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SCANNED MAR 23 2018

Form 990

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.

Department of the Treasury

OMB No 1545-0047

2014

Open to Public

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
B Checkf applicable [ D Employer identification number
Address change  |Washington State University Foundation 91-1075542
Name change PO Box 641927 E Telephone number
Iutial return Pullman, WA 99164-1927 509-335-1686

Finat seturn/ terminated
Amended return

G Gross recepts 5 283, 958,285.

F Name and address of pnncipal officer

Same As C Above

Application pending

Tar-exempt status  |X[501(c)3) | ]501(c) ( )< (nsertno) | [4947(a)(1) or

[ 57

H(a) Is thus a group return for subordmates"H Yes

H(®) Are all subordinates included?
If ‘No,’ attach a list (see instructions)

H(c) Group exemption number &

xNo

Yes No

I
J  Website: » http:/ /wsufoundation.wsu.edu
K Form of orgamization IKlCorporauon L]Trust I_I Association |_I Other™

l L Year of formation 1979

IM State of legal domicile WA

[Part] [Summary

1 Bnrnefly describe the organization's mission or most significant activities:

Check this box »

Activities & Govemance
AL hWwWwN

The mission of the Foundation_is to

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a) 3 26
Number of independent voting members of the governing body (Part VI, ine 1b) 4 25
Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 68
Total number of volunteers (estimate If necessary) 6 182
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 119, 287.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h) 71,177,768. 96,902,999.
2| 9 Program service revenue (Part VIII, line 2g) 4,998,032. 5,465,234.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 7,216,258. 12,521,990.
x | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11¢)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 83,392,058. 114,890,223.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 53,293,157. 62,235,352.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
w 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 5,003,915. 5,274,279.
z 16a Professional fundraising fees (Part IX, column (A), line 11e) 557,222. 463,465.
g b Total fundraising expenses (Part 1X, column (D), hne 25) » 6,221,133.
il 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 7,014,996. 5,075,668.
18 Total expenses. Add lines 13-17 (must equal Part ~column-(A), hine-25 e 65,869,290. 73,048, 764.
| 19 Revenue less expenses. Subtract line 18 from Ilnelﬁ(z RP: SelVE d 17,522,768. 41,841,459.
_EE © ' 8 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) S WAR ¢ & 7015 G 473,887,611. 506,626,028.
'0'3 21 Total liabtlittes (Part X, line 26) l< i N3, 35,011,985. 34,170,876.
%&| 22 Net assets or fund balances. Subtract line 21 from ine'2e: — J o 438,875,626.| 472,455,152,
[Part Il [Signature Block OO N, U

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true, correct, and
complete Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge

Jern E-danl z/23/)p
Si gn Signature of officer Date iy
Here John Gardner, CEO
Type or print name and title
Pnnt/Type preparer's name Preparer’s signature . Date Check U f | PTIN

Paid Sue W. Robison g“ Ww Q’J' soL|2/18/2016 seli-employed | P00560072
Preparer [fumsname * KPMG LLP
Use Only |rimsaddess ™ 1918 Eigth Avenue, Suite 2900 Fm'sEIN > 13-5565207

Seattle, WA 98101 Phoneno 206-913-4000

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

[X] Yes

[ ]No

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

TEEAO113L 05/28/14

Form 990 (2014)

S
S
A



Form 990 (2014) Washington State University Foundation 91-1075542 Page 2
[PartTll_] Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note to any Iine in this Part Il . .
1 Bnefly describe the organization's mission

See Schedule O

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

Form 990 or 990-EZ? . : [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the orgamization 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 or%anlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

43a (Code: ) (Expenses $ 25,247,775, mcluding grants of $ 24,707,281. ) (Revenue $ 2,169,684.)

4b (Code ) Expenses $ 17,862,251. includnggrantsof $ 17,479,863, ) (Revenue $ 1,535,004.)

4c (Code: ) Expenses $  15,901,333. including grantsof $ 15,560, 923. ) (Revenue $ 1,366,492.)

4d Other program services. (Descnibe in Schedule O.) See Schedule O
(Expenses § 4,585,448. including grants of  $ 4,487,285.) (Revenue $ 394,054.)
4 e Total program service expenses » 63,596, 807.

BAA TEEADIO2L 05/28/14 Form 990 (2014)




Form 990 (2014) Washington State University Foundation 91-1075542 Page 3
[Part IV _[Checklist of Required Schedules

Yes | No
1 s the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 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 lif 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part I. 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or tustoric structures? /f 'Yes,’ complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
| services? If 'Yes,' complete Schedule D, Part IV 9 X
1 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
| permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as apphcable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part Vi Mal X
b Did the organization report an amount for investments — other secunities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’' complete Schedule D, Part VI 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vili TMc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habilittes in Part X, line 257 If 'Yes,' complete Schedule'D, Part X Me| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lhiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 1nf| X
12a D the or%anlzatlon obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XIl is optional . 12b X
: 13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part 1X, 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 . .. |15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lil and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part I . 18 X
19 D the or%anlzahon report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f 'Yes,'
complete Schedule G, Part Il s . . . . . 19 X
20 a Did the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H .. . 20 X
b if ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. 20b

BAA TEEADI03L 05/2814 Form 990 (2014)



Form 990 (2014) Washington State University Foundation 91-1075542 Page 4
[PartIV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgarization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il .. 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
Schedule J . . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If "Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a . 24a X
b 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' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . . 25b X
26 Dnd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part iil 27 X
f
28 Was the organization a partf/ to a business transaction with one of the following parties (see Schedule L, Part IV !
instructions for applicable filing thresholds, conditions, and exceptions) o '
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c| 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 iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 Did the or%lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘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 | . X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ili, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e 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(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organmization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did 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? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2014)
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Form 990 (2014) 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 line In this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?See Schedule 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a] X
b if 'Yes' has 1t filed a Form 930-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule 0 3p| X
4a At any ime during the calendar year, did the orgamization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
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 hne 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the orgamzatlon 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). :
a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and ;
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year L 7d| N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899
as required?, 79
h if the organlzatlon recewved 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. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club facihities 10b
11 Section 501(c)12) 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.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 i heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year LZb[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the orgamzation 1s licensed to 1ssue qualified heaith plans . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the orgamization receive any payments for indoor tanning services during the tax year" 14a X
b If ‘Yes,' has it filed @ Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule 0. .. 14b
BAA TEEADIOSL 0572814 Form 990 (2014)




