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| OMB No 1545-0047

“Form 990 Return of Organization Exempt From Income Tax

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

2015

Open to Public

Department of the Treasury R

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning 07/01 .2015, and ending 06/30 ,20 16

B Check if applicable JC Name of organization AUGUSTANA COLLEGE D Employer identification number

[ Address change Doing business as 36-2166962

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

(I intial return 639 38TH STREET (309) 794-7499

[:] Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amended return ROCK ISLAND, IL 61201-2296 G Gross receipts $ 184,660,358

O Application pending | F Name and address of principal officer ~ STEVEN BAHLS Hia) Is this a group retum for subordinates? [ Yes No
SAME AS C ABOVE H{b) Are all subordiates included? D Yes D No

| Tax-exempt status 501(c}3) [ s01(6) ¢ ) € gnsert no) [] 4947@)( or [1527 If “No,” attach a list (see instructions}

J Website. > WWW AUGUSTANA EDU H(c) Group exemption number » ™

K Form of organization Corporation [ ] Trust [ ] Association [_] Other » I L Year of formatton 1860 l M State of legal domicile IL

m Summary

1 Briefly describe the organization’s mission or most significant activities: BACCALAUREATE LEVEL INSTRUCTION
g AUGUSTANA COLLEGE, ROOTED IN THE LIBERAL ARTS AND SCIENCES AND A LUTHERAN EXPRESSION OF THE
E (CONTINUED ON SCHEDULE 0O)
§ 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 37
: 4  Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 36
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) Coe . 5 2,736
E 6 Total number of volunteers (estimate If necessary) . 6 250
2| 7a Total unrelated business revenue from Part VI, column (C), ine 12 .. 7a 42,017
b Net unrelated business taxable iIncome from Form 990-T, line 34 . ... 7b (2,817)
Prior Year Current Year
o] 8 Contributions and grants (Part VI, line 1h) . . .o 18,206,794 12,293,402
g 9  Program service revenue (Part VIII line 2g) .o 109,934,145 114,229,666
2 { 10 Investment in WP n (A), ll M\E&P .. 6,331,451 (1,631,210)
« 11 Other revenueﬁ@g mn (A), ines 5, 6d, 8c, 9c, 10c, and 11¢) 684,972 (1,398)
12  Total revenue—add lines 8 th&gh 11 (must equg gt'yﬂﬁ,?olumn (A), ine 12 135,157,362 124,890,460
13  Grants and snmllariﬂtﬁr? é&jﬁPar’( X, colfh¥n TA); lines 1-3) . . BN 47,744,952 51,415,017
14 Benefits paid to or embers Part IX, column (A}, line 4) 0
@@% 2 15  Salaries, other compensation, e rt IX column A), I|nes 5—1 0) 40,787,836 41,961,041
S ¢ {16a Professional fundraising fees (Part \)g .o . 74,928 61,765
= § b Total fundraising expens@ En % line 25 1,875,370 |
% W 147  Other expenses (Part IX, column (A}, ines 11a-11d, 11f—24e) .. . 33,136,987 33,441,318
()] 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 121,744,703 126,879,141
o 19 Revenue less expenses. Subtract line 18 from line 12 . .. . 13,412,659 (1,988,681)
S 3§ Beginning of Current Year End of Year
. ‘§§ 20 Total assets (Part X, line 16) 323,161,094 319,668,265
. §§ 21  Total liabilities (Part X, ine 26) . 73,707,031 72,757,538
~NO Z: 22 I'\‘IUL aOOUlO T IUI IU UCIIGI Lo Subtlaut III < 21I flUIII IIIIU 20 24%,454,063 2'1\.) 910 727
= Signature Block
~ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other thwu;based'on all information of which preparer has any knowledge -, ,
} = He— | €23 /207
Sign Signature of officer Date / 7
Here } KIRK ANDERSON, VP FOR FINANCE AND ADMINISTRATION
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check D f PTIN
Preparer self-employed
Use only Firm's name  » Firm's EIN >
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y b( \/ Form 990 (Zw

2015 Return AUGUSTANA COLLEGE- 36-2166962

6/23/2017 12:06 42 PM 1




4orm 990 (2015) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line inthis Part il . . . . . L. ..
1 Brefly describe the organization’s mission
AUGUSTANA COLLEGE, ROOTED IN THE LIBERAL ARTS AND SCIENCES AND A LUTHERAN EXPRESSION OF THE
CHRISTIAN FAITH, IS COMMITTED TO OFFERING A CHALLENGING EDUCATION THAT DEVELOPS QUALITIES OF MIND,
SPIRIT, AND BODY NECESSARY FOR A REWARDING LIFE OF LEADERSHIP AND SERVICE IN A DIVERSE AND CHANGING
\ WORLD
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . Lo I e OYes [INo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? - - - .« . . . [OYes [¥INo
If “Yes,” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 76,883,795 including grants of $ 51,415,017 ) (Revenue $ 91,046,120 )

HIGHER EDUCATION INSTRUCTION - INCLUDES 73 ACADEMIC MAJORS, FOREIGN STUDY PROGRAMS, HONORS
PROGRAMS, AND OTHER EDUCATIONAL RELATED DEPARTMENTS SERVICING APPROXIMATELY 2,500 TOTAL STUDENTS AND
STAFFED BY APPROXIMATELY 300 FACULTY MEMBERS (2,500 STUDENTS)

4b (Code: ) (Expenses $ 13,945,068 including grants of $ )} (Revenue $ 1,968,756 )

HIGHER EDUCATION ACADEMIC SUPPORT - INCLUDES LIBRARY SUPPORT OF 160,000 TOTAL VOLUMES, AUDIOVISUAL
MATERIALS AND EQUIPMENT, ART EXHIBITS, JAZZ, THEATER, BAND, CHOIR, INTERCOLLEGIATE ATHLETICS, AND
RELATED ACTIVITIES SERVICING THE STUDENT AND THE COMMUNITY (2,500 STUDENTS)

4c (Code } (Expenses $ 11,448,224 Including grants of $ ) (Revenue $ 18,838,511 )

— HIGHER EDUCATIONAUXILIARY ENTERPRISES = SERVES THE STUDENT COMMUNITY BY SELLING TEXTBOOKS AND
OTHER INSTRUCTIONAL MATERIALS AND SUPPLIES, AND PROVIDES MEAL SERVICE AND HOUSING (2,500 STUDENTS)

4d Other program services (Describe in Schedule O)
(Expenses $ 10,093,348 Including grants of $ 0 ) (Revenue $ 2,351,262 )

4e  Total program service expenses P 112,370,435

Form 990 (2015)
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Eg9rm 990 (2015) Page 3
(1@l Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”

complete Schedule A . e e e e .. .o 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . . . 4 |v

5 Is the organization a section 501(c)4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partitl . . . . . . . . e e e e e e e e 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part| . . .o . . . 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 71V
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . e e .o e e e 8 | v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
10 Did the orgamization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10| v

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If “Yes,”

complete Schedule D, Part VI . . 11a| v
b Did the organization report an amount for investments — other securities In Part X, llne 12 that 1S 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . . . . 11b| v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets

reported In Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . . . . . 11d v

e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ | v
12a Did the organization obtain separate, independent audited financial statements for the tax year” If “Yes,” complete
Schedule D, Parts Xl and XiI . 12al| v
b Was the organization included in consohdated, mdependent audlted flnanC|aI statements for the tax year’? If
“Yes,” and if the orgarization answered “No” to hne 12a, then completing Schedule D, Parts XI and Xll 1s optional |12b v
13 Is the organization a school described in section 170(b)(1){A)(11)? If “Yes,” complete Schedule E . . . 13| v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a| v
b Did the organlzatlon have aggregate revenues or expenses of more than $10,000 from grantmaklng,
II.II |u| albll Yy UUDII 1CoS, 1 IVUDLIIIUI Il, al IU prograrinr ot Vibc abllVlllUb UULbIUU LI L4 UI lIlUU OLGLCQ, T ayylcgatc
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. . 14b| v
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? If “Yes,” complete Schedule F, Parts Il and IV . . . 15 v
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 Ill and IV. .o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17| v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part lll . .. .. .. L. .. . 19 v

