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Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15,

2018

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code (except private foundatlons)
P Do not enter social security numbers on this form as it may be made pl.bhc\\
P> Information about Form 990 and its instructions is at www.is.qgov/form990.

7949318100275 8

OMB No 1545-0047

Open to Public
Inspection

0y

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2 0 1 7
B Check it C Name of organization D Employer identification number
applicable
twangs: | SEATTLE PACIFIC FQUNDATION
Nemee | Doing business as 91-1068276
ratumn Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
fea, 1. 3307 THIRD AVENUE WEST 206-281-2810
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipls $ 727,531.
ran?l SEATTLE, WA 98119 H(a) Is this a group retumn
feplca- | £ Name and address of principal oficer DONALD W MORTENSON for subordinates? [ves (XINo
pending SAME AS C ABOVE 77\4/1 H(b) Are all subordinates lncluded7[___|YeS D No

| Tax-exempt status- DL—] 501(c)(3) L] 501(c) (

)y (msertno.) [ 4947(a)(1) oM J'527

If "No," attach a list (see Instructions)

J Website: p» HTTP: / /ADVANCE . SPU . EDU/SPFOUNDATION/ j

~

H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [__J Association [ | Other B>

!

[ L Year of formation: 19 7 9] M State of legal domicile WA

[ Part || Summary

i

o| 1 Brefly describe the organization’s mission or most significant actvities: TQ SUPPORT GOALS AND ACTIVITI ES
% OF SEATTLE PACIFIC UNIVERSITY AND OTHER EDUCATIONAL, RELIGIQUS, AND
g 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 14
g 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 13
@ | 5 Total number of ndividuals employed in calendar year 2016 (Part V, Iine 2a) 5 4
:‘E' 6 Total number of volunteers (estimate If necessary) 6 0
::3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a <276.>
b Net unrelated business taxable income from Form 990-T, ine 34 7b 40,181.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 2,500. 3,250.
g 9 Program service revenue (Part VIII, ine 2g) 0. 0.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 26,544. 14,664.
11 Other revenue (Part VIll, column (A), iines 5, 6d, 8c, 9c, 10c, and 11e) 600,281, 709,617.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 629,325. 727,531.
13 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3) 403,074. 455,049.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 426,618. 497,626,
g 16a Professional fundraising fees (Part IX, olumn&rﬁc Z"FﬁVE D 0. 0.
g b Total fundraising expenses (Part IX, colum ( . 0.
W 97 Other expenses (Part IX, column (A), Ings a\11 ¢, 111248 m){. 177] 57,826. 74,638.
18 Total expenses. Add lines 13-17 (must %J l4 Qm ine % 887,518. 1,027,313,
{19 Revenue less expenses Subtract line 18 frorn.hneJZ_u,, o4 <258,193.p <299,782.>
58 Beginning of Current Year End of Year
'§—§ 20 Total assets (Part X, ne 16) QGDEN’ UT 125,554,701.] 137,423,500.
<521 Total babilties (Part X, ne 26) 120,832,751.] 132,559,306.
23| 22 Net assets or fund balances Subtract line 21 from ne 20 4,721,950. 4,864,194,

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of pggparer (other than officer) i1s based on all information of which preparer has any knowledge.

. | -/
Sign Sign e Ay Date 5/{4/10 (X
Here DONALD W MORTENSON, VICE CHAIR
Type or print name and title v

Print/Type preparer’s name /wparﬂﬁ@l‘a;/ M-\ Date I(')heck C_J] PTIN \
Paid  [I.M. FRIEDRICHSEN < S=7/8 |byeommm 00339213
Preparer |Frm'sname p AMICUS LAW GROUP, PC Frm'sEINp 91-2147434
Use Only |Frm'saddressp. 1325 FOURTH AVE., #940

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

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

Eﬂ Yes D No

632001 11-11-16

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION @ (}QS/\)

Form 990 (2016




Form990(2‘016) SEATTLE PACIFIC FOUNDATION 91-1068276 Page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il [:]

1

Briefly describe the organization’s mission:

TO SUPPORT SEATTLE PACIFIC UNIVERSITY. THE FOUNDATION MAY MAKE GIFTS
AND GRANTS TO OTHER RELIGIOUS, EDUCATIONAL AND CHARITABLE
ORGANIZATIONS AS DETERMINED BY THE BOARD OF DIRECTORS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? DYes lf_l No
If "Yes," descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [I_] No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 8 7 3 7 3 1 4 « Including grants of $ 4 5 5 1 0 4 9 o ) (Revenue$ 6 9 5 N 1 0 7 . )
INVESTMENT MANAGEMENT OF UNIVERSITY ENDOWMENT FUNDS AND ADMINISTRATION
OF CHARITABLE TRUSTS WHERE SEATTLE PACIFIC UNIVERSITY AND OTHER
501(C)(3) CHARITIES ARE THE CHARITABLE REMAINDERMEN.