Form 990 (2014) 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
1a Enter the number of voting members of the governing body at the end of the tax year 1a 26
If there are material differences 1n voting rights 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 25
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? See Schedule 0 . 2| X
3 Dud the organization delegate control over management duties customarily 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 D 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 during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following ]
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /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? . | 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 orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . 112a] 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 compliance 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 wnitten 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?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
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 take steps to safeguard the
organization's exempt status with respect to such arrangements? . 16b

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

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

Own website D Another's website Upon request D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Kim Holapa PO Box 641927 Pullman WA 99164 509-335-1686
BAA TEEA0I06L 11/1314 Form 990 (2014)




Form 990 (2014) Washington State University Foundation 91-1075542 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line In this Part VII D
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 organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
(B) | than e box aies paresn ) (E) ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related orgamzations compensation
week |Q 32 g % |3 33| W-21099-MISC) (W-2/1099-MISC) from the
g 5 |G |3 932 Pty
related = g_) =] = B |8 g B organizations
or :)r:g.a = é_ =9 % §
Sos | 8B |°] 3
line) 3 %
_(M_Angelo, Craig ____________ _0.4_
Board Member 0 X 0 0 0
_@ Brelsford, K Duane _________ _0.4
Secretary 0 X 0. 0. 0.
_® Berry, Joan ___ ___________ _0.1_ | -
Board Member 0 X 0. 0. 0.
_@ Cowles, Elizabeth _________ _0.3_
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
_O_Ellingson, _Richard ________ _0.1_
Board Member 0 X 0. 0. 0.
_®_Graber, William __________ | _0.3_
Board Member 0 X 0. 0. 0.
_©®_Grant, David _____________| _0.3_
Board Member 0 X 0 0 0
09 _Grim, Doug _______________ _0.5_
Board Member 0 X 0. 0. 0.
QY_Harmon, Dan _ ____________ | _0.5_
Board Member 0 X 0. 0. 0.
02 King, James ___ ___________ _0.5_
Board Member 0 X 0. 0. 0.
03) Lee, Lewis _____________ | _0.2
Vice President 0 X 0. 0. 0.
04_Freidenrich, Shari _ ______ | _0.2_
Board member 0 X 0. 0. 0

BAA TEEAOIO7L 02/27/14 Form 990 (2014)




Form 990 (2014) Washington State University Foundation 91-1075542 Page 8
[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Average | (do not cr:coks Irtrlvg?e than one ()] ©) (3]
Nome nd e e | oy and g rotorsien | comercrimniom | compioniiiom | amoter ot sier
(Irsv?eat\y e 51 S|oal=[edm (ht? Lol am_zatlon relat?d 0 a[uzatlons compensation
oo B 3la|R|e |2glg| wW-21099MsO (W-2/1099-MISC) from the
o BHER|3 83 ey
related B S| |2 B HK an
organiza |8 B 2 -g_ 33 organizations
wow | BlS (8] 8
e | 8% g
(=3
(9_McGoldrick, David_________ | _0.5_
Board Member 0 X 0 0 0
06)_Mendelson, Joseph _ _______ _0.1_
Board Member 1T 0 |x 0 0 0
07 _Meyers, Gina ____________| _0.6_
Treasurer 0 X 0 0 0
08_Minge, John _____________/ _0.1_
Board Member 0 X 0. 0. 0.
09 _Nihoul, Linda _ __________ 4 _0.4_
Board Member 0 X 0. 0 0
@0 Ogg, Larry _ ____________/_| _0.4_
Board Member 0 X 0. 0. 0.
@y_Pelo, Donald ____________|| _0.4_
Board Member 0 X 0 0 0
@2 Prenguber, Thomas _ _______ | _0.5_
Board Member 0 X 0 0 0
23 Rogers, Judy ____________ | _0.6_
President 0 X 0 0 0
@4 Rojas, Anthony __________|_ 0.5_
Board Member 0 X 0. 0. 0.
@25 _Gordon, Vicki ___________| _0.3_
Board Member 0 X 0. 0. 0.
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A ™ 1,334,324, 141,038. 195,692,
d Total (add lines 1b and 1¢) > (1,334,324, 141,038. 195,692,
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 » 9
Yes | No
3 Did the organlzanon list any former officer, director, or trustee, key employee, or highest compensated employee
on hkine 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /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? If 'Yes,' complete Schedule J for such person . 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€)
Name and business address Description of services Compensation
Ruffalo Noel Levitz PO Box 3018, Cedar Rapids, IA 52406 Fundraising 534,823.
Mercer 701 Market Street, Suite 100 Saint Louis, MO 63101 Investment management 277,788.
Lionfish 11010 Nothrup Way Bellevue, WA 98004 Marketing 113, 371.
State Street Bank Trust 805 Pennsylvamia Ave Tower II, Kansas City, MO 64105 Custodian fee 116,659.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ 4

BAA TEEAGI0BL 03/09/15 Form 990 (2014)




Form 990 (2014)

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 VIII

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

4,296,543.

e Government grants (contributions)} Te

f All other contributions, gifts, grants, and
similar amounts not included above 1f

92,606,456.

g Noncash contributions tncluded in lines Ta-1f. $
h Total. Add Iines ta-1t

»

6,292,120.]

96,902,999.

Program Service Revenue

2a Advancement Fee

b

c

Business Code

900039

5,465,234.

 5,465,234.

d

e

f All other program service revenue
g Total. Add lines 2a-2f

\

5,465, 234.

Other Revenue

other similar amounts).
4 Income from investment of tax-exempt
5 Royalties

3 Investment income (including dividends, interest and

2,673,416.

119,287.

