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Open to Public

} Return of Organization Exempt From Income Tax

Uider section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fouHaS lon’s')
» Do not enter social sccurity numbers on this form as it may be made public) \)\y

* )
¢
- C
Form 990 .
(%4 \

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning 07/01 , 2017, and ending 06/30 ,20 18

B Check If applicable |C Name of organization AUGUSTANA COLLEGE D Employer identification number

O address change Doing business as 36-2166962

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

O imtai return 639 38TH STREET (309) 794-7499

O Finat returnfterminated]  Cty or town, state or province, country, and ZIP or foreign postal code

[J Amended return ROCK ISLAND, IL. 61201-2296 G Gross receipts $ 171,017,290

[ Application pending | F Name and address of principal officer ~ STEVEN BAHLS Hia) Is this a group retum for subordinates? O ves No
SAME AS C ABOVE M H(b) Are ali subordinates included? O ves Tno

| Tax-exempt status 501(c)(3) [ s01(¢) ¢ )« (nsert no) [J 40a7@yor (1227 ) If “No," attach a hist (see instructions)

J Website: » WWW AUGUSTANA EDU A T H(c) Group exemption number »

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

Summary

1  Briefly describe the organization’s mission or most significant activities: BACCALAUREATE LEVEL INSTRUCTION
3 AUGUSTANA COLLEGE, ROOTED IN THE LIBERAL ARTS AND SCIENCES AND A LUTHERAN EXPRESSION OF THE
s (CONTINUED ON SCHEDULEO) e
§ 2  Check this box » [ f the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 40
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 39
2| & Total number of individuals employed in calendar year 2017 (Part V, ine 2a) 5 2,757
2| 6 Total number of volunteers (estimate If necessary) e e e e 6 250
< | 7a Total unrelated business revenue from Part VIiI, column ©C,hne12 . . . . . L L. 7a 40,764
b Net unrelated business taxable income from Form 990-T, ine 34 e e . 7b 24,409
RECE‘VED Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1hj. . —01 . 14,415,413 10,950,603
g 9 Program service revenue (Part VIII, ine 2g ol -+ - . (8 120,626,258 129,118,408
2 | 10 Investment income (Part VI, column (A), h{iés 3, 4Mﬁa 79)7 ng . 9,088,901 9,302,695
© 111 Other revenue (Part VIII, column (A), ines 54, 8c, 9¢, 10c, an x 4,094,699 3,419,537
12  Total revenue—add lines 8 through 11 (mus V&Ummpmhm line 2) 148,225,271 152,791,243
13  Grants and similar amounts paid (Part IX, cglumn 56,124,952 63,125,661
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-1 0) 41,454,266 42,498,966
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11¢}) . . . . . . 0 20
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 1,962,645 |
W 1147  Other expenses (Part IX, column (A), ines 11a-11d, 11#-24¢) . . . . . 33,774,352 35,226,235
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 131,353,570 140,850,882
19 Revenue less expenses. Subtract ne 18 fromline12 . . . . . . . . 16,871,701 11,940,361
5 § Beginning of Current Year End of Year
‘§_§ 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 345,710,238 360,873,312
%E 21 Total habilities (Part X, lne26) . . . . . e e e 68,861,429 68,022,998
G Net assets or fund balances. Subtract line 21 from ||ne 20 e 276,848,809 292,850,314

Signature Block

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

7/a 4
_ T S e | Y/ﬂ/mm
Slgn Signature of officer Date
Here
Type or print name and title  KIRK ANDERSON, VP FOR FINANCE AND ADMINISTRATION
Pai d Print/Type preparer’s name Preparer's signature Date Cr:;ack [;‘ , fd PTIN
Preparer SeToTpoye
Use only Firm's name > Firm's EIN »
Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . .« . . . . . . . . DOYesONo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)

————r—

4/29/2019 8:31:26 AM 1 2017 Return AUGUSTANA COLLEGE- 36-2166962



Form 990 (2017) Page 2

‘ EV4|[].  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lneinthisPartitt . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
AUGUSTANA COLLEGE, ROOTED IN THE LIBERAL ARTS AND SCIENCES AND A LUTHERAN EXPRESSION OF THE

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

2 Did the organization undertake any signmcant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . e e e e e . .. ... ... .. . . . . OYes @No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . e e e e e e e e e . e e e s .o v ..+ »OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 91,034,561 including grants of $ 63,125,661 ) (Revenue $ 104,021,220 )

4b (Code: } (Expenses $ 13,236,590 including grants of $ )} Revenue $ 1,857,629 )

HIGHER EDUCATION ACADEMIC SUPPORT - INCLUDES LIBRARY SUPPORT OF 160,000 TOTAL VOLUMES, AUDIOVISUAL

MATERIALS AND EQUIPMENT, ART EXHIBITS, JAZZ, THEATER, BAND, CHOIR, INTERCOLLEGIATE ATHLETICS AND

4c (Code: ) (Expenses $ 11,910,273 incIudIng grants of $ ) Revenue $ 20,545,469 )

_OTHER INSTRUCTIONAL MATERIALS AND SUPPLIES, AND PROVIDES MEAL SERVICE AND HOUSING (2,500 STUDENTS)

4d Other program services (Describe in Schedule O.) -
(Expenses $ 10,199,139 including grants of $ 0 ) (Revenue $ 2,672,527 )
4e Total program service expenses P 126,380,563