4b  (code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O)

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

4e Total program service expenses P> 873,314.

Form 990 (2016)

632002 11-11-18
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Form 990 (2016) SEATTLE PACIFIC FOUNDATION 91-1068276 Page3
| Patt IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complste Schedule B, Schedule of Contributors? 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) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quast-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, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl 11b | 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 1672 If "Yes," complete Schedule D, Part Viil 11¢c 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 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and X! 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 120 | X
13 Is 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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,"
complete Schedule G, Part iil : 19 X
Form 990 (2016)

632003 11-11-16




Form 990 (2016) SEATTLE PACIFIC FOUNDATION 91-1068276  Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and IlI 22 X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, " answer fines 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? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that 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 Did the organization report any amount on Part X, ine 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, {ll, or IV, and
Part V, hine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b !f "Yes" to ine 35a, did the organization recetve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
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Form 990 (2016) SEATTLE PACIFIC FOUNDATION 91-1068276 Page$
| Part Vv | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3 | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to hne 3b, provide an explanation in Schedule O 3 [ X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
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 prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organmization file Forrn 8886-T? 5c
6a 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 chartable contributions? 6a X
b If "Yes," did the organization 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," iIndicate the number of Forms 8282 filed during the year L7d I
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
‘ g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
‘ h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facilities 10b
‘ 11 Section 501(c)(12) organizations. Enter.
| a Gross income from members or shareholders 11a
‘ b Gross income from other sources (Do not net amounts due or paid to other sources against
armounts due or recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-18




Form 990 (2016) SEATTLE PACIFIC FOUNDATION 91-1068276 Pageb
Part VI ] Governance, Management, and Disclosure ror each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe 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 II]
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 1;4|7
If there are material differences in voting nights 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 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a 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
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 organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? 8a
b Each committee with authornty to act on behalf of the governing body? 8b
9 Isthere any officer, director, trustee, or key employee listed in Part VI1, 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 )

N

(4]

oo s lw
Lo TR ol ol ol o I

e lb

Yes [ No
10a Did the organization have local chapters, branches, or affilates? 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No, " go to Iine 13 12a
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise to conflicts? 12b
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 D the organization have a written document retention and destruction policy? 14
156 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 CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15bh
If"Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status_with respect to such arrangements? 16b X
Section C. Disclosure
17 List the states with which a copy of this Form 980 i1s required to be filed >WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public nspection. Indicate how you made these available Check all that apply
i:] Own website D Another's website IX] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
BRIAN FICKEN - 206-281-2106
3307 THIRD AVENUE WEST, SEATTLE, WA 98119-1997
632006 11-11-16 Form 990 (2016)
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Form 990 (2016)

SEATTLE PACIFIC FOUNDATION

91-1068276

Page 7

|Par1: 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 Vi

(]

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

1a Complete this table for all persons required to be histed. 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- n columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of "key employee."
® st the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who recerved 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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . . cfegfﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | = - 2 organization (W-2/1099-MISC) from the
related 8 e g (W-2/1099-MISC) organization
organizations ._% § ;;’ E,, and related
below s é 5|5 |22 = organizations
line) 2|2|5)&|25| 5
(1) DONALD W MORTENSON 5.00
VICE CHAIR 45.00|X X 0. 275,052, 43,910.
(2) WILLIAM J CLANCY 3.00
CEAIR X X 0. 0. 0.
(3) CRAIG F KORTHASE 3.00
SECRETARY X X 0. 0. 0.
(4) MARK L CEDERBORG 3.00
DIRECTOR X 0. 0. 0.
(5) GALEN C SMITH 3.00
DIRECTOR X 0. 0. 0.
(6) MICHAEL D, MCKEE 3.00
DIRECTOR X 0. 0. 0.
(7) JEFFREY A MULLEN 3.00
DIRECTOR X 0. 0. 0.
(8) BRIAN D PEARSON 3.00
DIRECTOR X 0. 0. 0.
(9) DENNIS M WEIBLING 3.00
DIRECTOR X 0. 0. 0.
(10) GORDON WERKEMA 3.00
DIRECTOR X 0. 0. 0.
(11) NANCY A ZEVENBERGEN 3.00
DIRECTOR X 0. 0. 0.
(12) VICTOR C MOSES 3.00
DIRECTOR 4.00|X 0. 0. 0.
(13) A GARY AMES 3.00
DIRECTOR X 0. 0. 0.
(14) NANCY L CAHILL 3.00
DIRECTOR X 0. 0. 0.
(15) GORDON A NYGARD 40.00
TREASURER X 170,563. 0.l 33,290.
(16) THOMAS W BOX 0.00
FORMER PRESIDENT X 0. 127,701.f 27,835.