Form 990 (2015)
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Farm 990 (2015) Page 4
I Checklist of Required Schedules (continued)

Yes | No
20 a Dud the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . . . 20a v
b If “Yes” to ine 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 orgamzation or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land Il . . . 24 v
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 27 If “Yes,” complete Schedule I, Parts l and Il . .. e 22 | v
23 Did the organization answer “Yes” to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J e e . . e 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . e . .. 24al v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . N .o e . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
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? If “Yes,” complete Schedule L, Part | .. . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Parti! . . L. .. ... . ... 25h v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
‘ current or former officers, directors, trustees, key employees, highest compensated employees, or
‘ disqualified persons? If “Yes,” complete Schedule L, Part Il .o .o .. . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv. . . . . . . . . .. . 28b| v
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a fam|Iy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | V
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 | v
31 Did the organization hquidate, terminate, or dissolve and cease operat|ons’7 If “Yes comp/ete Schedule N,
Part! . . . . . . . . . . . . .. .. 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part Il . . . . Ce e e e - 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatrons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part|. . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 1, /lI
oriV,and Part V, lne 1 . . . .. .. . e, L. . 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactnon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ne 2 . . e e e . . 36 v

37 Dud the orgamzation 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 iIncome tax purposes? If “Yes,” complete Schedule R,

Partvi. . . . . . .. 37 v
38 Did the organlzatron Complete Schedule O and prowde explanatlons n Schedule (@] for Part Vi, ||nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2015)
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" Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lmenthusPartV.- . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable . . 1a 5,925
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? .o . . 1¢c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2,736
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a | v
b If “Yes,"” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O . 3b | v

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 1n a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . .o e Coe . .. . . . 4a | vV

b If “Yes,” enter the name of the foreign country. » 80, CJ
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ba v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the

organization solicit any contnbutions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . e e e 6b

7 Organizations that may receive deduct|ble contrlbutnons under sectlon 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . S . e e e Coe e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . .o . e .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . lLd I J
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g [f the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h i 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 duning the year? . e . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnbutions under section 4966? . . . . - 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 Inibation fees and capital contnibutions included on Part VIll, hne 12, . . 10a
b—Gross-recetpts;-included-en-Form-990,-Part- Vil -ine 12, for public use of club faci b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) e e e . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in hieu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durnng the year |12b I
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is icensed to 1ssue qualified health plans e e 13b
¢ Enter the amount of reserves on hand . . . 13c
14a Did the organization receive any payments for indoor tannlng services during the tax year’7 . . 14a v
b _f “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b
Form 990 (2015)
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Form 890 E201 5) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any hne mthisPartvi . . . . . . . . . . . . .

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 37
If there are material differences In voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with
any other officer, director, trustee, or key employee? .o 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Diud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a sigmificant diversion of the organization’s assets? 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . e e 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? .. .. . .. . 8a | v
b Each committee with authority to act on behalf of the governing body’7 .o 8b | v
9 Is there any officer, director, trustee, or key employee listed 1n Part VIi, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . . . 9 v
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 v
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affillates, 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 fiing the form? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a wntten conflict of interest policy? If “No,” go to Iine 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts'? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . L. .o e 12¢| v
13  Did the organization have a written whistleblower pollcy’7 . . . .. . 13|V
14 Did the organmization have a wntten document retention and destruction polrcy'P . 14 |/
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e . . 15a| v
b Other officers or key employees of the organization . . R . . . 15b| v
—————————-*“Yes" to-hne-1ba-or-15b,descrbe the process in Schedule_ O_(see ul&tructrons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durning the year? . .. . . .o Co. . . .o 16a v
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AK, CO, IL, MA, NH, NV, WA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
1 own websie [ Another’s website Upon request [T] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable 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’ »
KIRK ANDERSON, 6339 38TH STREET, ROCK ISLAND, IL 61201, (309)794-7203

Form 990 (2015)
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Form 990 (2015) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization’s tax year.
 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

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

(C)
Position
A ® {do not check more than one D) € )
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st any| o= = ~Teox] = from related other
hours for a 5_ @ g 2135 ¢ the organizations compensation
related 3212181 2 2| 2| organization | (w-2/1099-MISC) from the
organizations| 25| § ] 3 ?‘3 2| = |w-2/1099-MISC) organization
below dotted| €5 | 8 N - and related
line) Sl 3 3 organizations
ol & 3
® —g &
3
(1) MARY E JUNCK 10
VP OF BOARD v v 0 0 0
(2) LEE SELANDER 10
CHAIR OF THE BOARD v v 0 0 0
(3) STEVEN BAHLS 550
COLLEGE PRESIDENT v v 418,320 0 67,903
(4) KENNETH ABRAMS 10
BOARD MEMBER v 0 0 0
(5) BRENDA BARNES 10
BOARD MEMBER v 0 0 0
(6) DONALD BERG 10
BOARD MEMBER v 0 0 0
(7) CHRIS CULTER 10
BOARD MEMBER v 0 0 0
————{8)-BEBRA-GAMMON 1.0
BOARD MEMBER v 0 0 0
(9) REV TOM GREVLOS 10
BOARD MEMBER v 0 0 0
{10) DR DIANE GRIFFIN 10
BOARD MEMBER v 0 0 0
(11) REV DONALD HALLBERG 10
BOARD MEMBER v 0 Y 0
(12) JULIE HAMANN 10
BOARD MEMBER v 0 0 0
{13) DIANE HARRIS 10
BOARD MEMBER v 0 0 0
(14) DR NILS HASSELMO 10
BOARD MEMBER v 0 0 0

Form 990 (2015)
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Form 990 (2015)

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
A & (do not ch:c?::;zrr‘e than one © ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
eek (st any oslslol=lcz] = from related other
hours for a2lz| =& éﬁ Q the organizations compensation
related z312|8]¢e 3§ 3| organization | (W-2/1089-MISC) from the
lorganizations g. §_ § -8_ }:g a | {(W-2/1099-MISC) organization
below dotted| = = | ® =] g and related
line) 5 g_‘ § '?n organizations
° g
{15) ROBERT KARLBLOM 10
BOARD MEMBER v 0 0 0
{16) ZAC LARSON 10
BOARD MEMBER v 0 0 0
(17) DR LOIS LEVINE-MUNDIE 10
BOARD MEMBER v 0 0 0
(18) MARIE LIND 10
BOARD MEMBER v 0 0 0
(19) ERIC LINDBERG 10
BOARD MEMBER v 0 0 0
{20) JOHN LUCKEN 10
BOARD MEMBER v 0 0 0
(21) PAUL MCKINLEY 10
BOARD MEMBER v 0 0 0
{22) JOHN MURABITO 10
BOARD MEMBER v 0 0 0
(23) LYNETTE RASMUSSEN 10
BOARD MEMBER v 0 0 0
(24) MARK SCHWIEBERT 10
BOARD MEMBER v 0 0 0
(25) (SEE STATEMENT)
1b Sub-total . . e e e e > 418,320 0 67,903
¢ Total from continuation sheets to Part VI, Section A » 1,621,293 0 215,006
d Total (add lines 1b and 1c) . . . .. . L. .o 2,039,613 0 282,909
2  Total number of individuals (iIncluding but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 22
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual 3|V
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
—————5 —Did-any-person-hsted-en-line-la-receve oraccrue_ compensation from any unrelated organization or individual l
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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) (8) (C)
Name and business address Description of services Compensation
BUSH CONSTRUCTION COMPANY, 5401 VICTORIA AVE, DAVENPORT, IA 52807-0000| CONSTRUCTION 6,082,111
HODGE CONSTRUCTION COMPANY INC, 767 52ND AVE, MOLINE, IL 61265-000{ CONSTRUCTION 2,662,240
PERFORMANCE FOOD GROUP, 8001 TPC RD, ROCK ISLAND, iL 61201-0000 FOOD SERVICE DISTRIBUTOR 1,283,455
ElIA, 200 S WACKER DRIVE, CHICAGO, IL 60606 INSURANCE 846,981
STERLING COMMERCIAL ROOFING INC, 2711 LOCUST ST, STERLING, IL 61081 [CONSTRUCTION 555,852
2 Total number of independent contractors (including but not lmited to those listed above) who
received more than $100,000 of compensation from the organization » 38

Form 990 (2015)
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Form 990 (2015)

£:1g8lI} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

]

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

ia

-0 Qo0

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

Federated campaigns . 1a

Membershipdues . . . . 1b

Fundraising events . . . 1c

Related organizations . 1d

ojo|o|lo

Government grants (contributions) | 1e

841,791

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

11,451,611

Noncash contnbutions included in fines 1a-1f §
Total. Add lines 1a—-1f .