2,554,129,

bond proceeds . ™

() Real

(n) Personal

6a Gross rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

S es
7 a Gross amount from sales of o Securit

(i) Other

assets other than inventory

178,916,636.

b Less- cost or other basis
and sales expenses

169,068,062,

¢ Gain or (loss) 9,848,574

d Net gain or (loss)

8a Gross income from fundraising events
(not including §
of contributions reported on line 1c).
See Part IV, line 18.
b Less direct expenses

9a Gross income from gaming activities.
See Part [V, line 19

b Less' direct expenses.

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from fundraising events e

¢ Net income or (loss) from gaming activities >~

¢ Net income or (loss) from sales of inventory . . >

A

9,848,574.

b

9,848,574,

b

b

Miscellaneous Revenue

Business Code

d All other revenue.
e Total. Add lines 11a-11d

12 Total revenue. See instructions

114,890,223.

5,465,234,

119,287.

12,402,703.

BAA

TEEAQIO9L 1171314
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Form 990 (2014) Washington State University Foundation
[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)

91-1075542 Page 10

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 Viil.

(A)
Total expenses

B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, ine 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members.

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
dlsqualmedé)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages

g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes .

11 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 line 11g amt exceeds 10% of hine 25, column
(A) amount, hst line 11g expenses on Schedule O}

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 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

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In line 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.)

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] f following
SOP 98-2 (ASC 958-720) . .

62,087,152.

62,087,152,

148,200.

148,200.

1,472,547.

871,213.

601, 334.

0.

0.

0.

0.

2,927, 858.

207,232,

937,013.

1,783,614,

270,910,

19,175.

86,700.

165,035.

344,646.

24,394.

110,298.

209,954.

258,317,

18,284.

82,670.

157,363.

74,828.

74,828.

29,155,

14,577.

14,578.

463,465.

463,465.

1,055,465.

1,055,465.

26,541.

8,939.

17,602,

282,610.

61,639.

220,971.

323,884.

323,425.

459.

368,409.

22,328.

346,081.

300, 893.

39,272.

261,621.

394,070.

100,417.

293,653.

153,543.

153,543.

1,657,758.

1,657,758,

162,607.

1,000.

161,607,

142,137,

142,137,

60,000.

60,000.

43,768.

34,036.

9,732.

73,048,764.

63,596, 807.

3,230,824.

6,221,133.

BAA
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Form 990 (2014)

Washington State University Foundation

91-1075542

Page 11

|Part X |Balance Sheet

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

Il

(A) (B8)
Beginning of year End of year
1 Cash ~ non-interest-bearing 11,943.| 1 7,510.
2 Savings and temporary cash investments 270,313.] 2 287,771.
3 Pledges and grants receivable, net 50,030,416.| 3 44,684,068.
4 Accounts receivable, net 22,971.| & 97,626.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il 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'
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
&1 7 Notes and loans recewvable, net 746,352.| 7 621,506.
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 83,108.} 9 97,487.
10a Land, bulldings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a 3,905, 968. ]
b Less accumulated depreciation . : 10b 1,409,192. 2,120,319.1 10¢c 2,496,776.
11 Investments — publicly traded securities 364,099,760.{ 1 367,669,218.
12 Investments — other securities See Part IV, Iine 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 56,502,429.115 90,664,066.
16 Total assets. Add lines 1 through 15 (must equal line 34) . 473,887,611.{16 506,626,028.
17 Accounts payable and accrued expenses 463,769.|17 291,768.
18 Grants payable 18
19 Deferred revenue 157,136.]19 657,718.
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 20,179,760.| 21 15,351,604.
£ 22 Loans and other payables to current and former officers, directors, trustees, ‘
a key employees, highest compensated employees, and disqualified persons.
ﬂ Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labihties (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 14,211,320.[25 17,869,786.
26 Total liabilities. Add Iines 17 through 25 35,011,985.]26 34,170,876.
* Organizations that follow SFAS 117 (ASC 958), check here > (¥|and complete
8 lines 27 through 29, and lines 33 and 34,
€| 27 Unrestncted net assets 1,158,048.|27 856,403.
g 28 Temporarlly restricted net assets 79,706,573.]28 67,112,929.
wo| 29 Permanently restricted net assets . 358,011,005.]29 404,485, 820.
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
"; and complete lines 30 through 34,
al30 Capital stock or trust principal, or current funds 1 30
R | 31 Paid-n or caprital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 438,875,626. 33 472,455,152.
34 Total habilities and net assets/fund balances 473,887,611.[34 506,626,028.
BAA Form 990 (2014)

TEEAOTIIL 05/28/14



Form 990 (2014) Washington State University Foundation 91-1075542 Page 12

|Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hine in this Part XI

:

1 Total revenue (must equal Part Vill, column (A), line 12). 1 114,890,223.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 73,048,764.
3 Revenue less expenses. Subtract line 2 from line 1 3 41,841, 459.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 438,875,626.
5 Net unrealized gains (losses) on investments 5 -2,270,221.
6 Donated services and use of facilities 6
7 Investment expenses 7 1,029,478.
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) See Schedule O 9 -7,021,190.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 472,455,152,

{Part XIl |Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form 990: DCash xAccruaI DOther

If the or: amzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
[j Separate basis |:| Consolidated basis |:|Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsolldated basis Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed esther its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-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

