** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax S Hosloiptost
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department of the Treasury P> Do not enter s.ocial security numbfrs on tl'!is form as it may bn.a made ;?ublic. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax yearbeginning JUL 1, 2020 andending JUN 30, 2021
B Gheck if C Name of organization D Employer identification number
applicable:
change | EASTERN WASHINGTON UNIVERSITY FOUNDATION
D?ﬁa’ﬂ‘ée Doing business as 91-1019819
i Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnat 102 HARGREAVES HALL 508-359-6890
megn City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts $ 28,007 ,703.
fended| CHENEY, WA 99004 H(a) Is this a group retum
148" | £ Name and address of principal officer: BARB RICHEY for subordinates? [ lves [XINo
Perdtd | SAME AS C ABOVE H(b) Are all subordinates includee? L__1Yes || No
I_Tax-exempt status: [ X | 501(c)(3) [ 501(c) ( )«_(insertno.) [ ] 4947(a)(1)or [ 527 If *No," attach a list. See instructions
J Website: » WWW . EWU . EDU/FOUNDATION Hic) Group exemption number B
K_Form of organization: [ X | Corporation [~ | Trust [ | Association [ | Other p» | L Year of formation: 197 7] M State of legal domicile: WA

| Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activites: TO RAISE AND MANAGE RESOURCES IN
g SUPPORT OF EASTERN WASHINGTON UNIVERSITY
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 8  Number of voting members of the goveming body (Part VI, lineta) 3 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
@ 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) . s 0
:'E 6 Total number of volunteers (estimate if necessary) .. . 6 75
G| 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 . . 7b 0.
Prior Year Current Year
o| 8 Coniributions and grants (Part VI, lineth) 10,407,572, 6,102,429,
2| o Program service revenue (Part VIll, line2g) . . 0. 0.
% 10 Investment income (Part VINl, column (A), lines 3, 4, and 7d) 1,526,109. 6,936,260.
Z| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e¢) 438,899. 112,224.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 12 P 372 ,580. 13,150 ,913.
13 Grants and similar amounts paid (Part IX, column (A), lines 13y 3,977,590. 3,291,671.
14 Benefits paid to or for members (Part IX, column {A), line ) 0. 0.
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A}, line t1e) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25 B 211,405.
d| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 934,297, 730,435.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,911,887, 4,022,106.
19 Revenue less expenses. Subtract line 18 fromline12 ... . 7,460,693. 9,128,807.
5 Beginning of Gurrent Year End of Year
é 20 Totalassets (Part X, line 16) 46,600,218, 55,891,504,
<3 21 Total liablilities (PartX, ne28) . 6,175,839. 5,572,996,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... . . . 40,424,379, 50,318,508.
Part Il | Signature Biock

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 is
true, correct, and complete. Declarationyaf prepacer {,afﬁgﬂhan,e#inﬂr} is based on all information of which preparer has any knowledge.

N oI 1] ¢ . i —
Sign Signature of officer }—" v 7 J Date % 25 \ P o
Here BARB RICHEY, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date .ﬁ“““ (]| PTIN
Paid SUSAN VAN PLEW, CPA SUSAN VAN PLEW, CPA [03/25/22 lseli-emuluyed P00064814
Preparer | Firm's name p EIDE BAILLY LLP Firm's EiNp 45-0250958
Use Only | Firm's address . 999 W. RIVERSIDE AVE., STE. 101
SPOXKANE, WA 99201-1005 Phoneno.509-747-6154
May the IRS discuss this return with the preparer shown above? See instructions ... @_Yes [ INo

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819% Page2

| Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Il ... m

1

Briefly describe the organization’s mission:

THE EASTERN WASHINGTON UNIVERSITY FOUNDATION (FOUNDATION), A
NON-PROFIT CORPORATION, WAS ESTABLISHED IN 1977 UNDER WASHINGTON LAW
TO IDENTIFY, PROMOTE, RECEIVE, AND MANAGE ALL PRIVATE GIFTS FROM
INDIVIDUALS, CORPORATIONS, FOUNDATIONS, AND ASSOCIATIONS TO EASTERN

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

prior Form 990 0r 990-EZ2 [ Ives [XINo
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

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 $ 1 7 9 3 4 ’ 6 5 8 s including grants of § 1 7 9 3 4 7 6 5 8 . ) (Revenue $ )
SUPPORTING STUDENTS

FINANCIAL ASSISTANCE UNLOCKS ENORMOUS POTENTIAL BY HELPING EASTERN
WASHINGTON UNIVERSITY STUDENTS GRADUATE AND ENTER THE PROFESSIONAL
WORKFORCE. THE EWU FOUNDATION AWARDED 729 SCHOLARSHIPS IN 2021. WITH
THIS SUPPORT, STUDENTS CAN FOCUS ON THEIR STUDIES, PROGRESS MORE
QUICKLY TO THEIR DEGREES AND GRADUATE DEBT-FREE OR WITH GREATLY REDUCED
DEBT.

4b

(Code: } (Expenses $ 1 ’ 3 0 7 7 0 1 3 *_including grants of $ 1 r 3 0 7 ’ 0 1 3 o ) (Revenue$ )
SUPPORTING THE UNIVERSITY

EWU IS STATE-ASSISTED RATHER THAN STATE-SUPPORTED WITH APPROXIMATELY 30
PERCENT OF EASTERN'S OPERATION BUDGET BEING PROVIDED BY STATE
APPROPRIATIONS. FOCUSED ON DEVELOPING THE UNIVERSITY OF THE FUTURE-ONE
THAT ANTICIPATES STUDENT EXPECTATIONS AS WELL AS THE NEEDS OF THE 21ST
CENTURY PROFESSIONAL WORKFORCE-THE EWU FOUNDATION RIGOROUSLY FUNDRAISES
TO ACCOUNT FOR A DECLINE IN STATE SUPPORT. BY WORKING TO BUILD
PERMANENT ENDOWMENTS AND FUTURE GENERATIONS OF BENEFACTORS, THE EWU
FOUNDATION IS TAKING STEPS TO ENSURE THAT STUDENTS AND PROGRAMS WILL
RECEIVE NECESSARY FINANCIAL: SUPPORT LONG INTO THE FUTURE.