632007 11-11-18

Form 990 (2016}



Form 990 (2016) SEATTLE PACIFIC FOUNDATION 91-1068276 Page8
lPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (€) (F)
Name and title Average (do not cfﬁmgg than one Reportable Reportable Estimated
hours Per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1098-MISC) organization
organizations| 2 | 5 g|g and related
below ERR- R 28 5 organizations
me) | S|E|E|z(85 5
1b Sub-total > 170,563. 402,753.{ 105,035.
¢ Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d Totai (add lines 1b and 1c) | 2 170,563. 402,753.] 105,035.
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 P> 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
5 D any person histed 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

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

(A) (B) €)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not Imited to those hsted above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2016)
632008 11-11-18



Form 990 (2016) SEATTLE PACIFIC FOUNDATION 91-1068276 Page9
[ Part VI ] Statement of Revenue
Check 1if Schedule O contains a response or note to any ine in this Part Vil L]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fm?etcatfo‘rj\fs]der
revenue revenue 512 - 514
-2% 1 a Federated campaigns 1a
g 3 b Membership dues 1b
u,‘E c Fundraising events 1c
gé d Related organizations 1d
g‘ E e Government grants (contnbutions) le
2 ‘g £ Al other contributions, gifts, grants, and
3£ similar amounts not included above 1 3,250.
'Eg Qg Noncash contnbutions included in lines 1a-1f $
O&|  h Total. Add lines 1a-1f > 3,250.
Business Code|
g |2
gl b
Ne c
ES
S0 d
o f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment mcome (including dividends, interest, and
other similar amounts) » 9 7 850. 9, 850.
4 income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real () Personal
6 a Gross rents 14,230.
b Less rental expenses 0.
¢ Rental income or (loss) 14,230,
d Net rental ncome or (loss) > 14,230. 14,230.
7 a Gross amount from sales of (1) Secunities () Other
assets other than inventory 4,814.
b Less cost or other basis
and sales expenses 0.
¢ Gain or (loss) 4L81 4.
d Net gain or (loss) [ 2 4,814. 4,814.
o | 8 a Grossincome from fundraising events (not
g including $ of
F contnbutions reported on line 1¢) See
(14
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss} from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c__Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code,
11a INVESTMENT MANAGEMENT 525920 695,107.] 695,107.
b OTHER PORTFOLIO INCOME | 900099 280, <276.> 556.
c
d All other revenue
e Total. Add ines 11a-11d | 2 695,387.
12 _ Total revenue_See instructions, > 727,531, 695,107. <276.> 29,450,

6320098 11-11-

18

Form 990 (2016)



Form 990 (2016)

SEATTLE PACIFIC FOUNDATION

91-1068276

Page 10

[Part IX| Statement of Functional Expenses

Section 5017 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

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

[ ]

Do not include amounts reported on lines 6b, (A) (B) (€) D)
70, 8, Sb, and 10b of Part VIl Total expenses P xpanses | _gonara oxpenses F:Qééﬁ?é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 455,049. 455,0489.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 228,883. 160,218. 68,665.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarnes and wages 199,049. 139,334. 59,715.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 69,694. 48,786. 20,908.
10 Payroll taxes
11 Fees for services (non-employees})
a Management
b Legal
¢ Accounting 14,620. 14,620.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ing 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 13,680. 13,680.
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 affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List mscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TAX ON UNRELATED BUSINE 1,200. 1,200.
b SUPPLIES 15,023. 15,023,
¢ MEALS, ENTERTAINMENT & 13,400. 13,400.
d MI SCELLANEQUS 6,555. 6,555,
e All other expenses 10,160. 6,649. 3,511.
25 Total functional expenses. Add ines 1 through 24e 1,027,313. 8§73,314. 153,999. 0.
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 B> || it tofiowng SOP 88-2 (ASC 958-720)

