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RETROACTIVE REINSTATEMENT
OMB No 1545-0047

Return of Organization Exempt From Income Tax
Form 990 2@1 7

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

Open to Public

Oepartment of the T . . . .
.nffrim Sg‘v:nu:s;::;“ & » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/1/2017 , and endin 6/30/2018
B Check if applicable JC Name of arganization Walla Walla University D Employer identification number
Address change Doing business as -
D Number and street (or P O box if mail 1s not delivered to street address) Room/suite 91-0617727
0 Name change 204 South College Avenue E Telephone number
Inttial retum City or town State Z|P code
509-527-2391
College Place WA 99324
D Final retum# ated
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 69,344 576
D Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? D Yes No
John McVay, President 204 S College Ave, College Place, WA 99824_ | H(b} Are all subordinates included? [Cdves[ ] no

| Tax-exempt status 501(c)(3)D 501(c)  ( ) < nsertno) [:] 4947(a)(1)m 52} If "No," attach a list (see instructions)
\

J Website: » www wallawalla edu H(c) Group exemption number »
K Form of organization Corporation I:I Trust D Association I:I Other b I L Year of formation 1901 I M State of legal domicile WA
Summary
1 Bnefly describe the organization's mission or most significant gctivities ‘Walla Walla University, a Seventh-day
§ Adventist higher education institution, 1s a community_of faith _;_‘_d_ discovery committedto ..
‘§ excellence in thought, generosity in service, beauty in expressionand fathinGod____
% 2 Check this box DD if the organization discontinued its operations or d n 25% of its net assets
b1 O 3 Number of voting members of the governing body (Part VI, ine 1a) 3 29
& : 4  Number of iIndependent voting members of the governing body (Part VI, I 4 15
=~ .% 5 Total number of individuals employed in calendar year 2017 (Part V, line & 5 1,816
: % 6 Total number of volunteers (estimate If necessary) 6 65
o < 7a Total unrelated business revenue from Part VIII, column (C), line 12 ‘ 7a 356,217
e b Net unrelated business taxable income from Form 990-T, ine 34 7b -35,540
ce Prior Year Current Year
%é ) 8 Contributions and grants (Part VIII, ine jh)u , . . 12,115,266 10,804,520
8o £ | 9 Program service revenue (Part Villghne 2g) V .—.', . ; :*J"jd . 54,684,267 54,451,210
®E % 110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) a8 1,182,194 2,244,905
o ® [ 114  Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢ 9¢c, 10c, and 11e) 412,111 56,621
E_ﬁ'f_ 12  Total revenue—add lines 8 through 11 (must equal Part VIil,.column (A), ine 12) 68,393,838 67,557,256
Lo 13 Grants and similar amounts paid (Part IX!%¢olumn (A)-hnes 1-3) . 16,063,349 16,210,463
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
o @ 115  Salanes, other compensation, employee bene,ﬁts (Part IX,'cqumn (A), ines 5-10) 29,158,414 30,313,225
O g 16a Professional fundraising fees (Part IX, colurRr'ﬂ(A)’,’lline}l’.‘Te) 0 0
g b Total fundraising expenses (Part IX, column (D), ine 25) » 1,353,032
£ W [47  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . 16,694,079 16,814,896
% 18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 61,915,842 63,338,584
(] 19  Revenue less expenses Subtract line 18 from line 12 . 6,477,996 4,218,672
H § Beginning of Current Year End of Year
3C> gé 20 Total assets (Part X, ine 16) . 120,130,525 123,833,874
P 5‘; 21 Total habilities (Part X, line 26) . 20,819,411 19,850,564
o 23 22 Net assets or fund balances Subtract hine 21 from line 20 . . 99,311,114 103,983,310
-3 Signature Block
o Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
S and belief, it s true, correct, and complete Declaration of preparer (gfher than officer) i1s based on all information of which preparer has any knowledge
= Ssign } _ _ VA raunertio—— : JT: 5/15/2019 DA:_\{:
Ignature of officer 4 . A = ate r\
Here } Ken Vyhmeister é ) V%gg 4 m'é N ”/4 /20 T%s’svo‘cﬁ\'ll\'c'edlgre&dent for Financial AdmlnlsFratlon e
Type or print name and title il 4
Date PTIN
Paid J Check i
Preparer 5/14/2019 | seif-employed
Use Only Firm's name b Fim's EIN »
Fim's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [:] Yes I:I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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RETROACTIVE REINSTATEMENT

