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990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

P>_Information about Form 990 and its instructions is at www.irs.gov/form9390.

OMB No_1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check it C Name of organization D Employer identification number
applicable
ehee | SEATTLE PACIFIC FOUNDATION
Senee | Doing Business As 91-1068276
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jigme- | 3307 THIRD AVENUE WEST 305 206-281-2810
rmanded|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 648,802.
fopica- | SEATTLE, WA 98119 H(a) Is this a group retum
Pendng | & Name and address of principal officerDONALD W MORTENSON for subordinates? .. [ ves [(XINo
SAME AS C ABOVE H(b) Are all subordinates |nc|uded7[:]Yes D No
I_Taxexempt status: [X1501(c)(3) [ 501(c) )« (insertno.) 1 4947a)(1yor [ 1527 If *No," attach a list. (see instructions)
J Website: ADVANCE.SPU.EDU/SPFOUNDATION

H(c) Group exemption number
of formation:_1 97 9] M State of legal domicile; WA,

K Form of organization: Corporation [ ] Trust [ J Association [ ] Other > L_Year
Part|{ Summary
o | 1 Briefly descnbe the organization’s mission or most significant activities: ESTABLISHED FOR THE PURPOSE OF
% SUPPORTING THE GOALS AND ACTIVITIES OF SEATTLE PACIFIC UNIVERSITY
g 2 Check this box P> [:J if the organization discontinued its operations or disposed of more than 25% of |ts net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) . . T 3 12
2 4 Number of independent voting members of the governing body (Part VI Elrne 1b} 4 10
9| 5 Total number of individuals employed in calendar year 2013 (Part V, tine 2a) =7 77 " ... ... 5 4
‘g 6 Total number of volunteers (estimateif necessary) ....................ocoeeee. 1‘;‘ M AY..9 . 6 0
;6 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 _37:.51;3_:._“_”“ vven “___--———: _______ 172 0.
b Net unrelated business taxable income from Form 990-T, line 34 | Y s N R b 24,000,
. ——— Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill,line Th) ... .. ... .. e 27,000. 2,000.
E| 9 Program service revenue (Part VIIL IN@ 20)  ..._.......cccc e worrvvcs -+ cosenencssnnees o 0. 0.
é 10 Investment income (Part VIIf, column (&), ines 3,4, and 7d) ... ... .. ..o, 9,497. 78,573.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) ... ... 521,578, 568,229.
@ 12 Total revenus - add lines 8 through 11 (must equal Part Vll, column (A), line 12) 558,075, 648,802.
3 | 13 Grants and similar amounts paid (Part IX, column (A), INes 18) ____.......c.ooe. cocvvvvveennnne 101,299. 112,579.
2> | 14 Benefits pad to or for members (Part IX, column (A), line 4) . ... e 0. 0.
g
S w15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 362,725. 369,787,
I11 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) ... . ..o, 0. 0.
- b Total fundraising expenses (Part X, column (D), line 25) P> 0.
= G| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) .. ... .. 64,909. 71,114.
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 528,933, 553,480.
== 19 Revenue less expenses. Subtract ine 18 from line 12 29,142. 95,322.
S Eé Beginning of Current Year End of Year
S 25|20 Totalassets PartX.iNO16)  ............cccuweenr « « covernns commsssessesssssssssssssssss « sesssssasanns 108,541,848.| 114,236,120.
Gl <5 21 Total liabilities (Part X, iN€ 26) ... ...oooooe coovooveeceers cooes o covssserssrenns wreeeeeeenenes .104,684,457.1 109,378,039.
23 Net assets or fund balances. Subtract line 21 from line 20 3,857,391.f 4,858,081,

|_5rt ] | Signature Block

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

Sign } Signature of ofﬂW %64 Date / —
Here GORDON sgame% S. /‘7///5
Type or print name and title g

Print/Type preparer's name Preparer’ e Date Che [ PTIN
Paid  |P. M. FRIEDRICHSEN e//vu;;g W\ Y A2 /S | renions_ 200339213
Preparer |Fum'sname g AMICUS LAW GROUP, PC ! FirmsENp 91-2147434
Use Only |Frm'saddressy, 1325 FOURTH AVE., $#940

SEATTLE, WA 98101-2509 Phoneno.206-624-9410

May the IRS discuss this retum with the preparer shown above? (see instructions) [(XIYes [ _INo
332001 10-2e-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 {2013) SEATTLE PACIFIC FOUNDATION 91-1068276 Page2