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA

TEEA0TI2L 05/2814

Form 990 (2014)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545.0047

2014

Name of the Orgarization

Employler ldentrficabon number

Washington State University Foundation 91-1075542
[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) B) ©) (D) (E) (2]
Name and Title Average Position (check all that apply) mRerp‘)or}ablefr . R::r!ortuabr!ef om arrssgmle‘ljher
hox;serer g 3: g g 5 ‘é ;; Ry “Hhe organization rehated ggggr?nzahons congpensa?lon
(st any r;ﬂ = g 3 g Q_ 3 ?D (W-2/1099-MISC) w-2/1 -MISC) orﬁgng;?on
hours for | 2 g’ s ~I ] 9
elated |8 213 2(8g and related
organiza- = s =3 % E organizations
e | B8] [T B
dotted line) 8 %
Thomas, Douglas ________ | _0.4_
Board Member 0 X 0. 0 0.
LCulver, Larry _________ | _0.3_
Board Member 0 X 0. 0. 0
Voiland, Eugene _______ | _0.3_
Board Member 0 X 0. 0 0.
Wright, Howard ___ _____ | _0.1_
Board Member 0 X 0. 0. 0
Redmond, Ann __ __ ______ | _0.2_
Board Member 0 X 0. 0 0
Thomsen, Mikal ________ | _0.2_
Board Member 0 X 0. 0 0
Gardner, John _________ | _40_
CEO 5 X 147, 646. 0. 17,836.
Hermanson, Mark _______ | _40_
Executive AVP 0 X 203, 988. 0. 29,405.
Connell, Michael _______ | _40_
Associate VP 0 X 167,962. 0. 25,923.
Picciotto, Gil__ ______ _ | _40_
Executive AVP 10 X 200,635. 50,000 24,030.
Durham, Trevor ________ | _40_
Associate VP 0 X 108, 469. 0. 16,908.
Zavala, Juan __ _________| _40_
Associate VP 0 X 115,592. 0. 17,230.
Holapa, Kimberly _ _____ | _40_
Associate VP 0 X 113,573. 0. 17, 353.
James, Theresa _ _______ /| _40_
CFO 0 X 117, 905. 0. 20,544.
Ogden, Gayle __________| _40_
Devpt. Director 0 X 111,023. 0. 19,785.
Peters, Sherri _ _______ | _40_
Manager 0 X 47,531. 91,038. 6,678.

TEEAA30IL 06/10/14
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . e . - .

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E7) 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ. o to Publi

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to Fublic
Eu%gﬁmgﬁgwﬁlk 'sTererv?cséj v at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Washington State University Foundation 91-1075542

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

The organization I1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)

1

2
3
4

A W

10
n

A church, convention of churches, or association of churches described in section 170(b)X1)(AXi).

1 A school described in section 170(b)Y1)XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)1)}AXiii).

A medical research arganization aperated 1n conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospuital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
I 170(b)}I1XAXiv). (Complete Part Il.)

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

" An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
L2 in section 170(b)(1)(AXvi). (Complete Part i1.)

A community trust described in section 170(b)}1)XAXVi). (Complete Part 11.)

I:] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from 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(aX2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety See section 509(aX4).

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

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
D y 9 y Dy
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its squorted organization(s), by having control or
management of the supporting or%anlzatlon vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [:] Type Il functionally integrated. A supporting organization o%erated in connection with, and functionally integrated with, 1ts supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Typellll non-functionall¥ integrated. A supporting organization operated in connection with 1ts supported organization(s) that i1s not
functionally integrated. The or?amzatlon generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box If the organization received a written determination from the IRS that i1s a Type [, Type ll, Type Il functionally
integrated, or Type Iil non-functionally integrated supporting organization.

f Enter the number of supported organizations . I:l

g Provide the following information about the supported organization(s).

() Name of supported @ EIN @il) Type of organization @) s the (v) Amount of monetary (vi) Amount of other
orgaruzation (descnibed onhines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section n your governing
(see nstruchons)) document?
Yes No

(A)

B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Washington State University Foundation 91-1075542 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (©)2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not

| incfude any ‘unusual grants ') 41,063,976, 74,238,334.] 46,136,349 66,101,995, 92,606,456.] 320,147,110.

| 2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. 0.

4 Total. Add lines 1 through 3 41,063,976.| 74,238,334. 46,136,349, 66,101,995.| 92,606,456.] 320,147,110.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 320,147,110.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 () Total

7 Amounts from line 4 41,063,976, 74,238,334.] 46,136,349.[ 66,101,995.| 92,606,456.] 320,147,110,

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similar sources 2,414,231.11,830,725.{3,013,940.|1,375,164.]|2,554,129.|11,188,189.

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

carried on 0. 0. 111,575. 232,795. 0. 344,370.

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

capital assets (Explaip |
Part VI.) %eee _arg V1 10,687,309.| 9,482,565./ 10,272,666.| 10,073,804.19,761,777.] 50,278,121.

11 Total su%)ort. Add lines 7
through . 381,957,790.
12 Gross receipts from related activities, etc (see instructions) . | 12 0.

dll
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 83.82%
15 Public support percentage from 2013 Schedule A, Part I, ine 14 15 80.40%

~ X

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

; 17a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a pubhcly supported orgamzation > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization R

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 > H
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014

Washington State University Foundation

91-1075542

Page 3

|Part Il _|Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

Calendar year (or fiscal yr beginming in) >

1

6
7

8

Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants.’)

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n any activity that 1s
related to the organization's
tax-exempt purpose

Gross receipts from activibes
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

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

Total. Add lines 1 through 5
a Amounts included on lines 1,

2, and 3 received from

disquatified persons

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

¢ Add lines 7a and 7b.

Public support (Subtract line
7¢ from hne 6.)

(2) 2010 (b) 2011

(c)2012

(d) 2013

(e) 2014

() Total

Section B. Total Support

Calendar year (or fiscal yr beginning n) >

9

Amounts from hne 6

10 a Gross income from interest, dividends,

n

12

13

14

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on

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

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

First five years. If the Form 990 1s for the or
organization, check this box and stop here

(a) 2010 (b) 2011

(c)2012

(d) 2013

(e) 2014

(f) Total

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lil, iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part {l1, ine 17 .. 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization .

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

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

BAA
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Page 4

Part IV |Supporting Organizations

(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations histed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported orgamization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organlzatlon described n section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization quahfied under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organ|zat|on ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes”? If 'Yes,' explain in Part VI what controls the orgarization put in place to ensure such use .

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part V1, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the
orgamization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) .

b Typelor TyPe 1 only. Was any added or substituted supported organization part of a class already designated In the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If *Yes,' complete Part | of Schedule L (Form 990)

8 Did the or%amzatlon make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990)

9a Was the organization controlled directly or indiréctly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and orgamzations described in section 509(a)(1) or (2))7
If *Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’ provide detail in Part VI

¢ Did a disqualfied person (as defined in line 9(a)) have an ownership mterest In, or derive any personal benefit from,
assets in which the supporting orgamization also had an interest? /f 'Yes,' prowde detail in Part V1 .