Form 990 (2017) Walla Walla University 91-0617727 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 1l C oo . D

1 Briefly describe the organization's mission
The University seeks to impart a broad knowledge of the arts, sciences and professionsby ... ..
careful nstruction and open inquiry and to translate academic achievementinto responsible
citizenship and generous service to others e

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

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . I:] Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code .. ){Expenses § _____ - 47,991,779 includnggrantsof$ . )(Revenue $ . 31,815,786 )
POST-SECONDARY EDUCATION OF APPROXIMATELY 1800 STUDENTS Liberal Arts, Science and Professional
Instructional programs leading to both Bachelor's and Master's Degrees ...

4b (Code )(Expenses § ___ . 8,450,096 includinggrantsof$ __ . )(Revenue$ 7,144,325
DORMITORY AND OTHER HOUSING FACILITIES FOR STUDENTS AND OTHER AUXILIARY OPERATIONS

|
L e e m e e mmmamm e mm e m e m == = e e e = = e e e e = -

4c (Code . )(Expenses$ including grantsof $ )(Revenue$ )

4d Other program services (Describe in Schedule O)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 56,441,875

Form 990 (2017)
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Form 990 (2017)  Walla Walla University 91-0617727 Page 3

Checklist of Required Schedules

Yes | No

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

complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons) . 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election In effect during the tax year? If "Yes, " complete Schedule C, Part Il 4 X

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part 1l .. 5 X

6 Did the organization maintain any donor advised funds or any 5|m|Iar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part | 6 | X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lil . 8 X

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

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

11  If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes," complete

Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,"” complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and Xil . .. |12a] X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If "Yes,"
and If the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and XlI s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . 131 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Dud 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 lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

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

Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a?

If "Yes," complete Schedule G, Part Il . 19 X

Form 990 (2017)




RETROACTIVE REINSTATEMENT
Form 990 (2017) Walla Walla University 91-0617727 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule I, Parts | and Ili . 22| X

23 Did the organization answer "Yes" to Part VII, 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 . . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durlng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X

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

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

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a] X
b A family member of a current or former officer, director, trustee, or key employee?/f "Yes," complete
Schedule L, Part IV 28b] X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . . 28c| X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M 29 | X
30 Dud the organization receive contnbutions of art, histortcal treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “"Yes, " complete Schedule R, Part Il
I, orlV, and Part V, line 1. . . 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh 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 organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part

vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O . 38 | X

Form 990 (2017)



RETROACTIVE REINSTATEMENT

Form 890 (2017) Walla Walla University 91-0617727 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V.. . G G [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 217
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1,816
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . 4a X

b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. [ 7h [ X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization icensed to 1ssue qualified health plans in more than one state? . 13a

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

the organization 1s licensed to issue qualified health plans . [13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? 14a X
b If"Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2017)




RETROACTIVE REINSTATEMENT

Form 990 (2017) Walla Walla University 91-0617727 page 6

Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 1 7b below, and for a 'No”

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

Check If Schedule O contains a response or note to any ine in this Partvi . . . e e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 29
If there are maternial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its govening documents since the pnor Form 990 was filed”? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during
the year by the following
a The governing body? . . 8a| X
b Each committee with authonty to act on behalf of the governing body’7 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b, Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? [12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
descnbe in Schedule O how this was done 12c¢| X
13 Did the organization have a written whistleblower policy? . . 13| X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a]| X
b Other officers or key employees of the organization . . 15b] X
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 16a X
b If"Yes," did the organization follow a 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 1s required to be filed » MT, OR, 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)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website - Upon request 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 >

Ken Vyhmeister CPA 509-527-2391

Form 990 (2017)



Form 990 (2017)

RETROACTIVE REINSTATEMENT

Walla Walla University

91-0617727

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 line in this Part VII .

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
e 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 "
e 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 recewved, 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.