| Part Il | Statement of Program Service Accomplishments

Check iIf Schedule O contains a response or note to any line in this Part il . L .. e .. D
1  Briefly describe the organization’s mission:
TO SUPPORT SEATTLE PACIFIC UNIVERSITY. THE FOUNDATION MAY MAKE GIFTS
AND GRANTS TO RELIGIQUS, EDUCATIONAL AND CHARITABLE ORGANIZATIONS AS
DETERMINED BY THE BOARD OF DIRECTORS.
2 Did the organization undertake any significant program services dunng the year which were not listed on
the Prior FOM 990 0F 990-EZ? _____..__..cccccormreons oo eoe s oo cesosesssssseessssnonsess oo eoessosseesssssessessies < socreeeessrree [ Jves (XINo
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? _................ |:|Yes IE No
If "Yes," describe these changes on Schedule O.
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 ) (Exponses $ 442,544- including grants of $ 112,579- ) (Revenue s 568 L229. )
INVESTMENT MANAGEMENT OF UNIVERSITY ENDOWMENT FUNDS AND ADMINISTRATION
OF CHARITABLE TRUSTS WHERE SEATTLE PACIFIC UNIVERSITY AND OTHER
501(C)(3) CHARITIES ARE THE CHARITABLE REMAINDERMEN.
4b  (Code ) (Expenses $ including grants of $ } (Revenue $ )
4c  (Code. ) (Expenses $ Including grants of $ } (Revenue s )

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

{Expenses $ including grants of $ ) (Revenus$ )

4e__Total program service expenses > 442,544.

332002

Form 990 (2013)

10-29-13



Form 990 (2013) SEATTLE PACIFIC FOUNDATION 91-1068276 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If7YES," COMPIBtO SCREUUIB A || .| | ... e ot et oot oo eeseere e en e sene s sesen saseesesseaent e seeeseneeneeeen 1 | X
2 Is the organization required to complete Scheduls B, Schedule of Contributors? . ...........c..... cecceerveeeerererisssssensseesenserenees 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in oppostition to candidates for
public office? If "Yes, * complete Schedule C, Part | . ............c..cocomieeeiniininiesistennnes ot seviesssenas 1t ot s saveeens 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
dunng the tax year? If *Yes," complete Schedule C, Part il ....................c.cccooemeeeeeeees coeeeeceeeieiet etet aeverenees avererersnnn o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If *Yes, " complete Schedule C, Part Il . ... ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il __._...................... .. . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
SChEQUIE D, Partlll ...... ... .......c..cocooeceee ceiee o < et e eeeeeveeseeeseesssessannss sevesssenssensns @ s svennenns eeee e e e 8 X
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIEte SCREAUIB D, PArt IV ||| | . oot eeeeeeeeeeeeeeeeeeeeseeeee eeeseerresesssessaseseeeenseseseasesseneeseeasesessesneens 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . o e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI VL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI . ooiiie o eeeeces ettt ee e+ eeeeeteeeete e Sestee et atar o Saerestebesserebeeanns  tebeseeteseeteseiaestsberetatestasereasertns 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... . . . e i, 11b| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl . o 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 1672 If "Yes," COMPIEte SCROAUIE D, Part IX ... . ........c.coceeevirs eeereereeeeeeeeeereseesreseesessesesseasasensssssetssaesaeasesseeseseas 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ............... C(11e] X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIANA XII . ................cccoccovis voreeeeieieiiiees eeeeeeessannes sessaes ese ssesssesesesisins o vsssssssssssssssssesesissessssnes 1os 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional ... ... 12b| X
13 Is the organization a school descnbed in section 170L)(1)A)()? 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 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV ....................c..ccoveecvvivieveces ot eeeeeeeeieeeiee e e vevven vesnrenns s 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts l1and IV | | | ... ceeieeiieseeeeessosseisins 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV | = . ... e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! || .. ... .. ... iin s coeeeeeseesessesneaens 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Partll | | | ...t e e e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If *Yes,"
complete Schedule G, Partlll ................ccccoev coeerees eoveee ceeeeee ceeveeeee + oo+ eeerrereeens e e e .. |19 X
20a Did the organization operate one or more hospital facilities? If "Yes, * complete Schedule H oo e 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retumn? , 20b
Form 990 (2013)
332003

10-29-13



Form 990 (2013) SEATTLE PACIFIC FOUNDATION 91-1068276  Page4d

[ Part IV | Checklist of Required Schedules (continued)

column (A), line 27 If "Yes," complete Schedule I, Parts | and Il

Schedule J

Schedule K. If "No*, go to line 25a

any tax-exempt bonds?

disqualified person during the year? If “Yes, * complete Schedule L, Part |

Schedule L, Part |

complete Schedule L, Part |I

of any of these persons? /f *Yes, " complete Schedule L, Part Il

instructions for applicable filing thresholds, conditions, and exceptions):

director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV

contnbutions? If "Yes," complete Schedule M

31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part |
Schedule N, Part Il

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

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

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If *Yes,* complete Schedule I, Parts land !l ... . ...... . . . . 7nlX
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX
.................................................................................. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
............................................................................................................................................................ 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
....................................................................................................... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _..............ccccoveeiivinn, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
.......................................................................................................... 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng theyear? .. ... ..o, 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
.................................................. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person ina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
......................................................................................................................... 25b X
26 Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
........................................................................................................................ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
....................................................................... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
.......................................................... 28c X
Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete ScheduleM . ... ... 29 X
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
........................................................................................................... 30 X
........................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes, " complete
................................................................................................................................... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
................................................................... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
..................................................................................................................................................... 34| X
35a Did the organization have a controlled entity within the meaning of section 512M)(13)? ... o e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part V, lIne2 | . ... ... ...ciiiiniiinnnn 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
........................................................................................................... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
3 | X
Form 990 (2013)