Form 990 (2017)
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[T Checkiist 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 . e .. e 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 |v

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

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

“Yes,” complete Schedule D, Part! . . . . . . . e e 6 v
7 Did the organtzation receive or hold a conservation easement, |ncIud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 | v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . . . . . . . . . . ... 8 |v

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

debt negotiation services? If “Yes,” complete Schedule D, Part iV . . . . 9 v
10 Did the organization, diectly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 | v

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

a Did the organization report an amount for land, bU|Id|ngs, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, PartVI . . . . . . . 11a| v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that IS 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b| v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

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

e Did the organization report an amount for other llabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e| vV

f Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f| v
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a| v
b Was the organization included in consolldated mdependent audlted financial statements for the tax year? If
“Yes,” and If the organization answered “No” to hine 12a, then completing Schedule D, Parts X! and Xil 1s optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)(1i)? If “Yes,” complete Schedule E . . . . 13 | v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a| v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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. . . . . 14b| vV
15  Did the organization 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 lfand IV . . . . .o 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llfand IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII| llne 9a’7

If “Yes,” complete Schedule G, Part il . . . . . . . . . . . . . . . . . . . ... 19 v

Form 990 (2017)

AIDNINNAN 4.72.n4 DAA 2 NN4T Dabiiem AVIFSIIOTARMA AN L ENAE 2¢ naccoen



Form 990 (2017) Page 4
e\ Checklist of Required Schedules (continued)

Yes | No
20 3 Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . .. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land il . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land i . . . . . . . . . . . . 22 (v
23 D 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? If “Yes,” complete Schedule J . . . . . . . . . .o .o 23 |V
24a Did the organization have a tax-exempt bond issue with an outstanding prlnc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,” go to line25a . . . . . . . . . . . . . . . 24al| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at“any time during the year )
to defease any tax-exempt bonds? . . . . . . e e e e 24c¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Parti!l . . . . . . . . . . . . . . . . 26 4

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

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlvy . . . . 28b | v
¢ An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . 30 | v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If ”Yes comp/ete Schedule N,
Part! . . . . . . . . . 31 v
32 Did the organization seII exchange dlspose of or transfer more than 25% of its net assets” lf "Yes
complete Schedule N, Part!l . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, m,
oriV,andPartV,lne1 . . . . . . . . . . . . . L. . L. L .. .. . . . . . |24 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 .o 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . . 35b
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, lne2 . . . . . . . . . . . . 36 v

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,

Part VI . . .o . 37 v
38 Did the organization complete Schedule O and provrde explanatlons n Schedule O for Part Vl I|nes 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38 |V

Form 990 (2017)
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Form 990 (2017) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . 0O

1a

2a

3a

4a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6,014
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e 1c | v
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2,757
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . da | vV
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b | v
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)? . . . . . . L. L L L L L L e e e e s s s s s s s s s s sy | By

If “Yes," enter the name of the foreign country: » BD, CJ

See Instructions for filing requirements for FINCEN Form114Report of Fore}é-r;"Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes" to line S5a-or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contrnbutions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . Ce e e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . . . . . . . . . . . . 0 0. ..o 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to flle Form 8282? . . . . . . . . . . . . . . oo ..o .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . | 7d I |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? ... 9b
10  Section 501{(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlltles . 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 pa|d to other sources
against amounts due or received fromthem.) . . . . . . . . . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 i1s licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for lndoor tannmg services durlng the tax year" o . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b
Form 990 (2017)
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Form 990 (2017) Page 6
E1qd'l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” *

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

a
b
9

Check If Schedule O contains a response or notetoany ineinthusPartV|i . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 40
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 39
Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . e . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or wntten actions undertaken durrng
the year by the following:
The governing body? . . . . e e e e 8a |V
Each committee with authonty to act on behalf of the governrng body’? . 8b | vV
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiiates? . . . 10a v
If “Yes," did the organization have written policies and procedures governrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |{11a| v/
Describe in Schedule O the process, if any, used by the organization to review this Form 890. |

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts” 12b| v

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . e . . 12¢c| vV
Did the organization have a wntten whistleblower policy? . . . . e e e 13 | v
Did the organization have a wrnitten document retention and destructron polrcy’? Co. . 14 | v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e 16b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . Lo oL 16a v
If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > AK, CO, IL, MA, MS, NH, NV, SC, WA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
(J Own website [ Another’s website Uponrequest  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

KIRK ANDERSON, 639 38TH STREET, ROCK ISLAND, IL 61201, (309) 794-7203

Form 990 (2017)
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any lineinthisPartvIil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(O Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