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

(€)
, Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation amount of
week(istany |o s|s]|o]| x[e (D from from related other
hours for a % 2|28 g (=2 % the organizations compensation
related 3 al&g 8; ‘3" 8 2la organization (W-2/1099-MISC) from the
organizations |2 §| S = gg (W-2/1099-MISC) organization
belowdotted |~ | & e 3 and related
line) Gls 3l 3B organizations
® | @n >
@ g’ g
g
(1) _dohnMcVay 40 00
President 000] X X 12,541 90,000
_(2)_ _JohnFreedman ). ....200
Charr 3800| X X 65,000
_(3)._RhonakKwwam__ | ____.._...200
Vice Charr (Independent) 000 X X
_(4)_DanBergeron ... ).____.......100
Independent Director 000] X
.{8)_ DougBmng o ..100
Director 3900| X 65,000
_6)__AndrewCarngton L 100
Director 39 00| X 65,000
.M. ByanClay . .100
Independent Director 000] X
_8) LowellCooper _  __ _  __ __________________}.......100
Independent Director 000f X
_(9) _LaryDodds ... .100
Independent Director 000| X
(10) StephaneGates . }.._....100
Director 39 00| X 65,000
(11)_RenaHolland | 100
Independent Director 0.00] X
2) Yvonnelwasa ... J......100
Independent Director 000| X
13)_Monty Knittel . f_..._._.100
Independent Director 000] X
(14) Stevekretner 100
Independent Director 000] X

Form 990 (2017)



RETROACTIVE REINSTATEMENT

Form 980 (2017) Walla Walla University 91-0617727 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one {D) (E) F)
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directoriirustee compensation compensation amount of
week (list any os|slol x|le x| 2 from from related other
hours for 22lz|2(2]|2& g the organizations compensation
related s&|E 8; 3 g2|2 organization (W-2/1099-MISC) from the
organizations |& £ S 5|8 g (W-2/1098-MISC) organization
below dotted [~ 5| 2 2 3 and related
Iine) ald 8 B organizations
3|5 2
© =
&
{15)_Miervino LabradorJr. | 100
Director 3900| X 65,000
6) Danbivud o )e......100
Director 3900] X 65,000
17)_BillMcClendon ). .......100
Director 3900] X 65,000
18) KevnMidler .. )|..........100
Director 3900| X 65,000
19)_Joyce Newmyer | 100
Independent Director 000] X
(20) ToddPascoe . )._.._.....100
Independent Director 000] X
{(21) DennisPlubett | _..__...100
Director 3900] X 65,000
(22) DavdPrestdr . )e.........100
Director 3900| X 65,000
(23) EldenRamwez .| _______..100
Director 3900| X 65,000
(24) MarkRemboldt | _______.100
Director 3900] X 65,000
(25)_ PaulRhynard . |_._....100
Independent Director 000] X
1b Sub-total . . > 12,541 780,000 90,000
¢ Total from continuation sheets to Part VII, Section A > 106,407 65,000 19,305
d Total (add lines 1b and 1c¢) »> 118,948 845,000 109,305
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes| No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual isted on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

year
(A) (8) )
Name and business address Description of services Compensation
SODEXO 32 SE Ash College Place, WA 99324 Dining 2,381,798
OPP & SEIBOLD GENERAL COM 1220 WEST POPLAR WALLA WALLA, WA 99362 |Construction/Remodeling 3,526,465
Jeff Moeller Construction 1752 Havasu Lane Walla Walla, WA 99362 Construction/Remodeling 1,035,896
BARNES & NOBLE COLLEGE B( 120 Mountain View Blvd Basking Ridge, NJ 07920 |Bookstore 944,030
WAGEWORKS, INC 1050 W WASHINGTON, STE 114 TEMPE, AZ 8528 Payroll Administration 564,028
2 Total number of iIndependent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization »> 32

Form 990 (2017)



RETROACTIVE REINSTATEMENT

Form 990 (2017) Walla Walla University 91-0617727 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . L—_]
(A) (8) (C) (D)