835,785

>

12,293,402

2a

Program Service Revenue

[(= B B = R s B -

TUITION AND FEES

Business Code

611710

94,081,258

94,081,258

SALES AND SERVICES - AUXILIARY

722320

19,088,675

19,063,658

25,017

SALES AND SERVICES - ED DEPT

611710

1,059,733

1,059,733

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

0

»

114,229,666

F-N

6a

0

7a

8a

Other Revenue

b
c

Investment income (including dividends, nterest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

3,345,637

3,345,637

0

(=}

Q

0

0

0

(0] R.eal ‘

() Personal

Gross rents 313,666

0

Less: rental expenses 0

0

Rental income or (loss) 313,666

0

Net rental income or (loss)

>

313,666

17,000

296,666

Gross amount from sales of () Securities

() 'Oth;er

assets other than inventory 54,793,051

Less: cost or other basis

and sales expenses . 59,769,898

Gain or (loss) . (4,976,847)

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contrnibutions reported on Iine 1c).

SeePartlV,line18 . . . . . g
Less: direct expenses . . . b
Net income or (loss) from fundraising

—9a—Gress—ineome—from-gaming-activities.

(4,976,847)

(4,976,847)

events »

SeePartiV,lne19 . . . . . g
Less: direct expenses . . b

Net income or (loss) from gaming activities . >

Gross sales of inventory, less
returns and allowances . . a

Less: cost of goods sold . . b

0

0

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

0

Miscellaneous Revenue

Business Code

|

11a
b

c
d
e

12

DEPARTMENTAL DESIGNATED

611710

292,322

292,322

FMV/PV ADJUSTMENTS

900001

(897,472)

(897,472)

ANNUITANT PAYMENTS

900001

(165,389)

(165,389)

All other revenue
Total. Add lines 11a~11d .
Total revenue. See instructions.

900099

455,475

[} k=2 k=] k=]

o|o|ofo

455,475

(315,064)

124,890,460

114,204,649

42,017

I
(1,649,608)

6/23/2017 2:36.07 PM
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Form 990 (2015)

F-1ad) @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line In this Part IX ; .. [l
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part VIl fowslexpenses | Progamseniee | Managementang oo
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 51,415,017 51,415,017
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 2,039,613 849,275 992,331 198,007
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 43858(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 30,273,159 26,474,467 2,761,832 1,036,860
8 Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contributions) 2,831,250 2,438,097 268,465 124,688
9  Other employee benefits . 4,657,544 539,032 4,108,612 9,900
10 Payroll taxes . 2,159,475 1,833,165 244117 82,193
1 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 27,092 346 26,746 0
¢ Accounting 137,556 10,000 127,556 0
d Lobbying . 575 0 575 0
e Professional fundraising services. See Part IV, line 17 61,765 61,765
f Investment management fees 237,887 0 237,887 0
g  Other. (if ine 11g amount exceeds 10% of Iine 25, column
(A) amount, list ine 11g expenses on Schedule O.) 2,677,967 2,222,019 459,026 (3,078)
12  Advertising and promotion 225,562 153,235 72,327 0
13  Office expenses 2,208,540 1,781,321 304,173 123,046
14 Information technology 490,588 440,444 44,335 5,809
15 Royalties 5,499 5,499 0 0
16 Occupancy 6,038,017 5,196,274 841,743 0
17 Travel 3,636,006 3,257,068 311,109 67,829
18 Payments of trave! or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 350,874 189,603 133,112 28,159
20 Interest 1,786,837 1,768,969 17,868 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 6,182,304 5,250,957 931,347 0
23 lastrance— - . 517,576 126,574 397,002 6
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MEMBERSHIP DUES 1,053,744 889,198 132,841 31,705
b EQUIPMENT 780,912 750,052 29,995 865
¢ BOOKSTORE & FOOD SERVICE FUNCTIONS 2,716,846 2,716,846 0 0
d REPAIR & MAINTENANCE 1,183,297 1,169,080 14,217 0
e All other expenses 3,183,639 2,899,897 176,120 107,622
25  Total functional expenses. Add lines 1 through 24e 126,879,141 112,370,435 12,633,336 1,875,370
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 » [} if
following SOP 98-2 (ASC 858-720) ..

6/23/2017 2:36:07 PM
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Fgrm 990 (2015)

Page 11
mBalance Sheet
Check if Schedule O contains a response or note to any tine in this Part X . (1
(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing 12,153,179 1 3,421,806
2 Savings and temporary cash investments 2242191 2 897,231
3 Pledges and grants receivable, net 9,475,567 3 13,000,052
4  Accounts receivable, net 364,614 4 397,902
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. .. ol 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
§ 7  Notes and loans receivable, net 0] 7 0
< | 8 Inventories for sale or use . 374,507 8 410,600
9 Prepaid expenses and deferred charges 594,013 9 953,538
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 245,233,519
b Less: accumulated depreciation 10b 117,435,582 120,284,706| 10¢c 127,797,937
1 Investments— publicly traded securities 127,763,652| 11 127,126,700
12 Investments—other securities See Part IV, line 11 32,869,716 12 29,918,258
13  Investments—program-related. See Part IV, line 11 . 3,281,130 13 3,328,077
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, llne 11 . 13,757,819 15 12,416,164
16 Total assets. Add Iines 1 through 15 (must equal llne 34) 323,161,094 16 319,668,265
17 Accounts payable and accrued expenses 6,546,498| 17 6,845,013
18 Grants payable . 0} 18 0
19  Deferred revenue 0| 19 0
20 Tax-exempt bond habihties . 58,573,838 20 56,704,206
21 Escrow or custodial account liabihty. Complete Part Y of Schedule D 0] 21 0
$122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L ol 22
=123 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other llabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 8,586,695 9,208,319
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 73,707,031| 26 72,757,538
" Organizations that follow SFAS 117 (ASC 958), check here | 4 . and
2 complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . . 128,964,373 27 127,187,021
}-28-—1'%perarﬂy~resmeted_m 45,148,795| 28 43,818,288
° 29  Permanently restricted net assets 75,340,895] 29 75,905,418
g Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 compilete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f; 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 249,454,063| 33 246,910,727
34 Total habilities and net assets/fund balances 323,161,094| 34 319,668,265
Form 990 (2015)
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Form 990 (2015) Page 12

s @Al Reconciliation of Net Assets
Check If Schedule O contains a response or note to any ineinthisPart Xl . . . . . . . . . . . . . []

1 Total revenue (must equal Part VIIf, column (A), ine 12) . 1 124,890,460
2 Total expenses (must equal Part IX, column (A), line 25) 2 126,879,141
3 Revenue less expenses. Subtract line 2 from line 1 3 (1,988.,681)
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A) 4 249,454,063
5 Net unrealized gains (losses) on Investments 5 (554.655)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior penod adjustments . 8
9  Other changes In net assets or fund balances (explaln n Schedule O) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne
33, column (B)) 10 246,910,727

s @R Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line In this Part XII .