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regardin
certain Type |l supporting orgamzahons and all Type 1l non- functlonally integrated supportmg orgamzatlons)" if 'Yes,’
answer (b) below

b Did the organization, have any excess business holdings in the tax year" (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

ab

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

BAA TEEAD404L 07/17114
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Schedule A (Form 990 or 990-E7) 2014 Washington State University Foundation 91-1075542 Page 5
[PartIV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . 11a

b A family member of a person described in (a) above? . 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? /f ‘No,' describe in
Part VI how the supported orgamzation(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applhed to such powers during the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgarization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported orgamzation(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were 2 majonity of the organuzation's directors or trustees during the tax year also a majority of the duectors or trustees
of each of the organization's supported orgamization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the - -
organization's governing documents 1n effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or ?u) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
vorce In the organization’s investment policies and in directing the use of the organization's iIncome or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the orgarization’s supported orgarizations played
in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
b |:| The organization i1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . .. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported orgamization(s) would have been engaged in? If 'Yes,’' explan in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement . . . . 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a ma)omy of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part V1 the role played by the orgamization in this regard 3b

BAA TEEAQ405L 0711814 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 Washington State University Foundation 91-1075542 Page 6
[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) 85“322 '\)(ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

AW [N|=

DAL W IN| -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

N[

7 Other expenses (see Instructions) ..
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year ® 8;553225 s

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and ic) 1d

e Discount claimed for blockage or other ;
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

w
w

13

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

X N[O
V(N[O |

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

NI IWIN]=

D(N|D|W{N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see tnstructions) 6

~

D Check here if the current year 1s the organization's first as a non-functionally-integrated Type IIl supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Washington State University Foundation 91-1075542 Page 7
[PartV_|Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported orgamizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through &

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions .

Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

O (N b|w

©

. —— . . . 10 G (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

3 Excess distributions carryover, if any, to 2014:

O|lo|e

d

e From 2013

f Total of ines 3a through e .
9 Apphed to underdistributions of prior years. !
h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract ines 3g, 3h, and 3i from 3f

| 4 Distnibutions for 2014 from Section D,
line 7 $

a Applied to underdistributions of prior years
b Apphed to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4

| 5 Remaining underdistributions for years prior to 2014, if any
\ Subtract hnes 3g and 4a from hne 2 (if amount greater than
‘ zero, see instructions).

6 Remaining underdistrnibutions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3) and 4c
8 Breakdown of line 7

d Excess from 2013
e Excess from 2014

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 204 Washington State University Foundation 91-1075542 Page 8

|Part Vi [Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Part ll, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010

$9,761,777. $ 10073804. $§ 10272666. $9,482,565. $10,687,309.
Total $9,761,777. § 10073804. $§ 10272666. $9,482,565. $10,687,309.

Additional Explanation of Other Income
Other income as a percentage of revenue is comprised of: advancement fee at 4.8%,

and support from Washington State University at 3.7%.

BAA Schedule A (Form 990 or 990-E2) 2014

TEEAO408L 08/1814



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered ‘Yes,' to Form 990, 201 4
PartIV,lines 6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasuy | > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I?‘g;gég;ubhc
Name of the organization Employer identification number
Washington State University Foundation 91-1075542
[Part | [0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete 1f the organization answered 'Yes' 1o Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 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 fegal control? DYes [j No

-]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneht? DYes D No

[Part il |Conservat|on 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) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete hnes 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) 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [[]Yes [JNe

6 Staff and volunieer hours devoted to momitoring, inspecting, and enforcing conservahion easements dunng the year
»

7 Amount of expenses incurred in monitoring, mspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)B)(1)? . [[Jyes [[JNo

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

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

1 a 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,
n Part XiH, the text of the footnote to its financial statements that describes these items.

b if the or(_iamzahon 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 extubition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

@) Revenue included in Form 990, Part VIII, line 1 ) ) ]

(ii) Assets included in Form 990, Part X. . .. . . *S§

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 16 (ASC 958) relatung to these items-

a Revenue included in Form 990, Part VIIl, ne t . . .. e . »$

b Assets included in Form 990, Part X . . . »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014
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Page 2

[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply).
a Public exhibition
b Scholarly research

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 X

d Loan or exchange programs
Other

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizatton's collection?

l:l Yes D No

]Part v [Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X? Yes |:| No
b If 'Yes,' explain the arrangemenl in Part XIll and complete the following table
See Part XIII Amount
¢ Beginnming balance 1c
d Additions during the year 1d 649,476.
e Distnibutions duning the year 1e 649,476.
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part XIlI
See Part XIII

0.
[X] es No
.

[Part V_| Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 364,099,760.] 310,398,881.| 281,713,591.| 286,713,591.(240,448,543.
b Contributions 36,146,494.| 18,975,590.| 16,769,446.] 10,752,446.| 15,666,683.
© ong losceqert caming= 03NS | g 985 626.| 52,163,804.| 27,697,306.] .-905,687.| 46,139,108.
d Grants or scholarships
e Other expenditures for facilities
and programs 42,359,661.| 17,438,515.| 15,827,844.| 14,800,384.| 15,580,743.
f Administrative expenses
g End of year balance 367,669,219.] 364,099, 760.] 310,398,881.] 281,759, 973.|286,713,591.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > 100.00 %
¢ Temporarly restricted endowment *» %
The percentages in lines 2a, 2b, and 2c 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
(ii) related organizations 3a(ii) X
b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

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

See Part XIII

[Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, iine 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland 2,188,250. 2,188, 250.
b Buildings.

¢ Leasehold improvements 34,868. 20,437. 14,43].

d Equipment 375,157. 372,231, 2,920.

e Other. . 1,307,693. 1,016,518, 291,175.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 2,496,776.