332004
10-20-13



Form 990 (2013 SEATTLE PACIFIC FOUNDATION 91-1068276__ Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv. o o . |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable ... ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 PRz WINREIS? . ... ......cccoce. civiiiiieciees « et eevevenens oo s rreeveseres e e s e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . ... ... 2a 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? L2 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 duningtheyear? . . ... . . i 3a | X
b If *Yes," has it filed a Form 990-T for this year? /f *No," to ine 3b, provide an explanation in Schedule O . ... b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . ......... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shetter transaction at any time during the taxyear? | ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If*Yes,” to line 5a or 5b, did the organization filo FOM 8BBE-T? ... ... cccvvvens ot s cer reeareieenenens 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contnbutions? .. . ... oo e s e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were nottax deductible? ... ... L e s e e o aevereesnnns C 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 eeeer e e et e e eeeen e e ot et e et erene e evvreveas o ae eee eestereneen steae e on e e e e svranien e e ae e e LTC X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear ... . ... s Ij:l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. .. 7" X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? || | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business heldings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under SECUON 49667 _........... .....ccoereerreriercnircns cereeinereeseesessessanseens 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIIL N8 12 .. e o i, 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilties ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... ... . ...———, . LJ_La
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) | ... . . s et e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear ..... .. ......... |£b
13 Section 501{c)}29) qualified nonprofit health insurance issuers.
a s the orgamzation licensed to issue qualified health plans in more thanone state? . ... ..o, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamount of reserves ONhand | ... ......cccc v cooiiieieeeeeeeens svesnenees oo .. L13¢
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . ... ..... .. ... R X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2013)
332005

10-20-13



Form 990 (2013) SEATTLE PACIFIC FOUNDATION 91-1068276_ _ Pageb

| Part VI | 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, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part VI . . .

[x]

Section A. Governing Body and Management

1a

w

(- B P 3

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the taxyear ... . .. LL1a LZJ
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . . ... ... 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey @mMplOYEe? ... . o s s e e et aeberene eeeneaeeaens

N

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ................. oo,

Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led? s

Did the organization become aware duning the year of a significant diversion of the organization’s assets? ...

Did the organization have members or stockholders? | ... . e e e e

o (o b
o}

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or

more members of the gOverniNg BOAY? | . ...t crirrenins s et beraenns
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other thanthe goveming bOdY? | || . ... ... s e e s e seeeanes

Eo TR -l - R R

| X

Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the foflowing:
The governing body? ... .. .. ... i o et e+ beeseseeseeeseeanneaans
Each committee with authonty to act on behalf of the governing body? ... .. .. . . s - .

g[®
>4 >

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, " provide the names and addresses in Schedule O

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilates? . et e e e e e .

10a X

If *Yes," did the organization have wntten policies and procedures governing the activities of such chapters affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... oo,

10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi llng the form?

11a

Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If *No," go to line 13 ... L e,

12a

12b

Were officers, directors, or trustees, and key employees required to disclose annuatly interests that could nge rise to conﬂlcts?
Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes, " describe
inSchedule OhOw LIS Was dONE ...  ........ e cviis cevrereis enereeese e sssbeben s ssessnessaenens + tsnaens

12¢

Did the organization have a wntten whistleblower policy? . ... ... i i e

13

Did the organization have a written document retention and destruction policy? . ... . . e,

] N'N o]

14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official ..., e trernreesee vevesseeeeseaeees tesene oen

15a

Other officers or key employees of the organization ... ... .. ... . e e e s e s s

Ll

15b

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUINGTNO YEAr? | . i e e £ e et sttt naee et nneas

16a X

If "Yes,"* did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such amrangements?

16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section §01(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website D Another's website [K] Upon request |:I Other (explain in Schedule Q)

Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

GORDON NYGARD - 206-281-2308

3307 THIRD AVENUE WEST, SEATTLE, WA 98119-1997

332006 10-20-13
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Form 990 (2013) SEATTLE PACIFIC FOUNDATION _91-1068276  Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi| X L . . []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® [ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) () (D) (B "
Name and Title Average | . mpgﬁgfthm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g’ the organizations compensation
hoursfor | S 3 organization (W-2/1099-MISC) from the
related | 2| % 2 (W-2/1099-MISC) organization
organizations| £ | 5 £IE. and related
below 3 § 5|5 (23] = organizations
line) E|Z2|5|& |85 &
(1) CHARLES L ANDERSON 3.00
DIRECTOR X 0. 0. 0.
(2) MARK L CEDERBORG 3.00
DIRECTOR X 0. 0. 0.
(3) GALEN C SMITH 3.00
DIRECTOR X 0. 0. 0.
(4) ROBERT D MCINTOSH 3.00
DIRECTOR 2.00]X 0. 7,615. 13.
(5) JEFFREY A MULLEN 3.00
DIRECTOR X 0. 0. 0.
(6) BRIAN D PEARSON 3.00
DIRECTOR X 0. 0. 0.
(7) DENNIS M WEIBLING 3.00
DIRECTOR X 0. 0. 0.
(8) GORDON WERKEMA 3.00
DIRECTOR X 0. 0. 0.
(9) NANCY A ZEVENBERGEN 3.00
DIRECTOR X 0. 0. 0.
(10) VICTOR C MOSES 3.00
DIRECTOR 4.00(X 0. 0. 0.
(11) DONALD W MORTENSON 5.00
VICE CHAIR 45.00 X 0. 251,090.] 42,058.
(12) WILLIAM J CLANCY 3.00
CHAIR X 0. 0. 0.
(13) CRAIG F KORTHASE 3.00
SECRETARY, X 0. 0. 0.
(14) GORDON A NYGARD 40.00
TREASURER X 142,774. 0.l 26,881.
(15) THOMAS W BOX 3.00
PRESIDENT 47.00 X 0. 158,390.| 28,667.

