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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 %
P Information about Form 990 and its instructions is at www.irs.gov/form990. }

2949236422747
1705

OMB No 1545-0047

2016

Open to Public
inspection

~

8

A For the 2016 calendar year, or tax year beginning JUN 1, 2016 andending MAY 31, 2017
B Checkif C Name of organization D Employer identification number
applcable
change. | AUGSBURG UNIVERSITY
yfé?\ge Doing business as 41-0694721
ot Number and street (or P.0. box if matl is not delivered to street address) Room/suite | E Telephone number
funal 2211 RIVERSIDE AVENUE 612-330-1000
Sed" City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 119,188,612.
gﬂfrﬁded MINNEAPOLIS, MN 55454-1351 H{a) Is this a group return
abpiea 1 £ Name and address of principal officer PAUL  PRIBBENOW for subordinates? C Jves [(XINo
pending SAME AS C ABOVE O H(b) Are all subordinates |ncluded?[_—_]YeS ':] No

| Tax-exempt status: | X 501(c)(3) L_J 501(c)

A
)y (nsertno.) [T 4947(a)(1) or [_L1J52%)
Vv

If “No," attach a list. (see instructions)

J Website: - WWW . AUGSBURG . EDU

H(c) Group exemption number P>

K Form of organization: | X ] Corporation {_ [ Trust [ Assocation [__J Other B>

JL vear of formation: 187 2] m State of legal domicile: MN

{Part I| Summary

1 Briefly describe the organization’s mission or most signficant activitess A PRIVATE LUTHERAN FOUR-YEAR

UNIVERSITY LOCATED IN DOWNTOWN MINNEAPOLIS.

Check this box P> LI« the organization discontinued its operations or disposed of more than 25% of its net assets.

]
c
£l 2
% 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 35
o 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 34
5 uals employed in calendar year 2016 (Part V, line 2a) 5 1944
E| 6 fid @e\,&ﬁ@ﬂeers estimate if necessary) 6 34
F Total unrelated bu eVenue from Part VIII, column (C), ine 12 7a -79,156.
1991 b ngelated pqsmesj {2gble ncome from Form 990-T, hine 34 7b -183,677.
Yy : & &UI0 F . Prior Year Current Year
‘9 [ 8s-Contub tlonsar]dgra'tiég( art Vil line 1h) 28,456,184.] 12,419,724.
@Mﬁ%e& art Vil Ine 2) 97,800,804.] 103,379,612.
é 10" Investment income (Part:Vlll, column (A), ines 3, 4, and 7d) ~823,157. 1,618,873.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, Sc, 10c, and 11e) 178,065. -178,693.
12 Total revenue - add Iines 8 through 11 (must equal Part VIlI, column (A), line 12) 125,611,896.] 117,239,516.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 34,693,493, 38,191, 232.
{\/(, 14 Benefits paid to or for members (Part iX, column (A}, fine 4) 0. 0.
3 a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 47,028,356. 46,815,317.
D i% @ 1 16a Professional fundraising fees (Part IX, column (A), line 11e) 19,097. 10,699.
4\\ D § b Total fundraising expenses (Part IX, column (D), ine 25) B> 2,455,499, s
\ &\, wiq7 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 26,201,712. 26,593,010.
C‘ 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 107,942,658, 111,610,258.
19 Revenue less expenses. Subtract line 18 from line 12 17 , 6 69 ,238. 5,629, 258.
5% Beginning of Current Year End of Year
ét—% 20 Total assets (Part X, ine 16) 157,266,702.] 216,659,242,
<3| 21 Total habiitties (Part X, line 26) 44,013,636.] 94,067,233.
25| 22 Net assets or fund balances Subtract ine 21 from hne 20 113,253,066.] 122,592,0009.

@4&‘-}247877 JAN 052018

%

‘Part Il | Signature Block

Jirue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Urjder penalties of perjury, | declare that | have exanined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

(o

e } y_&?h Yoo WA I 12-11- b
(Sign ignature of officer Date
ﬂi'ere BETH REISSENWEBER, VP FOR FINANCE AND ADMIN, CFO
Type or print name and title N
- Print/Type preparer's name rebarer's signature Date chek | J| PTIN
Bus  KAREN GRIES Ao @res ' lialobei] i~ kooo78514
{Ereparer Frm's name o CLIFTONLARSONALLEN~LLP ~_/ Frm's ENyp 41-0746749
);lﬁse Only |Frm'saddress . 220 SOUTH SIXTH STREET, SUITE 300
U3 MINNEAPOLIS, MN 55402 Phonen0.612-376-4500 i
May the IRS discuss this return with the preparer shown above? (see instructions) [X!ves L__INo \
632001 11.11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016)_ AUGSBURG UNIVERSITY 41-0694721 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part (Il
1 Briefly descnbe the organization’s mussion:

AUGSBURG UNIVERSITY EDUCATES STUDENTS TO BE INFORMED CITIZENS,
THOUGHTFUL STEWARDS, CRITICAL THINKERS, AND RESPONSIBLE LEADERS.

THE AUGSBURG EXPERIENCE IS SUPPORTED BY AN ENGAGED COMMUNITY THAT IS

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

prior Form 990 or 990-EZ2? X ’:]Yes No
If "Yes," descnbe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:l Yes Eil No

If “Yes," describe these changes on Schedule O.

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

4a (Code } (Expenses $ 69,788,118- including grants of $ 38,191,232- } (Revenue s 91,517,036- )
POSTSECONDARY EDUCATION

SET IN A VIBRANT NEIGHBORHOOD AT THE HEART OF THE TWIN CITIES, AUGSBURG
UNIVERSITY OFFERS MORE THAN 50 UNDERGRADUATE MAJORS AND NINE GRADUATE
DEGREES TO OVER 3,500 STUDENTS OF DIVERSE BACKGROUNDS. THE TRADEMARKS
OF AN AUGSBURG EDUCATION ARE AN EMPHASIS UPON DIRECT, PERSONAL
EXPERIENCE AND OUR DEEP COMMITMENT TO EDUCATING STUDENTS AT THE
INTERSECTIONS OF FAITH, LEARNING, AND SERVICE. AUGSBURG IS RECOGNIZED
AS ONE OF THE COUNTRY'S LEADING INSTITUTIONS FOR COMMUNITY ENGAGEMENT
BY THE PRESIDENT'S HIGHER EDUCATION COMMUNITY SERVICE HONOR ROLL. IN
ADDITION, THE UNIVERSITY WAS AWARDED THE 2012 WILLIAM M. BURKE
PRESIDENTIAL AWARD FOR EXCELLENCE IN EXPERIENTIAL EDUCATION BY THE

4b  (code ) (Expenses $ 23:094,496- including grants of $ 0. ) (Revenue $ 1:9301133- )
ACADEMIC SUPPORT AND STUDENT SERVICES

AUGSBURG UNIVERSITY PROVIDES INNOVATIVE PROGRAMMING AND SUPPORT
SERVICES TO A DIVERSE COMMUNITY OF OVER 3,500 UNDERGRADUATE AND
GRADUATE LEARNERS. THE GAGE CENTER FOR STUDENT SUCCESS PROVIDES
ADVISING, TUTORING, AND OTHER ACADEMIC SUPPORT SERVICES TO ALL
UNDERGRADUATE AND GRADUATE STUDENTS. THE GAGE CENTER INCLUDES CLASS
ACADEMIC SPECIALISTS WHO PROVIDE INDIVIDUALIZED ACCOMMODATIONS FOR
STUDENTS WITH COGNITIVE, LEARNING, AND PHYSICAL DISABILITIES. THE GAGE
CENTER ALSO OFFERS SUPPORT PROGRAMS FOR FIRST-GENERATION AND LOW-INCOME
STUDENTS. IN ADDITION, AUGSBURG'S STEPUP PROGRAM, AN INNOVATIVE,
NATIONALLY RECOGNIZED RESIDENTIAL UNIVERSITY RECOVERY PROGRAM, SUPPORTS
4c  (Code ) (Expenses $ 7,745:419- including grants of $ 0. )} (Revenue $ 9,932,443. )
AUXILIARY SERVICES

AUGSBURG UNIVERSITY'S RESIDENCE LIFE PROGRAM SEEKS TO DEVELOP RESIDENTS
WHO ARE BOTH STUDENTS AND NEIGHBORS IN AN URBAN COLLEGIATE SETTING. THE
UNIVERSITY HAS FIVE RESIDENCE HALLS AND THREE DINING VENUES. DURING THE
FALL OF 2016, AUGSBURG WAS HOME TO 954 STUDENTS, WITH 807 PARTICIPATING
IN STUDENT MEAL PLANS. A'VIANDS DINING SERVICE STRIVES TO PROVIDE A
WIDE VARIETY OF MEALS THAT MEET NUTRITIONAL AND CULTURAL REQUIREMENTS
AND EDUCATE STUDENTS ABOUT NUTRITION AND SUSTAINABLE FOOD PRACTICES. A
CAMPUS BOOKSTORE SERVES STUDENTS, FACULTY, STAFF, AND THE GENERAL
PUBLIC, OFFERING A VARIETY OF FAIR TRADE GOODS.

4d Other program services {Descnibe in Schedule O.)

(Expenses $ including grants of $ } {(Revenue$ )
4e  Total program service expenses P 100,628,033.
Form 990 2016)
632002 11-11-16 SEE SCHEDULE Q FOR CONTINUATION(S)
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Form 990 (2016) AUGSBURG UNIVERSITY 41-0694721  page3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 D the organization engage in direct or indirect poltical campaign activities on behalf of or in opposttion to candidates for
public office? If."Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage tn lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes, " complete Schedule C, Part Il 4 | X
5 s the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Schedule C, Part Ii! 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part {I i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not Iisted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasr-endowments? If “Yes, ® complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, hne 10? If “Yes," complete Schedule D,
Part Vi 1Maj X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
- assets reported in Part X, line 16? If “Yes, * complete Schedule D, Part Vil ) ; - T 11m | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other abilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consoldated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to Iine 12a, then completing Schedule D, Parts X! and Xl 1s optional 12bh X
13 Is the organization a school described i section 170(b)(1){A)(i)? /f "Yes, " complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts land IV 1| X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, ® complete Schedule F, Parts |l and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndividuals? If "Yes, ® complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | . _ ) 17 X
18 Did the organization rgport more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) AUGSBURG UNIVERSITY 41-0694721  page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H - 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1?2 If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 27 If “Yes," complete Schedule I, Parts | and Il 21 X

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

24a Did the organization have a tax-exempt bond ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *"No*, go to lne 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an “on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d X
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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pror Forms 980 or 990-EZ? If "Yes, * complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il 26 | X

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

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quallfied conservation
contnbutions? If “Yes," complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, Ili, or IV, and
Part V, line 1 x4l X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, hne 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes, " complete Schedule R, Part V, Iine 2 | 386 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3| X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) AUGSBURG UNIVERSITY 41-0694721 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 444 -
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable 1b 0 T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - . :
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L I
filed for the calendar year ending with or within the year covered by this retumn 2a 1944 | »
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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 mcome of $1,000 or more during the year? 3a| X
b If "Yes," has it filed a Form 980-T for this year? If *No, " to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country » SEE  SCHEDULE O -1, .
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). '
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibie as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
) ¢ Did the organization sell, exchange, or otherwise dispose of tar{glble personat property for which it was required
1o file Form 8282°? 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d l . B "
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |_7g
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organizatton make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter “
a Initiation fees and caprtal contnbutions included on Part Vill, ine 12 10a .
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciliies 10b )
11 Section 501(c)(12) organizations. Enter: ¥
a Gross income from members or shareholders 11a ’
b Gross income from other sources (Do not net amounts due or paid to other sources against B )
amounts due or received from therm.) 11b I,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ¥
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the . .

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? i 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b

Form 990 (2016)

632005 11-11-16
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Form 990 (2016) AUGSBURG UNIVERSITY 41-0694721  page6
| Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a “No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 35 . - .
If there are matenial differences i voting rights among members of the governing body, or if the governing )
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. I
b Enter the number of voting members included in line 1a, above, who are independent 1b 34 “
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: -
a The governing body? g8a| X
b Each committee with authority to act on behaif of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
) Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? /f "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢c | X
13 Dxd the organization have a written whistieblower policy? 3] X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determmning compensation of the following persons include a review and approval by independent "
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R o
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to Iine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1 . "
taxable entity dunng the year? 16a X
b if "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation ) 1
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's N B
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed pMA , MN
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} availlable
for public Inspection Indicate how you made these available. Check all that apply
Own website ] Another’s website x] Upon request Other (explan in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records p
BETH REISSENWEBER - 612-330-1000
2211 RIVERSIDE AVENUE, MINNEAPOLIS, MN 55454-1351
632006 11-11-16 Form 990 (2016)
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Form 990 (2016} AUGSBURG UNIVERSITY 41-0694721 page?
[Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee *

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

® | st 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.