4c

(Cade: ) (Expenses $ 5 0 ’ 0 0 0 s including grants of § 5 0 ’ 0 0 0 ¢} {Revenue$ )
SUPPORTING FACULTY

THE EWU FOUNDATION IS COMMITTED TO SUPPORTING FACULTY AND STAFF
PROPOSALS THAT WILL ENHANCE THE UNIVERSITY AND ITS MISSION TO PROVIDE
OPPORTUNITIES FOR STUDENT DEVELOPMENT, RESEARCH AND PARTICIPATION. THE
EWU FOUNDATION AWARDS FUNDS THROUGH THE EAGLE GRANTS PROGRAM. THOSE
FUNDS MADE LEARNING AND DEVELOPMENT PROGRAMS POSSIBLE IN DISCIPLINES
ACROSS CAMPUS, SERVING STUDENTS AT THE HIGHEST LEVEL OF EXCELLENCE.

4d

Other program services (Describe on Schedule O.)
[Expenses $ including grants of § ) (Revenue $ )

4e

Total program service expenses P> 3,291,671.

Form 990 (2020)
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Form 990 (2020) EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819  page3
[Part 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)?
11 °YeS," COmMPlete SChEAUIB A ........ ... oo e
2 Is the organization required to complete 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 SCheAUIR C, PAIt I ...........c..c...o.ooooooeeeeoeeoeeoeeoe e, 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, PArtll ............. oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes, " complete Schedule C, Part il ..o, ) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "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? jf "ves," complete Schedule D, Part I ...................ccc...voviiii. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "ygs," complete
SCREAUIE D, PAIE Il ...........ccoooooo oo oo oo ee e oo eese oo eet e st ee oo 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," camplete SChedle D, PArt IV ... ..............ccco oot 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? Jf "Yes, " complete SChEAUIE D, Part V' __.............coov.oooeeoeeeeeoeeeeee oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pat VI ..ooooooo e e e e ettt e eee e oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ....................oooovoooooeooeoooeooo oo 11b X

¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part Vil 11c X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 162 if "Yes, " complete SCRedUle D, Part IX ... oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 i "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)? Jf "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
SChEAUIE D, PArts XUANG XI ..............oov.eovoooeoeoeoeee oo oot 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, Paris X! and Xil is optional .............. 12b | X
13 Is the organization a school described in section 170(b)1)A))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SCHEAUIE F, Parts 180G IV ..........oooovooeoeeeeeooeoeoeeeoeeeeeeee e 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? Jf *Yes," complete Schedule F, Parts 1and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts 1 and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? if "Yes," complete Schedule G, PArtl ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete SChedule G, PAIII .................ccoocooooooo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a? ¢ "Yes,"
complete SChedule G, Part Ill .....................ooiuoeeeeeeeeeeeeee e ettt et r e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H ..o oo 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), line 1? Jf "Yes, " complete Schedule [, Parts 1 and Il ..o, 21 | X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819 pPage4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

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 |, Parts | and llf 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete

SCREOUIB U ... ..ottt e 23 | X

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

SChedule K. If "NO," GO 0 N 258 ..............coovooooeoe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part{ ..o, 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? jf "Yes," complete
SCNEAUIE L, PArtT ... oottt 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part ll ............c.cococoeeeeevereeeernon 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part lil ......... 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, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete SCREAUIE L, Part IV _...............ccoi oo et e e ee e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, PArt IV ..........c.cocooovceeereeeerevereseres 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes," complete SCREAUIE L, PArt IV ... ... et ee ettt 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M ........................... 29 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ..................c.occo oo 30 | X
81 Did the organization liquidate, terminate, or dissolve and cease operations? Jf *Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /I "Yes," complete
SCRCAUIE N, PAIT I ...ooo...ooooeoooeoeo oo oo oo oo oo s oo eeeseee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete SCHQUIE B, PArt .................cccooooovoovoororooooseseeesoeeesseeoneesseesesi 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, i, or IV, and
PRIV, N8 T ..o oo eeeee oo eereee e e eeee e re e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(t3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf *Yes," complete Schedule R, Part V, i@ 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, i@ 2 ._............ccooooe oo e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .............c..c...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 66
b Enter the number of Forms W-2G included in line 1a. Enter -0-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

032004 12-23-20 Form 990 (2020)



Form 990 (2020) EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819  Paged

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ..o, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" o line 5a or 5b, did the organization file Form 8886-T2 . . 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 charitable 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 payer? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 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
amounts due or received from them.) L11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. qu |
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 is licensed to issue qualified heaith plans . . LL18b
¢ Enterthe amount of reserves onhand 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? jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and fite Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020) EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819 Ppage6

| Part Vi | Governance, Management, and Disclosure o, cach *ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committge, explain on Schedule O.
b Enter the number of voting members included on fine 1a, above, who are independent 1b 27
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? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governingbody? . . ... ... [ 8a | X |
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? f "Yes, " provide the names and addresses 00 SCREGUIE QO oovovviv i 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe 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 1€ 13 ....oooo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? __ 2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O BOW thiS WES GON@  ..............cocoiiiio oo ee e e 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? ... .. 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official ... ... .~~~ 15a | X
b Other officers or key employees of the organization i5b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »OR ,CA ,AK ,SC,FL, TN, MN, GA
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(@3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|Z| Own website |Z| Another's website |X| Upon request |:] Other (explain on Schedule O)
19 Describe on 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 B

