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SCANNED JuN 6 8 2015

” Form 990

v

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

I evenue Ser s > Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if applicable c D Employer Identification Number
Address change  [Washington State University Foundation 91-1075542
Name change 255 E Main Street #201 E Telephone number
il return Pullman, WA 99163 509-335-3594
Terminated

Amended return

Application pending

G Gross recepts $ 268,483,595.

F Name and address of principal officer

Same As C Above

Gardner,

John

| Tax-exempt status

[X]501¢c)(3)

[ T501(0) (

)< (insert no)

[ Jasarayor | J527

J Website: »

http/ /: wsufoundation.wsu.edu

H(a) Is this a group return for subordinates?| [yes  [X|No
H(b) Are all subordinates included? Yes No

If ‘No,’ attach a hist (see instructions)

H(c) Group exemption number >

K Form of organization IZICorporahon |_| Trust |_] Association |_| Other™

I L Year of formaton 1979

i M State of legal domicile WA

[Partl |Summary
1 Buiefly describe the organization's mission or most significant actvites  The mission of the Foundation_is to __
@ promote,_accept, and maximize private support for programs, initiatives, and _____
(%] . . . . . .
g properties of Washington State University and its_regional campuses. The ________
5 Foundation also prudently manages, invests, and stewards_assets entrusted to_it. _ _
2| 2 Check this box > D If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
‘: 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 31
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 62
Z| 6 Total number of volunteers (estimate If necessary) ) PO P o SRR 6 225
E 7a Total unrelated business revenue from Part VIII, columj (C)‘TlTrfeﬂ@E;EIVEB "1 7a 261,213.
b Net unrelated business taxable income from Form 990- ,J\II;IIE—34—_'_'-'_'—:"' T 9, 7b 0.
b g B (O] Prior Year Current Year
o 8 Contnbutions and grants (Part VIII, line 1h) ?‘ MAY 1 5 ng EQ 46,136, 349. 71,177,768.
2| 9 Program service revenue (Part VIil, line 2g) W . s 1= 4,998,032,
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d)" ¢ ; EhEN' LlT |  9,006,531. 7,216,258.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢ j10c, andvile) (1 210,272, 666.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 65,415, 546. 83,392, 058.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 46,515, 041. 53,293, 157.
14 Benefits paid to or for members (Part IX, column (A), line 4)
| 15 Salares, other compensation, employee benefits (Part X, column (A), lines 5-10) 4,938, 307. 5,003,915,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 489, 820. 557,222.
§. b Total fundraising expenses (Part IX, column (D), ine 25) » 6,161, 441.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 4,688,733. 7,014,996.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 56,631, 901. 65,869,290.
| 19 Revenue less expenses Subtract line 18 from line 12 8,783, 645. 17,522,768.
: § Beginning of Current Year End of Year
33’; 20 Total assets (Part X, ine 16) 409,129,713.] 473,887,611.
:‘5, 21 Total liabihties (Part X, line 26) 33,011, 230. 35,011, 985.
Zil 22 Net assets or fund balances. Subtract ine 21 from line 20 376,118,483.| 438,875,626.

[Partll _[Signature Block

Under penalties of penury, | declare that | have exarmuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and

complete Declaration of preparer (other than officer) i1s basedm

alh inforqation of which preparer has any knowledge
2 o | J
J ‘ZT- g;ﬁ‘*‘v YL JAE
S| gn Signature of officer Date
Here p _John Gardner, CEQ
Type or print name and title
Print/Type preparer's name Pregarer's smna;_dr - Date Check L_’ i [PTIN
Paid Sue Robison M me\"\, ‘5/' { /15’_ self employed P00560072
Preparer Firm's name » KPMG LLP ) '
Use Only |fimsaddress > 1918 Eighth Avenue Firm's EN * 13-5565207
Seattle, WA 98101 Phone no  206-913-4492
May the IRS discuss this return with the preparer shown above? (see instructions) |2(_| Yes [_] No

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

TEEAO113L 11/08/13

Form 990 (2013)
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Form 990 (2013) Washington State University Foundation 91-1075542 Page 2
]Ea”m!g!!ﬁ: Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any Iine 1n this Part 11l ..
1 Bnefly descnibe the organization's mission.
See Schedule O

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2° [] Yes 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 accomplishments for each of its three largest program services, as measured by expenses
Section 501(¢)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 24,413,781. mncludnggrantsof $ 23,726,121.) (Revenue § 2,225,125.)

4b (Code’ ) (Expenses $ 20,381,538, including grantsof § 19,807, 454. ) (Revenue $ 1,857,617.)

4¢ (Code: ) Expenses $ 4,672,070. ncluding grants of $ 4,540,472.) (Revenue $ 425,822.)

4 d Other program services (Describe in Schedule O ) See Schedule O
(Expenses  $ 5,370,376, including grants of  $ 5,219,110. ) (Revenue § 489, 468.)
4 e Total program service expenses » 54,837,765.

BAA TEEAQI02L 07/0213 Form 990 (2013)



Form 990 (2013) Washington State University Foundation 91-1075542

[PariVE| Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

1

Iss t,l;ledoygal&uzahon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
chedule .

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

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

Section 501(cX3) 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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}:(3 pr(;Vlde advice on the distnbution or investment of amounfts 1n such funds or accounts? If 'Yes,’ complete Schedule D,
art

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . , .

Did the organization report an amount in Part X, ine 21, for escrow or custodial account habihty, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .

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

if the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Bld Pthe c‘)/rlganlzatlon report an amount for land, bulldings and equipment in Part X, ine 10? If Yes,’ complete Schedule
, Part

b Did the orgamization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . .

c 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 167 If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, hne 167 If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

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

a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi, and Xl . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered ‘No' to Iine 12a, then completing Schedule D, Parts XI and XIl is optional

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the Urited States?

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 | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV .

Did the org'anlzatlon report on Part 1X, 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 Ill and IV

Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il .

Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,’
complete Schedule G, Part Ill

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9| X

1al X

11b X
Me¢ X
11d| X

11e] X

1f| X

12a| X

12b X
13 X
14a X
14b{ X

15| X

16 X
17 X

18 X
19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)



Form 990 (2013) Washington State University Foundation 91-1075542 Page 4
[Part IV [Checklist of Required Schedules (continued)

; Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzations or
government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals 1n the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Ilf 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fgrr;ne:/ officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
cheauie

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f "Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, 'go to Itne 25a 24a X
h Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a X

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report an{ 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, complete Schedule L, Part i 26 X

27 Did the organization provide a grant or other asststance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i :
instructions for applicable filing thresholds, condittons, and exceptions). R e
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part 1V 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, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | AN X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV,
and V, ine'1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a X
b If 'Yes' to hine 35a, did the organmization 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, Iine 2 35b
36 Section 501(cX3) organizations. Did the or}ganlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .| 38 X
BAA Form 990 (2013)

TEEAOI104L 1111113



Form 990 (2013) 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 or note to any Iine in this Part V

Yes [ No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 5 .
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable 1b 0 J
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming S S
(gambling) winnings to prize winners? . 1¢f X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l
ments, filed for the calendar year ending with or withun the year covered by this return 2a 62 | .}
b if at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? See Sched. 0| 2p X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrefated business gross income of $1,000 or more during the year? 3a| X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an expianation in Schedule 0 3b] X
4a At any time during the calendar year, did the organmization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
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 shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the orgamzatuon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and S E—
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 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| b
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h{ X
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) surporting organizations. Did the N ,_J
?lgf)é)lrc:rUngtorgartuzatlgn, or ?hdonor a;dwsed fund mamntained by a sponsoring organization, have excess business 8
gs at any time during the year
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Inihiation fees and capital contributions included on Part VIil, line 12 10a {
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b :
11 Section 501(cX12) organizations. Enter: !
a Gross income from members or shareholders Ma ‘
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b N
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fling Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12b| '
13 Section 501(cX29) qualified nonprofit health insurance issuers. 1 ___j
a Is the organization hcensed 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. 1
b Enter the amount of reserves the organization 1s required to maintain by the states in !
which the organmization 15 licensed to issue qualified health plans 13b !
¢ Enter the amount of reserves on hand 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQI05L 07/02/13

Form 990 (2013)



Form 990 (2013) Washington State University Foundation 91-1075542 Page 6
[Part VI ] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . 1a 32 |
If there are matenal differences in voting nghts among members {
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O '
b Enter the number of voting members included in line 1a, above, who are independent 1b 31 '
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N I
officer, director, trustee or key employee? See Schedule O 2| X
3 Dud the orgamization 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? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule 0 6| X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule O . 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch 0
stockholders, or other persons other than the governing body? ee oC 7b| X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following o
a The governing body? 8a] X
b Each committee with authonity to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 5 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0O ,
12a Did the organization have a written conflict of interest policy? If ‘No,' go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule 0 12¢| X
13 Did the organization have a wnitten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process 1n Schedule O. (See instructions ) |
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a I P _J
taxable entity during the year? . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its “
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the I U S
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s 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 D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If 50, how) the organization makes its governing documents, conflict of interest policy, and financial statements avatlable to
the public during the tax year See Schedule 0

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

BAA TEEAQ106L 07/02/13 Form 990 (2013)



Form 990 (2013) Washington State University Foundation 91-1075542 Page 7
‘Rarivilf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0

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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any See instructions for definition of ‘key employee.'

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

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

® List all of the orgamization'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.

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

©
Position {do not check more than
Name ar Tte m(B) R R e p(D) m(E) amﬁa'(n'%‘z?m,
anyhous [€ SRR HEHE WABRMSO | OB MG o’gagng;éo
opnes | g8 £\ %3128 3 oot et
e |25|38||E|®s vaniza
o | &gl |®| 3
o & 8
b g
_()_Angelo, Craig________ _0.4_
Board Member 0 X 0 0 0
@ Brelsford, K Duane ___ _|_0.5_
Board Member 0 X 0. 0. 0.
_®) _Bustad,_Leo ________| _0.5_
Board Member 0 X 0. 0. 0.
_@_Carson, Scott ______ | _0.4_
Ex Officio 0 X 0. 0. 0.
_©)_Cochran, Harold _____ 0.2
Ex Officio 0 X 0. 0. 0.
_® Cowles, Elizabeth _ __ | _0.2_
Board Member 0 X 0 0 0
_(_Creighton, Jack _____ | _0.2_
Board Member 0 X 0 0 0
_® _ Eggert, Charles _____ | _0.3_
Board Member 0 X 0 0 0
_®_Ellingson, _Richard ___|_0.3_
Board Member 0 X 0 0 0
(0)_Floyd, Elson________/| _0.5_
Ex Officio 0 X 0. 0. 0.
01)_Graber, William ___ __ | _0.4_
Board Member 0 X 0. 0. 0.
02 Grant, David _______/| _0.7
Treasurer 0 X 0 0 0
03)_Grim, Doug ___ ______| _0.6_
Board Member 0 X 0. 0. 0.
04 _Harmon, Dan ________ | _0.7_
Chairman 0 X 0. 0. 0.