1 Accounting method used to prepare the Form 990: [1Cash [“JAccrual  []Other &J i
If the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O. by

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ;%ﬁﬁ;ﬁ
reviewed on a separate basis, consolidated basis, or both: 13 Saalear s
[ Separate basis  [] Consolidated basis [[] Both consolidated and separate basis Voo WM o e

b Were the organization’s financial statements audited by an independent accountant? . . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a K{}_E;% i iﬁ
separate basis, consolidated basis, or both. A A?; |G -
Separate basis [ Consolidated basis [] Both consolidated and separate basis 2 ;ﬁ;‘i;ﬁ g;
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337. L . 3al|v
b If “Yes,” did the organization undergo the required audit or audits? if the orgamzatlon did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b | v

Form 990 (2015)
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . 2@ 1 5

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AUGUSTANA COLLEGE 36-2166962

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

The organization 1s not a private foundation because tt 1s* (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state.

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A){iv). (Complete Part II.)

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

7 [ 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 )

8 [JA community trust described in section 170(b)(1)(A){(vi). (Complete Part II.)

9 [lan organization that normally receives: (1) more than 33'/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 33/3% 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 IIl )

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

11 [ 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

(3}

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

¢ [ 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 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e I:]
g Provide the following information about the supported organlzatlon( )

(1) Name of supported organization (n) EIN () Type of organization | (iv) Is the organization | (v} Amount of monetary {vi} Amount of
(described on lines 1-9_ | listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

A

B8

©)

©)

€

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

orm 990 or 990-EZ.
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S¢hedule A (Form 990 or 990-EZ) 2015 Page 2
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 lll_If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

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) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e - o > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (iine 6, column (f) divided by line 11, column (f)) . 14 %
15  Public support percentage from 2014 Schedule A, Part ll, ine 14 . 15 %
16a 3313% support test—2015. If the organization did not check the box on line 13 and line 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > O
b %ww%m%%wﬁ%ﬁ&wﬁ%meﬂﬂsw% or-more;
check this box and stop here. The organization qualifies as a publicly supported organization .o .o > O

17a 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 . . . . ., . . . ... O

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization . . . - . 0O
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 - - . - . . - .o . . N

Schedule A (Form 990 or 990-EZ) 2015
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Sghedule A (Form 990 or 990-E2) 2015 Page 3
’ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 QGifts, grants, contnbutions, and membership fees
recewved. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7a and 7b .

8  Public support. (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add hnes 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

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

— 43 Total cupnnrl‘ IAdﬂ hnes_9,_10c, 11

and 12) .
14  First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .o Lo . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . 115 %
16  Public support percentage from 2014 Schedule A, Part Ill, ine 15 . . .. . |16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) .o 17 %
18  Investment income percentage from 2014 Schedule A, Part Ill, ine 17 .. 18 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and Inne 15 is more than 3313%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
Iine 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 890 or 990-EZ) 2015 Page 4
XX Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes{ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," 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(a)(1) or (2)? If "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)? If “Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualfied under section 501(c){4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f I
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

€ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c¢

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il 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? 5c
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, (1) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnibutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7?
Hf~Yes,~ complete-Part-l-of- Schedule L (Form-990-6-990-E2)-

[o]

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? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit j
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type lli non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to l
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2015

6/23/2017 2:36:07 PM 18 2015 Return AUGUSTANA COLLEGE- 36-2166962




Sghedule A (Form 990 or 990-EZ) 2015 Page 5
EEEY  Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majornity of the organization’s directors or trustees at all times during the
tax year? If "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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed 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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty 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 controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a Uthe organization satisfied the Activities Test Complete line 2 below.
b [ The organization is the parent of each of its supported organizations Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

HC‘[WI‘[‘IQS‘TGS‘[TA‘"SWGI“(B}?HG’ (b[‘ below: Yes
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

2
[«

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

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL. 3a

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

Schedule A (Form 990 or 990-EZ) 2015
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Sghedule A (Form 990 or 990-E27) 2015 Page 6
m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

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

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

(LEE-NEZN] SN

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)
7 Other expenses (see instructions)

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

»

-y

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness appiicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see Instructions)

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

(A

[«-RENERNES RN

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ine 3

5 Income tax imposed Iin prior year

6 Distributable Amount Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions) 6

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

NIHIWIN] =
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Sghedule A (Form 990 or 990-EZ) 2015 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

X (N[O |b|W

©

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

M

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distnbutable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distnibutions carryover, if any, to 2015.

N

w

From 2013

From 2014 ..

Total of ines 3a through e

Applied to underdistrnibutions of prior years
Applied to 2015 distnibutable amount

Carryover from 2010 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years
Applied to 2015 distributable amount

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

5 Remamning underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

e |= [T [Q |= |0 o]0 oo

B

Q

o

6 Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016 Add lines 3)
and 4c.

8 Breakdown of iine 7:

Excess from 2013
Excess from 2014
Excess from 2015

o0 (UL
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'SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-EZ) .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 5

Department of the Treasury | » Complete if the organization is described below. D Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule C {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations. Complete Parts |-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part {I-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations Complete Part IlI
Name of organization Employer identification number

AUGUSTANA COLLEGE 36-2166962
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures . . e e .. N ]
3  Volunteer hours

Part 1-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .» 3

2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . Yes No
4a Was a correction made? . . .o .o e e .. E] Yes D No

b If “Yes,” describe in Part V.
Part 1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function

activities . .. > 3
2  Enter the amount of the f|||ng organlzatlon S funds contrlbuted to other orgamzatlons for section
527 exempt function activities . ... > $
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120-POL,
hne 17b . Co . Lo > 3
4 D the filing organlzatlon file Form 1120-POL for this year'7 . T I Yes | JNo

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization’s contributions recewved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
Q)]
1)
)
@
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015
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) Schedule O (Form 990 or 990-EZ) 2015 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “imited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b} Affiiated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the fo|Iowmg table in both
columns

-0 Q0 UL

If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c [f zero or less, enter -0- .
If there 1s an amount other than zero on either line 1h or ||ne 1| dld the organuzatlon file Form 4720
reporting section 4911 tax for this year? . i ) . []Yes [JNo
4-Year Averaglng Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- - @

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) Total
beginning )

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of hne 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ} 2015
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Schedule C+(Form 990 or 990-E2) 2015 Page 3

Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,” response on lines 1a through 1i below, provide in Part IV a detalled &) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? v
b Paid staff or management {include compensatlon In expenses reported on Ilnes 1c through 1|)’7 v
¢ Media advertisements? v
d Mailings to members, legislators, or the publlc'? v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7 .o v 575
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i  Other activities? . .o e e . .. - v
j Total Add lines 1c through 1| .. 575
2a Dud the activities in line 1 cause the organlzatlon to be not descrlbed n sectlon 501( W3)? . . v |
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ | “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? . |
m Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c){6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3  Did the organization agree to carry over lobbying and political expenditures from the prior year? .. 3

cUAlIH:]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year .. . - .o e e c .. . .o 2a
b Carryover from last year L. . e o e e 2b
¢ Total . L. . 2c
3  Aggregate amount reported in sectlon 6033(e)( J(A) notices of nondeductible section 162(e) dues . . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . .o Ce . 4
5 Taxable amount of lobbying and political expendltures (see lnstructlons) e . e 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (seenstructions); and Part lI-B, ine 1. Also, complete this part for any additionalinformation.

SEE STATEMENT
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6/23/2017 2:36:07 PM 63 2015 Return AUGUSTANA COLLEGE- 36-2166962



SCHEDULE D | omsNo 1545-00a7

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes" on Form 990, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AUGUSTANA COLLEGE 36-2166962

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) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2  Aggregate value of contnbutions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . .o ... .o . [ Yes [J No
Part i 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)

[0 Preservation of land for public use (e g , recreation or education) [] Preservation of a historically important land area

[0 Protection of natural habitat Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements e e .o ; .. 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization during the
tax year » 0
4  Number of states where property subject to conservation easement 1s located®» 1
5 Does the organization have a wrniten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . . Co. . . . O Yes No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year
e
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 0
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N)@AB)I? . . . . . . . o o o o oo e e e e e e e e e e e 7] Yes (J No

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

IZXl 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 SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vlil,lme 1 . . . . . .o . > 3
(ii) Assets included in Form 990, Part X N A

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vi, line 1 . .. > 3
b Assets included in Form 990, PartX . . . . . . . ; . .. > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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Schedule Dy (Form 990) 2015

Page 2

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

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of Its

collection items (check all that apply).
a Public exhibition
b [J Scholarly research
c Preservation for future generations

d [ Loan or exchange programs
e Other EDUCATION

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

Xill.