BAA

TEEA3302L 08/25/14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 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, Iine 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 derivatives
(2) Closely-held equity interests
(3) Other

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

Part VIIl | Investments — Program Related. N/A
|—%lCompIete if the orgagnzation answered 'Yes' to Form 990, Part IV, line {10. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

M
2
3
@
®)
(G
@
®
®)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™|

[Part IX_|Other Assets. , '
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Beneficial Interest in Perpetual Trust 30,410,760.
(@ Bequest Receivable 16,853, 842.
(3) Contributions Receivable from Trust 5,889, 968.
4 Due from WSU 2,142,301.
(5) Other Receivable 219, 968.
(6) Trust Assets 35,147,227,
@)
8
9)

(10

Total. (Column (b) must equal Form 990, Part X, column (B), line 15 ) . > 90, 664, 066.

[Part X__| Other Liabilities.
Complete f the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes
(3 Annuities Payable 16,157,824.
(3) Remainder Int Payable 1,711,962.
@
)
(6)
@)
8)
(&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . > 17,869, 786.
2. Liability for uncertain tax positions. In Part Xill, prowide the text of the footnote to the orgamzation's financial statements that reports the organization’s hability for uncertan
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part XIil . .. See Part XIIIL [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  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 IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 105,598,812.
2 Amounts included on line 1 but not on Form 990, Part VIli, ne 12

a Net unrealized gains (losses) on investments 2a -2,270,221.

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part Xl See Part XIIT 2d| -7,021,190.

e Add hnes 2a through 2d 2e -9,291,411.
3 Subtract line 2e from line 1 . 3 114,890,223.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe in Part XlII.) . 4b

¢ Add lines 4a and 4h 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12 ) 5 114,890, 223.

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

1 Total expenses and losses per audited financial statements 1 72,019, 286.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25

a Donated services and use of facilittes 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 72,019, 286.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 1,029,478.

b Other (Describe in Part XIl.) 4b

¢ Add lines 4a and 4b . . 4c 1,029,478,
5 Total expenses. Add Iines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18 ) 5 73,048,764.

[Part Xlll | Supplemental Information.

Provide the descriptions regwred for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part Xl, lines 2d and 4b; and Part XI!, ines 2d and 4b. Also complete this part to provide any additional information.

Part IV, Line 1b - Contributions Or Other Assets Not Included oﬁ B/S

Donations received on behalf of Ruckelshaus Center Foundation and WSU's Endowment
set up prior to the establishment of the Foundation - These are not recognized on
the Foundation's financial statements.

Part IV, Line 2b - Explanation Of Escrow Account Liability

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
BAA Schedule D (Form 9390) 2014

TEEA3304L 1072814



Schedule D (Form 990) 2014 Washington State University Foundation 91-1075542 Page 5

[Part XIll [Supplemental Information (continued)

Part IV, Line 2b - Explanation Of Escrow Account Liability (continued)

organizations can request distribution of their funds at any time.

PartV, Line 4 - Intended Uses Of Endowment Fund

Endowment Funds are in accordance with donor agreements for programs and initiatives
such as, funding for purpose of scholarships, graduate fellowships, department
chairs, distinguished professorships, research, instruction, libraries, operational
support, facilities.

Part X - FIN 48 Footnote

Footnote in the financial statements addresses the organization's liability for
uncertain tax positions under FIN 48:

The Foundation has been recognized by the Internal Revenue Services as exempt from
federal income taxes under section 501(a) of the Internal Revenue Code as an
organization described in section 501 (c)3 of Internal Revenue Code except to the
extent of unrelated business taxable income. Donations to the Foundation are
generally tax deductible. The Foundation neither has unrecognized tax benefits that
would have required an adjustment to net assets, nor unrecognized tax benefits at
June 30, 2015. In general the Foundation is no longer subject to U.S. federal and
state income tax examinations by tax authorities before its fiscal year ended June
30, 2009.

Schedule D, Part Xl, Line 2d

Other Revenue Included In F/S But Not Included On Form 990

Change in value of split-interest agreem . $§ -7,021,190.
Total § -7,021,190.

BAA
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

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

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

Washington State University Foundation

Employer identification number

91-1075542

[Part|_| General Information on Activities Outside the United States. Complete 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 I:I No

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.) Part V

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted in

(e) If activity hsted In

() 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 reciprents service(s) In region
In 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) us) 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
(9) EUROPE INVESTMENTS BOOK VALUE 14,312, 696.
(10)
an
(12)
13)
a9
(15)
(16)
a”n
3 a Sub-total 14,312,696.
b Total from continuation
sheets to Part |
C Totals (add lines 3a and 3b) 0 0 14,312,696.

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

TEEA350IL  06/1314

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014  Washington State University Foundation 91-1075542 Page 4
|PartIV_|Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certan
Foreign Gifts, and/or Form 3520-A Annual Information Return of F oreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520- A, do not file with Form 990) D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
orgamization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . D Yes No

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) .. D Yes No

5 Did the organization have an ownership interest in a foretgn 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) . Yes D No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the orgamization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 57 13; do not file with Form 990) DYes No

BAA TEEA3505L 06/16/13 Schedule F (Form 990) 2014



Schedule F (Form 990) 2014  Washington State University Foundation 91-1075542 Page 5

[PartV__|Supplemental Information

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

Part | - Additional Supplemental Information

Part I, Line 3F:

Investments & Expenditures per region

The diversified endowment portfolio includes investments with a company legally
domiciled in the United Kingdom. The investments are recorded at book value -

$14,312,696.

Parts I & II, Line 1:

Additional Supplemental Information

The Foundation did not make any grants to entities outside of the United States.
However, some of the revenues given to Washington State University were used to fund

overseas projects.

BAA

TEEA3504L 08/18/14 Schedute F (Form 990) 2014




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part iV, hines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 9990-EZ, line 6a.

* Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

> Attach to Farm 990 or Form 999-EZ.