s

©)
Position
A ® (do not check more than one ©) ©® A
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any)| as|s]lol=loz] = from related other
hours for afg’_ 3| = &|3&|¢8 the organizations compensatton
related 3 g Z1 8| e %‘g g organization (W-2/1099-MISC) from the
organizations| S (5| |3 |85 |~ |w-2/1099-MiSC) organization
below dotted| 2 5 | & g|s and related
line) 3 1 ] k] organizations
gla Z
:
(=8
(1) STE\{_E_I_\I_ BAHLS 1 55(_)
COLLEGE PRESIDENT v v 459,710 0 74,437
__(2) JOHN MURABITQ ___________________ 10
CHAIR OF THE BOARD v v 0 0 0
__(@)_!\AARY EJUNCK 10
VP OF BOARD v v 0 0 0
__(_t})___!(__E_l}l_NETH ABRAMS . 10 _____
BOARD MEMBER v 0 0 0
{5) V_V_I_LEY ADAMS 10 ]
BOARD MEMBER v 0 0 0
_(6)D9NALD BERG 1 10
BOARD MEMBER v 0 0 0
_{7) _PEDRO CERVANTES LA
BOARD MEMBER v 0 0 0
(8) REV JEFF CLEMENT_S_ _______ 10
BOARD MEMBER v 0 0 0
) (9) P_I_E_BRA GAMMON 10
BOARD MEMBER v 0 0 0
_(:I_(_)_)___S:HRISTINA KLEIN 10
BOARD MEMBER v 0 0 0
(1) MURRYGERBER | 10
BOARD MEMBER v 0 0 0
(12) RICHARD GODFREY 10
BOARD MEMBER v 0 0 0
(13) D_R DIANE Gl_?_I_F_I_:IN _1_0 _____
BOARD MEMBER v 0 0 0
(14)_JULIEHAMANN e
BOARD MEMBER v 0 0 0

Form 990 (2017)
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Form 990 (2017)

2E1a@Y B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

f’age 8

©
A ® (do not ch:t?lf:'llzrr‘e than one © ® (F)
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (Iist any oslslol=zloz] T from related other
hours for a_g_ 2| =2 %‘g Q the organizations compensation
related 3 g (8| @ o2 ‘3‘, organization {(W-2/1099-MISC) from the
organizations| & & § - 13 § = | T |w-2/1099-MISC) organization
below dotted| S = | B Q =} and related
line) 5 g ?g ??; organizations
@ T
Q
{15) DIANEHARRIS 10
BOARD MEMBER v 0 0 0
{(16) DRNILS HASSELMQ _______________________ 10
BOARD MEMBER v 0 0 0
7 7 (17) DOUG HULTQUIST .- 10- | - - - FE B B .
BOARD MEMBER v 0] 0 0
(18) ROBERT KARLBLOM o 10
'BOARD MEMBER v 0 0 0
(19) NATALIEKESSLER | 10
BOARD MEMBER v 0 0 0
(20)  MILLICENT KNIGHT ISR DS
BOARD MEMBER T ) v 0 0 0
(21) ZAC LARSON 10
BOARD MEMBER 4 0 0 0
(22) THOMASLEACH |1 10
BOARD MEMBER v 0 0 0
(23) MARIELIND ] 10 .
BOARD MEMBER [ v 0 0 0
(24) ERICLINDBERG =~~~ 1o
BOARD MEMBER v 0 0 0
(25) (SEE STATEMENT)
1b Sub-total . > 459,710 0 74,437
¢ Total from contmuatlon sheets to Part Vll Sectlon A | 4 1,871,921 0 473,641
d Total (add lines tb and 1c¢) . » 2,331,631 0 548,078
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 23
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ---
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 | v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such ...
individual . e e e e e e .. 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdual ---
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(A) (8) ©)
Name and business address Description of services Compensation
BUSH CONSTRUCTION COMPANY, 5401 VICTORIA AVE, DAVENPORT, |IA 52807 | CONSTRUCTION 3,461,950
PERFORMANCE FOOD GROUP, 8001 TPC RD, ROCK ISLAND, IL 61201 FOOD SERVICE DISTRIBUTOR 1,343,106
EAB GLOBAL INC, 2445 M ST NW, WASHINGTON DC, DC 20037 MARKETING CONSULTANT 611,157
BLDD ARCHITECTS INC, 100 MERCHANT ST, DECATUR, IL 62523 CONSTRUCTION 512,392
ELLUCIAN COMPANY LP, 4375 FIAR LAKES CT, FAIRFAX, VA 22033 ERM TECHNOLOGY PROVIDER 437,482

2

Total number of independent contractors (including but not IImited to those listed above) who

received more than $100,000 of compensation from the organization »

37

AIPNINNAAN A.2C.N4 DA o
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Form 990 (2017) Page 9
‘ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. . ]
) (A} (B} (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.2 *2 1a Federatedcampagns . . . | 1a
g 3 b Membershipdues . . . . | 1b
& E ¢ Fundraisingevents . . . . | 1c
-3 § d Related organizations . . . | 1d
) E e Government grants (contributions) | 1e 843,657
6% f Al other contributions, gifts, grants,
g £ and similar amounts not included above | 1f 10,106,946
'E 3 g Noncash contributions included in lines 1a-1f- §
8 &| h Total Add lines 1a-1f . > 10,950,603
] Business Code
$ | 2a TUITIONAND FEES B 611710 107,145,815 107,145,815
o b SALES AND SERVICES - AUXILIARY 722320 20,854,694 20,833,130 21,564
8 c SALES AND SERVICES - ED DEPT 611710 1,117,899 1,117,899
5| d
E| e
§ f All other program service revenue . 0 0 0 0
& g Total. Add lines 2a-2f . e e . L 129,118,408 [
3 Investment income (including dividends, interest,
and other similar amounts) » 4,019,351 4,019,351
4  Income from investment of tax-exempt bond proceeds >
5 Royalties L »
() Real (1) Personal
6a Grossrents 357,399
b Less rental expenses
¢ Rental income or {loss) 357,399 0
d Net rental income or (loss) ... 357,399 19,200 338,199
7a  Gross amount from sales of () Securities (v} Other
assets other than inventory 23,509,391
b Less cost or other basis
and sales expenses . 18,226,047
¢ Gainor (loss) . 5,283,344 0
d Net gain or (loss) » 5,283,344 5,283,344
g 8a Gross income from fundraising
o events (not including $
o of contributions reported on line 1 o).
E SeePartlV,ine18 . . . . . g
b= b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross Income from gaming actwities.
SeePartiV,line18 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . P
10a Gross sales of Inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code I
11a DEPARTMENTAL DESIGNATED 611710 258,332 258,332
b FMV/PV ADJUSTMENTS 900001 2,824,246 2,824,246
¢ ANNUITANT PAYMENTS 900001 (245,218) (245,218)
d All other revenue . 900099 224,778 0 0 224,778
e Total. Add Iines 11a-11d . > 3,062,138 |
12 Total revenue. See instructions. > 152,791,243 129,096,844 40,764 12,703,032