® | st 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: indiwidual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average | o oo cf e‘c’f':"ggman one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a drector/rustee) from from related other
(st any g the organizations compensation
hours for | & K] organization (W-2/1099-MISC) from the
related é -g 2 (W-2/1099-MISC) organization
organizations| £ | 5 £ and related
below 2121228 = organizations
(1) PAUL PRIBBENOW 40.00
PRESIDENT X X 311,187. 0.] 61,788.
(2) JEFFERY NODLAND 2.00
CHAIR - X X 0. 0. 0.
(3) DAVID TIEDE 2.00
VICE CHAIR X X 0. 0. 0.
(4) MARK EUSTIS 2.00
TREASURER X X 0. 0. 0.
(5) KAREN DURANT 2.00
SECRETARY X X 0. 0. 0.
(6) ANDREA ADOLFSON 2.00
BOARD MEMBER X 0. 0. 0.
(7) ANN ASHTON-PIPER 2.00
BOARD MEMBER X 0. 0. 0.
(8) MATT ENTENZA 2.00
BOARD MEMBER X 0. 0. 0.
(9) NICHOLAS GANGESTAD 2.00
BOARD MEMBER X 0. 0. 0.
(10) AMIT GHOSH 2.00
BOARD MEMBER X 0. 0. 0.
(11) NORMAN HAGFORS 2.00 .
BOARD MEMBER X 0. 0. 0.
(12) JODI HARPSTEAD 2.00
BOARD MEMBER X 0. 0. 0.
(13) MARLENE WHITERABBIT HELGEMO 2.00
BOARD MEMBER X 0. 0. 0.
(14) BISHOP RICK HOYME 2.00
BOARD MEMBER X 0. 0. 0.
(15) DIANE JACOBSON 2.00
BOARD MEMBER X 0. 0. 0.
(16) ROLF JACORSON 2.00
BOARD MEMBER X 0. 0. 0.
(17) WAYNE JORGENSON 2.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) AUGSBURG UNIVERSITY

41-06

94721 Page8

Iﬁart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8} C) D) 3 (E) F)
Name and title Average | cfegksglgglhan one Reportable ~ Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related s|% z (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related ‘
below Els|. |3 g:;; = organizations
line) HE HE B -
(18) TOBY LABELLE 2.00
BOARD MEMBER X 0. 0. 0.
(19) LAJUNE LANGE 2.00
BOARD MEMBER X 0. 0. 0.
(20) STEVE LARSON 2.00
BOARD MEMBER X 0. 0. 0.
(21) ANDRE LEWIS 2.00
BOARD MEMBER X 0. 0. 0.
(22) DENNIS MEYER 2.00
BOARD MEMBER X 0. 0. 0.
(23) PAM MOKSNES 2.00
BOARD MEMBER X 0. 0. 0.
(24) PAUL MUELLER 2.00
BOARD MEMBER X 0. 0. 0.
(25) LISA NOVOTNY 2.00
BOARD MEMBER X 0. 0. 0.
(26) RACHEL PRINGNITZ 2.00
BOARD MEMBER - X - - - 0. 0. 0.
1b Sub-total » 311,187. 0. 61,788.
¢ Total from continuation sheets to Part Vi, Section A > 1,148,418. 0.] 124,539.
d Total (add lines 1b and 1c) > 1,459,605. 0. 186,327.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 14
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on N
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual isted on line 13, 1s the sum of reportable compensation and other compensation from the organization “’
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(8)
Descnption of services

()
Compensation

MCGOUGH CONSTRUCTION, INC.
NW 5970 PO BOX 1450, MINNEAPOLIS, MN 55485

CONSTRUCTION

20,780,144.

A'VIANDS, 1751 W CTY RD B, SUITE 300,

ROSEVILLE, MN 55113 FOOD SERVICES 2,779,964.
BARNES & NOBLE COLLEGE, 120 MOUNTAINVIEW
BLVD, BASKING RIDGE, NJ 07920 BOOKSTORE PROVIDER 742,499.
MARCO PRINTING & MAILING
NwW 7128 PO BOX 1450, MINNEAPOLIS, MN 55485 |[PROVIDER 313,040.
CONTINUUM CONSTRUCTION, INC., 8120 PENN
AVENUE SOUTH, SUITE 455, BLOOMINGTON, MN CONSTRUCTION 201,703.
2 Total number of independent contractors (including but not limited to those listed above) who recewed more than . *
$100,000 of compensation from the organization P 21 =~ B
SEE PART VII, SECTION A CONTINUATION SHEETS Formy990 (2016)
632008 11-11-16
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Form 990

41-0654721

AUGSBURG UNIVERSITY
IP art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ":; the organizations compensation
(st any ;':: 2 organization (W-2/1099-MISC) from the
hours for | s 2 (W-2/1099-MISC) organization
related é § . g and related
organizations E = 25 organizations
below £ é 5 g £z
line) 2lz|ElEl2]s
(27) EARL SETHRE 2.00
BOARD MEMBER X 0. 0. 0.
(28) DEAN SUNDQUIST 2.00
BOARD MEMBER X 0. 0. 0.
(29) BISHOP ANN SVENNUNGSEN 2.00
BOARD MEMBER X 0. 0. 0.
(30) JILL THOMAS 2.00
BOARD MEMBER X 0. 0. 0.
(31) VICKI TURNQUIST 2.00
BOARD MEMBER X 0. 0. 0.
(32) NORMAN WAHL 2.00
BOARD MEMBER X 0. 0. 0.
(33) MARK WILHELM 2.00
BOARD MEMBER X 0. 0. 0.
(34) NOYA WOODRICH 2.00
BOARD MEMBER X 0. 0. 0.
(35) KAREN KAIVOLA 40.00 -
PROVOST/CHIEF ACADEMIC OFFICER X 216,938. 0.] 13,606.
(36) BETH REISSENWEBER 40.00
VP FOR FINANCE ADMIN/CFO X 212,293. 0.] 24,828.
(37) HEATHER RIDDLE 40.00
VP OF INSTITUTIONAL ADVANCEMENT X 162,278. 0. 11,906.
(38) WILLIAM MULLEN 40.00
VP OF ENROLLMENT MANAGEMENT X 146,985. 0.] 21,479.
(39) LEIF ANDERSON 40.00
VP OF INFORMATION/CIO X 142,555, 0.] 22,359.
(40) REBECCA JOHN 40.00
VP OF MARKETING X 140,730. 0.] 15,918.
(41) ANN GARVEY 40.00
VP OF STUDENT AFFAIRS X 126,639. 0.] 14,443.
Total to Part Vi, Section A, line 1c 1:148:418- 124:539-
A Y
J/
SN
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Form 990 (2016) AUGSBURG UNIVERSITY 41-0694721 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vili Ej
; - A B) C) 1'5)
, ; Total revenue Related or Unrelated R?F’f;'x']”t afﬁcnlgg?d
\ . exempt function business sections
s . : revenue revenue 512-514
2£| 1 a“Federated campaigns 1a < 3
g 3 b Membership dues 1b ’ : ;
,,;E ¢ Fundraising events 1c 435,081, 2
'2_7:, _‘—E d Related organizations 1d ) . REE k
g (% e Government grants (contributions) | 1e 3,409,682. ¥ o) : oo I o
.g 5 f All other contributions, gifts, grants, and : ¥ . -~ h -
,S £ simifar amounts not included above 1f 8,514,961, . . s ;
:::g g Noncash contributions included In lines 1a-1f $ 640 ’ 892. ¥ v . “v - N
38| h Total Add Ines 1a-1f » 12,419 724.f 7 ' x
Business Code} < . .
@ | 2.a TUITION AND FEES 611710 91,517,036, 91,517,036.
o b AUXILIARY ENTERPRISES 711210 9,932,443, 9,932,443,
HE ¢ OTHER STUDENT SERVICES 900099 1,622,973, 1,544,586, 78,387,
%% d EDUCATIONAL ACTIVITIES 611710 307,160, 307,160,
a f Al other program service revenue
g_Total. Add lines 2a-2f » 103,379,612,
3 Investment iIncome (including dividends, interest, and
other similar amounts) | o 1,197,402, -28,097, 1,225,499,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties i |
(1) Real (1) Personal 2 . 2 N s
- 6 a Gross rents 913,066. B e ““ S L P SR e B C e mas
b Less: rental expenses 1,042,512, £ ¥
c Rental ncome or (loss) -129,446. e . > o L {
d Net rental ncome or (loss) | -129 446, -129,446,
7 a Gross amount from sales of (i) Securities (1) Other ’
assets other than inventory 1,185,621, %
b Less: cost or other basis PRl <l N
and sales expenses 748,586, 15,564, ) -
¢ Gan or (loss) 437,035, -15 564, ) 5 : 7 . P
d Net gain or (loss) > 421,471, 421,471
o | 8 a Gross income from fundraising events (not b %
% including $ 495,081, of - . : -
g; contnbutions reported on line 1¢) See . . (
5 Part IV, line 18 a 93,187, ’ N
g b Less. direct expenses b 142,434, ; - ‘ (
¢ Net income or (loss) from fundraising events > -49,247. - -49,247,
9 a Gross Income from gaming activities. See X ? ,\ o e
Part IV, line 19 a ) ‘ s
b Less direct expenses b : , . - s b : )
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns K 5 !
and allowances a : T ' * ¢
b Less' cost of goods sold b N ey . o
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Codel ’ ’
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > ¢ : A
12 Total revenue. See instructions. » 117,239,516, 103,301 225, ~79,156, 1,597,723,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

AUGSBURG UNIVERSITY

41-0694721 Page 10

{ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note ’ts any line in this Part {X o |
Do not include amounts reported on lines 6b,
75, 86, 9, and 105 of Part VIl Total expenses P panses | gonera oxparsts Febenses.
1 Grants and other assistance to domestic organizations : .
and domestic governments. See Part IV, line 21 L
2 Grants and other assistance to domestic . " ’
individuals See Part IV, ine 22 38,191,232.f 38,191,232.|" ¢
3 Grants and other assistance to foreign ) s “
organizations, foreign governments, and foreign 4
individuals See Part IV, lines 15 and 16 R
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,552,190. 520,391. 752,633, 279,166.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 38,194,262. 34,001,903. 2,817,403- 1,374,956-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,945,907.] 1,741,768. 91,644. 112,495.
9 Other employee benefits 2,616,504. 2,284,142. 178,437. 153,925.
10 Payroll taxes 2,506,454, 2,184,669. 173,653. 148,132.
11 Fees for services (non-employees):

a Management

b Legal 206,643. 206,643.

¢ Accounting 82,772- 82,772.

d Lobbying .

e Professional fundraising services. See Part IV, hne 17 10,699. ) 10,699.

f Investment management fees 213,622. 213,622.

g Other. (If ne 11g amount exceeds 10% of line 25,

column (A) amount, ist line 11g expenses on Sch 0.) 6,147,986.] 5,041,795. 915,943. 190, 248.
12 Advertising and promotion 507,553. 299,436. 205,658. 2,459,
13 Office expenses 2,227,556. 2,125,905. 178,375. -76,724.
14  Information technology 1,820,779. 1,565,796. 190,626. 64,357.
15 Royalties
16 Occupancy 3,357,642. 3,036,834. 320,701- 107.
17 Travel 2,885,393.] 2,324,231. 443,595. 117,567.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials i
19 Conferences, conventions, and meetings 1,872,669. 1,360,382. 452,055, 60,232.
20 Interest 610,021. 559,602. 50,419.
21 Payments to affillates
22 Depreciation, depletion, and amortization 3,876, 496. 3,525,805. 350,508. 183.
23 Insurance 661,213. 607,725. 53,488-
24 Other expenses. ltemize expenses not covered i s . ¢

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A) i

amount, list line 24e expenses on Schedule 0.) > . > -

a DUES AND FEES 1,188,738. 720,210. 419,845. 48,683.

bp REFERENCE MATERIALS 495,505. 488,095, 6,383. 1,027.

¢ EMPLOYEE TRAINING/RECRT 79,448. 19,009. 58,544. 1,895.

d .

e All other expenses 358,974. 29,103. 363,779. -33,908.
25 Total functional expenses. Add fines 1through24e {111 ,610,258.[100,628,033.] 8,526,726.f 2,455,499.
26 Joint costs. Complete this ine only if the organization

reported in column (B) jomnt costs from a combined
educational campaign and fundraising solicitation.
Check here Jp C 1 following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

AUGSBURG UNIVERSITY

41-0694721 page i

{ Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X L]
(A) (8)
Beginning of year End of year
1 Cash - non.nterest-bearing 17,308,637.] 1 8,443,227.
2  Savings and temporary cash investments 19,303,293.] 2 18,631,575.
3 Pledges and grants recewable, net 2,668,178.] 3 2,965,233.
4  Accounts recewvable, net 7,723,018. 4 5,807,974.
5 Loans and other recewvables from current and former officers, directors, ” .
trustees, key employees, and highest compensated employees Complete ) L
Part Il of Schedute L 360,718.] s 383,305.
6 Loans and other recevables from other disqualified persons (as defined under sy .
section 4958(f)(1)), persons described in section 4958(c)(3)}(B), and contributing ‘ . :
employers and sponsoring organizations of section 501(c)(9) voluntary .
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 5,624,942.( 7 5,893,738.
< 8 Inventones for sale or use 39 ’ 378. 8 20 ’ 997.
9 Prepatd expenses and deferred charges 607,357.] o 600,920.
10a Land, buildings, and equipment cost or other A
basis Complete Part VI of Schedule D 10a 159 ' 314 ’ 224. )
b Less: accumulated depreciation 10b 55,911,557- 62,869,334- 10c 103,402,667-
11 Investments - publicly traded securties 24,642,353.] 11 30,055,658.
12 Investments - other securities. See Part IV, line 11 14 , 000 , 190.] 12 16 ’ 104 ’ 225.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 2,119,304.] 15 24,349,723.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 157 y 266 ,702.] 18 216 ’ 659 , 242,
17  Accounts payable and accrued expenses 8,592,196.] 17 14,639,610.
18 Grants payable 18
19 Deferred revenue 4,341,223.] 19 4,381,231.
20 Tax-exempt bond liabilities 24,630,000. 20 69,091,605-
21 Escrow or custodial account hability Complete Part IV of Schedule D 89,698.] 21 175,474.
@ 22 Loans and other payables to current and former officers, directors, trustees, o
= key employees, highest compensated employees, and disqualified persons ’ .
_("_3 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 540,000.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 5,820,519.] 25 5,779,313.
26 __Total liabilities. Add lines 17 through 25 44,013,636./ 26 | 94,067,233.
Organizations that follow SFAS 117 (ASC 958), check here p [X] and < *
@ complete lines 27 through 29, and lines 33 and 34. 0 T S
é 27 Unrestricted net assets 51,527,919.| 27 73,881,840.
g 28 Temporarily restricted net assets 29,577,423.] 28 14,422,423.
3 29 Permanently restnicted net assets 32,147,724.] 29 34,287,746.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P I:l ;
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 113,253,066.] 33 122,592,0009.
34 Total habilties and net assets/fund balances 157,266,702.] 34 ] 216 ,659 ,242.