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?

[ Yes No

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 on Form 990, Part X? . . e e e e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table.
Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Dud the organization |nclude an amount on Form 990 Part X, Ilne 21 for escrow or custodial account hability? [J Yes [] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl . O

PartV Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Begminning of year balance 151,087,848 147,253,504 129,619,197 118,812,024 121,668,222
b Contnbutions 6,044,634 10,421,565 3,553,168 4,010,138 5,026,091
¢ Net investment earnlngs galns and
losses . (2,692,246) (74,046) 19,728,962 11,991,200 (2,869,872)
d Grants or scholarships 3,273,932 3,174,682 2,963,854 2,896,194 2,725,513
e Other expenditures for facmtles and
programs . 3,144,538 3,338,493 2,683,969 2,297,971 2,286,904
f Administrative expenses . . . 0 0 0 0 0
g End of year balance 148,021,766 161,087,848 147,253,504 129,619,197 118,812,024
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment » 3300 %
b Permanent endowment » 5000 %
¢ Temporarily restricted endowment » - 17 00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a()| v
(i) related organizations . . 3a(ii) v
—b——lfﬂéeslenm—aaﬁi)—areﬁte-feiatedefgammuuub listed-as-required-on ouleuuie R? 3b

4  Describe in Part Xlil 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, ine 11a See Form 990, Part X, line 10

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

1a Land 0 5,796,173 5,796,173

b Buldings . 0 185,885,778 82,743,468 103,142,310

c¢ Leasehold improvements 0 12,107,739 5,503,220 6,604,519

d Equipment 0 33,541,127 29,188,894 4,352,233

e Other 0 7,902,702 0 7,902,702
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . . > 127,797,937
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Schedule D*(Form 990) 2015 Page 3
IEEEXT investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of securty or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .

(3) Other
(A) ALTERNATIVE INVESTMENTS HEDGE FUNDS 17,812,624 | END OF YEAR MARKET VALUE
(B) EQUITY MUTUAL FUNDS 7,972,041 |END OF YEAR MARKET VALUE
(C) ALTERNATIVE INVESTMENTS PRIVATE EQUITY 3,859,093 | END OF YEAR MARKET VALUE
(D) US TREASURIES 274 ,500|END OF YEAR MARKET VALUE
(E)
(F)
(G)
{H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) » 29,918,258 |

1@l 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 iInvestment {b) Book value (c) Method of valuation
Cost or end-of-year market vatue

(1)
(2
()]
A
)
(6)
@)
8)

(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 13.) |

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) Descnption (b) Book value

(1)
2
(3)
4)
(5)
(6)
0]
(8)
_(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) Iine 15.) . . e .. . >

IEZIEEd Other Liabilities.

Coempletef-the-organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of hability (b) Book value
(1) Federal income taxes
(2) ANNUITY PAYABLE 1,677,561
(3) CONDITIONAL ASSET RETIREMENT 2,981,912
(4) STUDENT DEPOSITS 1,443,014
(5) US GOVERNMENT PAYABLE 3,105,832
(6)
)
8
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 9,208,319

2. Liability for uncertain tax posttions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli

Schedule D (Form 990) 2015
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W 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 e e 1 72,682,901
Amounts included on hne 1 but not on Form 990, Part VI, line 12.

a Net unrealized gains (losses) on investments e e 2a (554,655)

b Donated services and use of facithties . . . . . . . . . . 1l2b 0

¢ Recoveries of prioryeargrants . . . . . .o .o 2c 0

d Other (Describe in Part Xl ) . . L. .. .. 2d (51,415,017)

e Add lines 2athrough2d . . . . . . e e e .. e 2e (51,969,672)
3 Subtractline 2e fromiine 1 . . .o e e . 3 124,652,573
4  Amounts included on Form 990, Part VIII I|ne 12 but not on line 1

a Investment expenses not included on Form 990, Part Vlil, ine7b . . | 4a 237,887

b Other (Describe nPart Xlil.) . . . . . . . . . . . |4b 0

c Add lines 4a and 4b . . Lo 4c 237,887

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990, Pan‘l l/ne 12) e 5 124,890,460

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

1 Total expenses and losses per audited financial statements . . o e 1 75,226,237
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . . . . . . . 2a 0

b Prior year adjustments . Lo . . . -+« . |2 0

c Otherlosses . . e . e .. . . |2 0

d Other (Describe In Part XIII ) . .. .. .. 2d 0

e Add lines 2athrough2d . . . . . e e e Coe . .. . | 2e 0
3 Subtract line 2e fromline1 . . . ... 3 75,226,237
4  Amounts included on Form 990, Part IX, line 25 but not on llne 1

a Invesiment expenses not included on Form 990, Part VIll, ine 7b . . 4a 237,887

b Other (Describe in Part Xill.) . . . e e e . 4b 51,415,017

¢ Addlnes4aand4b . . . .o .. 4c 51,652,904
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl l/ne 18) Lo .o 5 126,879,141

=] @ UIR Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, ine
2, Part X, lines 2d and 4b; and Part X}l, ines 2d and 4b Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2015
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SCHEDULE E Schools

(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury ) » Attach to Form 990 or Fomf 990-E_Z. ) ] Open to Public
Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. LT oJ=Tel o1y
Name of the organization ] Employer identification number
AUGUSTANA COLLEGE 36-2166962
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . .o .o 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . o . . . e e 2 v

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration peniod if it has no solicitation program,
in a way that makes the policy known to all parts of the general communlty it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part Il .. . 3 v
ALL MAJOR PUBLICATIONS DEALING WITH STUDENT ADMISSIONS, PROGRAMS AND SCHOLARSHIPS,

INCLUDE OUR RACIALLY NONDISCRIMINATORY POLICY AS TO THE STUDENTS FURTHER, ALL WRITTEN
ADVERTISING GIVEN TO PROSPECTIVE STUDENTS CONTAINS OUR POLICY STATEMENT BECAUSE WE
CUSTOMARILY DRAW ABOUT 90% OF OUR STUDENTS FROM OUTSIDE THE GENERAL COMMUNITY, WE DO NOT
(CONTINUED ON SUPPLEMENTAL SECTION)

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? o 4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? .o . .. 4b | v
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the pubhc deahng
with student admissions, programs, and scholarships? . . .o . . . . . 4c | v
d Copies of all material used by the organization or on its behalf to solicit contributions? . .. . ad | v

If you answered “No” to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to.

a Students’ nghts or privileges? o S .. C e e 5a v
b Admissions policies? . . e e, 5b v
¢ Employment of faculty or administrative staff? . e e L. Lo . .. 5¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . 5d v
e Educational policies? . . e . Coe e . . . 5e v
$ Use-of faciities? e . . . . .. Coe 5f v
g Athletic programs? . . . . . . .. . .o . . .o 5g v
h Other extracurncular activihes? . . . .o . 5h v

If you answered “Yes” to any of the above, p|ease explaln If you need more space, use Part II

6a Does the organization receive any financial aid or assistance from a governmental agency? . . 6a| v

b Has the organization’s right to such aid ever been revoked or suspended? . . . .. .o 6b v
If you answered “Yes" on either line 6a or line 6b, explain on Part Il.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B 587, covering racial nondiscrimination? if “No,” explain on Part Il . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2015
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SCHEDULE F Statement of Activities Outside the United States | OVBNo 15450047
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 5
> Attach to Form 990. Open to Public
afgﬂ;";::g&g%lﬁauw » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

AUGUSTANA COLLEGE 36-2166962
General Information on Activities Outside the United States. Complete If the organization answered “Yes” on
Form 990, Part IV, hne 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance? . . . . . . . . . . oL .. L . - (JYes [No