JOHN DREXEL - 509-359-6890
102 HARGREAVES HALL, CHENEY, WA 99004
032006 12-23-20 Form 990 (2020)




Form 990 (2020) EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-10159819 Page?
|Eart gll[ 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 VIl

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

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

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

_@ 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 | . cr‘; Sksr'f]f":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
(list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | £ 2 {(W-2/1099-MISC) organization
organizations E g ElE and related
below |E|2|.|E|2E s organizations
ine) |E|Z|E[5|ZE S
(1) KRISANN HATCH 2.00
CHAIR X X 0. 0. 0.
(2) MARK THOMPSON 1.00
FORMER CHAIR X X 0. 0. 0.
(3) STUART STEINER 2.00
VICE CHAIR X X 0. 0. 0.
(4) RICHARD MARLL 1.00
SECRETARY X X 0. 0. 0.
(5) ALEXIS ALEXANDER 1.00
TREASURER X X 0. 0. 0.
(6) ROBERT DIETZ 1.00
DIRECTOR X 0. 0. 0.
(7) MICHAEL EKINS 1.00
DIRECTOR X 0. 0. 0.
(8) CURTIS GRIFFIN 1.00
DIRECTOR X 0. 0. 0.
{9) PHILLIP HAUGEN 1.00
DIRECTOR X 0. 0. 0.
{10) MARGO HILL 1.00
DIRECTOR X 0. 0. 0.
(11) MARC HUGHES 1.00
DIRECTOR X 0. 0. 0.
(12) CLAUDETTE KENMIR 1.00
DIRECTOR X 0. 0. 0.
(13) JAY KIRKPATRICK 1.00
DIRECTOR X 0. 0. 0.
(14) VON KLOHE 1.00
DIRECTOR X 0. 0. 0.
{15) RICHARD MOUNT 1.00
DIRECTOR X 0. 0. 0.
(16) MICHAEL MUMFORD 1.00
DIRECTOR X 0. 0. 0.
(17) COREY ROSS 1.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)
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Form 990 (2020) EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819 Page 8
| Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F}
Name and title Average (oot c,i Sfj:i?:ih an one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer anl a disctor/rustes) from from related other
(listany | = the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below (2 5 H §":>’ 5 organizations
(18) YVONNE SMITH 1.00
DIRECTOR X 0. 0. 0.
(19) THOMAS TIFFANY 1.00
DIRECTOR X 0. 0. 0.
(20) VIN VU 1.00
DIRECTOR X 0. 0. 0.
{21) KAREN WEIS 1.00
DIRECTOR X 0. 0. 0.
(22) BRETT WRIGHT 1.00
DIRECTOR X 0. 0. 0.
(23) JEFF STANNARD 0.30
ALUMNI ASSOCIATE REPRESENTATIVE X 0. 0. 0.
(24) XIM PEARMAN-GILLMAN 1.00
BOARD OF TRUSTEES REPRESENTATIVE X 0. 0. 0.
(25) LLOYD DEES 0.30
ASEWU PRESIDENT REPRESENTATIVE X 0. 0. 0.
(26) COLE HARRISON 0.30
ASEWU UNIV. ADVANCEMENT COUNCIL REPR X 0. 0 0.
b Subtotal e > 0. 0 0.
¢ Total from continuation sheets to Part VI, SectionA | 2 0. 0 0.
d Total(addlines 1band 1) ..o oot > 0. 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for SUCh INOVITUAL  ...................ooo oo e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual ..., 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes " complete Schedule J fOr SUCH DEISOM o oo oot ee st erre et et s seeeieecasenes 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 limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)



Form 990 EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) ©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B ’:; the organizations compensation
(list any 8 ] organization (W-2/1099-MISC) from the
hours for 'g' - § {W-2/1099-MISC) organization
related |8 . g and related
organizations| E | 3 2| § organizations
below |E|S[|E|%]=
iney [E|E|E|2|2]|E
(27) JAMES MURPHY 0.30
BOARD OF TRUSTEES REPRESENTATIVE X 0. 0. 0.
(28) WENDY REPOVICH 0.30
RETIREES ASSOCIATION REPRESENTATIVE 0. 0. 0.
{29) BARB RICHEY 20.00
EXECUTIVE DIRECTOR 20.00 X 0. 0. 0.
(30) CHANDRA SCHUMACHER 20.00
CHIEF BUDGET OFFICER THRU APRIL 20.00 X 0. 0. 0.
{31) LISA POPLAWSKI-LEWIS THRU APRIL 20.00
AVP PHILANTHROPY 20.00 X 0. 0. 0.
{32) LANCE KISSLER 20.00
AVP COMMUNIGATIONS 20.00 X 0. 0. 0.