632011 11-11-16
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Form 990 (2016) AUGSBURG UNIVERSITY 41-

0694721 page12

| Part X1 | Reconciliation of Net Assets

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

x1

117,239,516.

111,610, 258.

5,629,258.

113,253,066.

3,959,206.

-249,521.

1 Total revenue (must equal Part VIIl, column (A), line 12} 1
2 Total expenses (must equal Part IX, column (A), ine 25) 2
3 Revenue less expenses. Subtract line 2 from line 1 3
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilhes 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

122,592,009.

| Part XII| Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form 990 |:] Cash Accrual |:| Other

Yes | No

If the organization.changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organzation’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis [: Both consolidated and separate basis
b Were the organization’'s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis D Consolidated basis [:' Both consolidated and separate basis

O

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 audrt or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

" If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,

2a X

26| X

5
spnnal = el

2c| X

3a]| X

3| X

632012 11-11-16
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(if,:‘i'jo”;;’;ﬂ, Public Charity Status and Public Support OEE;MBW

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Opén to Public
internal Revenue Service P> 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
AUGSBURG UNIVERSITY 41-0694721

| Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization 1s not a private foundation because i1t i1s: (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). Oﬂ

2 A school descnbed in section 170{b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [:] A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)(iii).

4 [:I A medical research organization operated in conjunction with a hospital descrnbed in section 170({b){1)(A)(iii). Enter the hospitai’'s name,

city, and state-
5 An organization operated for the benefit of a college or umversity owned or operated by a governmental unit descnbed in

section 170{b)(1)(A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part !} )
An agricultural research organization descrnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 1I1.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more bubhcly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:’ Type l. A supporting orgarization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
l:‘ Type Wi. A supporting organization supervised or controlled in connection with its supported orgamzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c l:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(N

0 00000

10

1
T 12

[0

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [:I Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type {l, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations L ]
g_Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN {iii) Type of organization [ (¥}Ts tie arganization liste & (v) Amount of monetary (vi) Amount of other
anization (described on lines 110 [LIULANR dorlen support (see instructions) | support (see instructions)
organiz above (see nstructions)) | YeS No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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170(b)(1}{A)(w1),

(Compilete only If you checked the box on fine 5, 7, or 8 of Part | or if the organization faled to qualify under Part il if the‘organization
fails to qualfy under the tests listed below, please complete Part I1l)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >

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

2 Tax revenues levied for the organ-
1ization's beneft and either pad to
or expended on its behalf

3 The value of services or facilties
furmshed by a governmental unit to
the organization without charge

4 Total. Add ines 1 through 3

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

6 Public support. Subtract line 5 from line 4

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e),2016

(f) Total

9,229,161,

12,244,396,

12,098,785,

28,456,184,

/

12,419,724,

74,448,250,

12,244,396,

12,098,785,

3

28,456,184,

12,419,724,

74,448 250,

9,229,161,

.

15,779,876,

58,668,374,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1)
Total support. Add ines 7 through 10

10

11
12
13

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

9,229,161,

12,244 396,

12,098,785,

28 456,184,

12,419,724,

74,448 250,

580,275.

7

480,167.

484,371.

265,671.

1,225,499,

3,035,983,

/

77,484,233,

organization, check this box and,stop here

Gross recetpts from related actwmes,,é/tc. (see instructions})
First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

12]

478,862,091.

p[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage to/f 2016 (ine 6, column (f} divided by line 11, column (f))
15 Public support percentagfe from 2015 Schedule A, Part Il, line 14
16a 33 1/3% support test -/20186. If the organization did not check the box on fine 13, and iine 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

T5.72 o

15

75.59 ¢

» [X]

b 33 1/3% support test - 2015. If the organization did not check a box on Iine 13 or 16a, and line 1515 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 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 “flacts-and-cwcumstances" test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015. 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

orgamzahon meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. [f the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

]

»[]

»L ]
»L 1

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 AUGSBURG UNIVERSITY 41-069472 1/1>aqe 3
| _F:art llF|ST1pport Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quahify under Part Il. if the organization fails to
qualify under the tests hsted below, please complete Part Il )

Section A. Public Support V4
Calendar year (or fiscal year beginning in) > (a) 2012 _(b)2013 {c) 2014 (d) 2015 (e)<2616 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not /
include any “unusual grants.") 7/

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

3 Gross receipts from activities that /

are not an unrelated trade or bus-
ness under section 513 V4

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add ines 1 through 5 /

7 a Amounts included on lines 1, 2, and //

3 received from disqualfied persons

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

¢ Add lines 7aand 7b /
8 _Public Support. sy mctine Jc{on g6 4 .
Section B. Total Support 7/
Calendar year (or fiscal year beginning in) (a) 201 2 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {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 lines 10a and 10b /

11 Net income from unrelated bdsiness
activities not included in hné 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not‘include gan
or loss from the sale of caprtal
assets (Explain n¢Part VI )

13 Total support. (add ines 8, 10c, 11, and 12)

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

check this‘box and stop here : | o [}
Section C/Computation of Public Support Percentage
15 Pubgc’support percentage for 2016 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part Iil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17/ Investment income percentage for 2016 (line 10c¢, column (f} divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part 111, hne 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and kne 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | - D
632023 09-21-16 16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 AUGSBURG UNIVERSITY 41-0694721 pages
| Part V| Supporting Organizations
(Complete only if you checked a box in ine 12 on Part I. If you checked 12a of Part |, complete Sections A
| ) and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
| Yes | No
‘ 1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by B
class or purpose, describe the designation. If histonic and continuing relationship, explain 1

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

3a Did the organization have a supported organization descnbed 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 qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes, ® describe in Part VI when and how the .
organization made the determination 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and if you checked 12a or 12b 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 R
under sections 501(c)(3) and 509(a)(1} or (2)? /f “Yes, " explain in Part VI what controls the organization used 1 -
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B) i
purposes i ) 7 4c

Yoo 5a Did the organization add, substitute, or remove any supported organizations durnng 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, (ij} the reasons for each such action;
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action J,
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already i g
designated in the organization’s organizing document? 5b
| ¢ Substitutions only. Was the substrtution the result of an event beyond the organization’s control? 5¢
: 6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chartable class ’ N

benefited by one or more of its supported organizations, or (1) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, * provide detail in
Part VI. 6
7 Dd 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 contributor, or a 35% controlled entity with - .
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? L ~
If *Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described i
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. gb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section X
4943(f) (regarding certan Type Il supporting organizations, and all Type ill 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 -
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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{Part V| Supporting Organizations ,ntin eq)

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?
" b A famity member of a person descnbed in (a) above?
c A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" to a, b, or c, provide detail in Part VI.

Yes | No

11a
11b
11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng 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, applied to such powers dunng 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 mn
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type ll Supporting Organizations

1 Were a majonty of the organization’s directors or trustees durnng the tax year also a majorty of the directors
or trustees of each of the orgamization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the goveming 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)

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

Section E. Type Il Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a} and (b) below.

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

b 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? /f "Yes, " explain in Part VI the
reasons for the organization's postition that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent.

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 detarls in Part VI.

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

Yes | No

5 B

3a

‘3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part \'

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term caprital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add Ines 1 through 3

Depreciation and depletion

Qb WM |=

DD IW N |-

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 Iines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

-

Average monthly value of securities

1a

Average monthly cash balances

1ib

Farr market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b,and 1c)

1d

o |ajo oo

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

it

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from Iine 1d

[A]

"4 Cash deemed held for exempt use. Enter 1:1/2% of lne 3 (for greater amount,
see Instructions)

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

Muitiply ine 5 by 035

Recovenes of prior-year distributions

QN O

Minimum Asset Amount (add line 7 to line 6)

O IN|O O |>

Section C - Distributable Amount

-

Current Year

Adjusted net income for pnior year (from Section A, line 8, Column A}

Enter 85% of line 1

?

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

Enter greater of ine 2 or ine 3

Income tax imposed In prior year

NIbd W IN |-

DD |WIN]|=

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

6

"
3
me

7 1’ Check here if the current year s the organization’s first as a non-functionally integrated Type Il supporting organization (see

Instructions)

632026 09-21-16
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| Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ,qtin eq)

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 ncome 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 distnbutions (descnbe in Part Vl). See instructions

Total annual distributions. Add lines 1 through 6

QIN[D ([ [ W

‘ (provide details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization 1s responsive

9 Distnibutable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

{ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distrnibutable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

B
<

From 2013

From 2015

a
b
c
d From 2014
e
f

Total of lines 3a through e

g _Applied to underdistributions of prior years

h Applied to 2016 distnbutable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3 from 3f.

4 Distributions for 2016 from Section D,
ne 7 $

a_Applied to underdistributions of prior years

b _Applied to 2016 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

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

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

7 Excess distributions carryover to 2017. Add lines 3}
and 4¢

8 Breakdown of line 7

B

k-l

Excess from 2013

Excess from 2015

a
b
¢ Excess from 2014
d
e

Excess from 2016

632027 09-21-16
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Supplemental Information. Provide the explanations required by Part )l, ine 10, Part 1}, ine 17a or 17b; Part )l), ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, kne 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

¢.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

m or 990-EZ
(Form 950 ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury

Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Open to Public

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
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part §-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B
® 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 V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-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 II-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 11l
Name of organization Employer identification number

AUGSBURG UNIVERSITY 41-0694721
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical campaign activity expenditures | 0.
3 Volunteer hours for political campaign activities 0

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

1 Enter the amount of any excise tax incurred by the orgaruzation under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? E] Yes I No
4a Was a correction made? [:' Yes ':l No

b If "Yes," describe in Part IV. - - _
{Parti-Cl Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b > s
4 Did the fiing organization file Form 1120-POL for this year? L IYes L InNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political 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 IV

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
poltical organization.
If none, enter -0-

L ]
~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 999—EZ) 2016
LHA
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Schedule C (Form 990 or 990-£7) 2016 AUGSBURG UNIVERSITY 41-0694721 page2
| Part [I-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).

A Check P Lj if the filing organization belongs to an affiiated group (and list In Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and "limited control" provisions apply.

(a) Fihing (b) Affilated group
organization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expendrtures to influence publc opinion (grass roots lobbying)

Total lobbying expendrtures to influence a legisiative body (direct lobbying)

Total lobbying expendrtures (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 following table in both columns
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. o
Qver $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
Over $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

- 0 o 0 T

ik

B

£ ag

3o

s 4

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1¢ If zero or less, enter -0-

j If there s an amount other than zero on erther hne 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes |:] No

4-Year Averaging 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 begmning in) (a) 2013 (b) 2014 (c} 2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount o,
(150% of line 2a, column(e))

¢ Total lobbying expendrtures

d Grassroots nontaxable amount
e Grassroots ceiling amount ’ ]
(150% of line 2d, column (g}))

o

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-£7) 2016 AUGSBURG UNIVERSITY 41-0694721 pages
[Part TI-B] Complete if the organization is exempt under section 501{c){3) and has NOﬁTl'éTFm'_mETG'Q___g_
(election under section 501(h)).

For each "Yes, " response on lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying actwvity

Yes No Amount

1 During the year, did the filling organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter ' ) i
or referendum, through the use of: E B . H
Volunteers? i
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legisiators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legistative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? X 136,194.
Total. Add lines 1c through 1) ) 136,194.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filng orgamization incurred a section 4912 tax, did it file Form 4720 for this year?
]Part - A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

&

DA b bf | DY | | b,

- J@Q@ -0 a 06 -0

-

>

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 expendrtures of $2,000 or less?
3 Did the organization agree to cany over lobbying and political campaign activity expenditures from the prior year? 3

Part lilI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part IllI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and polttical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). i

a Current year 2a

b Carryover from last year 2b
¢ Total B B 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on lne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]_Ert IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part lI-A (affilated group list); Part 1I-A, lines 1 and 2 (see
instructions), and Part II-B, line 1. Also, complete this part for any addstional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

AUGSBURG UNIVERSITY IS A MEMBER OF THE MINNESOTA PRIVATE COLLEGE

COUNCIL (MPCC). ACTIVITIES CONDUCTED BY THE MPCC INCLUDE ALL PUBLIC

RELATIONS AND ADVOCACY WORK, LEGISLATIVE LOBBYING, SERVING AS A FISCAL

AGENT IN LIMITED CIRCUMSTANCES, CONDUCTING RESEARCH, AND PROVIDING A -

VEHICLE FOR COLLABORATION OF MEMBER INSTITUTIONS. ADDITIONAL ACTIVITIES.
Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016 AUGSBURG UNIVERSITY 41-0694721 pages

] Part IV | Supplemental Information (continued)

PROVIDED FOR BY THE ORGANIZATION INCLUDE HANDLING ALL SHARED

FUNDRAISING FOR THE BENEFIT OF THE MEMBERS, RECEIVING GRANTS FOR AND

CARRYING OUT SPECIAL PROJECTS, AND PROVIDING A VEHICLE FOR

COLLABORATION AMONG THE MEMBER INSTITUTIONS.

A PORTION OF THIS AMOUNT, BUT NOT ALL OF IT, SUPPORTED ATTEMPTS TO

INFLUENCE LEGISLATION WITHIN THE MEANING OF SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE ("LOBBYING"). THE AMOQUNT OF LOBBYING EXPENSES

PAID FROM AUGSBURG UNIVERSITY'S DUES WAS SIGNIFICANTLY LESS THAN THAT

AMOUNT.