AIMAINNAAN 4.9C.N4 DA
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Form 990 (2017)

114V @ Statement of Functional Expenses

Pa{ge 10

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

Check If Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total (A) b (B) (C) (D)
8b, 9b, and 10b of Part Vil otal expenses '°g;;@n§§'s‘”°e gﬂeangg;eg;%rgnasr;g Fg:g;gg;g
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 63,125,661 63,125,661
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 2,331,631 1,026,288 1,158,806 146,537
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 salaries and wages . 30,619,507 26,816,254 2,779,574 1,023,679
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 2,935,967 2,448,882 379,684 107,401
9  Other employee benefits . 4,415,737 962,318 3,452,089 1,330
10  Payroll taxes . 2,196,124 1,853,091 261,906 81,127
11 Fees for services (non- employees)
a Management
b Legal 24,765 2,498 22,267
¢ Accounting 48,130 7,500 40,630
d Lobbying . 95 95
e Professional fundratsmg services See Part IV I|ne 17 20 20
f Investment management fees 325,121 325,121
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 2,866,635 2,307,604 531,034 27,997
12  Advertising and promotion 209,446 193,639 15,807
13 Office expenses 2,283,860 1,806,030 338,950 138,880
14 Information technology 614,358 427,228 175,930 11,200
15 Royalties . 12,965 12,965
16  Occupancy 6,796,458 5,933,214 863,244
17  Travel 3,867,731 3,512,857 262,695 92,179
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 330,932 158,941 144,322 27,669
20 Interest . . 1,903,879 1,888,268 15,611
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 6,882,166 5,870,042 1,012,124
23 Insurance . e e e e e e 476,840 130,590 346,250
24  Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.}
a MEMBERSHIP DUES 1,063,245 920,025 111,635 31,585
b EQUIPMENT 650,151 623,189 24,292 2,670
¢ BOOKSTORE & FOOD SERVICE FUNCTIONS 2,732,394 2,732,394
d REPAIR&MAINTENANCE 1,068,788 1,056,724 12,064
e All other expenses 3,068,276 2,564,341 233,564 270,371
25 Total functional expenses. Add lines 1 through 24e 140,850,882 126,380,543 12,507,694 1,962,645
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) -

AIBININNAN 4.9C."4 DA
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Form 990 (2017)

. IEE3 Balance Sheet

< Page 11

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-interest-bearing . 4,794,833| 1 1,786,182
2 Savings and temporary cash investments . 7,604,240 2 3,963,805
3 Pledges and grants receivable, net 15,362,437 3 10,400,404
4  Accounts recevable, net . 451,158{ 4 472,115
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ol &5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L . 6 0
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 430,389 8 408,167
9 Prepaid expenses and deferred charges 938,595| 9 902,474
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 255,167,169
Less: accumulated deprecitation . . . . 10b 126,166,379 129,288,790 | 10¢c 129,000,790
11 Investments—publicly traded secunties 136,406,253 | 11 163,941,051
12 Investments—other securities. See Part IV, line 11 32,433,290 12 29,207,567
13  Investments—program-related. See Part IV, line 11 . 3,317,749| 13 3,095,979
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 14,682,504 | 15 17,694,778
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 345,710,238 | 16 360,873,312
17  Accounts payable and accrued expenses . 5,275,870| 17 6,298,185
18 Grants payable . 0{ 18
19  Deferred revenue . 0| 19
20 Tax-exempt bond liabilities . 54,067,100| 20 52,143,503
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21
Q|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% drsqualified persons. Complete Part 1l of Schedule L 22 0
4|23 Secured mortgages and notes payable to unrelated third parties 0} 23
24 Unsecured notes and loans payable to unrelated third parties 0] 24
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 9,518,459 | 25 9,581,310
26 Total liabilities. Add lines 17 through 25 68,861,429 26 68,022,998
" Organizations that follow SFAS 117 (ASC 958), check here > - and
o complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 137,634,271| 27 160,869,471
& |28 Temporanly restricted net assets . 61,046,298 | 28 51,947,998
2 29 Permanently restricted net assets . . 78,168,240| 29 80,032,845
c Organizations that do not follow SFAS 117 (ASC 958), check here > I:_] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . .. 276,848,809 | 33 292,850,314
34 Total habilities and net assets/fund balances . 345,710,238 | 34 360,873,312
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Form 990 (2017) Page 12
Pl Reconciliation of Net Assets '
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . []

1 Total revenue (must equal Part Vill, column (A), ine 12) . 1 152,791,243
2 Total expenses (must equal Part IX, column (A), ine 25) 2 140,850,882
3 Revenue less expenses. Subtract line 2 from line 1 . 3 11,940,361
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 276,848,809
5 Net unrealized gains (losses) on investments 5 4,061,144
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prnior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . . e .. . 10 292,850,314
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [
~ — Yes | No
1 Accounting method used to prepare the Form 990: [J Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

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 []Consolidated basis [] Both consolidated and separate basis

b Woere the organization’s financial statements audited by an indecpendent accountant? . . - 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis [] Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
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 requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . 3a | v
b If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | v
Form 990 (2017)
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| OMB No 1545-0047

2017

Open to Public

SCHEDULE A
* (Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Inspection
Employer identification number
36-2166962

Name of the orgamzation
AUGUSTANA COLLEGE
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s: (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). 2/

2 A school descrbed In section 170(b){1)(ANii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the

hospital’s name, city, and state.
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section 170{b)(1)(A)iv). (Complete Part Il.)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A)(vi). (Complete Part 1l.)

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

9 Han agricultui al research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normaliy receives: (1) more than 33"3% of its support from contributions, membership tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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 Ill.}

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

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

o]

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

b [ Typc ll. A supporting organization supcrvised or controlled in connoction with 1ts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Typc I functionally integrated. A supporting organization operated in conncction with, and functionally integratod with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

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

Enter the number of supported organizations . . . © . . . . . . :]

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

-

(1) Name of supported organization {n) EIN () Type of organization | {iv) Is the organization | {v) Amount of monetary {vi} Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
()
(D)
€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}(A){(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contnibuttons, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities /
furnished by a governmental unit to the
organization without charge . . /
4  Total. Add lines 1 through3. . . . /
5 The portion of total contributions by /
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column (f) .
6  Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 (c) 2015 / (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 ..
8 Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9 Net income from unrelated business /
activities, whether or not the business
1S regularly carrnied on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) Ce L 12 |
13  First five years. If the Form 990 is for the organization’s first second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2016 Schedule A, Par%ll ne14 . . . 15 %
16a 33'3% support test—2017. If the organization dld/(Ot check the box on I|ne 13 and I|ne 14 Is 33'3% or more, check this
box and stop here. The organization qualifies as afpublicly supported organization . . . . S N
b 3313% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P [J
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization méets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets th{“facts-and-cwcumstances" test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . ... e
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and J#”the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how tHfe organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . N N
18 :ﬂﬂte}cu dation. If the organlzatuon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
_—mStructions . . . . . . . L L L L L e e e e e e e e e e e e

>

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-EZ) 2017 Page 3

. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part K
If the organization fails to qualify under the tests listed below, please complete Part 11.) /
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2013 {b) 2014 {c} 2015 (d) 2016 (e} 2017 (f) Total
1 Grfts, grants, contributions, and membership fees N ya
receved. {Do not Include any “unusual grants.”) , ’

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add Iines 1 through5. . . . /
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b . . . . . . /
8 Public support. (Subtract line 7¢ from 1- -
ey o TR ne 1o Tom | I
Section B. Total Suppo
Calendar year (or fiscal year beginning in) » (a) 2013 (b} 2014 /| (c) 2015 (d) 2016 (e} 2017 {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 .

¢ Addlines10aand10b . . . . . /

11 Net income from unrelated business /

activities not included in line 10b, whether
or not the business Is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . . .

13  Total support. (Add lines 9, 10c, 11, /

and 12.) e
14  First five years. If the Form 990 1s for thé organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stopheére . . . . . . . . . . . . . . . . . . . . . . .. . P[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017/(|me 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16  Public support percentage from 2016 Schedule A, Partlll,bne1t5 . . . . . . . . . . . [ 16 %
Section D. Computation of Investient Income Percentage
17 Investment income percentagé for 2017 (Iine 10c, column (f) divided by Iine 13, column (f)) . . . | 17 %
18 Investment iIncome percer}{ge from 2016 Schedule A, Part ll}, ine 17 . . . e e 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 1s not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'3% support test§ —2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
i lne 181s not more/t/han 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20 \Private fouridation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017  Paged

Supporting Organizations
(Complete only if you checked a box in line 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |
(b} and (c) below. 3a

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

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

1a 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 uitimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization’s organizing document? 5b

¢ Subslitutions only. Was the substitution the resull of dii event beyond the orgarnzation’s coritrol? 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 chantable class 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? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial 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 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subjoct to tho excess business holdings rulos of section 1913 becauce of soction
4943(f) (regarding certain Type |l supporting organizations, and all Type lll 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

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017
.LicladlA Supporting Organizations (continued)

11
a

b
c

Page 5

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

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

A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appont or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type Ill Supporting Organizations

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

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

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 imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

2
a

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

[ The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Comnplete line 3 below.