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

3 Achwvities per Region. (The following Part |, ine 3 table can be duplicated if additional space I1s needed.)

(a) Region (b) Number of { {c} Number of (d) Activities conducted In (e} If activity histed In (d)1s () Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent nvestments, service(s) In region n regon
contractors grants to recipients
in region located in the region)
EAST ASIA AND THE PACIFIC PROGRAM SERVICES COURSE STUDY ABROAD
(1) 0 0 641,564
EUROPE (INCLUDING PROGRAM SERVICES COURSE STUDY ABROAD
(2) ICELAND AND GREENLAND) 0 0 843,450
CENTRAL AMERICA AND THE PROGRAM SERVICES COURSE STUDY ABROAD
(3) CARIBBEAN 0 0 137,989
SOUTH AMERICA PROGRAM SERVICES COURSE STUDY ABROCAD
4) 0 0 3,353
CENTRAL AMERICA AND THE INVESTMENTS
{5) CARIBBEAN 0 0 17,812,632
(6)
@
8
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . .. 0 0 19,438,988
b Total from continuation
sheets to Part1 . . . 0 0 0
¢ Totals (add lines 3a and 3b) 0 0 19,438,988
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space Is needed

1 {a) Name of ®) IRS code (c) Region {d) Purpose of (e) Amount of () Manner of {9) Amount of {h) Descnption mv’\:ﬁlahl?gnd
organization section and EIN grant cash grant cash non-cash of non-cash assistance (book FMV,
(it applicable) disbursement assistance ap%als.)al,
Gther

S)

2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . N
3 Enter total number of other organizations or entities »

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015

Grants and Other Assistance to Individuals Outside the United States. Complete f the organization answered “Yes” on Form 990, Part IV, line 16
Part Ill can be duplicated if additional space 1s needed

Page 3

(a) Type of grant or assistance {b) Region

{c) Number of
recipients

{d) Amount of
cash grant

{e) Manner of
cash
disbursement

{f) Amount of
non-cash
assistance

(g) Description
of non-cash assistance

{h) Method of
valuation
(book, FMV
appraisal,
other)

(1)

2

©)

4

5

(6)

@

(G

(%)

(19)

(11)

(12)

(13)

(14)

(15)

(16}

a7

(18)

Schedule F {(Form 990) 2015
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W Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . - . <. . Yes O Nno

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

8 Ddd the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . e . Yes d No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). Coe e - < [ vYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . P .o - O Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes, " the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) . A e e e [ Yes No

Schedule F (Form 990) 2015
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SCHEDULE G

(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities [ OMB No 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

2015

Open to Public

» Information about Schedule G (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AUGUSTANA COLLEGE 36-2166962

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 Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wntten 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? Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization
(i} Name and address of individual " (i) Dud fundraiser have (iv) Gross receipts (vzo/;\r:;?:lr:‘tegagc:l)to {vi) Amount pad to
or entity (fundraiser) (i) Actvity Cuségﬂz’rgu%%?gg' of from actwity fundraéscﬁr (Ill)sted n (Oc;rrge;ﬁ:gzgo?\w
Yes No
4 RUFFALO NOEL LEVITZ 1025 KIRKWOOD (SEE
PKWY SW, CEDAR RAPIDS 52404-0000 STATEMENT) / 133,602 55,782 77.820
2
3
4
5
6
7
8
9
10
133,602 55,782 77,820
Total T T T
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1Is exempt from

—registration-or licensing

AK, CO, IL, NH, MA, NV, WA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ7) 2015

WFundraising 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 recelpts greater than $5,000.

Page 2

(a) Event #1

(b} Event #2

(c) Other events (d) Total events

(add col (a) through
col {(c))

Direct Expenses
q

Rent/facility costs
Food and beverages .

Entertainment

{event type) {event type) {total number)

o
g
% 1 Gross recelpts .
o

2 Less. Contnbutions

3 Gross income (line 1 minus

line 2) .
4 Cash pnzes
5 Noncash prizes

9  Other direct expenses
10  Drirect expense summary Add lines 4 through 9 in column (d) »
11 Net iIncome summary. Subtract line 10 from line 3, column (d} . N &
Part 1l 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 Ba.
(b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo {c} Other gaming col (a) through col (c}))
2
()
Tl 4 Gross revenue .
2|1 2 Cashpnzes .
5
2 3 Noncash prizes
W
§ 4  Rent/facility costs
o)

§  Other direct expenses

O Yes %[ Yes %[ Yes %

6  Volunteer labor . [ No 1 No [J No

7 Direct-expense summary. Add lines 2 through 5 in_column (d) >

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

9  Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? [ Yes [] No
b If “No,” explain
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes [J] No

10a

b If “Yes,” explain:
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Schedule G (Form 990 or 990-E2) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . L. . O Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . .o e .o . . O Yes [J No
13 Indicate the percentage of gaming activity conducted in
a The organization’s faciity . . . . P .o . . Lo 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books and
records:
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . .. . . .. - [d Yes O No
b If “Yes,” enter the amount of gaming revenue receved by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party »  $
c If “Yes,” enter name and address of the third party*

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided P

[1Director/officer [JEmployee Clindependent contractor

17  Mandatory distnibutions:
a Is the organization required under state law to make charnitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . . . . . .o O Yes [ No
b Enter the amount of distributions reqwred under state law to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

Il Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (m) and (v), and

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

Schedule G (Form 990 or 990-EZ) 2015

6/23/2017 2:36:07 PM 80 2015 Return AUGUSTANA COLLEGE- 36-2166962



SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1545-0047

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "“Yes"” on Form 990, Part IV, hne 21 or 22

» Attach to Form 990 Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule | (Form 990) and its instructions i1s at www irs gov/form990 Inspection
Name of the organization Employer identshcation number
AUGUSTANA COLLEGE 36-2166962

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection crntena used to award the grants or assistance? Yes [1No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed
1 (a) Name and address of organzation (B) EIN {c} IAC secuon {d) Amount of cash | (e) Amount of non- I(l'a) Mf";‘ﬁvo‘ Va"-'ﬂ“°|" {g) Description of {h) Purpose of grant
or government if applicable grant cash assistance  [(©00! Om,;)ppralsa : non-cash assistance or assistance
(1)
2
)]
4)
)
(6)
[14)
(8)
(9)
(10)
(1)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed in the ine 1 table |
3  Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 50055P Schedule i (Form 990) (2015)
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Schedule | (Form 990) (2015) Page 2

[-PY281ll Grants and Other Assistance to Domestic Individuals. Complete If the organization answered “Yes" on Form 890, Part IV, line 22
Part il can be duplicated if additional space 1s needed
{a) Type of grant or asststance {b) Number of {c) Amount of {d) Amount of {e) Method of valuation (book, {f) Descnption of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal other)
1 HONORS SCHOLARSHIP 1,508 22,287,738
2 AUGUSTANA GRANT 1,133 5,808,750
3 SEOG GRANT 171 93,424
4 TUITION EXCHANGE 25 838.988
5 PRESIDENTIAL SCHOLARSHIPS 639 12,314,269
6 MERIT BASED SCHOLARSHIPS 553 1,016,929
(SEE STATEMENT)

7
2814 Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information

SEE STATEMENT

Schedule | (Form 990) {2015)
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SCHEDULE J

| OMB No 1545-0047

‘ : Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

2015

Open to Public

T » Attach to Form 990. )
Eﬁé’f,‘,’;{";;‘\‘,é’,ﬁé‘%e[?,ﬁu"’ » Information about Schedule J {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AUGUSTANA COLLEGE 36-2166962
Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed 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 Health or social club dues or inttiation fees
‘ [] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain b | ¥
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 in line
! 1a? . 2 | v
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee ] written employment contract
[] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the vear, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan'7 4b v
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item n Part [
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? 5a v
b Any related organization? . 5b v
If “Yes” to line 5a or 5b, descrnibe in Part t
— —  6—Forpersonslisted-on-Form-990,-Rart VI, Section-Aline-1a,-did-the organization_pay or accrue any.
compensation contingent on the net earnings of.
a The organization? . 6a v
b Any related organization? 6b v
If “Yes” on line 6a or 6b, descrlbe In Part n
7  For persons hsted on Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Part {ll . .o . 7 v
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part IlI 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015 Page 2
Part i Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, descnbed in the
instructions, on row (1) Do not hist any individuals that are not listed on Form 990, Part Vil
Note: The sum of columns (B)(-w) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, apphicable column (D) and (E) amounts for that indwidual.