~

Schedule C (Form 990 or 990-EZ) 2016
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. - . OMB No 1545-0047

SCHEDULED Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ” i

Department of the Treasury P> Attach to Form 990. B3 Open t‘! Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

AUGSBURG UNIVERSITY 41-0694721

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, ine 6

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

Total number at end of year i
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible pnvate benefit? ]:] Yes D No
[ Partll ]Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, fine 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of a histoncally important fand area
: D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

A b WN =

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

day of the tax year . | Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restncted by conservation easements 2b

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

) “d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
sted in the National Register 2d
i 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the tax

year p

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handlng of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monritoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoning, INnspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)()? L Jves [Ino

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

conservation easements. —_
] Part 1) | 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,
histoncal 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 descnbes 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, histoncal

treasures, or other similar assets heid 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 ViIl, line 1 > $

(i) Assets included in Form 990, Part X _ .
“ 2  if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

' a Revenue Included on Form 990, Part VIil, ine 1 B » S
b Assets included in Form 990, Part X | 3 .
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 AUGSBURG UNIVERSITY 41-0694721 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of tts collection tems
(check all that apply)
a D Public exhibition
b L—_] Scholarly research e
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XII\.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs
Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes l:] No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L1 ves No
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account hability? X1 ves L _I'no
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl @
| Part-V _ | Endowment Funds. Complete 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 Beginning of year balance 39,412,669, 40,463,556, 38,330,460, 34,552,630, 29,778,094,
' b Contributions 1,360,310, 1,639,418, 1,057,082, 1,042 234. 1,021,877,
‘ ¢ Net investment earnings, gains, and losses 4,641,966, -1,307,331, 2,296,454, 3,700,984, 4,776,803,
| d Grants or scholarships 1,661,460, 1,364,011, 1,129,614, 1,078,547, 1,008,737,
e Other expenditures for faciities
and programs 0. 137,241, 118,542, 113,713, 111,410,
| f Administrative expenses —124'877. ‘118,278. —27,715. 225,872. 96'003_
g End of year balance 43,878,362, 39,412,669. 40,463 556, 38,330,460, 34,552,630,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasrendowment P> 1.57 %
b Permanent endowment p- 76.52 %
¢ Temporarnily restricted endowment P> 21.91 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
_Descnbe in Part XIli the ntended uses of the organization's endowment funds.
. | Part t Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, Iine 10
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land 3,960,439. ; 3,960,439.
b Buidings 66,460,392.] 30,296,197.] 36,164,195.
¢ Leasehold improvements 29,392,217.] 17,803,557.f 11,588,660.
d Equipment 10,980,677.] 7,811,803.] 3,168,874.
e Other 48,520,499. 48,520,499.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10c.) ~p [103,402,667.
Schedule D (Form 990) 2016
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AUGSBURG UNIVERSITY

41-0694721 page3

] Part VII| Investments - Other Securities.

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

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

(b) Book value

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

(1) Financial denvatives
{2) Closely-held equity interests
(3) Other

246,907.

COST

) ALTERNATIVE INVESTMENTS

15,774,951.

END-OF-YEAR MARKET VALUE

® CSV LIFE INSURANCE

82,367.

END-OF-YEAR MARKET VALUE

(]

(D)

(E)

(A

Q)

(H)

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

16,104, 225.

| Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11¢c See Form 990, Part X, ine 13.

(a) Description of Investment

{b) Book value

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

)

2

3

(4

(5)

(6)

(7

8

)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, ine 11d See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

(1 CSV OF LIFE INSURANCE 449,143.
(2 DEPOSITS HELD BY TRUSTEE 23,879,096.
(3) BENEFICIAL INTEREST IN FUNDS HELD IN TRUST 21,484,

(4

(5)

(6)

]

8

(9

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

»| 24,349,723.

|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part {V, ine 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of liability

(1) Federal income taxes

(b) Book value v . ‘;

(29 ANNUITIES PAYABLE 787,987.]° Sl N

@ U.S. GOVERNMENT GRANTS REFUNDABLE 4,979,688.] - T

@) PV CAPITAL LEASE OBLIGATIONS 11,638. ;
) b

(6) 4 i

) ",

8) 3

©) g 2 L2
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25.) > 5,779,313.

2. Liabilty for uncertain tax posttions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part X}l @

632053 08-29-16
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Schedule D (Form 990) 2016 AUGSBURG UNIVERSITY 41-0694721 paged
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements 141 77,829,456.
2 Amounts included on line 1 but not on Form 990, Part VilI, ine 12

a Net unrealized gains (losses) on investments 2a 3,959,206.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part Xiii } 2d 1,141,181. i

e Add Iines 2a through 2d 2e 5 . 100 . 387.
3 Subtract line 2e from line 1 . 3| 72,729,069.
4 Amounts included on Form 990, Part VIl|, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a 213,622.

b Other (Describe in Part Xili) ) a ]| 44,296,825.

¢ Add hines 4a and 4b ac | 44,510,447.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) s 117,239,516.

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

1 Total expenses and losses per audited financial statements 1 74,390,350.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIil ) 2d 1,184,946.]

e Add lines 2a through 2d 2e 1,184,946.
3 Subtract line 2e from line 1 3 73,205,404.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 213 ,622. ':

- b Other (Descrie in Part Xill ) - - - ab| 38,191,232.].
¢ Add lines 4a and 4b ac | 38,404,854.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 111,610,258.
[Part Xlllf Supplemental Information.
Provide the descnptions required for Part Ii, ines 3, 5, and 9; Part I, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line 2, Part XI,

hnes 2d and 4b, and Part Xl), ines 2d and 4b Also complete this part to provide any additional information.

a

PART IV, LINE 2B:

FUNDS HELD IN CUSTODY FOR OTHERS RELATES TO AGENCY FUNDS THAT AUGSBURG

UNIVERSITY HELPS TO ADMINISTER. THERE ARE APPROXIMATELY 11 AGENCIES THAT

AUGSBURG UNIVERSITY CURRENTLY WORKS WITH IN THIS TYPE OF RELATIONSHIP.

PART V, LINE 4:

THE UNIVERSITY ENDOWMENT CONSISTS OF APPROXIMATELY 350 INDIVIDUAL FUNDS

ESTABLISHED FOR A VARIETY OF PURPOSES BASED ON DONOR RESTRICTIONS AND

BOARD DESIGNATIONS.

PART X, LINE 2:

THE UNIVERSITY HAS RECEIVED A DETERMINATION LETTER FROM THE INTERNAL

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 AUGSBURG UNIVERSITY 41-0694721 pages
|Part XIll} Supplemental Information (continued)

REVENUE SERVICE INDICATING IT IS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C){(3) OF THE INTERNAL REVENUE CODE AND IS SUBJECT TO FEDERAL AND STATE

INCOME TAX ONLY ON NET UNRELATED BUSINESS INCOME. THE UNIVERSITY ENGAGES

IN ACTIVITIES THAT ARE CONSIDERED UNRELATED TO ITS EXEMPT PURPOSE. THESE

ACTIVITIES ARE SUBJECT TO FEDERAL AND STATE INCOME TAXES. SUCH ACTIVITIES

GENERATED A LOSS POSITION IN FISCAL 2017 AND AN INCOME POSITION IN FISCAL

2016. FURTHER, THE UNIVERSITY HAS A NET OPERATING LOSS CARRY-FORWARD

AVAILABLE TO OFFSET ANY TAXABLE INCOME FROM THESE UNRELATED ACTIVITIES.

ACCORDINGLY, NO FEDERAL OR STATE TAX PROVISION IS REQUIRED. THE NET

OPERATING LOSSES BEGIN TO EXPIRE IN 2034.

THE UNIVERSITY ADOPTED ACCOUNTING STANDARDS FOR CONTINGENCIES IN

EVALUATING UNCERTAIN TAX POSITIONS AND FILES AS A TAX-EXEMPT ORGANIZATION.

NO ADJUSTMENTS TO THE FINANCIAL STATEMENTS WERE REQUIRED AS A RESULT OF

THE IMPLEMENTATION OF THIS STANDARD. THE UNIVERSITY HAS NO CURRENT

OBLIGATION FOR UNRELATED BUSINESS INCOME TAX.

THE UNIVERSITY TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL AUTHORITIES. SHOULD THAT STATUS BE CHALLENGED IN THE FUTURE, THE

TAX RETURNS FOR THE YEARS 2014 THROUGH 2016 ARE SUBJECT TO REVIEW BY

FEDERAL AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN ALLOWANCE FOR UNCOLLECTIBLE PLEDGES -59,329.
SPECIAL EVENT EXPENSES 142,434.
RENTAL EXPENSES 1,042,512.
LOSS ON DISPOSAL OF FIXED ASSETS 15,564.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,141,181,

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 AUGSBURG UNIVERSITY 41-0694721 pages
|Part XlIl] Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND GRANTS 38,191,232,
NON-OPERATING INVESTMENT INCOME 2,923,000.
NON-OPERATING GIFTS AND GRANTS 3,182,593.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 44,296,825.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 142,434.
RENTAIL EXPENSES 1,042,512.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,184,946.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND GRANTS 38,191,232.

Schedule D (Form 990) 2016
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SCHEDULE E Schools
(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990,

Department of the Treasury > Attach to Form or Form -EZ.
Internal Revenue Service

OMB No 1545-0047

Part IV, line 13, or Form 990-EZ, Part V|, line 48.

P Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at WWWw. irs.gov/form990.

Name of the organization

2016

Open{ib Public
Inspection

Employer identification number

AUGSBURG UNIVERSITY 41-0694721
| Part1 |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in tts charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in aII its brochures, )
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media durning the
penod of solicitation for students, or duning the registration penod if it has no solicitation program, 1n a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If "No," please explain E
if you need more space, use Part Il 3| X
SEE PART II > p
o
¥
4 Does the organization mantain the following? .
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimmatory basis? a | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on rts behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part || - - N Bl BRI R LY
5 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff’7 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
f Use of facilities? 5f X
g Athletic programs? | 59 X
h Other extracurncular activities? 5h X
If you answered “Yes" to any of the above, please explain. If you need more space, use Part Il &
o
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the orgarnization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part il .
7 Does the organization certify that t has complied with the applicable requirements of sections 4.01 through 4 05 of : T )
Rev Proc. 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," explain on Part li 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2016

632061 10-10-16
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Schedule E (Form 990 or 990-E2) 2016 AUGSBURG UNIVERSITY 41-0694721 page2
I Part Il I Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other addstional information

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

THE STATEMENT IS PUBLISHED AT VARIOUS TIMES THROUGHOUT THE

YEAR IN REGIONAL NEWSPAPERS ANNOUNCING REGISTRATION DATES AND

PROGRAMS OFFERED. THE UNIVERSITY FOLLOWS A NONDISCRIMINATORY

POLICY REGARDING ALL PROGRAMS. ENROLLMENT OF STUDENTS IS

WITHOUT DISCRIMINATION AS TO RACE, RELIGION, SEX, COLOR OR

NATIONAL ORIGIN. RECRUITMENT PROCEDURES ARE DESIGNED AND CARRIED OUT TO

REACH STUDENTS OF ALL RACIAL SEGMENTS IN THE GEOGRAPHICAL AREA SERVED.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE UNIVERSITY RECEIVES SUPPORT FROM THE STATE OF MINNESOTA AND FROM THE

UNITED STATES GOVERNMENT IN CONNECTION WITH STUDENT AID PROGRAMS SUCH AS

FEDERAL, AND MINNESOTA COLLEGE WORK-STUDY PROGRAMS, PELL GRANTS,

SUPPLEMENTAL EDUCATIONAL OPPORTUNITY GRANTS AND PERKINS LOAN FUNDS. THE

UNIVERSITY ALSO RECEIVES VARIOUS OTHER FEDERAL AND STATE EDUCATIONAL AND

RESEARCH GRANTS OR SUBSIDIES.

632062 10-10-16 Schedule E (Form 990 or 990-EZ) 2016
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OMB No 1545-0047

2016

Open to Public
Inspection

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Employer identification number

SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

AUGSBURG UNIVERSITY

41-0694721

| Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

[:]No

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

United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated if addiional space is needed.)

(a) Region {b) Number of | (c) Number of |(d) Activihes conducted in the region {e) If activity listed in (d) (f) Total
offices g&’x&yeﬁs‘i (by type) (such as, fundraising, pro- IS a program service, expendrtures
in the region | independent |gram services, investments, grants to descnbe specific type for and
contractors recipients located in the region) of service(s) in the region investments
in the region In the region
CENTRAL AMERICA &
CARIBBEAN 3 11 [PROGRAM SERVICES [INSTRUCTION 1,756,360,
CENTRAL AMERICA &
CARIBBEAN 0 0 [INVESTMENTS N/Aa 1,225,076,
EAST ASIA & THE
PACIFIC 0 0 [PROGRAM SERVICES INSTRUCTION 18,771.
EAST ASIA & THE .
PACIFIC 0 0 [PROGRAM SERVICES ACADEMIC SUPPORT 6,005,
EUROPE 0 0 PROGRAM SERVICES TNSTRUCTION 29,833,
EUROPE 0 0 [PROGRAM SERVICES TNSTITUTIONAL SUPPORT 7,061,
EUROPE 0 0 [PROGRAM SERVICES ACADEMIC SUPPORT 1,368,
EUROPE 0 0 [PROGRAM SERVICES ISTUDENT SERVICES 2,451,
3 a Sub-total 3 11 ; 3,046,925,
b Total from continuation N e
sheets to Part | 2 13 ) 1,620,594,
¢ Totals (add lines 3a 5
and 3b) 5 24 ‘ 4,667,519,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
632071 09-21-16
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Schedule F (Form 990)

AUGSBURG UNIVERSITY

41-0694721 page 1

[Fart I'|  Continuation of Activities per Region.(Schedule F (Form 990), Part |, line 3)

(a) Region {b) Number of | (c}) Number of | (d) Activities conducted in region {e) If activity listed in (d) {h Total
offices employees or (by type) (1 e., fundraising, IS a program service, expendrtures
in the region agents in program services, grants to descnbe specific type for region
region recipients located in the region}) of service(s) In region
NORTH AMERICA 1 7 |PROGRAM SERVICES INSTRUCTION 717,189,
NORTH AMERICA 0 0 [PROGRAM SERVICES INSTITUTIONAL SUPPORT 19,881,
NORTH AMERICA 0 0 [PROGRAM SERVICES ISTUDENT SERVICES 11,789,
SOUTH AMERICA 0 0 [PROGRAM SERVICES [INSTRUCTION 700,
SOUTH ASIA 0 0 [PROGRAM SERVICES INSTITUTIONAL SUPPORT 18,505,
SUB-SAHARAN AFRICA 1 6 PPROGRAM SERVICES INSTRUCTION 852,530,
5 :
4
3 - 5
Totals 2 13 g . ) 1,620,594,
632181
04-01-16
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Schedule F (Form 990) 2016 AUGSBURG UNIVERSITY 41-0694721 pages
|PartIV{ Foreign Forms

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

2 Did the organization have an interest in a foreign trust dunng 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 Retum of Foreign
Trust With a U.S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) :] Yes No

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied 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) IXI Yes [:l No

5 Did the organization have an ownership interest in a foreign partnership durning the tax year? If "Yes,*
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865) |:| Yes @ No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
"Yes," the organization may be required to separately file Forn 5713, International Boycott Report (see
Instructions for Forrm 5713, do not file with Form 990)

[:l Yes @ No

Schedule F (Form 990) 2016

632074 09-21-16
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Schedule F (Form 990) 2016 AUGSBURG UNIVERSITY 41-0694721 pages
{PartV [ supplemental Information
Provide the information required by Part |, ine 2 (monrtoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs expendrtures per region); Part Ii, ine 1 (accounting method), Part Il} (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE MAJORITY OF EXPENDITURES RELATE TO WIRE TRANSFERS MADE TO FOREIGN

OFFICES TO COVER PAYMENTS MADE DIRECTLY OUT OF THESE OFFICES FOR

EXPENDITURES INCURRED FOR INSTRUCTION OF STUDENTS WHILE ATTENDING COURSES

AT THESE LOCATIONS. REMAINING EXPENDITURES RELATE TO PAYMENTS MADE

DIRECTLY TO VENDORS FOR SERVICES PROVIDED TO THE UNIVERSITY BY FOREIGN

VENDORS. ALL REQUESTS FOR PAYMENTS/WIRES ARE REVIEWED AND APPROVED BY

APPROPRIATE SUPERVISORS OF THE RELATED DEPARTMENT.