Total to Part VII, Section A line 1¢

032201
04-01-20



Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

Form 990 i2020; EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819 Page9

(A} (B) €} D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . 1a
© b Membershipdues = 1b
t:. ¢ Fundraisingevents . 1c
% d Related organizations 1d
ry e Govemment grants (contributions) |1e
_5' f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 6,102,429,
-'E g Nongash contributions included in lines 1a-1f 1q $ 223 ’ 271,
S h Total.Addlinesta-f ... ... » 6,102,429,
Business Code
8|2
2 b
3q .
gg d
o f All other program service revenue .
g Total.Addlines2a-2f ... B
3  Investment income (including dividends, interest, and
other similaramounts) (2 662,952, 662,952,
4  Income from investment of tax-exempt bond proceeds B
S  Rovalies ... | 7,041. 7,041,
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrental incomeor{loss) ... B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a| 21,122,364,
b Less: cost or other basis
8 and sales expenses 7b| 14,849,056,
§ ¢ Gainor(loss) 7c| 6,273,308,
2 d Net gain or (I05S) .......oooooeoooieeeeeo I 6,273,308, 6,273,308,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV,line18 8a 100,210,
b Less: direct expenses 8b 7,734,
¢ Net income or (loss) from fundraising events I 92,476, 92,476.
9 a Gross income from gaming activities. See
Part IV, line19 . Qa
b Less: direct expenses Sb
¢ Net income or {loss) from gaming activities ... .. B
10 a Gross sales of inventory, less returns
and allowances 10:
b Less:costofgoodssold 10!
¢_Net income or (loss) from sales of inventory ... B
Business Code
% 14 a MISCELLANEOUS INCOME 900000 12,707, 12,707.
E b
o c
% d Allotherrevenwe . .
e Total. Addlines 11a-19d ... | < 12,707,
12 Total revenue. Seeinstructions ... B 13,150,913, 12,707, 0. 7,035,777,

032008 12-23-20 Form 990 (2020)



Form 990 (2020) EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819 page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any lineinthisPart IX ... ... [ ]
Do not include amounts reported on lines 6b, Total e()‘(\genses Prograf'r?’service Managéﬁ:)ent and FuncSrDa)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,357,013, 1,357,013.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,934,658.| 1,934,658.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .
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 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (honemployees):
a Management 65,215. 65,215.
b Legal e, 31640' 31640'
¢ Accounting ... 17,260. 17,260.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 121,721. 121,721.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 103,061. 103,061,
13 Officeexpenses 84,801. 1,709. 83,092,
14 Information technology 147,379. 147,379.
16 Royalties . .
16 Ocoupancy ...
17 Travel 378. 378.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 15,307. 15,307,
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 2,132, 2,132.
23 Insurance 33,426- 33,426-
24  Other expenses. [temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT 126,309. 126,309.
b MEALS & ENTERTAINMENT 9,567. 9,567.
¢ DUES & MEMBERSHIPS 239. 239.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24¢ 4,022,106.| 3,291,671. 519,030. 211,405,
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 I___-l if following SOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)
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Page 11

Form 990 (2020 EASTERN WASHINGTON UNIVERSITY FOUNDATION
| Part X | Balance Sheet

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

032011 12-23-20

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . 3,411,885.] 1 5,067,017.
2 Savings and temporary cash investments 1,830,515.| 2 2,249,707.
3 Pledges and grants receivable,net 11,794,342.| 3 11,151,402.
4 Accountsreceivable,net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@3¥B) ... 6
al 7 Notes and loans receivable, net .. . 7
% | 8 Inventoriesforsaleoruse . 8
< 9 Prepaid expenses and deferred charges . 62,100.| o 58,802.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 53,103.
b Less: accumulated depreciation 10b 36,964, 0. 10¢ 16,139,
11 Investments - publicly traded securities 25,565,814.| 11 33,064,436.
12 Investments - other securities. See Part W, line 11 12
13 Investments - program-related. See Part IV, fine11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 3,935,562.| 15 4,284,001.
16 Total assets. Add lines 1 through 15 (must equal line 33) .. 46,600,218.| 16 55,891,504.
17 Accounts payable and accrued expenses 171,443.] 17
18 Grantspayable 5,000,000.| 18 4,500,000.
19 Deferred revenue .. .. ... 19
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
OF SChEAUIB D | ..o 1,004,396.| 25 1,072,996.
26 _Total liabilities. Add lines 17 through25 . ... ... . 6,175,839.] 2 5,572,996.
Organizations that follow FASB ASC 958, check here p D:ﬂ
8 and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 773,296.]| 27 966,800.
3 28 Netassets with donor restrictions ... 39,651,083, 28 49 ’ 351,708.
'g Organizations that do not follow FASB ASC 958, check here P |:|
L and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< [ 31 Retained eamings, endowment, accumulated income, or other funds 31
E 32 Totalnetassetsorfundbalances 40,424,379.| 32 50,318,508.
33 Total liabilities and net assets/fund balances 46,600,218, a3 55,891,504.
Form 990 (2020)



Form 990 (2020) EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019818 pagei2

[ Part XI | Reconciliation of Net Assets

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

1 Totalrevenue {must equal Part VIIl, column (A), line 12} 1 13,150,913.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,022,106.
3 Revenueless expenses. Subtract line 2 from line 1 3 9,128,807.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 40,424,379.
6§ Netunrealized gains {losses) on investments 5 765,322,
6 Donated services anduse of faciliies ..., 6
T INVeSIMENt EXDENSES || e 7
8  Priorperiod adjustments e 8
9  Other changes in net assets or fund balances (explain on Schedule®y 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMMN (B)) oo 10 50,318,508.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI ..o,

1 Accounting method used to prepare the Form 990: [ Jcash [X] Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis |:| Consolidated basis D 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:
|:| Separate basis |Z| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

..... 3b

Yes | No

2a X

2b| X

2c| X

3a X

032012 12-23-20
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2020

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. \
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

Employer identification number

EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819

[PartT T Reason for Public Charity Status. (ail organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
|:| A church, convention of churches, or association of churches described in section 170{b}{ 1{A)(i).
|:| A school described in section 170{b)}{1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:l A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iri).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)jii). Enter the hospital’s name,

B WN -

city, and state:

university:

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 described in
section 170{b)(1)(A)(vi). {Complete Part II.)
A community trust described in section 170{(b)}{1}{A){vi}. (Complete Part Il.)
An agricultural 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 agriculture (see instructions). Enter the name, city, and state of the college or

0 00 00 K

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lll.)