(B} Breakdown of W-2 and/or 1099-MISC compensation
(C) Retirement and {D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (1i) Bonus & incentive {ui) Other other deferred benefits B))-D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 930
1 STEVEN BAHLS Q) 353,320 65,000 0 38,000 29,903 486,223 0
COLLEGE PRESIDENT o P 0 0 0 0 0 0
2 KENT BARNDS [] 175,834 55,000 0 20 692 13,808 265,332 0
[EXLAE:A::!E\(;E VP ENROLLMENT AND COMMUNICATION & (“) 0 0 0 0 0 0 0
3 PAREENA LAWRENCE [0} 181,215 20,000 0 21,209 13,159 235,583 0
DEAN OF THE COLLEGE (u) 0 0 0 0 (4] 0 0
4 JULIE CROCKETT (i 198,007 0 0 20,963 651 219,621 0
VP ADVANCEMENT (u) 0 0 0 0 0 0 0
5 EVELYN CAMPBELL (0] 151,882 0 0 16,718 6.025 174,725 0
DEAN AND VP STUDENT SERVICES | (n) 0 0 0 0 0 [ 0
6 (0]
[{U]
7 (0]
(n)
8 (i
(n)
9 0}
{u)
10 (i)
(u)
11 (0]
(n)
12 (0]
(1)
13 (i}
(n)
14 [0}
(n)
15 U}
{n}
16 U]
(n)

Schedule J (Form 990) 2015
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SCHEDULE K
{Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered “Yes"” on Form 990, Part IV, hine 24a Provide descriptions,
explanations, and any additional information in Part Vi
» Attach to Form 990

» Information about Schedule K (Form 990} and its instructions 1s at www irs.gov/form990

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
AUGUSTANA COLLEGE

Empl

oyer identfication number
36-2166962

Bond Issues

{a) Issuer name {b) issuer EIN {c) CUSIP & | ld) Date issued {e) Issue price {f) Descnption of purpose {g) Defeased bgh)aclz‘:a! (lil)n:nog}:g
1ssuer
QUAD CITIES REGIONAL DEVELOPMENT 36-3580330 74731RAV3 |07/11/2012 38,702,767 (SEE STATEMENT) Yes| No [Yes| No |Yes| No
A AUTHORITY v v/ v
ILLINOIS EDUCATIONAL FACILITY 52-1297563 4520014E7 |02/13/2003 7.090.000 CONSTRUCTION AND RENOVATION OF
B AUTHORITY ATHLETIC FACILITIES, 2003B ISSUE v v v
QUAD CITIES REGIONAL DEVELOPMENT 36-3580390 74731RAB7 [10/21/2005 15,000,000 CONSTRUCT NEW RES HALLS AND
c AUTHORITY RENOVATIONS v v v
ILLINOIS FINANCE AUTHORITY 86-1091967 NONENONEN |06/28/2007 5,000,000 CONSTRUCT NEW APARTMENTS AND
D RENOVATE RES HALLS v v v
Part ll Proceeds
A B o] D
1 Amount of bonds retired 0 0 0 0
2  Amount of bonds legally defeased 0 0 0 0
3  Total proceeds of issue 38,702,767 7,090,000 15,000,000 5 000,000
4  Gross proceeds In reserve funds 847,244 0 0 0
5 Capitalized interest from proceeds [¢] 0 0 0
6  Proceeds in refunding escrows 4] 0 0 0
7 Issuance costs from proceeds 658,033 49,007 300,000 100,000
8 Credit enhancement from proceeds 0 40,993 57,081 0
9  Working capital expenditures from proceeds 0 0 0 0
10 Capital expenditures from proceeds 7,004,189 7,000,000 14,642,919 4,900 000
11 Other spent proceeds 30 193,301 0 0 0
12  Other unspent proceeds 0 0 0 0
13  Year of substantial completion 2013 2004 2008 2010
Yes No Yes No Yes No Yes No
14  Were the bonds i1ssued as part of a current refunding Issue? v v v v
15  Were the bonds issued as part of an advance refunding 1ssue? v v v v
16  Has the final allocation of proceeds been made? v v v v
17  Does the organization maintain adequate books and records to support the
final allocation of proceeds? v v v v
I Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ¥ ) v v
2  Are there any lease arrangements that may result In private business use of
bond-financed property? v v v v

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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Schedule K (Form 990) 2015
Part 11l Private Business Use (Continued)

3a

Page 2

Are there any management or service contracts that may result in private
business use of bond-financed property?

No

Yes

b

If “Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of
bond-financed property?

If “Yes” to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government >

000 9%

000 9%

000 9

000 9

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . >

000 %

0009,

000 %

000 %

Total of ines 4 and 5

000 9%

000 9%

000 %

000 %

Does the bond 1ssue meet the private security or payment test?

Has there been a sale or disposition of any of the bond-financed property to a
nongovemmental person other than a 501(c)(3) organization since the bonds were issued?

If “Yes” to line 8a, enter the percentage of bond-financed property sold or
disposed of

%

%

%

%

If “Yes” to line 8a, was any remedial action taken pursuant to Regulations
sections 1 141-12 and 1 145-2?

Has the organization established wnitten procedures to ensure that all
nonqualified bonds of the 1ssue are remediated in accordance with the
requirements under Regulations sections 1 141-12 and 1 145-27

[ Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate?

Yes

If “No” to line 1, did the following apply?

Rebate not due yet?

Exception to rebate?

No rebate due?

v

If “Yes” to ine 2¢, provide in Part VI the date the rebate computation was
performed

01/07/2010

Is the bond i1ssue a vanable rate i1ssue?

v

4a

Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond 1ssue?

Name of provider

Term of hedge

Was.the hedge supenntegrated?.

ojpjlo|c

Was the hedge terminated?

6/23/2017 2 36 07 PM 90
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Schedule K (Form 990) 2015 Page 3
Arbitrage (Continued)

Yes No Yes No Yes No Yes No
5a Were gross proceeds invested In a guaranteed investment contract (GIC)? v v v v
b Name of provider
¢ Term of GIC
d Was the regulatory safe harbor for establishing the fairr market value of the GIC satisfied
6  Were any gross proceeds invested beyond an available temporary penod?
7 Has the organization established wntten procedures to monitor the
requirements of section 148? v v 4 v

Part V Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely 1dentified and corrected through the
voluntary closing agreement program if self-remediation 1s not availabte
under applicable regulations? v v v v
x:1s@Yl Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions)
SEE STATEMENT

Schedule K (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

(Form 990 or 990-EZ)| » Gomplete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intenal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation i Employer identification number
AUGUSTANA COLLEGE 36-2166962

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified person and {d) Corrected?

1 {a) Name of disqualified person orgamzation {c) Description of transaction voo T ne

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . . . . . e e e e . .. > 3

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Part ll Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b} Relationshup | {c) Purpose of {d) Loan to or (e) Ongnal {f) Balance due {(g) In default?| (h) Approved| @) Wnitten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

)
2
3)
4
(5)
()
@
8
9
(10)
Total . . N

m Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person (b} Relationship between interested |{c) Amount of assistance (d) Type of assistance (e} Purpose of assistance
person and the organization

()
)
3)

{4}

v

(5)
(6)
(4]
(8)
(9)
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2015

6/23/2017 2:36:07 PM 93 2015 Return AUGUSTANA COLLEGE- 36-2166962



Schedule L (Form 990 or 990-E7) 2015

Page 2

214814 Business Transactions [nvolving Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person

{b) Relationship between
Interested person and the
orgamization

{c) Amount of
transaction

(d) Descniption of transaction

(e) Shanng of
organization's
revenues?