332007 10-20-13 Form 990 (2013)



Form 990 (2013) SEATTLE PACIFIC FOUNDATION 91-1068276  Page8
rPart Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) © (D) (3] F)
Name and title Average (do not cf:;f'rfl'g':mm one Reportable Reportabl.e Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and  drector/trustes) from from related other
(istany (& the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| 2 | § g (g and related
below g . |2|38 = organizations
ne) |E|E|£|5|88 8
1D SUB-OtAl . ... e e s s s st eneniees eeeeesseseaee > 142,774. 417,095. 97,619.
¢ Total from continuation sheets to Part VIl, Section A ... ... > 0. 0. 0.
d_Total (add lines 1b and 1c) . . R 142,774. 417,095, 97,619.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual . .................. ccccovooneererienseens vt ovven vve eeveas srenene .. |8 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 /f “Yes, * complete Schedule J for such mdwvidual . ... . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) ®) (0]
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
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Form 990 (2013) SEATTLE PACIFIC FOUNDATION 91-1068276 Page9
|Part VIll | Statement of Revenue
: Check if Schedule O contains a response or note to any line in this Part VIl .. L]
(A) (B) (C) gD)
Total revenue Related or Unrelated Revenug excluded
exempt function business fm';‘egfol,‘]'s‘der
revenue revenue 512 -514
22| 1a Federated campaigns ... ... 1a
53| b Membershpdues ... . ... 1b
.,,‘s ¢ Fundraisingevents ... ... 1c
35 d Related organizations . l1id
g‘ E e Govermnment grants (contnbutlons) 1e
gg f All other contributions, gifts, grants, and
25 similar amounts not included above . | 1f 2,000,
E 103 g Noncash contributions included in lines 1a-1f $
85| h TotalAddlnestalf . . > 2,000
Business Cod
.g 2a
o b
A HE
E a| d
8% .
o f All other program service revenue ... ... ..
q_Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) ... . ... oo, . > 78,573. 78,573.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .. ... ..cceoeer . ... . . . >
()} Real (i) Personal
6 a Grossrents ... ..
b Less:rental expenses . .
¢ Rental income or (loss)
d Net rental Income or (loss) s . >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... .
¢ Ganorfoss) .. ...
d Net gamn or (loss) |_2
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 PartIV,line18 | . . .. ... ... a
F b Less:drectexpenses. ... . . ... ... b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
PartiV,line19 ... a
b Lless:directexpenses ... ... b
¢ Netincome or (Joss) from gamlng actlvmes N
10 a Gross sales of inventory, less retums
andallowances ... .. ... a
b Less:costofgoodssold ... ... b
c _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue usiness Code|
11 a INVESTMENT MANAGEMENT 525920 568,229. 568,229.
b
c
d Allotherrevenue .. ... ...
e Total. Addlines 11a-11d .. ... ... ... . »| 568,229.
12 Total revenue. See instructions, | 3 648,802.] 568,229, 0.1 78,573.
e Form 990 (2013)



Form 990 (2013)

SEATTLE_PACIFIC FOUNDATION

91-1068276 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A).

Check if Schedule O contains a response or note t<; any line in this Part I)((B) (Ci. .. .. Di .. E|
Do not include amounts reported on lines 6b, (A .
75, 8b, 9b, and 106 of Part VIl Total expenses P panses | genes oxpanses Foxponses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 112,579. 112,579.
2 Grants and other assistance to individuals in
the United States. See Part iV, Ine22 . .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . . ... 202,890, 142,023. 60,867.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)B) . .....
7 Othersalariesand wages ... ... ... 123,852. 86,696. 37,156.
8  Pension plan accruals and contributions (include
section 401(k) and 40§(b) employer contributions)
9 Other employee benefits i 43,045. 30,132. 12,913.
10 Payrolitaxes | ‘ ..................................
11 Fees for services (n;on-employees):
a Management | ... ... . ...
blegal .. ...l 3,515. 3,515,
¢ Accounting ... ... . 34,660. 34,660.
d Lobbying . ...l . e e
e Professional fundraising services. See Part IV, line 17
f Investment managément fees ... ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, I|§t line 11g expenses on Sch 0.)
12  Advertising and promotion ...
13 Officeexpenses ... . ... ...
14 Informationtechnology . .. ... . ...
15 Royalties ... ... . ..
16 OCCUPANCY .. ...iocvievees « e coeeeee v
17 Travel o e 8,872, 8,872.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ...t
21 Paymentstoaffihlates . = . .. ...
22 Depreciation, depletion, and amortization __
23 Insurance .. ... e e
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 line 24e expenses on Schedule 0.) ......
a SUPPLIES 10,204. 10,204.
b MISCELLANEQUS 7,571. 7,571,
¢ TELEPHONE 2,992. 2,992.
d TRUST ADMINISTRATION 1,505. 1,505.
e All other expenses 1,795. 1,795.
25  Total functional expenses. Add lines 1 through 24e 553,480. 442,544. 110,936, 0.
26 Joint costs. Complete this hne only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if following SOP 98-2 (ASC 858-720)