AUGSBURG UNIVERSITY OFFERS SCHOLARSHIPS AND GRANTS TO QUALIFIED STUDENTS

TO HELP REDUCE THEIR OUT-OF-POCKET TUITION COSTS. STUDENTS RECEIVING

FINANCIAL ASSISTANCE OF THIS FORM MUST MEET SPECIFIC CRITERIA SUCH AS

ACADEMIC ACHIEVEMENT, FINANCIAL NEED AND OTHER SIMILAR STANDARDS WHETHER

PUT IN PLACE BY THE UNIVERSITY OR BY DONORS.

PART I, LINE 3:

THE UNIVERSITY USES THE ACCRUAL METHOD TO REPORT EXPENDITURES ON SCHEDULE

F.

632075 09-21-16 Schedule F (Form 990) 2016
43

08391207 131839 053-12625600 2016.05010 AUGSBURG UNIVERSITY 053-5E01.




SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

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

‘ Department of the Treasury
Internal Revenue Service

Name of the orgamzation

AUGSBURG UNIVERSITY

P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G {Form 990 or 990-EZ) and tts instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to I5ublic:
Inspection

Employer identification number

41-0694721

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part [V, 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.
Solicitation of non-government grants

Mai solicitations
D Internet and email solictations
|:| Phone solicitations
d |:l In-person solicitations

o T o

e

f [:] Solicitation of government grants
g D Special fundraising events

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

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

D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

1 Total

i) Did v) Amount paid -
(i) Name and address of individual - N h(m aiser (iv) Gross receipts t(() zor retalne% by) (vi) Amount paid
or entity (fundraiser) (#) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
|
|
|
|
>

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing

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

632081 09-12-16

08391207 131839 053-12625600
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Schedule G (Form 990 or 990-£7) 2016 AUGSBURG UNIVERSITY 41-0694721 page2
I Partll I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
STEPUP GALA [A-CLUB GOLF g | der i e
° (event type) (event type) (total number) )
3
5|1 Gross recepts 500,359. 67,612. 20,297. 588,268
2 Less: Contrnibutions 453,816- 33,500. 7,765. 495,081-
3 Gross ncome (line 1 minus line 2) 46 ,543. 34,112, 12,532. 93,187.
4 Cash pnzes 156. 156.
5 Noncash prizes 2,000. 9,500. 11,500.
@
g; 6 Rent/facility costs 5,016. 4,6009. 9,625,
>
a
g 7 Food and beverages 27,886. 3,170. 2,343- 33,399-
5 )
8 Entertainment 7 I 936. 7 ’ 936.
9 Other direct expenses 77,530- 1,711. 577. 79,818-
10 Direct expense summary. Add lines 4 through 9 In column (d) > 142,434.
Net income summary. Subtract line 10 from Iine 3, column (d) > -49,247.

11
I Part 1l I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant - (d) Total gaming (add

)]
2 (a) Bingo bingo/progressive bingo | () Othergaming 1/ 7y through cof (c))
2
o]
o

1 Gross revenue
w | 2 Cashpnzes
%
]
a3 Noncash prizes
]
©
214 Rent/faciity costs
o

5 Other direct expenses

LI ves % Yes % [L_| Yes w| w0
6 Volunteer labor L No [_1No [ JNo o ‘

7 Direct expense summary. Add kines 2 through 5 in column (d)

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

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? L_Tves L_INo
b If "Yes," explain

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-£2) 2016 AUGSBURG UNIVERSITY 41-0694721 page3

11 Does the organization conduct gaming activities with nonmembers? LI ves |._i No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to admiruster charitable gaming? ([ Yes [ I No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes CIno
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party.

Name p

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Descnption of services provided P

|:| Director/officer I:] Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes [:, No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p $
: |Part lVl Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as apphcable. Also provide any addittonal information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990E2)  AUGSBURG UNIVERSITY 41-0694721 pageq
] Part iﬂ Supplemental Information (continued)

Schedule.G (Form 990 or 990-EZ) -
632084
04-01-18
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2016

" Open to Public’

Department of the Treasury P Attach to Form 990. A )
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection :
Name of the organization Employer identification number
AUGSBURG UNIVERSITY 41-0694721
fPart1 | 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, ine 1a. Complete Part Il to provide any relevant information regarding these tems R
|:I Firstclass or charter travel IX] Housing allowance or residence for personal use
D Travel for companions [:I Payments for business use of personal residence :
Tax indemnification and gross-up payments Health or social club dues or inthation fees &
D Discretionary spending account Personal services (such as, maid, chauffeur, chef) %
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, . « x
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's :
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ll1
Compensation committee D Written employment contract
IZ] Independent compensation consuttant Compensation survey or study X
L___l Form 990 of other organizations Approval by the board or compensation committee j
4 Dunng the year, did any personlisted on Form 990, Part Vi1, Section A, line 1a, with respect t6 the filing ) K
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill. i
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. . /f
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 X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill. )
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation "
contingent on the net earnings of: ’g
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part tli :
7 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization provide any nonfixed payments s
not descnibed on lines 5 and 6? If "Yes," descnbe in Part Il R 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the .
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |l 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in @
Reguiations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2016
632111 09-09-16
50
08391207 131839 053-12625600 2016.05010 AUGSBURG UNIVERSITY 053-5E01



.

.H m 91-60-60 2112€9
9102 (066 Wiod) r 8Inpayag '
()] .
()
{n)
)]
(1)
U]
()
)
{n)
n
()
, 0]
(0]
]
(w
' ®
I
1
0 0 0 0 0 0 ‘0 n) ONILENUYN 40 dA
‘0 "8%¥9°9G6T  [*'9%9'¥P "ZLT'TIT ‘1% ‘0 *689'0%T | NHOP ¥ODEEEY (L)
‘0 0 *Q ‘0 *0 0 ‘0 (0] OID/NOILVHNOANI 40 dA
‘0 "$I6°'%9T  |'T6T'0T *891°2T AT ‘0 ‘€00’ezyr |0 NOS¥EQNV 4181 _(9)
‘0 ‘0 0 ‘0 ‘0 ‘0 ‘0 ! INTRIOVNYR INTHTIOUNE 40 dA
‘0 *$9% 89T ‘6L7 €T *000°8 ‘$9v ‘0 *TZ2S'9%T NATIOW WVITIIM ()
‘0 ‘0 *0 *0 ‘0 0 0 INTHIONYAAQY TYNOIIALILSNI J0 dA
°0 ‘$8T 'PLI *906°'TT *Q *H8T 0 *$60°'Z9T 70418 ¥IHIVIH (9)
0 ) *Q ‘0 ‘0 *0 *Q n 049 /NINAY FONVNIA ¥0d dA
'0 "IZT LEZ  ["6LS'ET ‘692 1T €88 ‘0 ‘0Tp‘TIZ |V ¥AGEMNISSIAY HiAE  (€)
*0 '0 0 0 0 ‘0 °0 n ¥IIIAJ0 DIWIAVOV JAIHD/ISOAONd
'0 ‘pPS'0€T  ["289'Z "p26°'0T ‘9€T'T ‘0 ‘zog'grz |0 YIOATY NE¥WE_ (Z)
‘0 | ‘0 *Q "0 ‘0 ) 0 {n) INZA1ST¥d
°0 “GLE'ZLE *G80'0¥ *E£0L'TZ *6LG°'?2 ) *809'g0g | MONZEET™d TOVd (1)
066 W04 Joud uo uonesuadwod uonesuadwos
pausjap se papodas uoijesuadwos w%ﬂﬂoﬁ.ﬂ aom,bﬁ%m_.m"; co_MMMMﬂ%oo oL pue ewep (y)
{g) uwnjoo ul (Q)-0(@) spjeusq paiiejap Jaylo — -
uotjesuadwo) (4) | suwnjoo jo [g1o1 (3) e|qexejuoN (q) pue Juswaey (D) | uonesusdwod DSIN-660 1 10/PUE Z-M 4O umapxes.g (g)

T

mmzus_uc_ 1By} Joj Siunowe (3) pue (Q) uwnjoo sjgedndde 'e| au) ‘v UoiI9S ‘|IA Hed ‘066 WI04 JO JUNOWE 810} 8y} {BNDS 1SNW [BNPIAIPUI PalSI| Yyoee 10} (n)-(1)(g) Suwnjod Jo wns ey ;910N

1IA Hed ‘066 W04 Uo palsi| 1,uase Jey} senpiaipul Aue 381 jou oq
..e; MOJ Uo ,mcmau:.;m:_ 8y} ul paquosep ‘suoijeziuefio pajeje) Woly PUe (i) moJ uc uoijeziuebio ey} woly uoijesusdwiod podal ‘1 8)NPayos uo papodal aq ISnw uotjesueduwiod 8SoUm [BNPIAIPUI YOES 104

‘popasu si aoeds |euollippe i saidod ejeadnp asn "seaAojdug pejesuadwon }saybiy pue ‘saakojdw Ae) ‘savysnd] ‘si010041Q ‘S1eo1}0

1l ed |

¢ abed

TCLY690-TV

ALISYIAINAN D¥NISONV

9102 (066 Wi04) I 8|nPaY0S



N m w— -60-60 £L12€9

9102 (066 WJod)  8jnpaysg

JHOONI

FIEYXYL NI FTEIANTONI ION - ESA TYNOSYAd ¥0d HONHAISAY - MONHLEI¥d I10Vd

‘YT @NIT ‘I I¥¥d

. ‘uoieLLIOUI [rUOIPPPE AuB Joj Led siy} 8181dwod OS]y i Led 10} pue ‘g pue ‘4'Qg ‘e9 ‘qg ‘eG ‘O ‘qpy ‘ep '€ ‘QL ‘B| s8ul ‘| ued 10} paJinbai suoiduosep JO ‘UoijBUE|IdXE ‘UOIJBWLIOJUI 8} BPIACId

0

uonew.ou| [e}Uswe|ddng _ 11t ved _
ALISYFAINDN DANESOOV 9102 (066 Wiod} I 8iNpayos

€ obed TZLP690-1F



9102 (066 W404) ¥ 3|Npayog

€ G "066 W04 o} SUOONASU| B} 98S ‘9ONON 10V UORONPSY Homiaded 404 WHT  91-61-01 12L2€9