BAA TEEAQ107L 07/0813 Form 990 (2013)



Form 990 (2013) Washington State University Foundation

91-1075542 Page 8

[ Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()] ©
(A) Average | (do not ch;:?tmr‘r:g?e than one ()] (] )
Nore and e et | o ond & drecousien) | compeacaimniom | compbontaniom | amseoras e
u;'i?:agy QT 2] Q|5 IBES| Watemse | “ancemee. | homie
forr e S g a = %% 3 organization
related § g‘ X .g 5 Py K o?ngnzgla?}ggs
organiza {8 § s |® b
tions sl = S é
ow | &al |°] 3
line) L3 §
ad
05_King, James _ _____________ ]| 0.6
Secretary 0 | X 0. 0 0
06 _Lee, Lewis ______________| 0.3
Board Member 0 | X 30. 0 0
07N_Locati, Kemneth ____________ 0.2
Ex QOfficio 0 [ X 0. 0. 0
08 McGoldrick, David _ ________ ]| 0.5
Board Member 0 | X 0. 0 0
09)_Mendelson, Joseph _________ 0.3
Board Member 0 | X 0. 0 0.
20 Meyers, Gina _____________ 10.8
Board Member 0 | X 0. 0 0.
@h Minge, John _ _____________| 0.2
Board Member 0 | X 0. 0 0
@2) Nihoul, Linda ____________|_ 0.2
Board Member 0 | X 0. 0 0.
23 099, Larry _ _____________].1 0.2
Board Member 0 [ X 0. 0 0.
@4 Pelo, Donald _____________|.[ 0.8
Board Member 0 | X 0. 0 0
@9)_Prenguber, Thomas _________ | 0.6
Board Member 0 | X 0. 0. 0.
1 b Sub-total > 30. 0. 0.
c Total from continuation sheets to Part Vil, Section A > 11,125,475. 0. 182,393.
d Total (add lines 1b and 1¢). . . > [1,125,505. 0. 182, 393.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 7
Yes | No
3 Dd the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on (ine 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 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)
Name and business address

(B)
Description of services

(©)
Compensation

RuffalCody PO Box 3018, Cedar Rapids, IA 52406 Fundraising 434,713,
Mercer 701 Market Street, Suite 100 Saint Louis, MO 63101 Investment MGT 262,487,
Lionfish 11010 Nothrup Way Bellevue, WA 98004 Marketing 127,739.
Seattle Sheraton Hotel 1400 6th Avenue Seattle, WA 98101 Event Hosting 192,061.

2 Total number of independent contractors (including but not limrted to those listed above) who received more than |

$100,000 of compensation from the organization ™ 4

BAA TEEAQIOBL 11/11/13

Form 990 (2013)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2013

Name of the Organization

Employler Identification number

Washington State University Foundation 91-1075542
(REEIVIN Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(4) ) ©) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
st [RE[F[QIE|SE[D| Cmpoamenmn | cmessioion | oot
(|'§:e§£y ag g F|< ‘gg 3 (W 271899 MISO) (W-2/1 039 MISC) from the
hc:urs ?or § g | é § - <{ oarggr:'ezlgtt:’t;‘
Orrelaar:lezda - g g ‘g E orgamzahons
e | Bz |5 8
dotted line) |  © 1 & ﬁ—
Q
Rogers, Judy __________|_ 0.9_
Vice President 0 X 0. 0 0.
Rojas, Anthony ________ 4.0.6_
Board Member 0 X 0. 0 0
Steele Haberly, Lisa ____ |_ 0.1_
Ex Officio 0 X 0. 0 0
Thomas, Douglas __ ______ |_ 0.6_
Board Member 0 X 0. 0 0
Thompson, Lisa_________ | _0.5_
Board Member 0 X 0. 0 0.
Voiland, Eugene ________| _0.5_
Board Member 0 X 0. 0. 0
Wright, Howard _ _______ | 0.1
Board Member 0 X 0. 0 0.
Gardner, John _________ | _40 _
CEQ 0 X 0. 0. 0.
Hermanson, Mark _______ _40_
Associate VP 0 X 186,524. 0. 28,492,
Connell, Michael ________{_ 40_
Associate VP 0 X 140,056, 0. 23,2717.
Picciotto, Gil_________ [ 40_
Associate VP 0 X 173,621. 0. 22,711,
Harrelson, Cheryl _______|_40_
Associate VP 0 X 119,276. 0. 18,642.
Durham, Trevor_ _ ________|_40_
Associate VP 0 X 104,479, 0. 17,431.
Zavala, Juan ___________| 40 _
Associate VP 0 X 111,264. 0. 17,742.
Holapa, Kimberly _______|_ 40_
Associate VP 0 X 83,473. 0. 14,329,
James, Theresa__________|_40_
CFO 0 X 99, 826. 0. 19,567.
Ogden, Gayle ___________ _40_
Devpt. Director 0 X 106, 956. 0. 20,202.

TEEA4301L  09/2313

Form 990 Cont 2013



Form 990 (2013) Washington State University Foundation 91-1075542 Page 9
Part VIII[ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl D
i A (8) © ()
i Total revenue Related or Unrelated Revenue
J exempt business excluded from tax
function revenue under sections
1 revenue 512-514
® | 1a Federated campaigns 1la
E g b Membership dues 1b
gg ¢ Fundraising events 1c
E | d Related organizations 1d| 5.075,772.
9 5 L ¥
« &| e Government grants (contributions) le
=%
8 & £ All other contributions, gifts, grants, and
4= similar amounts not inciuded above 1] 66,101, 996.
E 2 g Noncash contributions included in lines 1a-1f $ 6,190, 331. o
89 h Total. Add lines 1a-1t > 71,177, 768.
w Business Code
2 . . - - =t N
o 2a Advancement Fee 900099 4,998,032.| 4,998,032,
o b
W e e e
E C o e ___
d
| & - e —-——— e — — -
B e ___________
8 f All other program service revenue
& | g Total. Add lines 2a-2t 4,998,032,
3 Investment income (including dividends, interest and
other similar amounts) 1,636,377. 261,213.] 1,375,164.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
(1) Real (n) Personal
6a Gross rents
b Less. rental expenses .
¢ Rental income or (loss) o o B ) . '
d Net rental iIncome or (loss) >
7a Gross amount from sales of ) Secunties ( Other !
assets other than inventory . [190671418.
b Less cost or other basis
and sales expenses 185091537.
¢ Gain or (loss) 5,579,881, L o o ,
d Net gain or (loss) “ 5,579,881, 5,579,881.
w| 8a Gross income from fundraising events
2 (not including  $
s of contributions reported on line 1c)
= See Part IV, line 18 a
E b Less direct expenses b o o B
S| ¢ Net income or (loss) from fundraising events >
9a Gross ncome from gaming activities.
See Part IV, line 19 a
b Less' direct expenses b o o . e ~
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b i B i
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code N B B ) - ) B
a
b_
C o
d All other revenue
e Total. Add lines 11a-11d > |
12_ Total revenue. See mnstructions > 83,392,058.] 4,998,032, 261,213.] 6,955,045.