332010 10-29-13
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Form 990 (2013)

SEATTLE PACIFIC FOUNDATION

91-1068276 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A)

B)

Beginning of year End of year
1 Cash-nonunterestbeanng . . ... ... e e 1
2 Savings and temporary cashinvestments .. ... ... ... ... 15,580,015, 2 9,767,135,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 53,828.] 4 220,750.
5 Loans and other receivables from current and former officers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L | ........... . o o 5
6 Loans and other receivables from other dlsquallfled persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
0 employees’ beneficiary organizations (see instr). Complete Part llof SchL . 6
@ | 7 Notesandloans receivable, et ... ... v oo oo 2,610,353.| 7 10,259,479.
< 8 Inventonesforsale OruUse ... ... e s 8
9 Prepaid expenses and defermred Charges ... . ooviieeeeeee e i 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10al 20,732,188
b Less: accumulated depreciation ... 10b 14,638,512./10c! 20,732,188.
11 Investments - publicly traded secunties ... .. 60,430,559.! 11 56,157,260.
12 Investments - other secunties. See Part IV, line 11 ... ... ... 15,228,581, 12 17,099,308.
13 Investments - program-related. See Part IV, line 11 ... ... ...l 13
14 Intangible@ssets | |........... ... .. et e 14
15 Otherassets.See PartIV,line11 = . . e o 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 108,541,848.| 16 | 114,236,120.
17  Accounts payable and accrued expenses ... 200,984.| 17 84,502,
18 Grantspayable | . . ... oo 18
19 Deferredrevenue . ... .. ... i . e 4 e 19
20 Taxexemptbondliabilities . ... e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
a 22 Loans and other payables to current and former officers, directors, trustees,
‘_g key employees, highest compensated employees, and disqualified persons.
X Complete Partll of Schedule L. | . ... ... ... ... 22
= |23 Secured mortgages and notes payable to unrelated third partles ______________ 23
24 Unsecured notes and loans payable to unrelated third parties . ... . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... .. ... .. ... el 104,483,473./ 25| 109,293,537.
___126 Totalliabilities. Add lines 17 through 25 104,684,457.126 | 109,378,039,
Organizations that follow SFAS 117 (ASC 958), check here P> 'I] and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NEtassets .. .. .........ercomees conmmmmnreessnnnnss esserene 620,983.] 27 720,966.
S (28 Temporanly restricted netassets .. ... . 3,236,408, 28 4,137,115,
'g 29 Pemmanently restricted netassets | ... ... e 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
& and complete lines 30 through 34.
£ |30 Caprtal stock or trust pnncipal, or current funds .. ... ..o, 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund . . 31
% |32 Retained eamings, endowment, accumulated income, or other funds ., . ... 32
Z (33 Totalnetassetsorfundbalances . . . . . ... .. 3,857,391.| 33 4,858,081.
34 Total liabilties and net assets/fund balances. 108,541.,848./ 34| 114,236,120,
Form 990 (2013)
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Form 990 (2013) SEATTLE PACIFIC FOUNDATION 91-1068276 Pagel2

| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

X1

Total revenue (must equal Part VIll, column (A), line 12)

648,802.

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

553,480.

Revenue less expenses. Subtractine 2fromiine 1 | . ... e+ e e e v

95,322,

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

3,857,391.

Net unrealized gains (losses) on investments

81,729.

Donated services and use of facilities

Investment expenses

Pror penod adjustments ... ooeier s e e

OO NGO bHWN =
© [0 NO | A [WN [

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

823,639.

-
o

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, ine 33,
column (B))

-
(=]

4,858,081.

| Part Xi | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI|

]

1 Accounting method used to prepare the Form 990: D Cash I_—X—] Accrual D Other

If the organization 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns,
consolidated basis, or both:
|:| Separate basis [:I Consolidated basis [K] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitlation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the requnred audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . .

Yes | No

2a X

2| X

3a X

3b

332012
10-20-13
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SCHEDULE A Public Charity Status and Public Support oM o e300

(Form 990 or 90-E2) Complete if the organization is a section 501(c}(3) organization or a section 20 1 3
) 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P-ublic
Internal Revenus Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SEATTLE PACIFIC FQUNDATION 91-1068276

[Part] | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

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

1 |:] A church, convention of churches, or association of churches descnbed in section 170(b} 1}{A)(i).