{7 The organization supported a governmental cntity Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of 1ts supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 'Fage 6
Type IIl 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 VI). See '
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

QPN |

-3

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

N

(4]

[N |0 |s

Section C - Distributable Amount Current Year

1 Adjusted net iIncome for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of ine 2 or line 3.

5 Income tax imposed In prior year

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

emergency temporary reduction (see instructions). 6

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

[LRE-SEANE Y

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017
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Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0 i
Underdistributions

Excess Distributions Pre-2017

{iii)
Distributable
Amount for 2017

Distnibutable amount for 2017 from Section C, line 6

Underdistnbutions, If any, for years prior to 2017
{reasonable cause required —explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016 C e s b e

Total of lines 3a through e

Appled to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

= ([T |™o |al0 |(C]|®

Remainder. Subtract hnes 3g, 3h, and 3i from 3f.

H

Distributions for 2017 from
Section D, hne 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

Remaining underdistrnibutions for years prior to 2017, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2018. Add lines 3)
and 4c.

Breakdown of line 7.

Excess from 2013

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

oo |ocie

Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No 1545-0047

(Form 990 or 990-E2) 2017

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information.

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 I-C
e Section 501(c) (nther than sechon 501(c)(3)) organizations: Complete Parts I-A and € helow. Do not camplete Part -8B
e Section 527 organizations- Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part 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 35¢c (Proxy
Tax) {see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations;: Complete Part Ill
Name of organization Employer identification number
AUGUSTANA COLLEGE 36-2166962
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V. (see instructions for
definition of “political campaign activities™)
2  Political campaign activity expenditures (see instructions) . . . . . . . . . . . . .» $
3  Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(c)(3)

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

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » 5
3  If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? . . . . . . . . . Yes No
4a Wasacorrectonmade? . . . . . . . . . . Lo ..o e e e e E]Yes DNO

b If “Yes,” descrnbe in Part IV.
Part I-C Complete if the organization is exempt under section 501{c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . A
2  Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activities . . . N
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . Y .
4  Did the filing orgamzatlon f|Ie Form1120 POL forthls year” .. o . BYes [jNo

§  Enter the names, addresses and employer identification number (EIN) of all section 527 polltlcal organlzatlons 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 palitical contributinons 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 i1s 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-
(M b
@ e
(3
@ e
S
® e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C {Form 990 or 990-EZ) 2017
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. Schedule C (Form 990 or 990-EZ) 2017

Page 2

section 501(h)).

m Complete if the organization is exempt under-section 501(c)(3) and filed Form 5768 (election under

A Check P []if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [ if the filing organization checked box A and “limited control” provisions apply.

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

(a) Filing
organization's totals

{b) Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body {direct lobbying)
¢ Total lobbying expenditures {(add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the foIIowmg tab|e n 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.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
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.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i  Subtract line 1f from line 1c. If zero or less, enter -0- .
i If there 1s an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? D Yes |:| No
4-Year Averagmg Period Under section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) Total
beginning 1n)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

2 \ AIDNINNAN A.20.n4 DA 74 ANAT Dabivaen
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Schedule C (Form 990 or 990-EZ) 2017 . ® Page 3

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

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed (@) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . v
b Paid staff or management (mclude compensatlon In expenses reported on Ilnes 1c through 1|) v
¢ Media advertisements? v
d Mailings to members, legislators, or the publlc’) v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . . v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body'7 R v 95
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i  Other activities? v
j Total. Add lines 1c through 1| e .o 95
2a Did the activities in line 1 cause the organlzat|on to be not descnbed In sectlon 501(c)(3)’7 - v i
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . {

Yl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’) 3
GBS  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”
1 Dues, assessments and similar amounts from members . . . . . . . 1

2 Section 162(e} nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e e e s e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . L .o 000 e e 2b
¢ Total . . . . e e e e 2c
3  Aggregate amount reported in sectlon 6033(e)( )(A) notices of nondeductible section 162(e) dues . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e e
5 Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e 5
Supplemental iInformation
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiiated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE NEXT PAGE

H

Schedule C (Form 990 or 990-EZ) 2017
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2017

f.:iﬁ'ﬁ%‘;éf P Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
AUGUSTANA COLLEGE 36-2166962

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneftt? . . . . . . . . . . . . .. e e e [OJ Yes [J No
Conservation Easements.
Compilete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(1 Protection of natural habitat Preservation of a certified historic structure
[l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n@ . . . . 2c
d Number of conservation easements included In (¢) acquired after 7/25/06, and not on a
historic structure listed In the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization durnng the
tax year » 0
4  Number of states where property subject to conservation easement is located » - i
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P
7  Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 0
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)B)IN? . . . . . . . L . oo e e e e e Yes [] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

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

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

(i) Revenue included on Form 990, PartVill, et . . . . . . . . . . . . . . . .» &
(ii) Assets included in Form 990, Part X . . . A
2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill,lnet . . . . . . . . . . . . . . . . .» &
b Assetsincluded in Form 890, Part X . . . . . . . P .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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+ Schedule D (Form 990) 2017

Page 2

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

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition

Scholarly research

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.