632010 11-11-16

Form 990 (2016)



j Form 990 (2016)

SEATTLE PACIFIC FOUNDATION

91-1068276 Page11

| Part X | Balance Sheet

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

L]

632011 11-11-18

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments 13,746,649.] 2 11,980,336.
3 Pledges and grants recevable, net 3
4  Accounts recevable, net ) 211,268.] & 198,274.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 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
o employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
§ 7 Notes and loans receivable, net 11,752,984.] 7 12,899,580.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a| 33,661,784.
b Less. accumulated depreciation 10b 30,124,781.] 10c 33,661,784.
11 Investments - publicly traded secunties 51,275,903.] 11 58,264,754.
12 Investments - other secunties See Part IV, ine 11 18 z 443 ‘ 116.] 12 20 ; 418 , 17 2.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 125,554 ,701. 16 ) 137,423,500,
17  Accounts payable and accrued expenses 8,343.[ 17 23,215.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability Complete Part 1V of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
) 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 habilities (iIncluding federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 120,824,408.; 25 | 132,536,091.
26 __ Total liabilities. Add lines 17 through 25 120,832,751 . 26 ] 132,559,306.
Organizations that follow SFAS 117 (ASC 958), check here P> Dﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 956,612.] 27 1,099,297,
T |28 Temporarly restricted net assets 3,765,338.] 28 3,764,897.
T 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds 30
;3 381 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,721,950.] 33 4,864,194,
34 Total habiities and net assets/fund balances 125,554,701. 34| 137,423,500.
Form 990 (2016)
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Form 990 (2016) SEATTLE PACIFIC FOUNDATION 91-1068276 Page12

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

x]

Total revenue (must equal Part Vill, column (A), ine 12)

727,531.

Total expenses (must equal Part IX, column (A), ine 25)

1,027,313.

Revenue less expenses Subtract line 2 from line 1

<299,782.>

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

4,721,950.

Net unrealized gains (losses) on investments

<11,099.>

Donated services and use of facilities

Investment expenses

Pnor period adjustments

O O NG HEWON -
©O [N | |d (W N |

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

453,125.

-
o

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

-
o

4,864,194,

Part Xil Financiél Staten{ents and Reporting

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

]

1 Accounting method used to prepare the Form 990 i:l Cash @ Accrual D Other

If the organmization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compied or reviewed on a
separate basis, consolidated basts, or both.
I:] 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 D Consolidated basis IE Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337?
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

2| X

2c| X

3a X

3b

632012 11-11-18
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SCHEDULE A OMB No 1545-0047

{Form 930 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number
SEATTLE PACIFIC FOUNDATION 91-1068276

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

The organization I1s not a private foundation because it 1s* (For lines 1 through 12, check only one box )

]

& WON =

0 00000

10

1
12

k]

o

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E7) )
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii1). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part 1)
A community trust described In section 170(b)(1)(A)(vi). (Complete Part |l )
An agnicultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agniculture (see instructions). Enter the name, city, and state of the college or

university
An organization that normally receives: (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part II1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a}(2) See section 509(a)(3). Check the box in
ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)- ﬁl/

lf_l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty 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 supported organization(s), by having

control or management of the supporting organization 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 operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization 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 1t 1s a Type |, Type Il, Type lil

functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations [ 1 j
g Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organmzation 1v) 1S eomamz% on TS| ep (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 A0 ORI support (see Instructions) | support (see instructions)
above (see instructions)) Yes No
SEATTLE PACIFIC
UNIVERSITY 91-0565553 2 X 452,366. 0.

Total

452,366, 0.