2014

Open to Public
Inspection

Name of the organization

Washington State University Foundation

Employer identification number

91-1075542

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

1 Indicate whether the organmization raised funds through any of the following activities. Check all that apply.
e [X] Solicitation of non-government grants

a Mail solicitations

b Internet and email solicitations

¢ [X] Phone solicitations

d [X] In-person solicitations

2a Did the organization have a wnitten 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 fundralsmg services?

f D Solicitation of government grants
g D Special fundraising events

.Yes DNo

b if 'Yes,' list 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

(i) Name and address of individual (ii) Activity (in) Did fundrasser (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 RuffaloNoellevi PO Box Solicitation
3018 Cedar Rapi IA 52406 X 999,182, 415,488, 583,694.
2 Benz Whaley Fle 7250 Ohms
Lane Minneapoli MN 55439 Advisors X 314,814 20,375 294 439
12 . ’ . ’ .
3 MARTS & LUNDY 1200 W Wall
Str Lyndhurst NJ 07071 Advisors X 15, 602
il 4 Al
4 Joan Caine 14729 38th Ave
Lake Fores WA 98155 Advisor X 12.000
’ .
5
6
7
8
9
10
Total > 1,313,996. 463,465. 878,133.

3 List EITstates in which the organization 1s registered or licensed to solicit contrlbuhons or has been notified |t 1s exempt from reglstrahon

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 09/i6/14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Washington State University Foundation

91-1075542 Page 2

more than

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

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

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

1 Gross receipts

mczm<max

2 Less: Contributions

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
None through column (c))
{event type) (event type) (total number)

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages
Entertainment

9 Other direct expenses

NMOZMUOUXM -{OMI—CO
(o]

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

Part lll | 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 (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
v ingo through column (c))
E
N
[
€ 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cs
T El 4 Rentfacility costs
5 Other direct expenses
Yes % ||_[Yes % |_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes DNo
bltNo,' explar: - ___
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . _lj Yes _E]_N; -

b If 'Yes,' explain:

TEEA3702L. 09/1614

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) 2014 Washington State University Foundation 91-1075542 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gaming? D Yes D No
13 |Indicate the percentage of gaming activity conducted in
a The organization's facility . 13a %
b An outside facility 13b g

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

Neme >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes [:INo
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 thurd party-

16 Gaming manager information.

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jyes []Ne
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 activites during the tax year » $
|Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (m) and (v),

and Part Ill, nes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

Part |, Line 2b - Fundraiser Additional Information

Per the agreements with the fundraisers noted below, the Foundation paid both fees
for services and expenses. The payments were made after the fundraisers submitted
itemized invoices. The expenses for the fiscal year were as follows:

Ruffalo Noel Levitz: $420,915.98. $5,427.90 was for reimbursement and was excluded
from Form 990, Part IX, Line 1lle. Only $415,488.08 was reported in Line 1lle.

Bentz Whaley Flessner: $24,404.00. $4,029 was for reimbursement and was excluded from
Form 990, Part IX, Line 1lle. Only $20,375 was reported in Line 1lle.

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information OMB No 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4

> Complete if the organlzatlon answered 'Yes' on Form 990, Part 1V, line 23.

> Attach to Form 990. -

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer id - —
Washington State University Foundation 91-1075542

[Pin | l Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es? if the organization provided any of the following to or for a person histed in Form 990, Part
VII, Section A, ine Ta Complete Part Ill to provide any relevant information regarding these items.

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

D Discretionary spending account DPersonaI 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 11l to explain 1b

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

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 CEO/Executive Director, but explain in Part Ill.

Compensation committee [:]Wntten employment contract
D Independent compensation consultant Compensatlon survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During theg'ear, did any person listed in Form 990, Part VII, Section A, ine 1a with respect to the fiing organization
or a related organization
a Receive a severance payment or change-of-control payment? . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4hb X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) 501(cX4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons histed in Form 9390, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? . 5b X
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? . 6a X
b Any related organization? . 6b X
If 'Yes' to ine 6a or 6b, describe in Part llI.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described Iin lines 5 and 67 If ‘Yes, describe I1n Part li ] 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part Il . 8 X
9 |If 'Yes' to line 8, did the organization also follow the rebuttable presumphon procedure described in Regulat:ons
section 53.4958. 6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

(Form 990 or 930-EZ) | » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public
P o Servcs” at www.irs.govAform990. Inspection
Name of the organization Employer identrfication number
Washington State University Foundation 91-1075542

Partl _|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-E2Z, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization v "
es o

Q)
)
3
C)
©)]
6)
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 line 2, above, rembursed by the organization .. . ]
Partll |Loans to and/or From Interested Persons.

‘ Complete 1f the organization answered 'Yes' on Form 990-EZ, Part V, line 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 (] I;’%:rpose (d)#gr?:‘"t‘g or (e) Original (N Balance due (9) In default’} (h) Approved | () Written

with organization of loan prncipal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

(1)
(2
€]
4
(%)
(6)
@
®
9
(10)
Total »5

{Partlll |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) Relationshsp between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of asststance
and the organization

M
@

3
@
®)
©)
@
®

©)
(10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
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Schedule L (Form 990 or 990-E2) 2014 Washington State University Foundat 91-1075542 Page 2
{PartIV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, {ine 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction orgaruzation’s
organization revenues?
Yes No
(1) K. Duane Brelsford Board Member 280,864.| Lease - Office Space X
63)
3)
@)
(5)
®)
@
| (8)
1 ®
1 a0
|

Part V [ Supplemental Information

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

TEEAA450IL 101314

Schedule L (Form 990 or 990-E7) 2014



SCHEDULEM
(Form 990)

» Attach to Form 990.

Noncash Contributions

* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2014

Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990 Opl:a‘n To Fublic ‘
Internal Revenue Service S . spection
Name of the organization Employer identification number
Washington State University Foundation 91-1075542
[Part| |Types of Property
(@) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, ine 1g
1 Art — Works of art X 4 43,200.|Expert Opinion
2 Art — Historical treasures
3 Art — Fractional interests
4 Books and publications X 37,077.|Similar Sales
5 Clothing and household goods X 3,857.|Similar Sales
6 Cars and other vehicles X 2 1,600.[Similar Sales
7 Boats and planes
8 Intellectual property
9 Securities — Publicly traded X 88 4,224,920.|Similar Sales
10 Securittes — Closely held stock
11 Secunities — Partnership, LLC, or trust interests
12 Securities — Miscellaneous
13 Qualified conservation contribution —
Historic structures
14 Qualfied conservation contribution — Other
15 Real estate — Residenhal X 5 665,000.|Appraisal
16 Real estate — Commercral
17 Real estate — Other
18 Collectibles.
19 Food inventory X 28 14,564.|Cost
20 Drugs and medical supplies X 2 1,060.|Similar Sales
21 Taxidermy
22 Historical artifacts
23 Scientific specimens X 3 7,277.|Expert Opinion
24 Archeological artifacts
25 Other™ (Animal & Feed ) X 25 44,014.|See Part II
26 Other™ (Equipment = ) X 17 387,580.{Similar Sales
27 Other™ (Miscellaneous ) X 317 861,971.[Similar Sales
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b If 'Yes,’ describe the arrangement in Part |l

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

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

noncash contnbutions?
b If *Yes,' describe in Part II.