X X X X ¢Aledoid peoueij-puoq
JO @sn ssauisng e1eAud ul Jnsas Aew Jey} siuewebueLe ases| AUB 8i0Yl 84y » g
X X X X ¢spuoq jdwexe-xe} Aq peoueuly Auadoid peumo yoiym
ON SaA ON SOA ON SOA ON . S8A ‘077 ue jo Jaquisw B o ‘diysieuped e ul seuped e uoneziuebio ey SEA |
a 0 : | v
OS[) sSaUISNg 9}BAlld || Med '
X um un N ¢SP3320sd 40 LOIIeOo| (B [Buj; 81} 1oddns 0) SPJ0J8. PUB SHOOQ 3)BNDIPE UjBJUIBW UOIjEZ|UER.O BY} SB0Q iy
X X X X {9PBW Ug3aq SpPaad0id JO UONEDO|E [BUlf 84} SeH O}
X X X X £,9Nss buipunyai aoueApe ue jo ped se panss| spUoq 8yl 8J9M Gl
X X X X £9nss| buipunjes uennd e jo ped se penss| Spuoq ey} 81I8M bl
ON SOA oN SOA ON SOA ON SaA
m H O N ¢ H O N O H O N m O O N uoi9IdwoD [eljuRISqnS JO JIBOA €}
spaedoidjuedsun ey gt
"LBE'60€'ZT ['ZL6°§90'9 ['GTy’'99L'8 %pee20ICIUAds JBUI0  Hi
‘00 'HL8'F spaadold woij seinyipusdxe [elde) oL
spoeoosd woij sainypuedxe eydes buniopy 6
*00S°'92 spoeaoo.d woyy JuswWasueyus JIpal) g
"€19°06 "00T'PET "L8T'TLT "000°66 SPa300IG WO SIS00 BOUENSS| L
SM010sa Bulpunjes U spesoold 9
spaadoid woyy 1saiviul pazieude) ¢
*876°'G06S Spun} anJasal ul spaadoud ssol)
"000°00¥’2T [*000°G0L°'9 ['209°9€6'8 [°000°000'G 3NSS1j0 SpaGoOIT [e10L €
pasese}ep Ajlebe| spuoq jo junowy ¢
000’694 "000°6L2°T  |'2097965'S [*000°000°€ Pamai spuaq Jo junowty
a 0 g v
Spafdold  |fHed.
X X X SANOHg TL-9[ co0'00v 2T ST/ST/%0 HNON {9258860-THLNY SHILITIOVA NOILVYONQH a
SHIYHS HONVNIJEY HHIHOTIH VLOSHNNINW
X X X SANOg D-9[°000°'S0L‘9 ¥T/0€/L0 |THPEHITHO09SZS8860-THLAY SHILITIOVA NOILVONQH O
SHIYHS HONVNIJHY YIHODIH VIQOSHNNIN
X X X SaNOg A-%°209°9€6°8 0T/E€T/0T |6ANHITY09/STS8860-THLAY SHILITIOVA NOILVONQH 8
SHIYAS HONVYNIJHY YHdHODIH VILOSHNNIKW
X X X| - SEILITIOVA 000°000°'S 90/LT/L0 |9SHHITY09STS8860-THIAY SHILITIOVA NOILYONAQH Y
dTdILTAR YEHOTIH VIOSHNNINW
ON [saA | oN [ seA | oN [ seA
Buioueuy | Janssi jo
pajood (1) [ieyaq ug (4)|pasessaq (B) asodind jo uonduoseq {J) aoud enssj (a) panssi aleq (p) # dISND (9) NI3 Jenss| (q) eweu Jenss| (e)
SNOILVANILNOD (V) NWATOD ¥OJ IA I¥Vd HIS sonssipuog  1Med
TZLV690-T¥ ALISYIAINN DYNESONY
Jaquinu uoneoynuap] leAojdwy uoneziuebio ay) Jo sweN
uopoadsuj ‘066W.0}/A0D S/ MMM J€ S| SUORONJISUL S} PUB (066 Wiod] ) 8|NPaYIS INOGE UORELLIOJU] « 066 W07 03 YoeNY « GOJAISS BNUGAeY [BUBTU]
alqnd 03 uedQ ‘A Med uj uonew.ou] jeuonippe Aue pue ‘suonjeuejdxa Ainsga. ey jo uswiEdag
‘ 9102 ‘suoyjdiiosep apiaoid epg aull ‘Al Hed ‘066 Wwio4 uo ,se,, pasemsue uoneziueb.io ey Ji e19|dwo?) « (066 wi0g)
T ETERCETT spuog }dwax3-xe] uo uolewIo| [euswalddng X 3INA3HOS

I

ALILNH




9102 (066 WJ04) ) 3|npayos

§ G '066 W04 Jo} SUOKONASU| BY} 39S ‘STHON OV UORONPAY YJomiaded 404 WHT 91-61-0L 121269

X X ¢Auedoid paduedl)-puoqg
10 @sn ssauisng ejeaud ul )nsa) Aew ey suswebuelie esee| AUE eseyl 8iyr g
X X ¢ spuoq jdwaxe-xe} Aq pesueuly Apedo.id peumo yoiym
ON SOA ON SOA ON SOA ON SOA ‘971 Uk Jo 1squisw & 40 ‘diysiauped e ui Jauped e uoijeziueBlo syl Ssep L
a o) 9 v
oS sseuIsng 91eAlld ||| 1MBd
x x ﬁmvumuca JO UO)IBIC|E {Bul} 8y} tona:m 0} SPJ0Jal pue S)}00q gm:Ueum ujejujews :o_«NN_:amho ay) seoq NF
X X /8pBW U9aq Spaado.d JO UCEJO|E [BUl} 8Y} SEH 9}
X X Janss| buipunyas aoueape ue jo ped se panss spuoq oy} 8Ispy, Gt
X X £8nssi buipunjes Jusung e jo yed se panss| Spuoq ey} aIsp, vl
oN SN OoN SO OoN SOA ON SOA
LT0Z LTIO0Z uoNejdwiod [eljUe}sqns JO JEBA €}
"ZGE'09T°'S  |'6€9°1G8°CT spagooidjusdsun oo 2k
spesooid jueds 8yl L4
*LLO’! 09T 'l *Z€6 ‘ 1.9 ’ 97T spaego.d Wwoly sainypusdxa [epded QL
speado.ld woly sainypuadxs jeuded buiyiopy 6
SPe3204d WOy JUSWAdUBYUS NP3 8§
. w H m ! qq T *LE E w € $paado.d woJy §)s00 8oueNnss| /L
SM010s@ Bujpunjal Uy Speadold 9
*6€8°'8Z€°'T spaadosd woyy 1sassiul pazieyde) ¢
.bmH~mOH.H .bHN.\HHm\N Spun} aAI9Sal Ul Spaadoid ssoln) ¢
‘072 'y8S'ET ["$98°9€B'EE onssi J0 Spesooid [BI0L €
pesesjap Ajjebe| spuoq jo unowy g
peJijel Spuoq Jo junowy |
a o) g v
Spaagold  |fHed
a
o)
X X X DNIDNVUNIA IS 000'089°¢€T 9T1/10/ZT |0LZHOTV09/5258860-THLAY SHILITIOVA NOILVONQXE 8
JIHOIH VIOSHNNIW
X X X DONIODONVNIJL ¥dSJ 000’ ove ze 9T/T0/2T UNON [5Z268860-THILAV SEILITIOVL NOILVONQEH VY
YIHOIH VIOSHNNIKW
oN [soA | oN [seA | oN [seA
Buloueuyy | sanssi Jo
pejood (1) {ieyaq up (U)ipasesjaq (B) asodind jo uopduosaq {3) 9o)d enss (9) panssi aieq (p) #disno (9) NI3 Janssj (q) aweu Jenssi (e)
SNOILYANTIINOD (V) NWNTOD ¥MOd IA L¥Vd HHS senssipuog | 1ied
TZLY690-17 ALISYIAINN DHYNESOHAY
Jequinu uoijeoyuapl Jekojdws uonjeziuefiio ay) Jo sweN
uopoadsuy "066UII0)/A0D SII MMM B SI SUO[JONISUI S}i PUE (066 W04 ) 8|NPoYog JNOQE UCNEWIOU| « 086 W10 O YOelY « 8J|AIDS BNUBABY [ELIBIU|
ayqnd o3 usdg “IA HEd U] uojewou) [euonippe Aue pue ‘suoijeueidx Ainsealy 6y} 0 usuedeq
- 9102 ‘suojdiiosep apiroid “epg 8ull ‘Al HEd ‘066 WJ0Z UO ,SOA, PeJoMSUE uoieziueBio ayl Ji 61e(dwo)) « (066 wod)
7700551 ONGNO spuog jdwax3-xe] uo uonewlou] jejusweolddng X 3INQ3IHOS

ALILNHE




9102 (066 wuiod) ) a|jnpayog

91-61-01 2Tieee

ZPaTEuILIe} 6Bpay 83 SeA, ©
JpeleibajuLiedns ebpey eyl sepr p
ebpeyjowiet 2
lepiroid jO eWEeN §
X X X X $ANSSi puoq 8y} 03 }0adsal yym abpay
patjifenb B ojul pasalua Janss! jejuswwianob ayy 1o uoijeziuebio ey} seH ep
X X X X £ 9NSS| 91BJ 9|gBIBA B 9NSSI pUOq 841 S| &
pauuopad
sem uoieInduion a1egal 8y} S1ep ay} |A Hed Ut apIacid ‘g aui) 0} ,SBA, )
X X X X 46Np 8}egal oN 9
X X X X (81egs 0} uondeaxy q
X X X X 18A enp jou eleqey e
LAldde Buimojjoj eyl pip 'L eul| 0} ,ON, § 2
X X X X (8jeqey ebenqiy jo ner ur Ayjeusd
ON S9A OoN SOA ON S9A OoN SOA pue uoionpey pjaiA ‘ejeqey ebelliqly ‘1-8E£08 W04 ps(ly lenssi ey} SeH |
a o) | v
ebeauqiy | Al vied
X X X X L2-SPL L PUB gL-Lp|"| SUONDIS Suoiienbay
13pun spuswalinbal sy} yim aoUBpIOITL UI PIJBIPAWASL S4B aNSSI By} JO Spuoq
payenbuou jje yey} ainsus 0} saiNpadoid ushim peysiigelss uoyezivefio ayi se 6
LeSrL LpuUegL-LyL |
SU0I108S suolje|nbay 0} Juensind uaye} uoio. |eIPswWal Aue Sem ‘eg aul| 0] ,SBA, J| O
% . % % % jo
pesodsip 10 pjos Apadosd paoueul-puoq jo abejusaied ey) 18jus ‘eg oul| 0} ,SOA, H q
X X X X £ Panss| elam spuoq ey aouis uoneziueblo (g)(0)1.0S & uey) 1syjo uosiad [ejuswuieach
-uou e 0} Ayedoud pasurul-puoqg 8y} Jo Aue Jo uoljisodsip JO ejes B ueeq 818y} SeH eg
X X X X 2188} JuswAed 10 Aindses ejeAud au) 196LU 8Nssi puog eyl se0q L
% 29°7 % 00" % 00° % 90°'T gpueyseuljoelol 9
% 00° % 00" % 00" % 00° ] JUSWIUWIBACD (820 U0 8)B]S B 10 ‘uoijeziuebio (§)(0) 0§ uoIjoes
Jayioue ‘uoieziuebilo 1ok AQ uo palBd AJAIOE SSBUISNg JO SpkJ) pale|aiun
J0 nsal & se asn ssauisng ajeaud e ul pasn Ausdoid psdueuly jo afejusossd syioluy S
% 29°7 % 00" % 00" % 90°T « JUsWIWaA0D |ED0] 10 21€)S B J0 uoijeziueblio (€)(0) LS u01joas B uey) Jaylo Saijijus
, Aq asn ssauisng aeaud e u pasn Auadoud pasueuy jo abejusdiad sy g ¢
"¢ Auadoud paoueuly ayy 0} builelas sjuswaa.be |2Jeasas Aue M3IARJ O] [9SUN0D
9pISING J3Y10 10 [9sUN0o puoq abebus Ajauinos uoneziuebio ayy sI0p ‘og aul| 0} ,SA, } P
X X X X , ¢A1adoid pasueul-puoq Jo asn ssauisnq ajeaud ul Jnsas Aew Jey) Sjuawaaibe yaseasas Aue asay) aly O
X X ¢ Ausdold peouruly 8y} 0} Bujje|al S}ORIIUOD 20IAIBS 10 JualuebeuBW Aue MelAs) 0] [9SUNOD
9pISINO JAYIO0 JO |asunod puoq abebus Ajauiinos uoneziuelio ey} seop 'Bg 8ul 0} ,S8A, ) 4d
X X X X JAuedoid pedueulj-puoq JO 8sn ssauisnq
oN S9A oN SaA oN SOA ON SOA aleAud ui jjnsal Aew JBY] S10B1IUO0D BDIAIES 0 JustueBeuew Aue eiey) ery Bg
a o) 9 v
i (penunuoy) oS sseuisng 8jeAlld 1) Med
Zabed TZL7690-17 ALISYIAIND DUNESONY 3702 (066 W03 5T MPouss

ALILNA




9102 (066 W.04) ) alnpayog

91-61-01 221229

¢ pareujlule} omvﬁt SEM, ©
J pajeibajuiedns ebpey ay) SEM # P
sbpeyjouus) 92
Jopinoud jo eweN q
X X , $,8NssI puoqg ayy 0} }0adsai ylm abpay
paijenb e ojul palejus Janss! [ejuswwianob ayy 10 uoneziuebiio ayy sey ep
X X J@NSSi 9)Bl 8|QEUEA B @NSS| pUOg 8yl S| €
pawiopad
SeMm uoIleINdWOD 918qal 8y} 93BP aU} |A Ued Ul 8p1aoid ‘0g auij 0} ,S8A, §i
X X 4,enp ejeqel ON 9
X X (o1eqal oy uondsoxy q
X X 18k enpjou sleqey B
(Aidde Bumoioy eyI PIp '} 89U 0} ,ONL JI 2
X X ; 01eqey ebelyiqiy o neit ul Ajjeuad
ON SOA OoN SOA ON EETN oN SIA PUE UoioNpay PieIA ‘eleqey abeinqiy '1-8£08 W0 ps|ly Jenssi ey} SeH |
o) a
~ ebesiqly  Alled
X X L2-GPL’L PUB ZL-LpL | SUOIJOaS suoiieinbay
Japun sjuswaiinbai ay} yim 8oUBPIOII. Ul PSJBIPSWSI 3B 3NSS! 8y} JO SpUoq
paijtienbuou jje ey} 9.nsus 03 saunpadold uspum paysqeiss uojjeziuebio ayi seH 6
, LCShLEPUBRgL-LPL L
SUOI109S SUoNEINGay 0} Juensind us)e} Uoioe [BIPaWA) AUB SBM ‘Bg Bul| 01 ,S8A, 3| 2
% % % % 1)
pasodsip Jo pjos Auedoid pasueul-puoq jo abejusaied eyj Jojus ‘eg eul 0} ,S8A, 4 4
X X £ Panss| aiem spuoq sy} aouls uoneziuebio {£)(0)1 06 & UBY} 18410 U0SIed |BJUSLULIBAOD
-uou e 0} Auedoud paoueuly-puog By} Jo AUR JO UOIYISOUSIP 1O 9[BS B Ues( ey} seH eg
X X .88} JuswAed 10 A)unoas ajealld ay) Josw enssl puoq ey} seoq 2
% % % 00° % 00° Spueypseunjoeol 9
% % % 00° % 00° ] jUBWIUIBAOD [BD0] 10 81E]S B 10 ‘uoijeziuebio (£)(9)| 0G uoioes
J1ayjoue ‘uonjeziuebio Inok AQ uo paiLed AJAITOR SSeuISng 40 8pes paleaiun
JO ynsaJ e se asn ssauisng ajeaud e ul pasn Ausdoid pasueuy jo abejuadied sy isuy ¢
% % % 00° % 00° , « JUSLILLIBAQD |BO0] IO 31E1S B IO uoiieziueblo (£)(0) L 0S u01j0as B uey} Jay3o Saijijud
Aq asn ssauisnq aeaud e w pasn Auadosd paoueuy jo abejuassed ayy ey
¢ Auadoid paoueuy ayy o} Bupeal sjuswasibe Yoieasas Aue maiAsl 0} [9SUNod
9pISINO JaY}0 1O |8SUNOD puogq sbebus Ajpuinos uoeziueBbio 8yl S0P ‘OF JUI| O} SBA, §i P
X X ¢+A1ado.d pagueul-puog Jo asn $sauisng 8jealsd Wi )nss) Aew Jey) sluawwssife yoreasas Aue aiay) aly 9
¢, Ruadoid paoueuly 8y} 03 buije[al SjoBHUOD BIIAIIS 10 JUSWSDEURL AUB MBIAS) 0} [8SUNOD
L 9pISIN0 4810 JO |8SUnod puoq abeBus Aleuiinos uoneziuebio eyl seop ‘e eui| 0} ,SeA, 4 q
L X X ¢ Ausdoud peoueul-puoq Jo asn sseuisng
: ON SaA oN SOA OoN SaA OoN SOA ajeAld Ul Ynsal AeW 1Y) S19RIJU0D BOIAISS 10 Jusweleurw Aue aley) eiy eg
o) a
j (panunuon) esn sseusng 8iealld . Il| Med
Zebed TZLY690-T7 ALISYIAINA DYNESONY 9102 (066 W10 3 3iMPayos