LHA For Paperwork Red‘uction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 08-21-16  Schedule A (Form 990 or 990-EZ) 2016




-£7) 2016 SEATTLE PACIFIC FQUNDATION 91-1068276 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)(1)(A)(vi) P
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzation falled to qualify under Part |ll. If the organization
fails to qualfy under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 _(b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions ;
by each person (other than a /
governmental unit or publicly ’
supported organization) included
on hine 1 that exceeds 2% of the /
amount shown on line 11, yd
column (f) 4

6 Public support. Subtract line 5 from iine 4 /
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 19)2613 {c) 2014 {d) 2015 (e) 2016 (f) Total

7 Amounts from line 4

8 Gross income from interest, / /

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

9 Net income from unrelated business /
activities, whether or not the /
business I1s regularly carried on /

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related ac}n’ntles, etc (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 4 I:I
Section C. Computation of Public Support Percentage
14 Public support percegtége for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » |:|

b 33 1/3% suppo'rt test - 2015. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop heré. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » D
b 10% ,-Ifacts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
moré, 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 | 4 |:|
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 | E]

K Schedule A (Form 980 or 990-EZ) 2016

832022 09-21-16




Schedule A L;:orm 990 or 990-E2) 2016 SEATTLE PACIFIC FOUNDATION

91-1068276 Pages

| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to /

qualfy under the tests listed below, please complete Part |1 )
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014

__(d) 2015

(e) 2016

{f) Total

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

s

‘

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-e xempt purpose

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

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to

or expended on its behalf yd

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

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /
3 received from disqualified persons /

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

c Add lines 7aand 7b /

8 Public support. (Subtractline 7c from hne 6 ) /

Section B. Total Support yd

Calendar year (or fiscal year beginning in) (a) 2012/ (b) 2013 {c) 2014

(d) 2015

(e) 2016

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnities 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 hnes 10a and 10b /

11 Net income from unrelated business
activities not included in‘ine 10b,
whether or not the business 1s
regularly carred on

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

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

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

check this box and stop here

»[ 1]

Section C. Computation of Public Support Percentage

15 Pub’inc support percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part 1ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2015 Scheduie A, Part 11, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%26, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015, If the organization did not check a box on fine 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

»[ ]

1
[ |

832023 09-21-18
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Schedule A (Form 990 or 990-E7) 2016 SEATTLE PACIFIC FQOUNDATION 91-1068276 Pages
Patt IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe the designation. If histonc and continuing relationship, explain 1 X

2 D 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

organization was descnbed in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described n section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (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 3b
c Dud the organization 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 organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a X

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 4b

¢ 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. 4c

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 Vi, including (i) the names and EIN
\ numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonity under the organization's organizing document authorizing such action, and (iv) how the action

was accomphished (such as by amendment to the organizing document) 5a X
b Type | or Type 1 only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 D the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or () 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. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 D the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detarl int Part V1. gb X
¢ Dd adisqualfied person (as defined in ine 9a) have an ownership interest in, or dernive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a X
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 ) 10b

632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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|Part IV | Supporting Organizations (continued)

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 descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person descrbed in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

b Rbat g

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," descrnibe in Part VI how the supported organization(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 restnctions, if any, apphed to such powers dunng the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explamn in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "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)

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) a written notice descrnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played mn this regard

Yes

No

Section E. Type lil Functionally Integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 below.
b I___l The organization 1s the parent of each of its supported organizations Complete line 3 below.

c (:I 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.

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 organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b D the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain 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 involvermnent

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

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

b Did the organization exercise a substantal degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," descrbe in Part VI _the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

832025 08-21-18 Schedute A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016  SEATTLE PACIFIC FOUNDATION 91-1068276 Pages
|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term caprtal gain

Recoveres of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

_Depreciation and depletion

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)
7 __ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[+ 0 PN [V | S PP

DO D[N |-

]

IN]

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 13, 1b, and ic)_ 1d
Discount claimed for blockage or other
factors (explain in detail In Part V1)

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)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to ine 6}

o olo |T|w

w
w

H

0 |~ (o [
0 [N o (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 ine 3

Income tax imposed in prior year

Distributable Amount. Subtract iine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year Is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions)

A |d W IN |-

OO |h W N |

~

Schedule A (Form 990 or 990-EZ) 2016

832026 09-21-16



Schedule A (Form 990 or 990-€2) 2016 SEATTLE PACIFIC FOUNDATION 91-1068276 Pagezr
] PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 ___Amounts pad to supported organizations 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 e xempt-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 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V). See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

® N (|0 b |

0] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1__ Distnibutable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years pnor to 2016 (reason-
able cause required- explain in Part Vi) See instructions
Excess distributions carryover, if any, to 2016°

w

From 2013

From 2014

From 2015

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract ines 3g, 3h, and 31 from 3f