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

12 |:| 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
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type 1. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type ll. 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 [V, Sections A and C.

c |:| Type lll 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 is 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 it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

__g_Provide the following information about the supported organization(s).

{i) Name of supported
organization

(ii) EIN

{iii} Type of organization
(described on lines 1-10
above [see instructions))

v ls The organizaiion lislec
in your soverning document?
In jour governing gocument? |

Yes

No

{v) Amount of monetary {vi) Amount of other
support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-£7) 2020 EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819 page2
[Part li | Support Schedule for Organizations Described in Sections 170{b){1)(A){iv) and 170{b){1){(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3264348.| 3902332.]| 9595039.| 3752572.| 6102429.26616720.

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 1267552.) 1446603.( 1728120.| 1693036, 6135311.

4 Total. Add lines 1through3 3264348.[ 5169884.[11041642.] 5480692.| 7795465.[32752031.

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

column(y 4713322,
6 Public support. Subtract line 5 from line 4. 28038709.
Section B. Total Support
Calendar year (or fiscal year beginning in) b~ (a) 2016 (b) 2017 (¢) 2018 (d) 2019 (e) 2020 () Total
7 Amountsfromfine4 3264348.]| 5169884.{11041642.| 5480692.| 7795465.[32752031.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 628 ’ 451.| 640 ’ 310.| 1088342.]| 1139461.| 669 ’ 993.| 4166557.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) 12,707.] 12,707.

11 Total support. Add lines 7 through 10 36931295.

12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization. check this box and StOP MEre ... eeeae e S|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (0 . 14 75.92 o
15 Public support percentage from 2019 Schedule A, Part ll, ine14 15 69.72
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [ |::|

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton =3 |:|
b 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton
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 | |:|
Schedule A {Form 990 or 990-EZ) 2020

032022 01-25-21



Schedule A (Form 990 or 990-£7) 2020 EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819 pages
| Part 1il | 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 failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
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, 10c, 11, and 12))
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX 8N STOP MEIe ... oot eeeetsseea et eseeaeenseeeeseaseesaseaesnsesene et eeereseneseernesneeas s ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (®) . 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () . . 17 %
18 Investment income percentage from 2019 Schedule A, Part lil, line 17 . 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 2 D

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 B D

20 Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | |:|
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Schedule A (Form 990 or 990-£7) 2020 EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819 pPages
[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

— Sections A, D, and E. If you checked box 12d. 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," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(2)(1} or (2)? i "Yes," explain in Part VI how the organization determined that the supported

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

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 8b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " expfain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(2)(1) or (2)? If "Yes," explain in Part Vl 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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and FIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

B

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

9a Was the organization controlled directly or indirectly at any time during 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
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? jf "Yes, " provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
raanizati [ ; holdings.) 10b
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Schedule A (Form 990 or 990-EZ) 2020 EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819 Pages

[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 described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
c A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to fine 11a, 11b, or 11¢, provide
detail in Part VI.

Yes

No

11a

11b

i1¢c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf “No, " describe 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
I {zation

Yes

No

—_supervised. or controlled the supporting organ
Section C. Type Il Supporting Organizations

1 Were a majority 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed

Yes

No

the supported organization(s)
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 describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning 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 (j) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "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 described in line 2, above, 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? jf "Yes, " describe in Part VI the role the organization's

Yes

No

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

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

a [_]The organization satisfied the Activities Test. Complete line 2 pejow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pejow.

¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructio

2 Activities Test. Answer lines 2a and 2b 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? Jf "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 Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff "Yes" or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes " describe [n Part VI the role plaved by the organization in this regard

Yes

No

2a

2b

3a

3b
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| PartV | Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® gﬂz:ta?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other aross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
. - . (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 vear or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a. 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
lexplain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 ___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior vear (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

032026 01-25-21
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[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /continved)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5§ Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (¢escribe in Part VI). See instructions, 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
@ (i) (Lii) bl
. e o . N . g o - istri i istributable
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g::gagtatlons Argf::t ;‘or 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
a From 2015
b _From 2016
¢ From 2017
d From 2018
e From 2019
f Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
i _Remainder. Subtract lines 3q, 3h, and 3i from line 3f,
4 Distributions for 2020 from Section D,

line 7: $
a _Applied to underdistributions of prior yvears
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain jn Part V. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

oo |0 |T|w
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[Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part IIl line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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 additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

g:pgﬂg:e-: ff)‘h o Treasury P> Go to www.irs.gov/Form990 for the latest information. 2020

Internal Revenua Service

Name of the organization Employer identification number
EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819

Organization type {check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oo0odndM

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[X]

Caution:

For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Hl, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), I, and lil.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

{ HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) {2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

EASTERN WASHINGTON UNIVERSITY FOUNDATION

Employer identification number

91-1019819

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

1

$

908,000.

Person |Z|
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$

662,589.

Person IX'
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

626,611.

Person |X|
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

$

606,000.

Person @
Payroll |:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

{d)

Type of contribution

$

500,200,

Person @
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

$

500,000.

Person @
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

EASTERN WASHINGTON UNIVERSITY FOUNDATION

Employer identification number

91-1019819

Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$

499,360,

Person IXI
Payroll [:I
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

360,600,

Person @
Payrol  [_|
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

$

268,354.

Person |X|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

10

$

262,145.