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

describe in Part Il.

29 1

Yes No

30a X
31 X
32a X

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

TEEA4601L 05/28/14
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Schedule M (Form 990) (2014) Washington State University Foundation 91-1075542 Page 2

[Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

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

Schedule M - Additional Information
Schedule M, Column (b):
The Foundation reports both number of contributions and number of items received in

this column.

Method of determining revenue - Live Animals and Feed:
A minimal value of $1.00 is assigned to animals which failed/did not have a medical
exam and those of advanced age. The fair market value is used for all other animals.

The related feed is valued at cost.

BAA

TEEA4602L 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 4

Form 9390 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 930-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer i fcati b
Washington State University Foundation 91-1075542

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

Washington State University processes payroll and files all payroll-related returns
for the Foundation.

Form 990, Part |, Line 6:

Part-time volunteer services are provided by the Board of Governors and Members of
the following committees: Audit, Executive, Investment, Gift Acceptance and
Management, Nominating, Athletics Advisory Council, Corporate & Foundation
Relations, Scholarships, Recognition, Cougar Parent Advisory Board, Recent Graduate
Presidents Committee, Cougar Colleagues, and President's Associate & Annual Giving.
Form 990, Part lll, Line 1 - Organization Mission

The mission of the Foundation is to promote, accept, and maximize private support
for programs, initiatives, and properties of Washington State University and its
regional campuses. The Foundation also prudently manages, invests, and stewards
assets entrusted to it.

Form 990, Part lil, Line 4d - Other Program Services Description

Facilities Operation and Maintenance (Expenses $2,717,420. including grants of
$2,659,247.) (Revenue $233,523)

The Foundation does not directly provide facility and maintenance program services.
However, contributions received for this purpose are distributed to the University
for use in accordance with the donor agreements. Contributions were received for the

purchase and maintenance of buildings and equipment.

Research (Expenses $1,868,028. including grants of $1,828,038.) (Revenue $160,531.)
The Foundation does not directly provide this program service. However,
contributions received for this purpose were distributed to the University for

disbursement in accordance with donor agreements. Contributions were received to
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08/18/14 Schedule O (Form 990 or §90-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organmization Employer identification number

Washington State University Foundation 91-1075542

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

further research projects at the University.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Mikal Thomsen and Howard Wright are business partners in the Puget Sound area.

Form 990, Part Vi, Line 11b - Form 990 Review Process

Review of the Form 990 prior to submission to the IRS - The Form 990, with all
required schedules, is reviewed by the Foundation's Independent Audit Committee for
presentation to the Foundation's Board of Directors and key officers of the
corporation. The Form 990 is then reviewed and accepted by all voting members of the
Board in accordance with the revised code of WA Section 19.09.500 which requires the
Board to ensure that the financial information including all filing to the Secretary
of State's Office represents, in all material respects, the financial condition and
results of operations oflthe organization. The Form 990 with schedules is sent to
each Board Member prior to their acceptance of the document.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Annually after the Fall meeting of the Foundation, the Board of Directors, all
officers, and all other Members of the Foundation's standing committees are provided
a copy of the WSU Foundation Conflicts of Interest Policy along with a questionnaire
and certification statement. The policy is designed to help fiduciaries of the
Foundation identify situations that present potential conflicts of interest and to
emphasize the importance of adhering to high standards of responsibility,
accountability, and public scrutiny. The policy contains an active list of current
and anticipated vendors engaged by the Foundation. It describes what a conflict of
interest is and the process necessary if one is identified. Under the policy, each
Board Member, officer, and standing committee member must file the annual

certification statement, at or immediately following the annual meeting of the

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

Washington State University Foundation 91-1075542

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)
Foundation. This statement must set forth any conflicts of interest that might be
expected to occur within the coming year. The statement shall disclose as fully as
possible the nature of the potential conflicts and the nature of the individuals'
(or their family members') interest in the potential transactions. All statements
that anticipate conflicts of interest are then circulated to the full Board. In the
interim, if any Governor or committee member or member of his/her family has or is
about to assume an interest or other relationship which might result in a conflict
of interest, it is the Governor's or committee member's responsibility to
immediately disclose all material facts to the chair of the Board of Governors or
the Chair of the Audit Committee. This conflict of interest process is managed by
the internal Foundation Board Relations team which tracks and monitors submission of
the annual certification statements and processes instances where a conflict is
identified.

If a Responsible Person is aware that the WSU Foundation is about to enter into any
transaction or make any decision involving a conflict of interest (a “Conflicting
Interest Transaction”) such person shall: (i) immediately inform those charged with
approving the Conflicting Interest Transaction on behalf of the WSU Foundation of
the interest or position of such person or any party related to such person; (ii)
aid the persons charged with making the decision by disclosing any material facts
within the Responsible Person’s knowledge that bear on the advisability of the WSU
Foundation entering into the Conflicting Interest Transaction; and (iii) not be
entitled to vote on the decision to enter into such transaction.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

The Foundation makes its governing documents, Conflict of Interest Policy, and
Financial Statements available to the public through its website -

http://wsufoundation.wsu.edu/ and by request.

BAA Schedule O (Form 990 or 990-E7) 2014
TEEA4902L 08/18/14



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

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 $§ -7,021,190.
Total $ -7,021,190.

BAA Schedule O (Form 990 or 990-E7) 2014
TEEA4S02L 08/18/14
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[Part VIl TSupplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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