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

2. 1a Federated campaigns . . . 1a 0
& 5| b Membership dues 1b 0
‘3._ (E ¢ Fundraising events . 1c 0
g 5 d Related organizations 1d 4,292,693
) 5 e Government grants (contnibutions) 1e 773,988
% 5 f All other contributions, gifts, grants, and
g g similar amounts not included above . 1f 5,737,839
SE 9 Noncash contributions included in nes 1a-1f ¢ 47,770
h Total. Add lines 1a—1f » 10,804,520
® Business Code
g 2a Tuton 611600 44,464,616 44 464,616
e b Fees 611600 3,561,633 3,561,633
k] ¢ Auxlary 611600 4,974,440 4,974,440
§ d Other 1,450,521 1,450,521
E - 0
'g* f All other program service revenue 0
a | g Total Add lines 2a—2f > 54,451,210 {
3 Investment income (including dividends, interest, and
other similar amounts) > 1,775,833 1,775,833
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties . > 0
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) > 0
7a Gross amount from sales of (1) Securtties (n) Other
assets other than inventory 39,518 103,610
b Less cost or other basis
and sales expenses 40,706 86,875
¢ Gain or (loss) -1,188 16,735
d Netgain or (loss) » 15,647 15,647
S 8a Gross income from fundraising
§ events (notincludng$ 0
‘dz’ of contributions reported on line 1c)
5 See Part IV, line 18 a 0
= b Less direct expenses b 0
o ¢ Net income or (loss) from fundraising events > 0
9a Gross Income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b 0
¢ Netincome or (loss) from gaming activities » 0
10a Gross sales of inventory, less
returns and allowances . a 2,169,885
b Less cost of goods sold b 1,659,739
¢ Netincome or (loss) from sales of inventory > 510,146 163,929 356,217
Miscellaneous Revenue Business Code ]
11a  Annuities Non-Cash Portion -33,090 -33,090
b
C 0
d All other revenue 0
e Total. Add lines 11a—11d > -33,090 1
12  Total revenue. See instructions » 67,557,256 54 605,139 356,217 1,791,380

Form 990 (2017)
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Form 990 (2017) Walla Walla University

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

91-0617727 page 10

Part IX Statement of Functional Expenses

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

[l

Do not include amounts reported on lines 6b, 7b, Total é:;))enses Prograir?)servnce Managgr;)ent and Funé?a)lsmg
8b’ gb’ and 10b o' Part VI”' expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals See Part IV, line 22 16,210,463 16,210,463
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0 |
5 Compensation of current officers, directors,
trustees, and key employees 274 676 78,614 196,062
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 21,312,200 19,166,238 1,622,082 523,880
7  Other salaries and wages 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,625,865 1,361,508 127,327 37,030
9  Other employee benefits 5,501,726 4,947,748 418,739 135,239
10  Payroll taxes 1,698,758 1,515,778 141,754 41,226
11 Fees for services (non- employees)
a Management 34,593 34,593
b Legal 166,761 1,917 162,898 1,946
¢ Accounting 78,007 78,007
d Lobbying 0
e Professional fundraising services. See Part IV, line 17 0
f Investment management fees 45404 45,404
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, ist ine 11g expenses on Schedule O) 1,768,427 1,303,478 252,005 212,944
12  Advertising and promotion 187,135 175,090 11,698 347
13  Office expenses 3,380,132 2,879,368 401,864 98,900
14  Information technology 1,028,496 257,446 767,337 3,713
15 Royalties 0
16  Occupancy 1,379,022 910,898 456,891 11,233
17  Travel 1,602,369 1,421,856 105,326 75,187
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 509,091 420,529 30,622 57,940
20 Interest . 284 324 274,468 7,483 2,373
21  Payments to affiliates 0 .
22 Depreciation, depletion, and amortization 3,341,031 3,194,731 111,072 35,228
23  Insurance 621,654 576,819 36,899 7,936
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses Iin line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a TaXeS 94,025 46,512 45714 1,799
b BadDebts -47,043 -47,043
¢ Memberships 318,674 200,284 65,876 52,514
d Repars 1,653,616 1,479,246 159,479 14,891
e Allotherexpenses . 369,178 18,884 311,588 38,706
25 Total functional expenses. Add lines 1 through 24e 63,338,584 56,441,875 5,543,677 1,353,032
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  » E] if
following SOP 98-2 (ASC 958-720) ~

Form 990 (2017)