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

d [ Loan or exchange programs
e Other EDUCATION

[] Yes No

=T d\"A Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Qo0

2a

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

included on Form 990, Part X? . e e e e O Yes [ No
If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:

Amount
Beginningbalance . . . . . . . . . . . . L o o o000 1c
Additions during the year 1d
Distnbutions dunngtheyear . . . . . . . . . . . . . o o oL 1e
Ending balance . . . 1f
Did the organization lnclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [ Yes [J No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

b
4

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
Beginning of year balance 167,353,736 148,021,766 151,087,848 147,253,504 129,619,197
Contributions . 2,984,795 5,924,046 6,044,634 10,421,565 3,553,168
Net investment earnings, galns and
losses . . 13,112,535 18,940,043 (2,692,246) (74,046) 19,728,962
Grants or scholarships 3,419,017 3,469,236 3,273,932 3,174,682 2,963,854
Other expenditures for facilities and
programs . 4,884,022 2,062,883 3,144,538 3,338,493 2,683,969
Administrative expenses . . . . 0 0 0
End of year balance . 175,148,027 167,353,736 148,021,766 151,087,848 147,253,504
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » ¢ 36 00 %
Permanent endowment » 4600 %
Temporarily restricted endowment » - 18 00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
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 . 3ali)| v
(i) related organizations . . 3a(ii) v
If “Yes” on line 3a(ii), are the reIated orgamzatlons Ilsted as reqmred on Schedule R’7 . 3b

Describe in Part XllI the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other basis

{b) Cost or other basis

(c}) Accumulated

(d) Book value

(investment) (other) depreciation
1a Land 5,728,736 5,728,736
b Buildings . .o 199,779,156 80,880,226 109,898,930
¢ Leasehold improvements 12,357,975 6,317,566 6,040,409
d Equipment 35,581,034 29,968,587 5,612,447
e Other 1,720,268 1,720,268
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 129,000,790
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Schedule D (Form 990) 2017 . Page3
EL YN  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.°

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

(1) Financial derivatives .

{2) Closely-held equity interests .

s other
(A) ALTERNATIVE INVESTMENTS HEDGE FUNDS 22,606,643
(B) ALTERNATIVE INVESTMENTS PRIVATE EQUITY 6,333,924
(C) US TREASURIES 267,000
D)
(E)
(F)
(G)

Total, (Column (b) must equal Form 990, Part X, col (B) ine 12) P 29,207,567 | I SN
LI}  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
3)
(4)
(5)
(6)
@)
(8)
(9)
Total. {Column (b) must equal Form 990, Part X, col (B) line 13) » .
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
3
4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . B

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of liability (b} Book value
(1) Federal iIncome taxes
(2) ANNUITY PAYABLE 2,611,927
(3) CONDITIONAL ASSET RETIREMENT 3,165,531
(4) STUDENT DEPOSITS 1,094,255
(5) US GOVERNMENT PAYABLE 2,709,597
(6)
7)
8
©)

Total. (Column (b} must equal Form 990, Part X, col. (B) lne 25) » 9,581,310

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

Schedule D (Form 990) 2017
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. Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 93,401,606
2  Amounts included on hne 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains (losses) on investments 2a 3,736,024

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2¢

d Other (Describe in Part Xlil.) . 2d (63,125,661)

e Add lines 2athrough2d . 2e (59,389,637)
3  Subtract line 2e from line 1 .. 3 152,791,243
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

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

b Other (Describe in Part XIIL.} . 4b 0

¢ Addlines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl l/ne 12 ) 5 152,791,243

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 77,400,098
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Otherlosses . . 2c

d Other (Describe In Part XIII ) 2d 0

e Add hnes 2a through2d . 2e 0
3  Subtract line 2e from line 1 . . 3 77,400,098
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a 325,123

b Other (Descnbe in Part XIil.) . 4b 63,125,661

¢ Addlines 4a and 4b 4c 63,450,784
5 Total expenses. Add lines 3 and 4c (T hlS must equa/ Form 990 Part/ //ne 1 8 ) 5 140,850,882

e @ Ul Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, hne
2, Part Xl, lines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT
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2017

Open to Public

SCHEDULE E Schools
(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AUGUSTANA COLLEGE 36-2166962
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . . 1 v
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . L . L oL o000 e 2 v

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
in a way that makes the policy known to all parts of the general communlty it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Partlii . . . . R 3 v

ALL MAJOR PUBLICATIONS DEALING WITH STUDENT ADMISSIONS, PROGRAMS AND SCHOLARSHIPS,

INCLUDE OUR RACIALLY NONDISCRIMINATORY POLICY AS TO THE STUDENTS FURTHER, ALL WRITTEN

ADVERTISING GIVEN TO PROSPECTIVE STUDENTS CONTAINS OUR POLICY STATEMENT BECAUSE WE

CUSTOMARILY DRAW ABOUT 90% OF OUR STUDENTS FROM OQUTSIDE THE GENERAL COMMUNITY, WE DO NOT

(CONTINUED ON SUPPLEMENTAL SECTION)

4 Does the organlzatlon maintain the foIIowmg’?

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

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

mem mmeme= s s 4 e ee s momm m m o mmemew mmee Mmoo i e amimia mmaa s = = s e mmmmmemmn s am A eNeeEeAs Amemmeeaeae o - PREES IR KR

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

a Students’ nghtsorprnivileges? . . . . . . . . L L L 00000 oo e e 5a v
b Admissions policies? . . . . . . . . . . . . .o e e e e e e e 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . o . . L. . oo 5¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . .. 5d v
e Educationalpolicies? . . . . . . . . L L o Lol e e 5e v
f Useoffacllites? . . . . . . . . . L L L L oo oo 5f v
g Athletic programs? . . . . . . . . . o Lo e 59 v
h Other extracurricular activities? . . . e 5h v