Person
Payroll |:I
Noncash [ |

{Complete Part li for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

11

$

180,000.

Person |X|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Page 3

Name of organization

EASTERN WASHINGTON UNIVERSITY FOUNDATION

Employer identification number

91-1019819
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
()
No. (b) ] (d)
b
from Description of noncash property given FMV for esm.na e) Date received
Part| (See instructions.)
{a)
(c)
No.
fr ° A ) . FMV (or estimate) (d) )
om Description of noncash property given ) . Date received
Part | (See instructions.}
(a)
{c)
No.
fr ° . ) . FMV (or estimate) (d) )
om Description of noncash property given See i . Date received
Part| {See instructions.)
(a)
{c)
No.
f ° - (b) . FMV (or estimate}) (d) )
rom Description of noncash property given . . Date received
Partl (See instructions.)
(a)
(c)
No.
fr ° - ) . FMV (or estimate) (d) )
om Description of noncash property given . . Date received
Part| {See instructions.)
(a)
(c)
No.
froom D iption of rfb) h oro , FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
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Page 4

Name of organization

EASTERN WASHINGTON UNIVERSITY FOUNDATION

Employer identification number

91-1019819

Part “] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) L&

Use duplicate copies of Part lll if additional space is needed.

(a) No.
If?raor'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’raorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r:r'tnl {b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. =
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819

| Partl | 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 s ON 2

-}

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

Total number atend ofyear ...~
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend 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? ..
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DENEfit? . et eneeeeeeeees |:| Yes D No

[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |__—] Preservation of a certified historic structure
D Preservation of open space

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

a o oo

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin@ . . . 2¢

Number of conservation easements included in (c) acquired after 7/25/06, 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 is located B

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

violations, and enforcement of the conservation easements it holds? . |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> _____

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

| &)

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

and section T70(MMANBNINT ..ottt
In Part XliI, 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 llI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VI, line 1
(ii} Assets included in Form 990, Part X

s 245,442,

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIl line 1 > $
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2020
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Schedule D (Form 990) 2020 EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continusc)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [X] Public exhibition d [X] Loanor exchange program
b |Z| Scholarly research e I:l Other
[ lZl 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 XIil.
5 During 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? ................cccoiveveieceneen, [Z] Yes [_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, line 21.

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

O FOIM 000, Part X2 L lves [INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
© Beginning balance ettt 1c
d Additions during the Year e, 1d
e Distributions during the Year 1e
fOEnding balance e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:] No
b _If "Yes." explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIH ..o
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current vear (b) Prior vear (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 24,093,746, 23,513,603, 22,170,416, 20,378,867, 18,483,465,
b Contributons . 3,094,343, 806,782, 638,448, 1,056,352, 670,829,
¢ Net investmenteamingS, gainsy and losses 6,909,515. 645,944. 1,473’227. 1,477,837. 1,881,663.
d Grants or scholarships
e Other expenditures for facilities
andprograms 917,166, 872,583, 768,488, 742,640, 657,090,
f Administrative expenses
g End of year balance 33,180,438, 24,093 746, 23,513,603, 22,170,416, 20,378,867,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .4600 %
b Permanent endowment p 66 .7600 %
¢ Term endowment p» 32.7800 o
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
() Unrelated organizations e | 3a(i) X
(i} Related organizations . L . |3altii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
53,103. 36,964. 16,139.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X, column (Bl ine 106.) coeweerreveereeeeeceereieeerereceens | = 16,139.
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819 page3
| Part Vll| 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 security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A

(B)

(%]

(D)

(E)

(F)

@)

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) b»
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)

(3)

(4)

(5)

(6)

(@)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| 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
(1) ART COLLECTION 245,442,
(29 ACCRUED INVESTMENT INCOME 6,411,
(3 PERPETUAL TRUSTS 2,669,139.
(4) CHARTTABLE REMAINDER TRUSTS 1,363,0009.

(5)
(6)
@

(8
__(9)
nn bl must egual Form 4,284,001.
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 liability {b) Book value
(1) Federal income taxes
(2 ANNUITIES PAYABLE 1,072,996,
(3)
(4)
(5)
(6)
(7)
8)
)]
Total. (Cojumn (b) must equal Form 990. Part X, Col, (BLUNE 250 oottt e | 2 1,072,996.

2. Liability 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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. [X]
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819% page4d
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1| 15,525,571,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments ... | 2a 765,322.
b Donated services and use of facilites 2b 1,693,036.
¢ Recoveries of prior yeargrants . ... | 2c
d Other (Describe in Part XIL) 2d 9,919.
e Add lines 2a through 2d 2e 2,468,277,

3 Subtractline 2efromline 1 e 3 113,057,294.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIIL.)

¢ Addlinesdaanddb ... 4c 93,619.
5 Total revenue. Add lines 3 and 4c. (This m 990, P3 5 13,150,913.
Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 5,638,293.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 1,693,036.

Prior year adjustments 2b

Other10SSes . . ... . 2¢
Other (Describe in Part XIIl.)
Addlines 2athrough 2d e 2e | 1,710,159.
8 Subtractline 2e from iNe 1 .. ... 3| 3,928,134.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4a 93,210.
Other (Describe in Part XII) e

¢ Add lines 4a and 4b 4c 93,972.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18 oo 5 4,022,106.
| Part XIII| Supplemental Information.

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

N
O O T D

oo

PART IIT, LINE 4:

TO PROVIDE A VISUAL ART EXPERIENCE OF THE HIGHEST QUALITY TO THE STUDENT

BODY, FACULTY, AND COMMUNITY THROUGH EXHIBITION OR LOAN.