Yes | No

(1) (SEE STATEMENT)

(2

3

4)

]

(6)

4]

8

(9

(10)

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

6/23/2017 2:36:07 PM
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

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

| OMB No 1545-0047

Open To Public
Inspection

Name of the organization

AUGUSTANA COLLEGE
Types of Property

Employer identification number

36-2166962

@ ®) Nonc;g:(:ntrlbutlon (d)
Check if | Number of contnbutions or Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VI, line 1g
1 Art—Works of art
2  Art—Historical treasures
3 Art—Fractional interests .
4 Books and publications
§  Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . . v 11 454,167 | MARKET VALUE
10  Securities—Closely held stock .
11 Securnties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential . . . v 2 370,000 | OPINIONS OF EXPERTS
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19  Food inventory .
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other » ( AIRTIME ) v 2 10,000 | MARKET VALUE
26 Other» ( BOARD TRAVEL ) v 4 1,618 | MARKET VALUE
27  Other» ( )
28  Other > {( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 2
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at ieast three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part |l.
31 Does the orgamization have a gift acceptance policy that requires the review of any non-standard
contributions? . .. . e .. - .. 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 323 v
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule O
Form 990)

epartment of Treasury
Internal Revenue Service

| omeNo 15450047

2015

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or $90-EZ or to provide any addiional information

Name of the Organization

AUGUSTANA COLLEGE

Employer ldentification Number

36-2166962

Return Reference - Identifier

Explanation

FORM 990, PART |, LINE 1 -
BRIEF MISSION

CHRISTIAN FAITH, IS COMMITTED TO OFFERING A CHALLENGING EDUCATION THAT DEVELOPS
QUALITIES OF MIND, SPIRIT, AND BODY NECESSARY FOR A REWARDING LIFE OF LEADERSHIP AND
SERVICE IN A DIVERSE AND CHANGING WORLD

FORM 990, PART I, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $10,093,348 INCLUDING GRANTS OF REVENUE $2,351,262)

HIGHER EDUCATION STUDENT SERVICES - SERVES THE STUDENT COMMUNITY BY PROVIDING
REGISTRATION ASSISTANCE, COUNSELING, CAREER PLANNING, INTERNSHIPS, FINANCIAL
ASSISTANCE, MULTICULTURAL PROGRAMMING, ORIENTATION AND ADVISING, INTRAMURAL
SPORTS, AND OTHER RELATED PROGRAMS (2,500 STUDENTS)

HIGHER EDUCATION PUBLIC SERVICES - INCLUDES A CENTER FOR COMMUNICATIVE DISORDERS,
ART PROGRAMS, ALUMNI PROGRAMS, COMMUNITY SERVICE AND A NATIONAL PUBLIC RADIO
STATION SERVING THE STUDENTS AND COMMUNITY (2500 STUDENTS) HIGHER EDUCATION
RESEARCH - SUPPORTS EXTENSIVE OPPORTUNITIES FOR STUDENTS AND FACULTY TO CONDUCT
RESEARCH ON AND OFF CAMPUS (2,500 STUDENTS)

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE FORM 990 IS PROVIDED TO THE FULL BOARD OF TRUSTEES FOR REVIEW AND COMMENT VIA A
SECU!IE?E VF\{/EBSITE PRIOR TO FILING, THE AUDIT COMMITTEE OF THE BOARD APPROVES THE FORM
990 BEFORE FILING

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE COLLEGE HAS A CONFLICT OF INTEREST POLICY INCLUDED WITHIN ITS CODE OF CONDUCT
WHICH IS DISTRIBUTED TO ALL EMPLOYEES VIA A PRINTED AND ELECTRONIC HANDBOOK THE
CODE REQUIRES THAT CONFLICTS BE DISCLOSED TO AN EMPLOYEE'S SUPERVISOR, THE GENERAL
COUNSEL, OR THE COLLEGE PRESIDENT THIS POLICY COVERS ALL EMPLOYEES AS WELL AS
COLLEGE VISITORS, INCLUDING CONSULTANTS TO AVOID A CONFLICT, EMPLOYEES ARE
PROHIBITED FROM ACCEPTING A POSITION WITH ANOTHER EMPLOYER WITHOUT SUPERVISORY
APPROVAL ANY EMPLOYEE WISHING TO PERFORM CONSULTING SERVICES MUST OBTAIN PRIOR
APPROVAL FROM THE PRESIDENT OF THE COLLEGE FINALLY, GIFTS ARE STRICTLY LIMITED AND
MUST BE DISCLOSED TO THE PRESIDENT'S OFFICE IF VALUED OVER $100 ADDITIONALLY, THE
COLLEGE HAS A “SELF-STANDING” CONFLICT OF INTEREST POLICY WHICH IS REFERENCED IN THE
CODE OF CONDUCT AND ALSO INCLUDED IN THE HANDBOOK COMPLIANCE WITH THIS POLICY IS
AFFIRMED IN WRITING EACH YEAR BY EACH INDIVIDUAL MEMBER OF THE BOARD OF TRUSTEES
THESE RESPONSES ARE REVIEWED BY THE GENERAL COUNSEL AND THE COLLEGE PRESIDENT,
ANY POTENTIAL CONFLICTS WOULD ALSO BE REVIEWED BY THE AUDIT COMMITTEE AND
EXECUTIVE COMMITTEE ULTIMATELY, THE AUDIT COMMITTEE WOULD DETERMINE THE EXISTENCE
OF A CONFLICT AND THE APPROPRIATE REMEDY, AND REPORT THESE TO THE BOARD THE
CONFLICT OF INTEREST POLICY PRECLUDES ANY INDIVIDUAL IN A CONFLICT OF INTEREST
SITUATION FROM VOTING ON ANY PROPOSED TRANSACTION WHICH RELATES TO THE CONFLICT
REMEDIES BEYOND ABSTENTION FROM VOTING WOULD BE DETERMINED ON A CASE BY CASE
BASIS

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE COLLEGE PRESIDENT AND THE COMPENSATION COMMITTEE, COMPRISED OF INDEPENDENT
BOARD MEMBERS , REVIEWS COMPENSATION OF TOP MANAGEMENT POSITIONS AT THE COLLEGE
AT LEAST ON AN ANNUAL BASIS THE COMPENSATION COMMITTEE REVIEWS THE COMPENSATION
OF THE PRESIDENT OF THE COLLEGE IN THE ABSENCE OF THE PRESIDENT, ALSO ON AT LEAST AN
ANNUAL BASIS MINUTES ARE TAKEN DURING THESE MEETINGS THE COMPENSATION COMMITTEE
LAST MET IN JUNE 30, 2016 FOR THIS REPORTING PERIOD A VARIETY OF BENCHMARKING DATA IS
REVIEWED BY THIS COMMITTEE IN DETERMINING APPROPRIATE COMPENSATION, INCLUDING BUT
NOT LIMITED TO COMPARABILITY DATA MADE AVAILABLE BY CUPA, ELCA, AND THE CHRONICLE OF
HIGHER EDUCATION THE COMPENSATION COMMITTEE HAS BEEN CHARGED BY THE BOARD WITH
THE RESPONSIBILITY OF EXERCISING THE “AUTHORITY OF THE BOARD"” WITH RESPECT TO TERMS
AND CONDITIONS OF EMPLOYMENT OF THE PRESIDENT AND OF OTHER SENIOR ADMINISTRATIVE
EMPLOYEES OF THE COLLEGE

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
EMPLOYEES

THESE POSITIONS WERE LAST REVIEWED FOR SALARY YEAR BEGINNING JUNE 30, 2016

COLLEGE PRESIDENT

VICE PRESIDENT OF FINANCE AND ADMINISTRATION
VICE PRESIDENT OF ENROLLMENT

COLLEGE CHAPLAIN

VICE PRESIDENT AND DEAN OF STUDENT SERVICES
VICE PRESIDENT OF ADVANCEMENT

DEAN OF THE COLLEGE

GENERAL COUNSEL

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE
AVAILABLE IN HARD COPY AND ELECTRONICALLY UPON REQUEST FROM THE PUBLIC
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