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

m e m s meee meme 4 e s e e cmememmemaeem gy i

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

b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes” on either line 6a or line 8b, explain on Part Il.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2017
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« Schedule E (Form 990 or 990-EZ) 2017

Page 2

.mSupplemental Information. Provide the explanations required by Part [, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

(SEE STATEMENT)
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» SCHEDULEF Statement of Activities Outside the United States | OVBNe 1540047

(Form 990) 2 @ 1 7

. » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury e ' > Attach.to Forn‘\ 990. _ _ Open tq Public
Internal Revenue Service o to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AUGUSTANA COLLEGE 36-2166962

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibiity for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . L L L L L Lo OYes [No

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)
(a) Region {b) Number of | (c) Number of (d) Activittes conducted in the (e) If activity Iisted In (d) is (f) Total
offices in the employees, regton (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
EAST ASIA AND THE PACIFIC PROGRAM SERVICES COURSE STUDY ABROAD
(1) 0 0 615,514
EUROPE (INCLUDING PROGRAM SERVICES COURSE STUDY ABROAD
2 ICELAND AND GREENLAND) 0 0 938,224
CENTRAL AMERICA AND THE PROGRAM SERVICES COURSE STUDY ABROAD
) CARIBBEAN 0 0 106,396
SOUTH AMERICA PROGRAM SERVICES COURSE STUDY ABROAD
(4) 0 0 270,997
CENTRAL AMERICA AND THE INVESTMENTS
(5) CARIBBEAN 0 0 25,161,950
SUB-SAHARAN AFRICA PROGRAM SERVICES COURSE STUDY ABROAD
(6) 234,541
| U
8
3 ©)
| (10)
(11)
1 (12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . . . . . 0 0 27,327,622
b Total from continuation 0 0 0
sheets to Part | .
¢ Totals (add Iines 3a and 3b) 0 0 27,327,622
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 ." Page 4
E1adlM  Foreign Forms

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

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form+ 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990} . . O 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) ‘ o Yes [ Ne

—

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

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

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . O Yes No

Schedule F (Form 990) 2017
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| omBNo 1545-0047

2017

Open to Public

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part 1V, line 23.

Depariment of the Treasury X » Attach to Form 990. i i .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. lnspectlon
Name of the organization Employer identification number
AUGUSTANA COLLEGE 36-2166962
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
[J First-class or charter travel Housing allowance or residence for personal use
Travel for companions [1 Payments for business use of personal residence
[J Tax indemnification and gross-up payments Health or social club dues or initiation fees
(T 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 1l to
explam. . . . . . . . . . . . . L0 sy L Y
J
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 2 |V
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
(] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? . . . e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |ba v
b Any related organization? . . . e e e e e e e, 5b v
If “Yes” on line 5a or 5b, describe in Part llI
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorgamzaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |6a v
b Any related organizaton? . . . e e e e e e e e 6b v
If “Yes" on line 6a or 6b, describe In Part III
7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descrbbe mPartit . . . . . . . . . . . . . 7 v
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartll . . . . . . L L Lo e e e s e e 8 v
|
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.49568-6(c}? . . . . . . . . . . . o . . ..o oo 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons |_OMBNo 1545-0047

(FOTm 990 or 990-EZ){ » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AUGUSTANA COLLEGE 36-2166962

macess 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, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

Ci ted?
{b) Relationship between disqualified person and (c) Descniption of transaction (d) Correcte,
organization Yes | No

1 {a) Name of disqualified person

(1)
(2)
(3)
4
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4858. . . . . . . . . . . . . . L 0000 00w s s s

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

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

{a) Name of interested person | (b) Relationship | (¢) Purpose of {d) Loan to or {e) Oniginal (f) Balance due |{(g) In default?] (h) Approved | (1) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
{10)
Total . . . . . . . . . . ... ...........»$ | S

- 1gdll] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 27.

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

(1)
(2
(3
@
(5
(6)
@
8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 990-EZ) 2017 . Page 2
Business Transactions Involving Interested Persons. .
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e} Sharning of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) (SEE STATEMENT)
(2)
(3)
4
(5)
(6)
4]
8
B
- - (10) - - - - - - [P A
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
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Schedule L (Form 990 or 990-EZ) 2017
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SCHEDULE M

(Form 990) Noncash Contributions

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

» Attach to Form 990.

Department of the Treasury . i i
» Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

| OMB No 1545-0047

2017 -

Open to Public
Inspection

Name of the organization

Employer identification number

AUGUSTANA COLLEGE 36-2166962
Types of Property
(c)
Chfaac)k if | Number of c(:r:trlbutlons or Noncash contribution Method of(‘cjj)etermlmng
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VI, line 1g
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
8§ Clothing and household
goods . . . . . . . . . v 5,725 | COST
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . . v 15 1,015,346 | MARKET VALUE
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualfied conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles .
19 Foodinventory . . . . . . v 1 105,395 | COST
20 Drugs and medical supplies .
21  Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other» ( ARTIME ) v 1 10,000 | COST
26 Other» ( BOARD TRAVEL ) v 2 12,027 | COST
27 Other®» ( TICKETS ) v 6 61,458 | COST
28  Other > {( )
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which i1sn't required
to be used for exempt purposes for the entire holding penod? 30a v
b If “Yes,” describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . L L L L L L oL e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J
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