RETROACTIVE REINSTATEMENT

Form 990 (2017) Walla Walla University 91-0617727 page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing 5,349,698| 1 854,192
2 Savings and temporary cash investments 10,107,838 2 17,174,144
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net 2,811,640 4 2,397,495
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part 1l of Schedule L 0] 5
6  Loans and other receivables from other disqualified persons (as defined under section
49R8(f)(1)), persons described in section 1958(c)(3)(B), and contributing employers ainl oot s e e e e
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see Instructions) Complete Part Il of Schedule L. 0] 6
2| 7 Notes and loans receivable, net 8,979,372 7 9 329,121
< 8 Inventories for sale or use . 221,953] 8 327,136
9 Prepaid expenses and deferred charges 1,118,691 9 841,062
10a Land, buildings, and equipment cost or
nther basis. Complete Part VI of Schedule D 10a 96,829,800 ' ‘u Clee b [N I - o
b Less accumulated depreciation 10b 47,857,355 45,444 666 10c 48,972,445
11 Investments—publicly traded securities 40,129,195 11 37,514,561
12 Investments—other secunties See Part 1V, line 11 24,928| 12 26,162
13  Investments—program-related See Part IV, line 11 of 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part IV, line 11 5,942 544| 15 6,397,556
16 Total assets. Add lines 1 through 15 (must equal line 34) 120,130,525| 16 123,833,874
17  Accounts payable and accrued expenses 4,311,256] 17 3,896,451
18  Grants payable 0] 18
19  Deferred revenue . 2,209,752] 19 1,898,921
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 0] 21
® (22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
a disqualified persons Complete Part Il of Schedule L 0] 22
- |23 Secured mortgages and notes payable to unrelated third parties 637,562] 23 511,174
24 Unsecured notes and loans payable to unrelated third parties 3,617,140f 24 3,034,593
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 10,043,701| 25 10,509,425
26  Total liabilities. Add lines 17 through 25. 20,819,411} 26 19,850,564
Organizations that follow SFAS 117 (ASC 958), check here » and |1 0 " Lo
§ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 60,720,378] 27 63,617,385
3 28 Temporarily restricted net assets 19,603,085 28 18,455,577
T 29 Permanently restricted net assets . 18,987,651 29 21,910,348
L Organizations that do not follow SFAS 117 (ASC958), check here > D and v ’
] complete lines 30 through 34.
f?, 30 Capital stock or trust principal, or current funds 0] 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund o] 31
< 32 Retained earnings, endowment, accumulated income, or other funds 0| 32
Z (33 Total net assets or fund balances 99 311,114] 33 103,983,310
34  Total habilities and net assets/fund balances 120,130,525| 34 123,833,874

Form 990 (2017)




RETROACTIVE REINSTATEMENT
Form 990 (2017)  Walla Walla University

91-0617727 _ Page 12

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

Total revenue (must equal Part VHI, column (A), line 12)

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

Revenue less expenses Subtract ine 2 from hine 1

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

Donated services and use of facilities

Investment expenses

Prior period adjustments

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

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

-
O W o ~NOOOEWN =

67,557,256

63,338,584

4,218,672

99,311,114

420,435

Oo|N|nI |& (W (N |=

33,089

--
o

1

03,983,310

P U Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part XII .

[

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a  Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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

Yes | No

2a

2b

2c

3a

X

3b

X

e ’
L — =

Form 990 (2017)



RETROACTIVE REINSTATEMENT
Continuation Sheet for Form 990

Page 1 of 1
Name of the Organmization Employer identification number
Walla Walla Universit 91-0617727
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) () (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o s|s|olFle | compensation caompensation amount of
week a 22|33 3 S g from from related other
(hist any § § S|12]3 ~c<_’ 2 @ the organizations compensation
hours for g2 § :8‘ ®g organization (W-2/1099-MISC) from the
related clz e 3 (W-2/1099-MISC) organization
organizations sla 2 and related
below dotted 3 o organizations
Ine) a
A26)_ JameRodnguez _  ___ __________________|_____.__..100
Independent Director 000] X
{27) TerranceTaylor ... )........100
Director 3900f X 65,000
(28)_ RodneyWehte . ).._...100
Independent Director 000] X
{29) RonWikmnson .. )......100
Independent Director 000] X
A30)_ VolkerHenning | .. 40 00
Secretary 000 X 11,075 19,305
31) SteveRose 4000
Treasurer 000 X 95,332 0
B2) e L
B3 e
L, O RO
BS) e
B8 e
L0 Y NS
A38) e
B e L
@o) e
L Y A
B2 e
B R S
@)
@S) e L
@8)




RETROACTIVE REINSTATEMENT

Public Charity Status and Public Support | ove o 15450047

Ci lete if the organization is a 501(c){3) organi ora 4947(a)(1) t charitable trust. 2©1 ;

SCHEDULE A
(Form 990 or 990-E2)

» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury i R . . . .
Intemal Revenue Service »__Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Walla Walla University 91-0617727

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it is (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 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D 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 e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

[:l An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
UNIV TSI Y e
10 [:l An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part lll )

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

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

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

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

c [:l Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type i, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization

~N o

f Enter the number of supported organizations . . r_j]
Provide the following information about the supported organization(s)

(i) Name of supported organization (i EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 | hsted in your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions})

Yes No
(A)
(B)
(€
(D)
(E)
Total R AR i B I T i IR -7 | LY P 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017