2 D A school descnbed in section 170(b){ 1)}{A)ii). (Attach Schedule E.)

3 C] A hospital or a cooperative hospital service organization descnibed in section 170{bX 1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)}{1)(AXjiii). Enter the hospital's name,
city, and state:

5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part I1.)

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

7 l:] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I1.)

8 |:| A community trust described in section 170{b}{ 1)(A)}{(vi). (Complete Part IL)

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

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

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

a Di] Type | b |:] Type c [:] Type Wl - Functionally integrated d [:I Type Il - Non-functionally integrated
e II] By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Ii, or Type llI
supporting organization, Check thISDOX ... . il L i s+ cecties e o ceaeene ]
g Since August 17, 2006, has the organization accepted any glft or contribution from any of the foIIowmg persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the goveming body of the supported Organization? ... ...... ... oo+ e crererererreieees 11g(i) X
(ii) A family member of a person descrnbed IN () ADOVET ... ..... . ccococirriiiiins et e e 11q(ii) X
(iii) A35% controlled entity of a person descnbed in () or (i) @bOVE? ..., ... s e . [11gfiii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organizationf (v) Did you notiy the | aﬁ'ﬁ?n'.%ﬁhﬁ: col. | (vii) Amount of monetary
organization (described on lines 1-9 fn col. (i) fisted in your c_)rgamzatlon in col. (n)gorgamzed in the support
above or IRC section  |governing document?| (i) of your support? Us.?
(see Instructions)) Yes No Yes No Yes No
SEATTLE
PACIFIC UNIV91-05655532 X X X 112,579.
Total 1 112,579.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
00-25-13



Schedule A (Form 990 or 990-£2) 2013 SEATTLE PACIFIC FOUNDATION 91-1068276 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part ill )

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total

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

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
furmished by a govermental unut to
the organization without charge

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts fromlined . ... ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incoms from simifar sources

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) e e —————— 12 |

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

organization, check this box and stop here [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®)) . . .............................. 14 %
156 Public support percentage from 2012 Schedule A, Part Il, line 14 || | . ... .. ... .. 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ...........cvieis vrerecer et veveeenne e e > ':]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... v v corveeesinenne e e »[ ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances® test. The organization qualfies as a publicly supported organization ... ... | 4 |:]
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . > L__]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:]

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 SEATTLE PACIFIC FOQUNDATION 91-1068276 Pages

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any *unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behatf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 _ .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromliine6 ... ...
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add ines 10aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ...... .
13 Total support. (Add lines 9, 10c, 11, and 12)

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

check this box and stop here . . . . p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by ine 13, column(®)) ... ... . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (®) . ... .. . 17 %
18 Investment income percentage from 2012 Schedule A, Part 11, N8 17 . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. . " D
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions -

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements Y vy
(Form 990) p Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
D;panmmt of the Treasury P Attach to Form 990. °pen tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SEATTLE PACIFIC FOUNDATION 91-1068276

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the

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

A D WON =

»

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

Total numberatend of year . .. ...t e

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate valueatend of year ... ... ...

Did the organization inform all donors and donor advxsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? . I:] Yes D No

D Yes :] No

Part Il |Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

1 Pumpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) l:l Preservation of an histoncally important land area
[:I Protection of natural habitat [:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . o e i 2a

b Total acreage restricted by conservation easements . o 2b

¢ Number of conservation easements on a certified histonc structure includedin(@ ... . ... 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
histed nthe National REGISTEr || | ... . ... ..o e e ceeseesreseeeeteneseeeneseee oeeen 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? ...\ ... .o oo eror, Clves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred In monitoning, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECtON 170MMANBIM? .....ooccccee - e o+ oo eeeesseesscneer oereerre Clves [InNo
9 In Part Xill, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.
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 Xlil,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 980, Part VIl line 1 .. . ... s . e > $
(i) Assetsincluded inForm990, PartX | ... i e e > 3
2 If the organization received or held works of art, historical treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL Bine 1 | ... .. .. & oo ot e+ 2 et e >3
b Assetsincluded in Form890, PartX | ... .. s+ s e >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013

332051
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Schedule D (Form 990) 2013 SEATTLE PACIFIC FOUNDATION 91-1068276 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b |:] Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiil.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? - [ 1Yes [ INo

| 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 orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L Yes CINo

b If "Yes," explain the arrangement in Part Xlll and complete the foIIowung table:

Beginning balance
Addttions during the year

c
d
e Distnbutions dunng the year
f Ending balance
2a
b

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xli|

|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

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

1a Beginning of year balance
Contnbutions . . .. ... ...
Net investment eamings, gains, and Iosses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ... . .. e
f Administrative expenses
g Endofyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment p %
The percentages In Iines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o oo

by: Yes | No
(i) unrelated OrganiZations | | ... ... ch s e et  3afi)
(ii) related organizations | . . . L e e o e e ——— |3a(ii)
b If *Yes" to 3a(i), are the related organizations |lSted as fequf ed on Schedule R'? ......................................................... 3b
4 Descnbe in Part XIll the intended uses of the orqanization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land s e+
b Buildings ... . i
¢ Leasehold Improvements .......................
d Equpment . .
e Other 20,732,188. 20,732,188.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 20,732,188.
Schedule D (Form 990) 2013
332052
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Schedule D (Form 990) 2013 SEATTLE PACIFIC FOUNDATION 91-1068276 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securty or category ncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financialdenvatves . ..
(2) Closely-held equity interests 16,614,213.] END-OF-YEAR MARKET VALUE
(3) Other
(A REAL ESTATE TRUSTS 485,095.| END-OF-YEAR MARKET VALUE
(8)
©
D)
(3]
(%)
(@)
H)
Total, (Col. (b) must equal Form 990, Part X, col. (B)lme 12.)p>| 17,099,308,
I Part VIl

Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(U]
_@
()
@
(5
©6)
0]
8
()]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
|Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption {b) Book value

_
(]
3
4
()
{6)
(U]
((5)
9
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) . . . _
I Part X | Other Liabilities.
Complete if the organization answered *Yes" to Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
2 INVESTMENTS MANAGED ON BEHALF OF
(3) THE UNIVERSITY 98,484,386.
(9 INVESTMENTS MANAGED ON BEHALF OF
(5’ ENTITIES SUPPORTING THE UNIVERSITY 8,035,376,
() TRUST FUNDS HELD FOR OTHER
(n CHARITIES 1,112,852,
_ (8 TRUST OBLIGATIONS 1,660,923,
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . »| 109,293,537,

2. Liabilty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s iability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ]
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SEATTLE PACIFIC FOUNDATION 91-1068276 Page4
|Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenuse, gains, and other support per audited financial statements . . 1 651,958.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments | ...... . ... ..... . 2a 81,729.

b Donated services and use of facilities ... ......... ... ... .. ......... .. . |2

¢ Recoveriesof prioryeargrants ... ... . e s . . |2

d Other(DescnbeinPart XIllL) . et e e e 2d

@ AddInes2athrough2d . ., ... ... .l . . e e e o . [2e 81,729.
3 Subtractline2e fromINe 1 | . ... .. .. esernees + + e 3 570,229.
4 Amounts included on Form 990, Part VIII Ime 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b .. . . .. .. | 4a

b Other (Describe in Part XiIl) 78,573,

C ADAINES AAANAAD | .. ..ot cioiemeeienes ceveesesssssssssenseses eesssssssssesssssensssesssns serssesssessasnes seseesseereen 4c 78,573.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 648 ,802.

] Part Xl | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Retumn.
Complete If the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements ...............cccoes coe vooveererrereeenns cevoenees cesees - L 553,480.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useof facilities ... ... ..., . |2a
b Prioryearadjustments | ... ... e s e e e e 2b
€ ONErIOSSES | ... ...ttt srares srvveses sessesasesessasasenens 2c
d Other (Descnbe in Part Xill.) 2d
@ AddliNes 2athrough 2d . ...........ccccoooommrveiemveenneresiinesanes sevsen seeessensssnssssrsees oon e e .. |2 0.
3 Subtract©ne2e fromiNe 1 || ... .. ... o e e« eeeeeeines aeeen seeeenaeee e 3 553,480.
4 Amounts included on Form 990, Part IX line 25, but not on llne 1
a Investment expenses not included on Form 990, Part Vill, ine7b ... .. .. I 4a
b Other(DescnbeinPartXill) .. .. v s R |_4b
€ ADAINES4QANAAD .| .. . ... e e+ e e e et et ettt eeeaeeteeeanes e ac 0.
Total expenses. Add lines 3 and 4c {Th/s must equal Fonn 990 PartI Ime 18 ) e .. . 5 553,480.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part 1], lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LIMITED LIABILITY COMPANY INCOME 78,573.

FSeT RN Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees
P> Complete if the organization answered "Yes* on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public

Internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SEATTLE PACIFIC FOUNDATION 91-1068276
[Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
l:l Tax indemnification and gross-up payments m Health or social 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 wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part llltoexplain | ... . ............. b | X

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? | | . 2 1 X

3 Indicate which, if any, of the following the filng 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 CEQO/Executive Director, but explain in Part lil.

D Compensation committee D Wntten employment contract
D Independent compensation consultant x] Compensation survey or study
[E Form 990 of other organizations E Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recewve a severance payment or change-of-control payment? = . .. L e e, . | 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If “Yes" to any of lines 4a-, list the persons and provide the applhicable amounts for each item in Part ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? | || ... . ..ciiies cevirriiiieies et e oot et + e et + eoereretettae ceeeeevsererarens 5a

b Any related OrganiZation? | ... ... s et e oot eeeeeestasetetreseateteeasete 1t eeeennreneeens 5b
If "Yes" to line 5a or 5b, descnbe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a

b Anyrelated OrGaNIZAtONT || ... .. .. . s e et oo eeeeeeee et eeeees —ee vevvenre eereverereos eeeeresrerseeanannn 6b
If "Yes* to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 62 If "Yes," descnbein Part Il || | .. ... e ———————— 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il ... . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? . 9

LHA For Paperwork Reduction Act Notice, see the lnsiructlons for Form 990. Schedule J (Form 990) 2013
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H OMB No 1545-0047
Supgolemental Information to Form 990 or 990-EZ
mplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service 0 0 its i lions is at www.irs.gov/form3990. Inspection