BAA

TEEAQI10SL 07/08/13

Form 990 (2013)



Form 990 (2013)

Washington State University Foundation

91-1075542

Page 10

[Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

G
Program service
expenses

Management and
general expenses

(V)
Fundraising
expenses

3

Grants and other assistance to governments
and organizations In the United States. See

Part IV, line 21

Grants and other assistance to individuals In
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outstde the
United States. See Part 1V, lines 15 and 16

Benefits paid to or for members.
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4858(f)(1)) and persons descrbed
in section 4958(¢)(3)(B)

Other salanes and wages

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

9 Other employee benefits
10 Payroll taxes

n

12

Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

@ Other (If ine 11g amt exceeds 10% of hne 25, column
(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion

13 Office expenses
14 Information technology

15
16

Royalties
Occupancy

17 Travel

18

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

19 Conferences, conventions, and meetings
20 Interest

RERR

25
26

Payments to affiiates
Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
1in line 24e If line 2de amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

a Uncollectible Accounts

e All other expenses
Total functional expenses. Add hnes 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohicitation
Check here > D if following

SOP 98-2 (ASC 958-720)

53,228,157,

53,228,157.

65,000.

65,000.

1,397,457,

766,000.

631, 457.

0.

0.

0.

0.

2,761,547.

134,413.

919,296.

1,707,838,

233,790.

11,379.

17,821,

144,584,

379,337.

18,464.

126,278.

234,595,

231,784.

11,282.

77,159.

143, 343.

58,791.

58,791.

19,460.

9,730.

9,730.

557,222.

557,222.

1,343,008.

1,343,008,

86,201.

86,201.

470,282,

78,949.

391,333.

339,516,

339,516.

362,927.

16,332.

346,595.

287,236.

61,166.

226,070.

374,876.

586.

374,290.

156,751.

156,751.

1,668,879.

1,668,879,

1,523,958,

1,523,958,

166,683.

166,683,

80,016.

80,016.

76,412.

75,135.

1,277.

65,869,290.

54,837,765.

4,870,084,

6,161,441.

BAA

TEEAQI10L 11/0813

Form 990 (2013)



Form 990 (2013)

Washington State University Foundation

91-1075542

Page 11

|Part X |Balance Sheet

Check If Schedule O contains a response or note to any line n this Part X

[

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 500.1 1
2 Savings and temporary cash investments 368,966.| 2 282,256.
3 Pledges and grants recewvable, net 44,741,690.| 3 50,030,416.
4 Accounts recevable, net 5,876.| 4 22,971,
5 Loans and other receivables from current and former officers, directors, i
trustees, key emplozees, and highest compensated employees. Complete — - - - )= - .- -
Part i of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing {
employers and sponsoring organizations of section 501(c)(9) voluntary employees' R [ R
beneficiary organizations (see instructions) Complete Part (1 of Schedule L 6
¢| 7 Notes and loans recevable, net 561,540.] 7 746,352.
E 8 Inventories for sale or use 8
}, 9 Prepaid expenses and deferred charges 11,066.] 9 83,108.
10a Land, buildings, and equipment. cost or other basis. |
Complete Part VI of Schedule D 10a 3,375,968, B R o
b Less. accumulated depreciation 10b 1,255,649. 2,744,247.]10¢ 2,120,319,
11 Investments — publicly traded securities 310,398,881.| M 364,099,760.
12 Investments — other securnities 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, line 11 50,296,947.(15 56,502,429,
16 Total assets. Add lines 1 through 15 (must equal line 34) 409,129,713.]16 473,887,611.
17 Accounts payable and accrued expenses 505,786.]|17 463,769.
18 Grants payable 18
19 Deferred revenue 19 157,136.
L | 20 Tax-exempt bond habilities 20
k| 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 19,110,839.{ 21 20,179,760.
|B 22 Loans and other pagables to current and former officers, directors, trustees, [
L key employees, highest compensated employees, and disqualified persons. T I
L Complete gart It of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 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 habilities not included on lines 17-24). Complete Part X of Schedule D 13,394,605.|25 14,211, 320.
26 Total liabilities. Add hines 17 through 25 33,011,230.[26 35,011, 985.
g Organizations that follow SFAS 117 (ASC 958), check here »|X|and complete ‘
A lines 27 through 29, and lines 33 and 34. - B !
§| 27 Unrestricted net assets . -4,707,850.|27 1,158,048.
i 28 Temporanily restricted net assets 44,759,908.|28 79,706,573.
ol 20 Permanently restricted net assets 336,066,425.| 29 358,011,005.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D :
and complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds ERE R
31 Paid-in or capital surplus, or fand, building, or equipment fund AN
g 32 Retained earmings, endowment, accumulated income, or other funds 32
¥ |33 Total net assets or fund balances 376,118,483.133 438,875,626.
€| 34 Total liabilities and net assets/fund balances 409,129,713.[34 473,887,611.
BAA Form 990 (2013)

TEEAQI1IL 07/08/13



Form 990 (2013) Washington State University Foundation 91-1075542 Page 12

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

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

83,392,058.

Total expenses (must equal Part I1X, column (A), line 25)

65,869,290.

Revenue less expenses Subtract ine 2 from line 1

17,522,768.

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

376,118,483.

Net unrealized gains (losses) on investments

46,832,057.

Donated services and use of facilities

Investment expenses

1,343,008.

Prior period adjustments

W ONOO U &b N -
WiV siw i —

Other changes in net assets or fund balances (explain in Schedule 0) €€ Schedule O

-2,940,690.