HTA




RETROACTIVE REINSTATEMENT

Schedule A (Form 990 or 890-E2) 2017 Walla Walla University 91-0617727 Page 2,
| XX 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 Ill.)
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, contributions, and
membership fees received (Do not
Include any "unusual grants ") 8,201,054 7,801,193 11,633,861 12,115,266 10,804,520 50,555,894
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0
3 The value of services or facilities
furnished by a governmental unit to the
| organization without charge 0 0
‘ 4 Total. Add Iines 1 through 3 8,201,054 7,801,193 11,633,861 12,115,266 10,804,520 50,555,894
| 5 The portion of total contnbutions by
i each person (other than a
| governmental unit or publicly
i supported organization) included on
‘ line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 50,555,894
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 hne 4 8,201,054 7,801,193 11,633,861 12,115,266 10,804,520 50,555,894
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 757,596 948,788 1,098,158 1,134,277 1,808,923 5,747,742
9 Netincome from unrelated business
activites, whether or not the business Is
regularly carmed on 299,425 303,297 311,473 303,835 356,171 1,574,201
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) . 0
11 Total support. Add lines 7 through 10 57,877,837
12  Gross receipts from related activities, etc (see instructions) 12 L
13 First five years. If the Form 990 s for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | D
. Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 87 35%
15  Public support percentage from 2016 Schedule A, Part II, ine 14 15 82 44%

|
|
(1 16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box

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

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this

box and stop here. The organization qualifies as a pubhcly supported orgamzation

17a 10%-facts-and-'circumstances test—2017. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14

* 1S 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization . . R

18 Private foundation, If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

»[X]
»[]

»[]

»[]
>

Schedule A (Form 980 or 990-EZ) 2017



RETROACTIVE REINSTATEMENT
SCHEDULED . . |__oms o 15450047
(Form 990) Supplemental Financial Statements 2@1 7
» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury > Attach to Form 990. Inspection
Intemal Revenue Servce > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

Walla Walla University 91-0617727

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 . 1

2 Aggregate value of contnbutions to (during year) 10,000

3 Aggregate value of grants from (duning year) 10,000

4  Aggregate value at end of year . 389,681

5  Dud 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 D 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 adwisor, or for any other
purpose conferring impermissible private benefit? . Yes [:] No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area

D Protection of natural habitat El Preservation of a certified historic structure

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

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) 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 extinguished, or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes I___I No
6 Staff and volunteer hours devoted to monitonng, inspecting, handhing of violations, and enforcing conservation easements dunng the year
[
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)()? . Yes [ ] No

9 In Part Xlli, describe how the organization reports conservatlon 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 IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(1) Revenue included on Form 990, Part VIil, line 1 . .3
(i) Assets included in Form 990, Part X > &

2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financtal 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 VIII, line 1 . . . . > &
b Assets included in Form 990, Part X > 3 50,000
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Formn 990) 2017
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RETROACTIVE REINSTATEMENT
Walla Walla University 91-0617727 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply)
d D Loan or exchange programs

Public exhibition
Scholarly research e D Other
Preservation for future generations
;’:'lc;wde a description of the organization's collections and explain how they further the organization's exempt purpose in Part

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

|:| Yes D No

WEscrow and Custodial Arrangements.

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

1a

- ® a o

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes I_—_| No
If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount
Beginning balance 1c 0
Additions during the year 1d
Distributions during the year 1e
Ending balance . 1f 0
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

[:I Yes No
[

If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part X}

mEndowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 10

3a

b
4

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance 24,725,474 22,484,802 22,790,458 22,402,188 19,238,169
Contributions 2,274,120 650,471 361,332 484,786 803,039
Net investment earnings, gains,
and losses . 2,019,588 2,491,033 187,438 704,587 2,763,635
Grants or scholarships 970,143 928,619 851,969 800,674 712,158
Other expenditures for facilities
and programs . -210,700 -27,787 2,457 429 -309,503
Administrative expenses .
End of year balance 28,259,739 24,725,474 22,484,802 22,790,458 22,402,188
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
Board designated or quasi-endowment > 19%_
Permanent endowment » 55%
Temporarily restricted endowment > 26%
The percentages on lines 2a, 2b, and 2¢ 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
0] unrelated organizations 3a(i)] X
(ii) related organizations 3afii)] X
If "Yes" on line 3a(n), are the related organlzatlons Ilsted as required on Schedule R? - 3b X

Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10.