Distributions for 2016 from Section D,

line 7 $

a Apphed to underdistnbutions of prior years

Applied to 2016 distnbutable amount

¢ _Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2017. Add lines 3)
and 4c

8 Breakdown of ine 7

TR ™o a0 T

L

H

o

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o o |0 |T |»

Schedule A (Form 990 or 990-EZ) 2016
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Part VI

91-1068276 Pages
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part II, ine 17a or 17b, Part lll, ine 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part 1V, Section C,
line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, ines 1c, 23, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addtional information.
(See Instructions )
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SCHEDULE D Supplemental Financial Statements OME N tsto- 004

(Fdrm 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury P> Attach to Form 980, Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
SEATTLE PACIFIC FOUNDATION 91-1068276

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

organization answered "Yes" on Form 990, Part IV, line 6

A OGN =

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning

impermissible private benefit? . D Yes D No

[ Part Il Eonservation Easemments. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a0 oo

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 histonically important land area
Protection of natural habitat [:I Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restncted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register _ . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement s located b

Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:l No
Staff and volunteer hours devoted to monirtoring, inspecting, handling of violations, and enforcing conservation easements during the year

>»__

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

» s

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

and section 170(h)(@)(B)()? .. D Yes D No

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 8

1a

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

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

(i) Revenue included on Form 990, Part Vill, ine 1 . |
(ii) Assets included in Form 990, Part X » $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenue Included on Form 990, Part VIil, hne 1 > 3
b_Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions‘for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SEATTLE PACIFIC FOUNDATION 91-1068276 Page2
| Part Il | 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 E] Public exhibition d |:| Loan or exchange programs
b I:] Scholarly research e D Other
c l:l 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 Xl
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 organization’s collection? [:] Yes L INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? l:] Yes I:I No
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1id
e Distnbutions dunng the year 1e
f Ending balance 1if
23 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hkability? D Yes D No

If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xlli
Eart V | Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part 1V, 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

Contributions _

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

o Qo0

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P> %
b Permanent endowment P %
¢ Temporanly restncted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3alin)

b If "Yes" on ine 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
| Pan Vi ] Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part [V, iine 11a See Form 990, Part X, fine 10

[ Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
: basis (investment) basis {other) depreciation
1a Land . 185,263. 185,263.
b Buidings
¢ Leasehold mprovements
d Equipment _ .
e Other . 33,476,521. 33,476,521,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ) > 1| 33,661,784,
Schedule D (Form 990) 2016
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Schedule D (Form 990} 2016 SEATTLE PACIFIC FOUNDATION 91-1068276 Page3
Part VII| investments - Other Securities.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of secunty or category nciuding name of security) {b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives
{2) Closely-held equity interests . 20,418,772.] END-OF-YEAR MARKET VALUE
(3) Other
(A)
()]
€}
D)
(SN
(o1
Q)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B)ine 12)p> | 20,418 ,772.
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
(2)
(8)
(4)
(5)
(6)
7}
{8)
(%)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) p»
Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

.

(2)

CERBEE®E

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Description of iability (b) Book value

(1) Federal income taxes

(@ INVESTMENTS MANAGED ON BEHALF OF
(3 THE UNIVERSITY 121,918,921,
(4 INVESTMENTS MANAGED ON BEHALF OF
6) ENTITIES SUPPORTING THE UNIVERSITY 8,249,308.
() TRUST FUNDS HELD FOR OTHER

(7n CHARITIES 1,068,476.
(8 TRUST OBLIGATIONS 1,2%99,386.
©)

Total. {Column (b) must equal Form 990, Part X, col (B) line 25) . »| 132,536,091.

2. Labiity for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xll{ D
Schedule D (Form 990) 2016
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[Part X1 ]

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gans, and other support per audited financial statements 1 710,238.
2 Amounts included on line 1 but not on Form 890, Part Vili, line 12

a Net unrealized gains {losses) on investments 2a <11,099.p

b Donated services and use of facilties 2b

¢ Recovernes of prior year grants 2¢

d Other (Descnbe 1n Part XII1.) 2d

e Add lines 2a through 2d 2e <11,099.>
3 Subtract iine 2e from line 1 . 3 721 ,337.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a 6,194.

b Other (Describe in Part Xill.) 4b

¢ Add lines 4a and 4b B 4c 6,194,
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I_iine 12.) 5 727,531.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 1,021,119.
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25-