-
o

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

iy
(=}

438,875,626.

[Part XIl JFinancial Statements and Reporting

Check 1f Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990. DCash Accrual []Other

Yes { No

If the orgamization 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, consolhidated basis, or both-
D Separate basis DConsohdated basis DBoth 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
basis, consolidated basis, or both
Separate basis DConsolldated basis Both consolidated and separate basis

C If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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. See Schedule 0
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth Iin the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2¢| X

~ -

3a X

3b

BAA

TEEAO112L 07/08/13
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No 1545 0047

2013

Open to Public
Inspection

|
|

Name of the organization

Washington State University Foundation

91-1075542

Employer identification number

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

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

A church, convention of churches or association of churches described in section 170(b)1XAXi)-
A school described in section 170(b)1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, city, and state-

9

2
3
4

(3]

@0 o

[

"

e []

170(bX1XAXiv). (Complete Part il.)

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

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

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

in section 170(b)X1XAXvi). (Complete Part 1i.)
A community trust described in section 170(b)(1AXvi). (Complete Part It )

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 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 [Il.)

An organization organized and operated exclusively to test for public safety. See section 50%a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or car
more publicly supported organizations described in section 509(a)(1) or sectlon]?l09(a)(2) See section 509(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 1

[ D Type Il — Functionally integrated

By checkm? this box, | certify that the organization 1s not controtled directly or indirectly by one or more disqualified persons
0

a DType |

other than
section 509(a)(2).

b DType If

out the purposes of one or

d D Type lll = Non-functionally integrated

undation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) ]
below, the governing body of the supported organization? Mg()
(ii) A famly member of a person described In (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (11) above? 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (iil) Type of organization @v) Is the v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in  [the organizationin |  organization in support
above or IRC section cotumn i) fisted in | cofumn (i) of your cofumn (i)
(see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
(4)
(8
©
(D)
(E)
Total

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

TEEAQ401L 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013

Washington State University Foundation

91-1075542

Page 2

Part ll |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)X1)}AXvi)
. (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the

organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

(a) 2009

(b) 2010

(©)20m

(d)2012

(e)2013

(f) Total

1 Gifts, grants, contnbutions, and
membersh|p fees received’ (Do not
include any 'unusual grants ")

29135326.

41063976,

74238334.

46136349.

66101995.

256675980.

2 Tax revenues tevied for the
organization's benefit and
either paid to or expended
on Its behalf

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

0.

4 Total. Add ines 1 through 3

29135326.

41063976,

74238334.

46136349.

66101995.

256675980.

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

6 Public support. Subtract Iine 5
from line 4

256675980.

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 from line 4

29135326.

41063976.

74238334.

46136349.

66101995,

256675980.

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

2,054,936,

2,414,231,

1,830,725.

3,013,940,

1,375,164,

10,688,996.

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

111,575,

232,795.

344,370.

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

conia) s R Ty

11035407.

10687309.

9,482,565.

10272666,

10073804.

51,551,751.

11 Total su?gort. Add lines 7
through

319261097.

12
13

organization, check this box and stop here

Gross receipts from related activities, etc (see instructions)

112

0.

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)

>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part ll, ine 14

16a 33-1/3% support test —

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

b 33-1/3% support test — 2012. If the orgamization did not check a box on line 13 or 16a, and line 15 15 33-1/3% or more, check this box

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

14

80.40 %

15

77.22%

2013, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

"
gl

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%

or more, and If the organization meets the ‘'facts-and-circumstances' test, check this box and stop here. Explain 1n Part [V how
the organ:zatuon meets the 'facts-and-circumstances' test. The orgamzatlon qualfies as a publicly supported organization

b 10%-facts-and-circumstances test —

organlzatlon meets the 'facts-and-circumstances' test. The organization quahfaes as a publicly supported orgamzation

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

gl

-

2012, If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

BAA

TEEAQ402L 06/28N13
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Schedule A (Form 990 or 990-EZ) 2013

Washington State University Foundation

91-1075542

Page 3

to qualify under the tests listed below, please complete Part It.)

Part lll__|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 Il If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e)2013

(f) Total

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

2 Gross recepts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose.

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

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

5 The value of services or
facihties furnished 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 hnes 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 7a and 7b

8 Public support (Subtract iine
7¢ from line 6.)

Section B. Total Support

(a) 2009 (b) 2010 (c) 2011

Calendar year (or fiscal yr beginning in) »

(d) 2012

(e)2013

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar 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 included 1n line 10b,
whether or not the business 1s
reqularly carried on

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

13 Total Support. (add Ins 9,i0c, 11 and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lIl, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 %

18 Investment income percentage from 2012 Schedule A, Part lli, fine 17

19a 33-1/3% support tests — 2013. If the organization did not check the box on Iine 14, and line 15 1s 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

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organmization qualifies as a publicly supported organization .

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions

vy
[ I

BAA TEEAQ403L 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 Washington State University Foundation 91-1075542 Page 4

Part IV lSu‘p?IementaI Information. Provide the explanations required by Part Il, ine 10; Part 1I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAD404L 06/28/13



2013 Schedule A, Part IV - Supplemental Information Page 5
Washington State University Foundation 91-1075542

Part ll, Line 10 - Other Income

Nature and Source 2013 2012 2011 2010 2009

$ 10073804, $ 10272666. $9,482,565. § 10687309. $11,035,407.
Total $§ 10073804. $ 10272666. $9,482,565. $ 10687309. $11,035,407.




. . OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements ;
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3

. Part IV, lines 6, 7, 8, 9, 10.A11a,h11bi_11c, 3;3, 11e, 111, 12a, or 12b.
» Attach to Form 990. :

Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gg'e)r;égomubhc
Name of the organization Employer identification number
Washington State University Foundation 91-1075542

Part| [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

N 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 organization's exclusive legal control? D Yes D No

6 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
impermuissible private benefit? DYes D No

[Part Il [Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservatlon 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

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) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
| tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic momtoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

| 7 Amount of expenses incurred in monitoning, Inspecting, 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)(4)(B)(1)
and section 170()(4)(B)(1)? L . []yes [JNe

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnibes the organization's accounting for
conservation easements.