Description of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 4,480,588 4,480,588
b Buildings 0 63,400,943 27,882,182 35,518,761
¢ Leasehold improvements 0 7,587,699 4,310,009 3,277,690
d Equipment 0 18,161,272 14,393,254 4,768,018
e  Other 0 2,199,298 1,271,910 927,388
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c ) . » 48,972 445

Schedule D (Form 930) 2017
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RETROACTIVE REINSTATEMENT
Schedule D (Form 990) 2017 Walla Walla University 91-0617727 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, line 12.

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

(1) Financial derivatives 0
(2) Closely-held equity interests . 0
(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) » 0 |
Part Vill Investments—Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of Investment (b) Book value (¢) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} ine 13) ¥ 0 I
Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
(1) Restncted Cash 737,214
(2) Deposits 225,854
{3) Investment in Cooperatives 632,064
{4) Funds Held in Trust by Others 4,802,424
(5)
{6)
(7)
(8)
(9) .
Total. (Column (b) must equal Form 990, Part X, col (B) iine 15) > 6,397,556
m 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 liabilty (b) Book value
(1) Federal income taxes ol .. .. «.. . , e ‘- .
(2) Deposits - 150,243 et e e e e E e e v e
(3) Annutties Payable B 173,601
(4) US Government Loan Funds 4,788,026
(5) Agency Funds Held 403,588
(6) Self Insurance 457,319 e -
__ (7). Retirement Allowance 1,254,095) n ob e S0 0D a e TR T
(8) Asset Retirement Oslﬁinons (FIN 47) ) 2,836,662} ., .. - s o e * h
(9) Sudexo Contfactual Obligation (sel_f-amortlzmgl 445,791 . W v o ads Teawmoawmowit ¥ n
Total. (Column (b) iiiust eyual Form Y90, Part X, col (B} hne 25) » 10,509,425

2. Liabihty for uncertain tax posittons In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl D

Schedule D.(Form 990Q) 2017




RETROACTIVE REINSTATEMENT
Schedule D (Form 990) 2017 Walla Walla University 91-0617727 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 53,587,638
Amounts included on line 1 but not on Form 980, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a 420,435

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil ) . . 2d 1,820,410

e Add lines 2a through 2d . . . 2e 2,240,845
3 Subtract line 2e from line 1 . 3 51,346,793
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Viil, ine 7b . 4a

b  Other (Describe in Part XIII') 4b 16,210,463

¢ Addlines 4a and 4b . . 4c 16,210,463
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 67,557,256

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

1 Total expenses and losses per audited financial statements 1 48,915 442
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b  Prior year adjustments . . 2b

¢ Other losses . . 2c

d Other (Descnbe in Part XIll') . . . 2d

e Add lines 2a through 2d . 2e 0
3 Subtract ine 2e from line 1 3 48,915,442
4 Amounts included on Form 980, Part IX, ne 25, but not on line 1

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

b  Other (Describe in Part Xlll ) . 4b 14,423,142

¢ Add lnes 4a and 4b . . . . . . 4c 14,423,142
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 63,338,584

LS Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

endowments 1s $25,000

Schedule D (Form 990) 2017



SCHEDULE E Schools l

RETROACTIVE REINSTATEMENT

OMB No 1545-0047

(Form 990 or 990-E2)

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemnal Revenue Service » Go to www.irs.gov/Form9390 for the latest information.

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Name of the organization

Walla Walla University 91-0617727

6a

2017

Open to Public

Inspection

Employer identification number

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?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? .
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 community it serves? If "Yes," please
descnbe If "No," please explain If you need more space, use Part Il .

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . .
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . .

Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered "No" to any of the above, please explain If you need more space, use Part |l

Does the organization discriminate by race in any way with respect to .
Students' nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?
If you answered "Yes" to any of the above, please explain If you need more space, use Part |l

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's rnight to such aid ever been revoked or suspended?