PART V, LINE 4:

IT IS THE GOAL OF THE FOUNDATION TO MAINTAIN PROPER STEWARDSHIP OF ASSETS

DONORS HAVE ENTRUSTED TO THE FOUNDATION FOR THE BENEFIT OF THE UNIVERSITY,

ITS PROGRAMS, AND ITS STUDENTS.

PART X, LINE 2:

MANAGEMENT BELIEVES THAT EACH ENTITY HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH,
032054 12-01-20 Schedule D (Form 980) 2020




Schedule D (Form 990) 2020 EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819 Pages

art | Supplemental Information ., cq)

DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS. THE FOUNDATION WOULD RECOGNIZE FUTURE ACCRUED

INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AND

LTABILITIES IN INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE

INCURRED.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

REVENUE REPORTED ON ALUMNI ASSOCIATION RETURN 9,919.
PART XI, LINE 4B - OTHER ADJUSTMENTS:
REVENUE REPORTED FOR INTERFUND TRANSACTIONS 409.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
ALUMNI ASSOCIATION EXPENSES 16,770.
NET INTERFUND TRANSACTIONS 353.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 17,123.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:
EXPENSES REPORTED FOR INTERFUND TRANSACTIONS 762.

032055 12-01-20

Schedule D (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-10198189
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:] Solicitation of non-government grants
b |:| Intemet and email solicitations f |:| Solicitation of government grants
c |___| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? l:l Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v} Amount paid . .
{i) Name and address of individual " - ﬁ(m Faiser {iv) Gross receipts tz(: %or retaineg by) (vi} Amount paid
or entity (fundraiser) (ii} Activity have custody | ™ trom activity fundraiser to (or retained by)
’ o istedin opl, () | Organization
Yes | No
Total oo >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20



Schedule G (Form 990 or 990-EZ) 2020 EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819 page2

[Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

RED(ain;;\tF #1 {b) Event #2 {c} Ol:Trg;.\Teéents (d) Total events
(add col. {a} through
EVENT col. (c))
o {event type) (event type) {total number)
=]
c
o
é 1 Grossreceipts . 92,953. 92,953,
2 Lless: Contributions
3 Gross income (line 1 minus line2) ... 892,953. 92,953,
4 Cashprizes
5 Noncashprizes .
g
5| 6 Rentffaciltycosts
|
g 7 Foodandbeverages . ... ...
=
8 Entertainment
9 Otherdirectexpenses . . 5 P 998. 5 y 998.
10 Direct expense summary. Add lines 4 through 9 in column (d} = 5,998,
Net income summary. Subtract line 10 from line 3, column (d) » 86, 955.
| Part m | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
" (b} Pull fabs/instant . {d) Total gaming (add
"é (a) Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. (c})
1 Grossrevenue ..............ooooocoeeeen...
ol 2 Cashprizes .
&
&
2 8 Noncashprizes
Lt
B .
®| 4 Rentfacilitycosts
[a]
5 Otherdirectexpenses ...
[ Yes % |[_]Yes % [[_] ves %
6 Volunteerlabor [ INo [ InNo [ 1No
7 Direct expense summary. Add lines 2 through Sincolumn (d) .. =
8 Net gaming income summary. Subtract line 7 from fine 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

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

[ Jves [INo

[ Yes |:| No

032082 11-25-20
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Schedule G (Form 990 or 990-E2) 2020 EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819 pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QAMING? | e [ Ives [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The OrgaNiZation S faCi iy 13a %
b Anoutside facility e 13b %

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization b= $ and the amount
of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name b

Gaming manager compensation B $

Description of services provided B

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... ...
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
[Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Iil, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G {(Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819 pages
[PartIV]| Suppiemental Information (continued)
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Schedule | (Form 990) EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819 page2
| Part IV ] Supplemental Information

SCHEDULE I, PART III

THE FOUNDATION GRANTS SCHOLARSHIPS TO ATTEND EASTERN WASHINGTON

UNIVERSITY TO STUDENTS WHO GO THROUGH AN APPLICATION PROCESS AND MEET

THE ELIGIBILITY REQUIREMENTS. THE FOUNDATION THEN PROVIDES FUNDS TO

EASTERN WASHINGTON UNIVERSITY TO OFFSET THE TUITION FOR THE SCHOLARSHIP

RECIPIENTS

Schedule | {Form 990)
032291
04-01-20



SCHEDULE J Compensation Information OME No. 1545-0047

(FOI'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P Go to wwwi.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819
[Part] | Questions Regarding Compensation
Yes | No
fa Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments IX] Health or social club dues or initiation fees
|X| Discretionary spending account Ij Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain i | X
2 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 12?2 2 | X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
|:| Compensation committee I___| Written employment contract
|:| Independent compensation consultant I___| Compensation survey or study
|:| Form 990 of other organizations |:] Approval by the board or compensation committee
4 During 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:
a Receive a severance payment or change-of-control payment? da X
b Participate in or receive payment from a supplemental nonqualified retirementplan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part IIl.
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:
A TREOMGANTZATIONT | | et e ettt 5a X
b Any related Organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Parttt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations Section 53.4958-B(C)? ... ittt et ettt e oo e s s et et eas et s seenssennsries. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20
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SCHEDULE M Noncash Contributions
(Form 990)

Department of the Treasury P Attach to Form 990.
Internal Revenue Service

OMB No. 1545-0047

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

2020

Open to Public
Inspection

Name of the organization

Employer identification number

EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819
|Partl | Types of Property
@) ®) © d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

-
= O O 0 NG LN

12
13

items contributed| Form 990, Part VIII, line 1g

Art-Works ofart

Art - Historical treasures

Art - Fractional interests

Books and publications X 7

DONOR VALUE

Clothing and household goods

Cars and other vehicles

Boats and planes ... ...