Part Ill |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 XHiI, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VI, line 1 >3

(ii) Assets included in Form 990, Part X >$

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

a Revenues included in Form 990, Part VI, ine 1 . . ]

b Assets included in Form 990, Part X >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Washington State University Foundation 91-1075542 Page 2
|Partil,{ 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 Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part Xil.
D Yes D No

5 Dunng the year, did the organization solicit or receive donations of art, hustoncal treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?
RartiVE| 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 intermediary for contributions or other assets not included

on Form 990, Part X? Yes [[JNo
b If 'Yes,' explain the arrangement in Part Xill and complete the following table
See Part XIII Amount
¢ Beginning balance Tc
d Additions during the year 1d 299,183.
e Distributions during the year Te 299,183,
f Ending balance 1f 0.

2 a Did the organization include an amount on Form 990, Part X, line 21?
. blif'Yes,' explain the arrangement in Part Xili Check here if the explantion has been provided in Part XIil

Yes No
See Part XIII

[PartiV:7 Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

j (a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 310,398,881.|281,713,591.|286,713,591.|240,448,543.(233,015,063.
b Contributions 18,975,590.( 16,769,446.| 10,752,446.( 15,666,683.| 13,682,136.
¢ Net investment earnings, gains,
and losses 52,163,804.] 27,697,306. -905,687. 46,139,108.] 19,844,572,
d Grants or scholarships
e Other expenditures for facilities
and programs 17,438,515, 15,827,844, 14,800,384. 15,580,743.| 16,053,228.
f Administrative expenses :
g End of year balance 364,099,760.} 310,398,881.| 281,759,973.] 286,713,591.[240,488, 543.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
| a Board designated or quasi-endowment » 5.50%
b Permanent endowment » 94.50%
¢ Temporarlly 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
organization by* Yes No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If 'Yes' to 3a(), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) dreC|at|on

1aland 1,658, 250. et ; 1,658,250.
b Builldings

¢ Leasehold improvements 34,868. 18,289. 16,579.

d Equipment 375,157, 365,077, 10,080.

e Other 1,307,693. 872,283. 435,410.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) > 2,120,319.

BAA

TEEA3302L 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Washington State University Foundation 91-1075542 Page 3

|Part VIl |Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial dernvatives

(2) Closely-held equity interests

(3) Other

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

[Part Vill | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

) N(A
art 1V, line 11¢c. See Form 990, Part X, line 13.

(a) Descniption of investment type

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

M

@

©))

@

©)

©®

)

®

&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™|

(Part IX_|Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,

(a) Description

(b) Book value

(1) Beneficial Interest in Perpetual Trust 11,698,328.
(2) Bequest Receivable 3,784,403.
3) Contributions Receivable from Trust 5,742,321.
@) Due from WSU 1,741, 381.
(5) Other Receivable 332,432.
(6) Rounding 1.
(7) Trust Assets 33,203,563.
(8)

9)

(10)

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

> 56,502,429.

[Part X | Other Liabilities.

Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of labtlity

(b) Book value

(1) Federal income taxes

(2) Annuities Pavable

13,036,596.

3) Remainder Int Payable

1,174,724.

@)

®)

6)

)

®

&)

(9

amn

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

14,211,320,

2, | jahility for uncertain tax positions. {n Part XI!l, provide the text of the footnote to the organization’s financral statements that reports the orgamization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIN

See Part XIIIL (X

BAA
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Schedule D (Form 990) 2013 Washington State University Foundation 91-1075542 Page 4
|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 127,283,425,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gans on investments 2a 46,832,057.

b Donated services and use of facilities 2b

c Recovenes of prior year grants 2¢

d Other (Describe in Part Xty See Part XIII 2d -2,940,690.

e Add lines 2a through 2d 2e 43,891, 367.
3 Subtract ine 2e from line 1 . 3 83,392,058.
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1

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

b Other (Describe in Part XIIl.) 4b -

¢ Add lines 4a and 4h 4c
5 Total revenue. Add hines 3 and 4¢. (This must equal Form 990, Part I, ine 12) 5 83,392, 058.

{Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 1 64,526,282,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part Xli1.) 2d -

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 . . 3 64,526,282.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 1,343,008.

b Other (Descnibe in Part Xlil.) 4b

¢ Add lines 4a and 4b 4c 1,343,008.
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 65,869,290.

[Part Xill | Supplemental information.

Provide the descriptions required for Part (I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
hine 4, Part X, Iine 2, Part XI, lines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide any additional information

___Assets_held for other organizations - These consist of funds the Foundation is_______
___holding for University_related entities and activities. The Foundation_establishes__ __

___these project funds _as_a service to_the University_and_its_community. The various _ _ __

organizations cap request distribution of their funds at any time,

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 Washington State University Foundation 91-1075542 Page 5
{Part Xill_|Supplemental information (continued)

Paﬁ X - FIN 48 Footnote

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013



2013 Schedule D, Part XllI - Supplemental Information Page 4
Washington State University Foundation 91-1075542
Schedule D, Part X|, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Change in value of Split-Interest Agreem $ -2,940,690.
Total $ -2,940,690.




Schedule F
(Form 990) O

Department of the Treasury

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part |V, line 14b, 15, or 16.
» See separate instructions.

* Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

OMB No 1545 0047

2013

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Washington State University Foundation 91-1075542

[Parti | General Information on Activities Outside the United States. Compiete If the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

DYes DNo

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

United States

3 Activities per Region. (The following Part I, line 3 table can be duplicated If additional space is needed,) Part V
(a) Region (bszumber of | (c) Numberof | (d)Activities conducted In | (e) If activity listed in (f) Total
offices in the employees, region (by type) (e g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) In region
N region located In the region)
CENTRAL AMERICA / ,
(1) CARIBBEAN FUNDRAISING ACTIVITIES |N/A 0.
EAST ASIA AND THE
(2) PACIFIC FUNDRAISING ACTIVITIES |N/A 0.
(3) EUROPE ° FUNDRAISING ACTIVITIES |N/A 0.
MIDDLE EAST AND NORTH
(4) AFRICA FUNDRAISING ACTIVITIES [N/A 0.
NORTH AMERICA (NOT
(5) vs) FUNDRAISING ACTIVITIES [N/A 0.
(6) SOUTH AMERICA FUNDRAISING ACTIVITIES [N/A 0.
(7) souTH ASIA .|FUNDRAISING ACTIVITIES |N/A 0.
(8) SUB-SAHARAN AFRICA FUNDRAISING ACTIVITIES |N/A 0.
INVESTMENTS AT
(39) EUROPE INVESTMENTS BOOK VALUE 14,456, 602.
(10)
(1)
(12)
(13
04
(15
(16)
)
3a Sub-total 14,456,602,
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 0 14,456,602.

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

TEEA3501L 071913

Schedule F (Form 990) 2013
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91-1075542

Page 4

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 o file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

2 Did the organization have an interest 1n a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see
Instructions for Forms 3520 and 3520- -A)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471)

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

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

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
;f '),/_gs, " the osr]gamzat/on may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[:l Yes

D Yes

No

No
No

No
No
No

BAA TEEA3505L 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Washington State University Foundation 91-1075542 Page 5
{PaxVEl| Supplemental Information

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

BAA

TEEA3504L 06/26/13 Schedule F (Form 990) 2013



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

undraising 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.

> Attach to Form 990 or Form 990-EZ. > See se;arate_instructions. .
> Information about Schedule G (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2013

at www.irs.gov/form990.

Open to Public
Inspection

|

Name of the organization

Washington State University Foundation

Employer identification number

91-1075542

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

e Solicitation of non-government grants
f [ ] Sohcitation of government grants

g |:| Special fundraising events

a [X] Mail solicitations

b [X] Internet and email solicitations

c Phone solicitations
d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,' st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

Yes D No

(i) Name and address of individual (i) Activity (n) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1 RUFFALOCODY PO Box 3018 |Solicitaio
Godar Rapy 1B 52408 n X 994, 856. 484, 085. 510,771.
2 Wall Str Lyndhurst NJ
Advisors X 45,122
Joan Caine 14729 38th Ave
Lake Fores WA 98155 Advisor X 34,500
' .
4
5
6
7
8
9
10
Total > 994, 856. 563,707, 510,771.

3 List all states in which the organization is registered or icensed to solicit contributions or has been notified 1t 1s exempt from registration

or licensing.

AL AK AZ AR CA CO CT DE FL GA IL IN IA KS KY LA ME MD MA MI MS MO MT NE NV NH NM NY

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

TEEA3701L 06/26/13

Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-EZ) 2013 Washington State University Foundation

91-1075542 Page 2

Partll | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
)

more than

" List events with gross receipts greater than $5,000.

5,000 of fundratsing event contributions and gross income on Form 990-EZ, fines 1 and 6b.

1 Gross receipts

mcZzZm<mx

2 Less Charitable contributions

3 Gross income (hine 1 minus hne 2)

(a) Event #1 (b) Event #2

(c) Other events 2d21J°ta|l evelzts)
add column (a

None through column (c))

(event type) (event type)

(total number)

4 Cash prizes

5 Noncash pnzes

6 Rent/facility costs

7 Food and beverages
8 Entertainment

9 Other direct expenses

VMNZMOXM —-OMD—0

16 Drirect expense summary. Add fines 4 through 9 in column (d)
11 Net income summary Subtract line 10 from line 3, column (d)

Part il Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (lg) Pull tabs/Instant |  (c) Other gaming (d) Total gamln();
E mgo/grogressuve (add column (a
v INgo through column (c))
N
U
£ 1 Gross revenue
2 Cash prizes
b X
& B| 3 Noncash prizes
EN
cSs
T E| 4 Rentfacility costs
5 Other direct expenses
Yes 5 (|| Yes % Yes %
6 Volunteer labor No No B No

7 Drirect expense summary Add lines 2 through 5 1n column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states?

b If 'No," explain

10a Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEA3702L 06/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 Washington State University Foundation 91-1075542 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No

12 Is the organmization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in.
a The orgamzation's faciity 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.

o] oe

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ _ and the amount
of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party-

16 Gaming manager information:

Description of services provided *»

[ Dwectorfofficer [ JEmployee [ ]independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? []Yes [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $

iPartiV#| Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v),
and Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

Schedule G - Additional Inf fion
Schedule G, Part I, Line 2B, Column (V):
Per the agreements with the fundraisers noted below, the Foundation paid both fees
for services and expenses. The payments were made after the fundraisers submitted
itemized invoices. The expenses for the fiscal year were as follows:
Ruffalocody: $484,085 ($6,485 was for reimbursement. It was excluded from Form 990,
Part IX, Line lle)
Marts & Lundy: $45,122
Joan Caine: $34,500

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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OMB No 1545 0047

SCHEDULE J Compensation Information

(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

2013

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization Employer [dentification number

Washington State University Foundation 91-1075542

|Part1| Questions Regarding Compensation

1a Check the appropriate box(es? if the or?anlzatlon provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.

E] First-class or charter travel [:]Housmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:|Health or social club dues or initiation fees

D Discretionary spending account DPersonal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Iil to explain

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

3 Indicate which, If any, of the following the filing 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 CEQ/Executive Director, but explain in Part [Il.