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XI11.) 2d

e Add iines 2a through 2d 2e 0.
3 Subtract ine 2e from{ine 4 3 1 LO 2 lJ. 19.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a 6,194.

b Other (Descnbe in Part XII1.) 4b

¢ Add lines 4a and 4b .. 4c 6,194.
5  Total expenses. Add lines 3 and 4. (This must equal Form 990, Part I, line 18} 5 1,027,313,

| Part Xill| Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, hne 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b. Also compiete this part to provide any additional information

832054 08-29-18
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SCHEDULE J Compensation Information
(FOT‘m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

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

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

SEATTLE PACIFIC FOUNDATION 91-1068276

(Partl | Questions Regarding Compensation

1a

-3

9

Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line Ta Complete Part {il to provide any relevant information regarding these items

D First-class or charter travel I:_:l Housing allowance or residence for personal use
|:] Travel for companions [___] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments l__x—] Health or social club dues or initiation fees

L__] Duscretionary spending account |:l Personal services (such as, maid, chauffeur, chef)

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 descnbed above? If "No," complete Part Il to explain

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

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 CEOQ/Executive Director, but explain in Part I\l

Compensation committee D Written employment contract

Iindependent compensation consultant L—Xj Compensation survey or study
E Form 990 of other organizations m Approval by the board or compensation committee

Dunng the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization-

Receive a severance payment or change-of-control payment?

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

Participate In, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)}{4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

The organization?

Any related organization?

If "Yes" on line 5a or 5b, describe in Part ll1.

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part lil.

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descnbe in Part IlI

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part II{

If "Y'es" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes | No

i | X

4a
4b

il lle

5a X
5b X

6a X
6b X

9

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

632111 09-00-18

Schedule J (Form 990) 2016



-

0L-80-60 CLL2EY

9102 (066 wuod) r a|npayog
[
]
()]
0]
1)
)]
1}
]
()
()
1)
(1
D]
()]
)
0]
{m
)
()
0
(D)
()]
)
]
(D]
()]
"0 "0€G'GST _ |'¢86 VI "€587¢CT YL 0 "9G67¢eL ™ INAQISTNE W0l
oo .o oo oo -o O .o A_v X0d M SVWOHL (¢)
0 0 0 0 0 0 *0 ) JIHNSYIL
0 "€S8'€0C | LeT VI "€90761 "6SC' ¥ 00879 "$0G 651 | O QIOAN ¥ NOWEOD (2)
"0 "T96'81t |'veg'¢t "9LTTE "T61 8T 0 09879562 |W ¥IVH EOIA
066 W04 Joud Uo uoljesuadwod uonesuadwos
palLsjep se papodal uonesuadwod w%ﬂﬂom_w wwmﬁy_”h% MFM“_V co:Mmmme_nﬂ%oo o)L pue eweN (v)
(g) uwnjos ut (@)-()a) sjyausq pala}ap Jaylo -
uonesuedwon (4) |suwnioo joelo] ()| sjqexeiuon (@) pue juswaiey (D) | uoiesuadwos DSIN-6601 10/PUB Z-M JO umopyealg (d)

{ENPIAIDUI Jey oy sjunowe (3) pue (g) uwn|od s|gediidde ‘e| aull ‘v UOIIO3S ‘|IA UBd ‘066 WiI04 JO JUNOWE (10} 8y} [enbe Isnuwi [enpiaiput palst yoes 104 (n)-(1{g) suwnjod jo wns ey) 810N
"IIA Med ‘066 W04 Uo pals) },uale jey) sienpiaipul Aue 1St j1ou oq
{) MOJ U0 ‘suonONIISUI BY) W paquassep ‘suoieziuebio pajejal woly pue (i) mos uo uoijeziuebio sy} woly uoiresusdwod podal ‘p eiNPaYS Uo papodas aq JSNW uoljesuadwod asoym [ENPIAIPUI YOBS 104

papasu s 8oeds [euoippe yI saidod ejedidnp esn ‘saakojdwz pejesuedwo) 3saybiH pue ‘saakojdwz Aoy “saaisnu) ‘s10103.1q ‘SI3010

T tmn:

¢ abed

9LZ890T-T6

NOILVANNOd OIAIDVd HILLVHS

910¢ (066 Wiod) [ 8|NPayds



9102 (066 w.od) r NPayYos

0L-80-60 €112€9

"NOILVZINVYOYdO #HIL J40 SYINILYYd SSHUNISAH

HLIM SONILZEN ANV SONIILEEW qQ¥VOd SV HONS TSONILHAN SSANISNd HLIM LSISSY

0L d9IVHD @OIA S.NOIIVZINVDYO HHL OL QIAIAO¥d ddVY SATHSHIEGWAW dNTD TIVIOOS

‘YT UNIT "I fL¥Yd

"UOIJEWIOUI [BUOHIPPE AUB IO} ped siy) 8jejdwod osfy || Ued 1o} pue ‘g pue ‘/'qg ‘B9 'qs ‘BG 'op ‘ab ‘e ‘'€ ‘ql ‘Bl Saul| ‘| Ued 10} paunbas suoididsep 40 ‘UonEUE|dXS ‘UOHBLLIOJUI 8L} SPIAOI

uonewuoyu| jejuswajddng g_ tm_

€ sbed 9L7890T-16

NOILYANNOd OIJAIOVd H'ILLVIES 910z (066 L104) [ &INP3YDS



. 1
Ly
. .

° - OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(F orm 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.Irs.qov/form990. Inspection
Name of the organization Employer identification number
SEATTLE PACIFIC FOUNDATION 91-1068276

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

CHARITABLE ORGANIZATIONS THROQUGH THE INVESTMENT OF ENDOWMENT AND TRUST

ASSETS AND THE MANAGEMENT OF TRUSTS AND ANNUITIES.

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

THE SEATTLE PACIFIC UNIVERSITY BOARD OF TRUSTEES APPROVED THE

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

YEAR.

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

THE FOUNDATION POSTS THE FORM 990 ON A SECURE WEBSITE FOR THE DIRECTORS TO

ACCESS AND THEY ARE NOTIFIED OF THIS AND INVITED TO REVIEW THE 990 PRIOR TO

FILING. THE DIRECTORS RECEIVE A LINK TO THE WEBSITE THAT ALLOWS THEM TO

ACCESS THE RETURN.

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

ONCE A YEAR, CONFLICT OF INTEREST QUESTIONAIRES ARE SENT TO THE OFFICERS,

DIRECTQRS AND KEY EMPLOYEES ALONG WITH REQUESTS OF OTHER INFORMATION THAT

IS NEEDED FOR COMPLETION OF THE FORM 990 RETURN. THOSE SURVEYS ARE THEN

REVIEWED FOR CONFLICTS AND A DETERMINATION IS MADE AS TO WHAT, IF ANY,

ACTION IS NEEDED.

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

THE COMPENSATION OF THE TREASURER REPORTED ON PART VII, SECTION A, LINE 1A,

COLUMN D, IS INDEPENDENTLY DETERMINED BY THE ORGANIZATION'S VICE CHAIR AND

THE CEQ OF THE UNIVERSITY THAT DIRECTLY CONTROLS THE ORGANIZATION. THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-18
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Schedule O (Form 990 or 980-EZ) (2016) Page 2
Name of the organization Employer identification number

SEATTLE PACIFIC FOUNDATION 91-1068276

COMPENSATION IS DETERMINED BY BENCHMARKING TO INDUSTRY SURVEYS.

COMPENSATION REPORTED ON PART VII, SECTION A, LINE 1A, COLUMN E IS PAID TO

THE VICE CHAIR AND THE PRESIDENT WHO ARE EMPLOYED BY THE CONTROLLING

UNIVERSITY (RELATED ENTITY), SET INDEPENDENTLY BY THE UNIVERSITY'S

GOVERNING BOARD AND BASED ON BENCHMARKING TO SURVEYS OF COMPARABLE

ENTITIES.

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

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

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

CHANGES IN THE VALUE OF SPLIT-INTEREST AGREEMENTS 453,125.

FORM 990, PART 1, LINE 5:

THE RELATED ENTITY WHICH DIRECTLY CONTROLS THE ORGANIZATION ALSO

PROVIDES PAYROLL_ SERVICES AND BENEFITS FOR ALL EMPLOYEES OF THE

ORGANIZATION AND ISSUES W-2S UNDER THE RELATED ENTITY'S NAME AND

FEDERAL ID NUMBER (91-~0565553). ALL COMPENSATION COSTS ARE CHARGED TO

AND TREATED AS EXPENSES OF THE ORGANIZATION.

832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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