Intellectual property .

Securities - Publicly traded X 29 127,832.FAIR VALUE

Securities - Closely heldstock

Securities - Partnership, LLC, or
trustinterests

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . .. .
18 Collectibles ... X 3 5,920.DONOR VALUE
19 Foodinventory . .
20 Drugs and medicalsupplies =
21 Taxidermy
22 Historical artifacts .
23 Scientificspecimens
24 Archeological artifacts .
25 Other p ( TECHNOLOGY ) X 6 83,013.DONOR VALUE
26 Other P ( VARIOQUS ) X 3 3,708.DONOR VALUE
27 Other » ( AUCTIONED GIF ) X 2 2,791.DONOR VALUE
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADULIONS? et 32a X
b If "Yes," describe in Part il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part H.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20



Schedule M (Form 990) 2020 EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819 Page 2
| Eart || |

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

ALL AMOUNTS REPORTED ON PART 1, COLUMN B REFER TO THE NUMBER OF

CONTRIBUTIONS MADE

032142 11-23-20 Schedule M (Form 990} 2020



H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 980 or 990-EZ or to provide any additional information. . =
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Interna! Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819

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

WASHINGTON UNIVERSITY (UNIVERSITY).

THE FOUNDATION IS THE CATALYST AND CONDUIT THROUGH WHICH GIFTS AND

ENDOWMENT INCOME FLOW TO PROVIDE IMMEDIATE AND LONG-TERM SUPPORT FOR

THE UNIVERSITY AND ITS PROGRAMS. THUS, THE FOUNDATION IS A TOOL THROUGH

WHICH PRIVATE SUPPORT IS RAISED AND MANAGED FOR THE SOLE BENEFIT OF

EWU.

OVERSEEN BY A BOARD OF DIRECTORS AND STAFFED BY A PROFESSIONAL

DEVELOPMENT TEAM WHO ARE UNIVERSITY EMPLOYEES, THE FOUNDATION

ADMINISTERS ALL GIFTS IN A BUSINESS-LIKE MANNER IN ACCORDANCE WITH THE

DONOR'S WISHES. WHEN GIFTS ARE RECEIVED BY EWU COLLEGES OR OPERATING

UNITS, THEY ARE FORWARDED FOR GIFT PROCESSING AND OFFICIAL ACCEPTANCE

AND ACKNOWLEDGEMENT BY THE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 1:

THE AUDIT COMMITTEE CAN ACT ON BEHALF OF THE BOARD OF DIRECTORS TO APPROVE

THE AUDITED FINANCIAL STATEMENTS. THE FINANCE COMMITTEE CAN ACT ON BEHALF

OF THE BOARD OF DIRECTORS FOR APPROVAL OF LARGE GIFTS AND THE FORM 990.

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

THE 990 WILL BE REVIEWED BY THE FINANCE COMMITTEE AND BOARD OF DIRECTORS

BEFORE FILING.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819

ALL BOARD OF DIRECTORS ARE REQUIRED TO SIGN THE CONFLICT OF INTEREST POLICY

EVERY YEAR. ALL CONFLICTS ARE MADE AT THE INDIVIDUAL LEVEL AND REVIEWED BY

THE BOARD CHAIR AND EXECUTIVE DIRECTOR. IF CONFLICTS ARISE, THE INDIVIDUAL

IS ASKED TO REFRAIN FROM PARTICIPATING IN THE DISCUSSION AND VOTE.

DEPENDING ON THE CONFLICT, THEY MAY BE REQUESTED TO LEAVE THE ROOM DURING

DISCUSSIONS.

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

ALL COMPENSATION IS BASED UPON WASHINGTON STATE RULES AND REGULATIONS SINCE

ALL EMPLOYEES ARE STATE EMPLOYEES.

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

EASTERN WASHINGTON UNIVERSITY FOUNDATION POSTS THEIR POLICIES AND RETURNS

ON THE EWU WEBSITE.

990, PART X, LINE 18

DURING THE 2018 FISCAL YEAR, THE FOUNDATION RECEIVED A PROMISE TO GIVE

FROM TWO DONORS TOTALING $5,000,000. IN RESPONSE TO THIS, THE

FOUNDATION HAS PROMISED A $5,000,000 SUPPORT PAYMENT TO THE UNIVERSITY.

THE PROMISE TO PAY WILL BE PAID OVER 10 YEARS. THE FUNDS WILL BE USED

BY THE UNIVERSITY FOR OTHER EDUCATIONAL PURPOSES IN THE

STATE-OF-THE-ART CATALYST BUILDING.

0532212 11-20-20 Schedule O (Form 990 or 990-E2) 2020
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return ORIEING. 1545.0047

Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- EASTERN WASHINGTON UNIVERSITY FOUNDATION 91-1019819

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyow | 102 HARGREAVES HALL

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHENEY, WA 99004

Enter the Return Code for the retum that this application is for (file a separate application for each returmy | 0 | 1 I
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JOHN DREXEL

® Thebooksareinthecareof p» 102 HARGREAVES HALL - CHENEY, WA 99004

Telephone No.»» 509-359-6890 Fax No. b
® [f the organization does not have an office or place of business in the United States, check thisbox = E]
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box ]:] . If it is for part of the group, check this box P D and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until MAY 16, 2022 , to file the exempt organization retum for
the organization named above, The extension is for the organization’s return for:
[ calendar year or
P [X] tax yearbeginning JUL 1, 2020 ,andendng JUN 30, 2021

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retumn |:| Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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