Compensation committee . []Wntten employment contract
I:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed 1n Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part 11

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part Il

7 For persons hsted in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part |l

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the 1mitial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes,' describe in Part Il

9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes

4a

e

4b

4c

E bt

5a

5b

6a

6b

9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L 07/08/13
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SCHEDULE L

(Form 990 or 990-EZ)

v

Department of the Treasury

» Attach to Form 990 or Form 990-EZ. > See separate instructions.
» Information about Schedule L (Form 990 or 990-E

Internal Revenue Service

Transactions With Interested Persons

8b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.

at www.irs.gov/form990.

and its instructions is

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

OMB No 1545 0047

2013

Open to Public
Inspection

|

Name of the orgamization

Washin

ton State University Foundation

E

1 tdantificats

h

Ld |

91-1075542

Part|

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, ling 40b.

(a) Name of disqualified person (b) Relationship between disqualited () Description of transaction (d) Corrected?
1 person and organization
Yes | No
()
@
(3)
@
o)
)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on hine 2, above, reimbursed by the organization >3
[Partll_JLoans to and/or From Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990-EZ, Page V, ling 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) in default?| (h) Approved | () Wnitten
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes [ No [ Yes [ No [ Yes | No
Mm
2
3
@
5)
®)
)
(8
©)
(10)
Total >3

[Partlil_]Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

(1))

@

C)

@)

®)

(6)

@

®)

()]

(10

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

TEEA4501L  10/03/13

Schedule L (Form 990 or 990-EZ) 2013



Schedule L (Form 990 or 990-E2) 2013 Washington State University Foundat 91-1075542 Page 2

Business Transactions Involving Interested Persons.
 Complete if the organization answered 'Yes' on Form 990, Part IV, hne 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between () Amount of (d) Description of transaction (¢) Sharing of
nterested person and the transaction organization's
organization revenues?
Yes No
(1) K. DUANE BRELSFORD BOARD MEMBER 280,864. | Lease - Dffice Space X

@
3
@
5)
®)
)
()]
©
(10
[B2EVAl Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA450IL  10/03113



SCHEDULE M

(Form 990) Noncash Contributions

> Complete if the organizations answered ‘Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

2013

Open To Public 1
Inspection |

Name of the organization

Washington State University Foundation

Employer Identification number

91-1075542

[Part! |Types of Property

(@) (d) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part Viil, ine 1g
1 Art ~ Works of art X 26 211,925.|EXPERT OPINION
2 Art — Historical treasures.
3 Art — Fractional interests
4 Books and publications X 17,943.|FMV
5 Clothing and household goods X 9,178.|FMV
6 Cars and other vehicles X 6 29,766.FMV
7 Boats and planes
8 Intellectual property
9 Secunties — Publicly traded X 70 3,606,256, FMV
10 Secunties — Closely held stock
11 Securities — Partnership, LLC, or trust interests
12 Secunties — Miscellaneous
13 Qualified conservation contribution —
Historic structures .
14 Qualfied conservation contnibution — Other
15 Real estate ~ Residential
16 Real estate ~ Commercial X 1 1,720,000.|Appraisal
17 Real estate ~ Other
18 Collectibles X 6 746.|EXPERT OPINION
19 Food inventory X 107 35,238.|COST
20 Drugs and medical supplies X 1 2,500.|FMV
21 Taxidermy X 3 504.|FMV
22 Historical artifacts
23 Scientfic specimens X 3 7,849.|EXPERT OPINION
24 Archeological artifacts
25 Other™ (ANIMALS & FEED ) X 49 51,399.|SEE PART II
26 Other™ (EQUIPMENT = ) X 30 127,186, |FMV
27 Other™ (MISCELLANEQUS ) X 158 133,496.|FMV
28 Other™ (PROMISSORY NOTE ) X 2 236,345.|FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement 29 2
Yes No
30a During the year, did the organmization recetve by contribution any property reported in Part |, ines 1.-28, that it must ]
hold for at least three years from the date of the initial contnibution, and which 1s not required to be used forexempt | [ | |
purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part II. N N ]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organmization hire or use third parties or related orgarizations to solicit, process, or sell
noncash contributions? 32a] X
b If 'Yes,' describe tin Part Il I
33 If the orgaruzation did not report an amount in column (c) for a type of property for which column (a) 1s checked, l
describe in Part Il |

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

TEEA4601L 09/06/13

Schedule M (Form 990) 2013




Schedule M (Form 990) 2013 Washington State University Foundation 91-1075542 Page 2

IBERIN Supplemental Information. Provide the Information required by Part I, ines 30b, 32b, and 33, and whether

the organization 1s reporting in Part I, column (b), the number of contributions, the number of items
" received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

Open to Public

. » Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is I f
Internal Revenue Service at www.irs.gov/form990, nspection
Name of the organization Employer identification number
Washington State University Foundation 91-1075542

Form 990, Part |, Line 5, and Form 990, Part V Line 2B:

__.the following committees: Audit, Executive, Investment, Gift Acceptance and ____ ____
regional campuses. The Foundation also prudently manages, invests, and stewards _____
accordance with donor agreements. Contributions were received to further research

disbursement in accordance with donor agreements. Instructional support was largely

received for distinguished professorships, endowed chairs and instructors.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organizatiqn Employer identificati

Washington State University Foundation 91-1075542

___of the Foundation; and to elect Members and Governors of the Foundation. __________

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identificati -

Washington State University Foundation 91-1075542

BAA Schedule O (Form 990 or 990-E2Z) 2013

TEEA4902L 07/08/13



Schedule O (Form 990 or 990-EZ) 2013 Page 2

tantificati b

Name of the organization Employ

Washington State University Foundation 91-1075542

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



2013 - Schedule O - Supplemental Information Page 3
‘ Washington State University Foundation 91-1075542
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
Change in value of split-interest agreement § -2,940,690.

Total $§ -2,940,690.
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Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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2013 . Federal Supporting Detail Page 1
‘ Washington State University Foundation 91-1075542
Trans. with Interested Persons (Sch L)
Amount of transaction
K. DUANE BRELSFORD
LEASE F OFFICE SPACE $ 280,864.
Total § 280,864.