ALTILNA



9102 (066 W.0d) ) 3|npayog

91-61-01 £212€9
k]

-

SUO[JONIISUI 88S ) 8|NPAYIS UO SUOISeNd 0} Sesuodsal 10} UOIJBULIOJUI [BUCIIPPE 8PIAOI] “UolIBWIOu| ejuaws|ddng A Hed :

X

X

ON

SOA

ON

SOA

ON

SOA

ON

SOA

Jsuonenbel

s|qeondde Japun e|qe[IBAR },USI UOIeIpesl-jjes Jl weiboid jusweeibe Buiso|d
Asejun|oa sy} ybnoiyy pajoenod pue paiyijuspl Alewi} eJe sjuewselinbel xe} |eiepe}
JO SUOIR|OIA JBY} 8INSUS 0} Seinpaooid uellum peysiiqelss uoijeziuebio eyl seH

UOJJOY SA99.10D B)E}ISPUN OL S84Npedold A Wed

roms

8V} uonoes
JO spusWaNba. By} Joyuow 0} sampasosd uanLm paysiqeisa uoneziueblio sy} seH

¢ pouad Keiodway sjqe|ieAe ue puoAaq pajsaaul spaanold ssoub Aue asapy

L PAYSIES D[D 64} JO 8NnjeA 1y ewl Jiey 8y} Bulysi|qelse 40} JogJey ejes Aio1e|nbel eyl Sepm

oD jowe]

19pIA0Id JO BueN

ON

SOA

oN

SaA

ON

SaA

ON

CETN

2{D1D) 19813U0D JUBLLISeAUI PESJUBIEND B L) pe)SeAul Spaedoid ssolb elap

(penunuo)) eBeniqiy Al Hed

m.wmmn_

T ALILNH

1TLY690-17

ALISYEAINN DINESONV

9102 (066 Wi0d) y SiNpayog



9102 (066 W10) ) 3|Npayos

91-61-01 €£212€9

ry

ALTMOHLAY SHILITIOVA NOTILVONAE YHHOIH VLOSHNNIW :HWYN ¥EASSI (V)
ALIMOHIAY SHUTILITIOVA NOILVONAT YAHOIH VIOSHENNIW :HEWYN ¥HASSI (V)
ALIYOHILAY SHUTLITIDOVA NOILVONAHE YAHOIH VIOSHNNIW :FWYN MHASST (V)
ALIMOHLAY SEILITIDOVA NOILVONQAH WHHOIH VIOSHNNIW :HWYN ¥HASST (V)
ALTYOHLAY SHILITIOVA NOILVONAH ¥EHOIH VIOSENNIW :AWVN ¥ENSSI (V)
ALIYOHIAY SHEILITIOVA NOILVONdH ¥HHDIH VIOSINNIW :HWUN ¥HNSST xﬁw

‘SHNSSI dNod

‘I I¥Vd ‘M JTNAAHDS

SUOIONUISUI 998G ' 9INPBYOS UO SUOHSenD 0} Sesucdsel Jof UOIjBLLIoUl [EUCIIPPE epIACId -udijew.Ioju] fejuswajddng S._ ved

X

X

ON

SO\

ON SOA

ON

SOA oN

SO

L suojenbed

eiqe2idde Jepun g|qejieAe },uUs! uoleipauel-jes ji weibosd aweaibe Buiso|d
Arejunioa syl ybnouy) pejos.iio pue paiyuspl Ajsw ele sjuswelinbes Xey [eseps)
JO SUOIJEJOIA JBY) 8INSUS 0} Seanpadosd usyum peysigelss uoneziueblo ey seH

UONJY OAII084100) 9YENSPUN O] S8INP8doid

A led

(8P| uonoes
JO SlusWwaINba) 8y} JojuoW 0} saINPadold usM paysiigeiss uoleziuebio syj seH

¢ pouad Aelodwis) ajqejeAe Ue puokaq pajsaul Spaadold ssolb Aue aiam

LPOISIES D[D) 8U} JO 8N[eA J8xJew Jiej ey} Bulys!iqelse 10} 10q/eY 64es Kiojenbes eyl sem

OI1D jowue ]

Jepiroid 0 sweN

oN

SaA

ON SOA

S9A oN

SaA

~ ¢ (D19} 10E/UOD JUBWIISEAUI PaajuUBIEND B Ul Pa)SeAUl Spead0ld SS0ID BIsM

(penunuop) eBeniqsy Al Med

 obeg

Z ALIINXE

TZLY690-TV

ALISHIAINN DINLESDAV

9102 (066 wuo4) M 8NPaYds



SCHEDULE L Transactions With iInterested Persons OMB No_15¢5-0047
(Form 990 or 990-EZ)| B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Depariment of the Treasury . > Attach to Form 990 or lfor.m 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AUGSBURG UNIVERSITY 41-0694721

I Part | I 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

1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person ®) person apnd organlzatlc?n (c) Descrniption of transaction ( Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $

| Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 890-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22. 1

(a) Name of (b) Relationship | (c) Purpose (d)h'-“'t"hm or (e) Onginal (f) Balance due (g) In (g) gggrg":rd (i) Written
interested person with organization of loan organmation? | PTINCIPal amount default? cgmmmee'7 agreement?
‘ To {From Yes | No | Yes | No | Yes | No
| WILLIAM FRAME |[FORMER OAN AGA| X 194,965. 383,305. X|X X
| = —1 +—f— =
|
Total _ » 3 383,305. : . k
| Part 1l ] 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 (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
' ]
SEE PART V FOR CONTINUATIONS /
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Schedule L (Form 990 or 990-£2) 2016 AUGSBURG UNIVERSITY

41-0694721 page2

] Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, ine 283, 28b, or 28c

(a) Name of interested person

{b) Relationship between interested
person and the organization

(c) Amount of
transaction

(d) Descnption of
transaction

(e) Sharing of
organization's
revenues?

Yes No

[ Part V| Supplemental Information

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: WILLIAM FRAME

(B) RELATIONSHIP WITH ORGANIZATION: FORMER OFFICER

(C) PURPOSE OF LOAN: LOAN AGAINST LIFE INSURANCE POLICY

v

632132 10-24-16
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SCHEDULE M
(Form 990)

| g Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

2016

Open To Put;lic
Inspection

Name of the organization

Employer identification number

AUGSBURG UNIVERSITY 41-06394721
[PartT ] Types of Property
(a) f (b) (c) (d)
Check if Number of Noncash contnibution Method of determining

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Inteflectual property

Secunties - Publicly traded
Secunties - Closely held stock
Securties - Partnership, LLC, or
trust interests

O W N DU AW N -

-t -
- Q

-
N

Securities - Miscellaneous
Qualified conservation contrnibution -
Historic structures

Y
[~}

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples
21 Taxidermy

Histoncal artifacts
Scientific specimens
Archeological artifacts
Other P

( AUCTION ITEMS)

applicable | contributions or
items contnbuted

amounts reported on
Form 990, Part Vill, ine 1g

noncash contribution amounts

622,129.STOCK MARKET QUOTES

X 128

18,763.[ESTIMATED FMV

ERRNBN

Other P (

)

27 Other P

)

28 Other P ¢

)

29 Number of Forms 8283 received by the organization dunng the tax year for contnibutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, hnes 1 through 28, that ¢t N
must hold for at least three years from the date of the inmial contnbution, and which i1sn't required to be used for . E
exempt purposes for the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part |l . .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes,” descnbe in Part Il.
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, :
descnbe in Part Hl
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) AUGSBURG UNIVERSITY 41-0694721  page2

| Part Il I Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of bath. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

COLUMN (B) REPORTS THE NUMBER OF CONTRIBUTORS FOR PUBLICLY TRADED

SECURITIES AND NUMBER OF ITEMS CONTRIBUTED FOR SPECIAL EVENT AUCTION

ITEMS.

632142 08-23-16 Schedule M {(Form 990) (2016)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is st WWW.irs.gov/form990. lnspection
Name of the organization Employer identification number
AUGSBURG UNIVERSITY 41-0694721

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

COMMITTED TO INTENTIONAL DIVERSITY IN ITS LIFE AND WORK. AN AUGSBURG

EDUCATION IS DEFINED BY EXCELLENCE IN THE LIBERAL ARTS AND PROFESSIONAL

STUDIES, GUIDED BY THE FAITH AND VALUES OF THE LUTHERAN CHURCH, AND

SHAPED BY ITS URBAN AND GLOBAL SETTINGS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

NATIONAL SOCIETY FOR EXPERIENTIAL EDUCATION. AUGSBURG RANKS AMONG THE

TOP PRODUCERS OF NATIONAL AND INTERNATIONAL STUDENT FELLOWSHIP

AWARDEES. OUR PASSION FOR ACCESS AND EXCELLENCE IN THE LIBERAL ARTS AND

PROFESSIONAL STUDIES IS GUIDED BY THE FAITH AND VALUES OF THE LUTHERAN

CHURCH, WHICH CALL THE UNIVERSITY TO EDUCATE STUDENTS TO BE INFORMED

CITIZENS, THOUGHTFUL STEWARDS, CRITICAL THINKERS, AND RESPONSIBLE

LEADERS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

MORE THAN 100 STUDENTS EACH YEAR WITH COUNSELING, SUBSTANCE-FREE

HOUSING, AND LEADERSHIP DEVELOPMENT. FINALLY, THROUGH THE INTEGRATED

SERVICES OF THE ENROLLMENT CENTER, STUDENTS AND FAMILIES CAN RECEIVE

COUNSELING AND SUPPORT WITH TUITION PAYMENT PLANS, SCHOLARSHIPS,

FINANCIAL AID, AND REGISTRATION.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

MEXICO, GUATEMALA, EL SALVADOR, NICARAGUA,

NAMIBIA

.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E2Z) (2016) Page 2

Name of the organization Employer identification number

AUGSBURG UNIVERSITY 41-0694721

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

THE EXECUTIVE COMMITTEE CONSISTS OF THE CHAIR AND OTHER OFFICERS, PLUS AT

LEAST FOUR OTHER MEMBERS ELECTED BY THE BOARD OF REGENTS. THE EXECUTIVE

COMMITTEE HAS THE AUTHORITY OF THE BOARD OF REGENTS IN THE MANAGEMENT OF

THE BUSINESS OF THE UNIVERSITY IN THE INTERVAL BETWEEN MEETINGS OF THE

BOARD OF REGENTS, AND THE EXECUTIVE COMMITTEE IS AT ALL TIMES SUBJECT TO

THE CONTROL AND DIRECTION OF THE BOARD OF REGENTS.

FORM 990, PART VI, SECTION A, LINE 4:

THE UNIVERSITY FILED RESTATED ARTICLES OF INCORPORATION ON MARCH 2, 2017 TO

LEGALLY CHANGE THE NAME FROM "AUGSBURG COLLEGE" TO "AUGSBURG UNIVERSITY"

EFFECTIVE SEPTEMBER 1, 2017.

FORM 990, PART VI, SECTION A, LINE 6:

THE VOTING MEMBERS OF THE UNIVERSITY ARE THE GOVERNING MEMBERS. THE

GOVERNING MEMBERSHIP CONSISTS OF:

(1) SEVENTY-SIX MEMBERS FROM THE FOLLOWING SYNODS OF THE EVANGELICAL

LUTHERAN CHURCH IN AMERICA: MINNEAPOLIS AREA SYNOD, SAINT PAUL AREA SYNOD,

SOUTHEASTERN MINNESOTA SYNOD, AND NORTHWEST SYNOD OF WISCONSIN. EACH SUCH

SYNOD SHALL HAVE REPRESENTATION WHICH SHALL BE PROPORTIONATE TO ITS

COMPARATIVE BAPTIZED MEMBERSHIP;

(2) THE BISHOP, OR THE BISHOP'S DESIGNEE, FROM EACH SUCH SYNOD;

(3) TEN MEMBERS FROM THE BOARD OF REGENTS; -

(4) FOUR MEMBERS FROM THE FACULTY: THE CHAIR OF THE FACULTY SENATE AND THE

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
64
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

AUGSBURG UNIVERSITY 41-0694721

CHAIRS OF AUGSBURG UNIVERSITY'S THREE DIVISIONS-FINE ARTS AND HUMANITIES,

NATURAL AND SOCIAL SCIENCES, AND PROFESSIONAL STUDIES;

(5) THREE MEMBERS OF THE UNIVERSITY ADMINISTRATION DETERMINED IN THE

DISCRETION OF THE PRESIDENT; AND

(6) TWO CURRENT STUDENTS HOLDING ELECTED SEATS AS MEMBERS OF THE STUDENT

GOVERNMENT.