If you answered "Yes" on either line 6a or line 6b, explain on Part Il

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 'ramal nondiscnmination? If "No," explain on Part Il

YES | NO

1 X

2 X

3 X
4a X
4b | X
4¢c | X
4d | X

5a X
5b X
5¢c X
5d X
5e X
5f X
5g X
5h X
6a | X
6b X
7 X

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

HTA

Schedule E (Form 990 or 990-E7) 2017



RETROACTIVE REINSTATEMENT
Schedule E (Form 990 or 990-EZ) 2017 Walla Walla University 91-0617727  page 2

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

Schedule E (Form 990 or 990-E2Z) 2017



RETROACTIVE REINSTATEMENT

SCHEDULE F | omano 15450047
(Form 990) Statement of Activities Outside the United States 2@1 7

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service ®» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
Walla Walla University 91-0617727

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection cntena used to award
the grants or assistance? . I:] Yes [:I 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 |, Iine 3 table can be duplicated if additional space I1s needed )

(a) Region (b) Number of {c) Number of {d) Activities conducted in the (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (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 regton)
In the region
Europe (Including Program Services UK Tours (History & English
(1) Iceland and Greenland) 0 -0 Travel Costs 44,553
Middle East and North Program Services Bible Lands Tour Travel
(2) Afnca ' 0 0 Costs 323,572
East Asia and the Program Services Thailand Mission Trip Travel
(3) Pacific 0 0 Costs 36,423
Program Services Adventist Colleges Abroad
(4) 0 0 605,517
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total 0 0 1,010,065
b Total from continuation
sheets to Part | 0 0 0
¢ Totals {add lines 3a and 3b) 0 0 1,010,065
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2017

HTA




RETROACTIVE REINSTATEMENT
Schedule F (Form 930) 2017 Walla Walla University 91-0617727 Page 4

Foreign Forms

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

2 D 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 Retumn 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) [:] Yes No

3 Dud 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) . . I:l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng 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) . l:l Yes No

§ Did the orgamzation 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) . D Yes No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) I:I Yes No

Schedule F (Form 990) 2017
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RETROACTIVE REINSTATEMENT

: : OMB No 1545-0047
SCHEDULE L Transactions With Interested Persons | omsns 4
(Form 990 or 990-E2) {» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@ 1 7

28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open Tp Public
Intemal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Walla Walla University 91-0617727

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

(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person orgamization {c) Description of transaction v N
es o

(1)
(2)
(3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . »

»

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

$
$

Part li 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 890, Part X, ine 5, 6, or 22

(a) Name of interested person {b) Relationship (c) Purpose {d) Loan to or (e) Oniginal {f) Balance due  [{g) In default?| (h) Approved| (i) Written
with organization of 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)
()
(8)
(9
(10)
Total > 3 . C 1

Part Il| 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 | (¢) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

)]
(2)
(3)
(4)
(5
(6)
()
(8)
9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule L (Form 990 or 990-EZ) 2017
HTA




RETROACTIVE REINSTATEMENT
Schedule L (Form 990 or 990-E2Z) 2017 Walla Walla University

91-0617727

Page 2

iEl4dl"4 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c

(a) Name of interested person

(b) Relationship between

(c) Amount of

(d) Description of transaction

(e) Shanng of

interested person and the transaction organization's

organization revenues?

Yes | No

(1) Greg Dodds Son of Board Member 77,078| Annual Salary + History Dept Chai X

_{2) Pam McVay Wife of President McVay 10,065|PT Wages - Advancement departm X
_{3)
—{4)
_{5)
_{6)
)
_(8)
_(9)

10
ﬁ Supplemental Information

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

Schedule L (Form 980 or 996:%2) 2017




RETROACTIVE REINSTATEMENT
SCHEDULE M Noncash Contributions | -one Ne 15450047

(Form 990) 2@1 7

Open to Public

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

>
Department of the Treasury Attach to Form 930.

Intemal Revenue Service > _Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organmization Employer identification number
Walla Walla University 91-0617727
Types of Property
(c)
d
Ch(eac)k if | Number of c(:r!trlbutlons or I:;r::;anst: f::::::;“g: Method of( dZatermmmg
applicable items contnbuted Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art .
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 ,Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded
10 Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualfied conservation
contnbution—Historic
structures
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17- Real estate—Other
18 Collectibles
19  Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other » ( Arline Tickets ) X 10 12,500|FMV Estimate
26 Other » ( Equpment ) X 1 35,270|FMV Estimate
27 Other®» (. )
28  Other » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1

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 imitial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period? . . . . 30a X

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? . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . ’ . 32a X

b If"Yes," describe in Part il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s
checked, describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2017
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RETROACTIVE REINSTATEMENT

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
3?5::7132:::1?523:: i »  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Walia Walla University 91-0617727

Form 990, Part VI, Section A, Line 7a 15 out of the 29 members of the Board of Trustees are

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
HTA :
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