Name of the organization Employer identification number

SEATTLE PACIFIC FOUNDATION 91-1068276

SCHEDULE O
(Form 990 or 990-EZ)

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

AND OTHER EDUCATIONAL, RELIGIQUS AND CHARITABLE ORGANIZATIONS THROUGH

THE INVESTMENT OF ENDOWMENT AND TRUST ASSETS AND THE MANAGEMENT OF

TRUSTS AND ANNUITIES.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: THE FOUNDATION AMENDED IT'S BYLAWS TO RESTATE OFFICERS AND

THEIR DUTIES AND INSTITUTED TERM LIMITS FOR MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: THE SEATTLE PACIFIC UNIVERSITY BOARD OF TRUSTEES APPROVED THE

RE-APPOINTMENT OF FOUNDATION BOARD MEMBERS WHOSE TERMS EXPIRED DURING THE

YEAR.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FOUNDATION POSTS THE FORM 990 ON A SECURE WEBSITE FOR THE

DIRECTORS TO ACCESS. THE DIRECTORS RECEIVE A LINK TO THE WEBSITE THAT

ALLOWS THEM TO ACCESS THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ONCE A YEAR, CONFLICT OF INTEREST QUESTIONAIRES ARE SENT TO

THE OFFICERS, DIRECTORS AND KEY EMPLOYEES ALONG WITH REQUESTS OF OTHER
INFORMATION THAT IS NEEDED FOR COMPLETION OF THE FORM 990 RETURN. THOSE

SURVEYS ARE THEN REVIEWED FOR CONFLICTS AND A DETERMINATION IS MADE AS TO

WHAT, TF ANY, ACTION IS NEEDED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

SEATTLE PACIFIC FOUNDATION 91-1068276

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE COMPENSATION OF THE TREASURER REPORTED ON PART VIT,

SECTION A, LINE 1A, COLUMN D, IS INDEPENDENTLY DETERMINED BY THE

ORGANIZATION'S VICE CHAIR AND THE CEO OF THE UNIVERSITY THAT DIRECTLY

CONTROLS THE ORGANIZATION. THE COMPENSATION IS DETERMINED BY BENCHMARKING

TO INDUSTRY SURVEYS. COMPENSATION REPORTED ON PART VII, SECTION A, LINE 1A,

COLUMN E IS PAID TO BOARD MEMBERS AND THE PRESIDENT WHO ARE EMPLOYED BY THE

CONTROLLING UNIVERSITY (RELATED ENTITY), SET INDEPENDENTLY BY THE

UNIVERSITY'S GOVERNING BOARD AND BASED ON BENCHMARKING TO SURVEYS OF

COMPARABLE ENTITIES.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGES IN THE VALUE OF SPLIT-INTEREST AGREEMENTS 525,736.
CONTRIBUTION TO SPLIT-INTEREST TRUST 376,476.
LIMITED LIABILITY COMPANY INCOME ~-78,573.
TOTAL TO FORM 990, PART XI, LINE 9 823,639.

FORM 990, PART 1, LINE 5:

EXPLANATION: THE RELATED ENTITY WHICH DIRECTLY CONTROLS THE

ORGANIZATION ALSO PROVIDES PAYROLL SERVICES AND BENEFITS FOR ALL

EMPLOYEES OF THE ORGANIZATION AND ISSUES W-2S UNDER THE RELATED

ENTITY'S NAME AND FEDERAL ID NUMBER (91-0565553). ALL COMPENSATION

COSTS ARE CHARGED TO AND TREATED AS EXPENSES OF THE ORGANIZATION.

0084 3a Schedule O (Form 990 or 990-EZ) (2013)
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Form 8868 (Rev. 1-2014) Page 2
@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox ., . ... ... ...
Note. Only complete Part }l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

(Partil| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fiebythe ISEATTLE PACIFIC FOUNDATION 91-1068276
:l‘l’::;‘;::"' Number, street, and room or surte no. If a P.O. box, see instructions. Social secunty number (SSN)

retum S0 |3307 THIRD AVENUE WEST, NO. 305

instructions | Sity, town or post office, state, and ZIP code. For a foreign address, see instructions.

SEATTLE, WA 98119

Enter the Return code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 {(individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
GORDON NYGARD

® The books are inthecareof p» 3307 THIRD AVENUE WEST - SEATTLE, WA 98119-1997

Telephone No.p» 206-281-2308 Fax No. >
® |f the organization does not have an office or place of business in the United States, check this box PR > [:]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ ] . ifitis for part of the aroup, check this box B> [ ] and attach a list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of time until MAY 15, 2015
5  For calendar year ,orother tax yearbegnning JUL 1, 2013 ,andending JUN 30, 2014
6 If the tax year entered in line 5 is for less than 12 months, check reason: [:] Initial retum |:| Final return

|:| Change in accounting penod

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION REQUIRED TO PREPARE
A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. sbl| s 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accampanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Titie B> Date

Form 8868 (Rev. 1-2014)

323842
12-31-13