MEMBERS FROM EACH CONSTITUENT GROUP SHALL BE SELECTED BY PROCEDURES

DETERMINED BY THEIR PARTICULAR BODY UNLESS OTHERWISE SPECIFIED IN THESE

BYLAWS.

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

THE GOVERNING MEMBERSHIP ELECTS THE MEMBERS OF THE UNIVERSITY'S BOARD OF

REGENTS AND THE NOMINATING COMMITTEE. THE GOVERNING MEMBERSHIP ALSO

ESTABLISHES AND ELECTS MEMBERS TO SUCH OTHER COMMITTEES IT DEEMS NECESSARY

TO CONDUCT ITS BUSINESS.

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

THE GOVERNING MEMBERSHIP MUST APPROVE AMENDMENTS TO THE ARTICLES OF

INCORPORATION OR BYLAWS OF THE UNIVERSITY, TO MERGE OR CONSOLIDATE WITH

ANOTHER CORPORATION, TO DISPOSE OF ALL OR SUBSTANTIALLY ALL THE ASSETS OF

THIS UNIVERSITY, OR TO DISSOLVE THE UNIVERSITY.

THE GOVERNING MEMBERSHIP RECEIVES REPORTS FROM THE BOARD OF REGENTS AND ~

ADMINISTRATION OF THE UNIVERSITY AND GENERALLY ACQUAINTS ITSELF WITH THE

PROGRESS AND NEEDS OF THE UNIVERSITY. ITS OBJECTIVES ARE TO STRENGTHEN THE

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016} Page 2
Name of the organization Employer identification number

AUGSBURG UNIVERSITY 41-0694721

UNIVERSITY SPIRITUALLY AND ACADEMICALLY, TO PROMOTE THE UNIVERSITY IN

APPROPRIATE FORUMS, AND TO PROVIDE WHATEVER OTHER FORMS OF ASSISTANCE IT

MAY FIND FEASIBLE AND APPROPRIATE. IT MAY MAKE RECOMMENDATIONS TO THE BOARD

OF REGENTS AS IT DEEMS ADVISABLE.

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

AN INDEPENDENT PUBLIC ACCOUNTING FIRM PREPARES THE FORM 990 BASED ON DATA

SUPPLIED BY MANAGEMENT OF THE UNIVERSITY. THE DRAFT OF THE FORM 990 IS

REVIEWED BY MANAGEMENT WITH ANY CORRECTIONS AND CHANGES BEING INCORPORATED

INTO THE DOCUMENT. THE UPDATED DRAFT OF THE FORM 990 IS PROQVIDED TO THE

AUDIT COMMITTEE FOR THEIR REVIEW AND APPROVAL FOR SUBMISSION. A PUBLIC

INSPECTION COPY OF THE FORM 9S50 IS MADE AVAILABLE TO THE BOARD OF REGENTS

PRIOR TO SUBMISSION.-

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

AUGSBURG UNIVERSITY HAS BOTH A CONFLICT OF INTEREST POLICY SPECIFIC TO ITS

BOARD OF REGENTS AND EMPLOYEES TO PROTECT AND SAFEGUARD THE INTERESTS OF

AUGSBURG UNIVERSITY. EACH YEAR, THE BOARD OF REGENTS ARE REQUIRED TO

DISCLOSE ANY POTENTIAL OR ACTUAL CONFLICTS OF INTEREST IN THEIR SERVICE TO

AUGSBURG UNIVERSITY. SUCH FORMS ARE REVIEWED BY THE BOARD CHAIR, OR HIS/HER

DESIGNEE, WITH APPROPRIATE ACTION TAKEN. REGENTS ARE REQUIRED TO DISCLOSE

ANY CONFLICT PRIOR TO DISCUSSION AT MEETINGS AND TO RECUSE THEMSELVES FROM

VOTING, AS RECORDED IN THE MINUTES.

AUGSBURG UNIVERSITY ALSO SEEKS TO AVOID CONFLICTS BETWEEN THE PERSONAL

INTERESTS OF EMPLOYEES AND THE INTERESTS OF THE UNIVERSITY. IN THE EVENT AN

EMPLOYEE OR THEIR FAMILY MEMBER MAY HAVE A FINANCIAL, PERSONAL, OR

PROFESSIONAL INTEREST THAT COULD POTENTIALLY CREATE AN ADVERSE CONFLICT OF

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

AUGSBURG UNIVERSITY 41-0694721

INTEREST INVOLVING THE UNIVERSITY, THE EMPLOYEE IS REQUIRED TO PROVIDE

WRITTEN DISCLOSURE TO THE APPROPRIATE VICE PRESIDENT. THE EMPLOYEE IS THEN

REQUIRED TO REFRAIN FROM PARTICIPATING IN THE UNIVERSITY'S CONSIDERATION OR

PROCESSING OF THE TRANSACTION TO AVOID ANY INFLUENCE UPON SUCH TRANSACTION.

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

THE PRESIDENT'S COMPENSATION IS REVIEWED, AND ADJUSTED IF NECESSARY,

ANNUALLY BY THE BOARD OF REGENTS EXECUTIVE COMMITTEE. IN YEARS WHERE AN

EXTERNAL FIRM IS NOT ENGAGED, HUMAN RESOURCES PROVIDES SURVEY DATA FROM THE

COLLEGE AND UNIVERSITY PROFESSIONAL ASSOCIATION FOR HUMAN RESOURCES

(CUPA-HR). THIS INFORMATION IS BASED ON OVER 150 SCHOOLS THAT COMPARE TO

AUGSBURG REGARDING ENROLLMENT SIZE, ACADEMIC PROGRAMS, BUDGET SIZE, AS WELL

~AS OTHER ELCA COLLEGES. THIS INFORMATION IS SENT TO THE EXECUTIVE COMMITTEE

EACH SUMMER AND THEN THE REVIEW OCCURS DURING THE NEXT FEW MONTHS BEFORE

BEING COMMUNICATED TO THE PRESIDENT IN FALL BY THE BOARD CHAIR. IF A SALARY

INCREASE IS APPROVED BY THE BOARD, A PERSONNEL ACTION REQUEST FORM IS

SUBMITTED. THIS PROCESS LAST OCCURRED IN 2017.

THE PRESIDENT ANNUALLY REVIEWS THE COMPENSATION FOR ALL MEMBERS OF THE

PRESIDENT'S LEADERSHIP TEAM (PLT). HE DETERMINES THE COMPENSATION FOR HIS

DIRECT REPORTS, BUT LEAVES THE FINAL DECISION TO THE APPROPRIATE VICE

PRESIDENT FOR EMPLOYEES THAT DO NOT REPORT DIRECTLY TO HIM. HUMAN RESOURCES

PROVIDES SURVEY DATA FROM THE COLLEGE AND UNIVERSITY PROFESSIONAL

ASSOCIATION FOR HUMAN RESOURCES (CUPA-HR), AS WELL AS INDUSTRY SPECIFIC

COMPENSATION INFORMATION FOR CERTAIN POSITIONS. THE CUPA-HR SALARY

INFORMATION IS BASED ON APPROXIMATELY 150 COLLEGES BOTH NATIONALLY AND ~

ACROSS THE MIDWEST AND INCLUDES INSTITUTIONS WITH SIMILAR STUDENT

ENROLLMENT AND BUDGET SIZE, AS WELL AS OTHER ELCA COLLEGES. HUMAN RESOURCES

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 880 or 930-EZ) (2016) Page 2
Name of the organization Employer identification number

AUGSBURG UNIVERSITY 41-0694721

PROVIDES THIS INFORMATION TO THE PRESIDENT EACH SPRING, AND THE REVIEW

OCCURS DURING THE NEXT FEW MONTHS. THE PRESIDENT COMMUNICATES THE

COMPENSATION INCREASE TO THE PLT MEMBER AND HUMAN RESOURCES ENSURES A

PERSONNEL ACTION REQUEST FORM IS COMPLETED. THIS PROCESS LAST OCCURRED IN

2017.

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

THE UNIVERSITY MAKES 1ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

ADJUSTMENT OF ACTUARIAIL LIABILITY -66,509.
CHANGE IN ALLOWANCE FOR UNCOLLECTIBLE PLEDGES ) -183,012.
TOTAL TO FORM 990, PART XI, LINE 9 -249,521.
)
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Office of the Minnesota Secretary of State

Minnesota Business & Nonprofit Corporations

Amendment to Articles of Incorporation
Minnesotu Statutes, Chapter 3024 or 3174

Read the instructions before completing this form.
Filing Fee: S35 for expedited service in-person and online filings, $33 for mail

1. Corporate Name. (Required)
Augsburg College

List the name of the company prior 1o anv desired name change

2 This amendment 1s effective on the day it is filed with the Secretary of State, unless vou indicate another date. no later

than 30 davs after filing with the Secretary of State 03/02/2017

Format; (mm/dd/yyyy)
3. The following amendment(s) 10 articles regulating the above corporation weie adopted. (Inseit full texi of newly
amended anicle(s) indicating which article(s) is (are) being amended or added.) If the full text of the amenament will not
fit in the space provided, attach addinonal pages.

ARTICLE

See attached.

4 This amendment has been approved pursuant to Aianesora Statutes. Chapter 302A or 317A,

5. 1. the undersigned, certify that I am sigmng this document as the person whose signature is required, or as agent of' the
person{s) whose signature would be required who has authorized me to sign this document on hissher behalf, or 1n both
capactties. | [urther certsfy that | have completed ail required fields. and that the information in this document is true and
correct and in compliance with the applicable chapter of Minnesota Statutes. I understand that by signing this document
I am subiect to the perpjues of perjury as set forth 1n Section 609.48 as if | had signed this docunient under oath

NIPEIN el 3 ]

Signatu{e of Authorized Person or Authorized Agent Date

ook . .
Email Address for Official Notices
Enter an ematl address to which the Sccietary of Swate can forward official notices required by law and other notices.

controller@augsburg.edu

Check here to have your email address excluded from requests for bulk data, to the extent allowed by Minnesota law.

List a name and daytime phone number of 2 person who can be contacted about this form:

Krnistin Hansen 612-330-1026

Contact Name Phone Number

Entitics that own, lease, or have any financial interest in agricultural land or land capable of being farmed
must register with the MN Dept. of Agriculture’s Corporate Farm Program.

Does this entity own, lease, or have any financial interest.in agricultural land or iand capable of being farmed”
Yes[F] No &}




RESTATED ARTICLES OF INCORPORATION OF
AUGSBURG UNIVERSITY

ARTICLE | - NAME AND LOCATION

The name of this corporation shall be Augsburg University, and its principal place of business shali be in
the City of Minneapolis, County of Hennepin, and State of Minnesota. lts registered office shall be at:

Augsburg University
2211 Riverside Avenue
Minneapolis, MN 55454

ARTICLE H — PURPOSE

Augshurg University educates students to be informed citizens, thoughtful stewards, critical thinkers,
and responsible leaders. The Augsburg experience is supported by an engaged community that s
committed to intentional diversity in its life and work. An Augsburg education is defined by exceilence in
the liberal arts and professional studies, guided by the faith and values of the Lutheran church, and
shaped by its urban and global settings.

ARTICLE 1If — BASIS FOR WORK AND MEMBERSHIP

The Corporation accepts as the basis for its work and educational program the doctrines of the Christian
faith as revealed in the canonical books of the Holy Scriptures and as set forth in the three ecumenical
creeds, the Unaltered Augsburg Confession and Luther's Small Catechism. This Corporation shall have
members with voting rights, who shall be elected as prescribed in the Bylaws of this Corporation.

In case of dissolution, all assets of this Corporation in excess of habilities shall become the property of
the Minneapolis Area Synod, the Saint Paul Area Synod, the Southeastern Minnesota Synod, and the
Northwest Synod of Wisconsin of the Evangelical Lutheran Church in America or their successors.

ARTICLE IV — NATURE OF THE CORPORATION AND CONDITIONS OF MEMBERSHIP

In furtherance of its purposes, this corporation may engage in, advance, promote, support and
admunister activities and projects of every kind and nature whatsoever in its own behalf or as the agent,
trustee or representative of others; provided that ali the powers of this corporation shall be exercised
only so that this corporation’s operations are exclusively within the contemplation of Section 501(c)(3)
of the Internal Revenue Code.

No substantial part of the activities of this corporation shall consist of carrying on propaganda or
otherwise attempting to influence legislation. This corporation shali not participate in or intervene in




{including the publishing or distributing of statements) any pohtical campaign on behalf of (or in
opposition ta) any candidate for public office.

There shall be no capita) stock of this Corporation and no contribution shall be required as a condition of
membership. The Corporation shall not afford pecuniary gain, incidentally or otherwise, to its members.

The period of duration shall be perpetual.
ARTICLE V ~ FINANCIAL RESPONSIBILITIES

Church affiliation shall not cause the Evangelical Lutheran Church in America in its church wide,
synodtcal, or congregational expressions to incur or be subject to the liabilities or debts of this
Corparation nor this Corporation to the liabilities nor debts of the ELCA or its synods.

Likewise, members of this corporation shail not be personally liable for payment of any debts or -

obligations of this corporation of any nature whatsoever, nor shall any of the property of the members
be subject to payments of the debts or obligations of this corperation to any extent whatsoever,

ARTICLE Vi -~ GOVERNING BOARD

The Board of Regents of Augsburg University shall.be the governing boarc of the Corporation

The number, term of office, powers, authorty and duties of members of the Board of Regents, the time
and place of their meetings, and such other reguiations as are not inconsistent with the express

provisions of these Articles of incorporation shall be as specified from time to time in the Bylaws of this
Corporation.

ARTICLE Vi ~ AMENDMENTS

Both the Board of Regents and the members of this Corporation must approve amendments to these
Articles of Incorporation.

Revised: September 18, 2015
Filed: April 5,2016

Revised: March 2, 2017
Filed: March 2, 2017
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