . — o ———— b -t —— = = = ——— — —— e e = = —— —— v — e — e ———— - — ==

—_.the Board of Governors or the Chair of the Audit Committee. This conflict of _______

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L  07/14N11




Schedule O (Form 990 or 990-E2) 2011

Page ~ 3

Name of the organizalion

Washington State University Foundation

Tdantfent b

€

1
ploy

91-1075542

-——— - — —_—— e e —m e~ e e e e e e e e - —— T

——————— —— ——— — — ——— = = = = —— = — e — - —

———— ——— —— — e e e e - L D e e e e e L L e e e e e e T T LD

| e e o e o e e o —— e e 2R e T

= e - e tar A —— . = = = T ——Te e - —— e = —— - —— ————

——— et —— e e — —_—_— e e, e e e e e, - - ———-—

-—— i - —— - ——— e — o e o —— —— o —— — — — e —

—— e ——— e —— —— - —— - — ——— — — — e o —— o ———tm— —

- e e - — ——— i —— —_—— — e ————— e = ————————

TEEA4902L 07n411

Schedule O (Form 990 or 990-E2Z) 2011



Schedule O (Form 990 or 990-E2) 2011 Page, 1

Nume of the organization Employer identification number
Washington State University Foundation 91-1075542
_ — Form 990, Part VI, Line 15a - Compensation Review & Approval Process for CEO, Exec. Dir., or Top Mgtment (continued)

— ————— e —— ———— e e =~ - —— o~ —— ——— — e i~ — —  — — — ——— — —  —— — — — — —— - - —

- ————— . — —— o . mn o = ——— = — — = —— o —— ot - e e e . . e e . m— ———— = = —— = ——— -

o ———— i ——— e a —— — — . ——— — — - —— ——————— e —

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4S02L 07/14/11
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organization

Washing

ton State University Foundation

Employler Idenhticatian number

91-1075542

"RARAVIIE Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A) (B) ©) ) (2} ®
Name and Tille Average Pasition (check all that apply) Reportable Reportable Estimated
hours — 1 = D compensation from compensstion from amount of other
per woek i 3 Z Q 5 3 g_z‘ g !ho or%gglfvaUOn rclat?d orqanizatons compensation
1= £ g P 2 3 w-211 MISC) (N-2/1099-MISC) from the
BElg| |2 |55 ® e
= 5 @ ] 3 organizations
2| & 8 b1
2 g %
Wright, HS IIT ___ __ ___ |
Board Member 0.6 X 0. 0. 0
Eggert, Charles ~_______ |
Board Member 0.4 X 0. 0. 0
Meyers, Gina __ ___ ______
Board Member 1 X 0. 0. 0
Graber, William _ ______ |
Board Member 0.8 X 0. 0. 0
Xromm, Rhonda _________ |
Board Member 0.4 X 0. 0. 0
Mendelson, Joseph ______ |
Board Member 0.4 X 0. 0. 0
Brelsford, K. Duane _ __ _ |
Board Member 0.4 X 0. 0 0.
Ellingson, Richard _ __ __ |
Board Member 0.4 X 0. 0. 0
Grant, David __________|
Board Member 1 X 0. 0 0
Lee, Lewis Carl ____ ____ |
Board Member 0.4 X 0. 0. 0
Pelo, Donald __________|
Board Member 0.8 X 0. 0. 0
Prenquber, Thomas_______ |
Board Member 1.5 X 0. 0 0
_Thomas, Douglas __ _____ |
Board Member 0.4 X 0. 0. 0.
Hermanson, Mark ____ __ __ |
Associate VP 40 X 140,222. 0. 24,525.
Picciotto, Gi} _ __ _____ |
Associate VP 40 X 127,491, 0. 19,824.
Harvey, Kevin ____ _____ |
Associate VP 40 X 132,107. 0. 20,216.
Connell, Michael ______ |
Associate VP 40 X 132,021. 0. 20,216.
Harrelson, Cheryl D. ____ |
Associate VP 40 X 117,530. 0. 19,069.
Durham, Trevor J. ______ |
Associate VP 40 X 106,207. 0. 15,603.
Morgan, Sharon L. _ _____ |
Associate VP 40 X 99,427. 0. 17,884.
Monteiro, Beth DW______ _ |
Associate VP 40 X 99,308. 0. 1,238.

TECA4301L  08/25/11

Form 990 Cont 2011




OMB No 1545-0047

2011

Form 990 Continuation Sheet for Form 990

Departmem of the Treasury
Interna! Revenue Service

Name of the Organization Employler Identification number

Washington State University Foundation 91-1075542
BaRVIE] Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B8) © D) ® )
Name and Title Average Position (check all that apply) Reportable Reporlable Estimated
hours ~ I compensatson from compensation from amount of ather
prweek | £T | 21 Q s 5| & the organization related organizalions compensation
gz § a X4 5 (W 211099 MISC) (W-2/1099-MISC) from the
da| &2 g g€ale organization
ga | § o | 8a and relaled
=4 = 2 g § organizations
2|z a
g2 ;
® a
Devon, Anderson ___ _____ |
Associate VP 40 X 68,745. 0. 12,189.
Ogden, Gayle _ _________
Director Dev 40 X 107,643, 0. 20,910.
____________________ -
———————————————————— el

Form 990 Cont 2011

TECA4301L 087251




2011 Federal Worksheets Page @

Client 1 Washington State University Foundation 91-1075542
11/02/12 11 52AM
Form 990, Part IX, Line 24e
Other Expenses
(B) (B) (&) (D)
Program Management
Total —Services = __& General = Fundraising
Campaign and Marketing 103,288. 103, 288.
Equipment 22,035, 15,793. 6,241.
Phonathon expense recovery -185,081. -185,081.

Total $ -59,758. § 0. $ 15,793. § -75,552.
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Client 1 ' Washington State University Foundation

91-1075542

110212

Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances

Trust, split interest agreements & Cougar Property Holdings .

10 35AM

. . $§ -1,612,537.
Total § -1,612,537.

Schedule D, Part Xil, Line 2d
Other Revenue Included In FI/S But Not Included On Form 990

Trust, /Split interest agreements&CPH

-1,611,689

. $ .
Total § -1,611,689.

Schedule D, Part Xlli, Line 2d
Other Expenses And Losses Per Audited F/S

Cougar Property holdings

. 8 848,
Total $ 848.
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Client 1 Washington State University Foundation 91-1075542

11/02/12 10 27AM

Form 990, Part X|, Line 5
Other Changes in Net Assets or Fund Balances

Investment Expenses . - . .. . $ 1,322,756.
Net Unrealized Gains or Losses on Investments -8,763,161.

Trust, split interest agreement, & Cougar Property Holdings C e -1,612,537.
Total 3 -9,052,942.




