4931 032- 1
) . 2949314903200

efurn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)
Open to Fiiiic

I, % Inspection

04/30,20 19

D Employer identification number

35-0935587

» Do not enter social security numbers on this form as it may be made public
Department

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

07/01, 2018, and ending

A For the 2018 calendar year, or tax year beginning

C Name of organization
-BELHEL UNIVERSITY,

Doing business as

B Check if appicable

INC.

Address
change

E Telephone number

(574) 807-7139

Number and street (or P O box if mail 1s not delivered to street address) Room/suite
1001 BETHEL CIRCLE

City or town, state or province, country, and ZIP or foreign postal code

Name change

Inital retun

Final retura/

terminated

Amended MISHAWAKA, IN 46545 G Gross receipts $ 44,746,314.
Appcation | F Name and address of pnncipal officer DR. GREGG CHENOWETH H(a) is thus a group return for

pending subordinates?

Yes
H(b) Are an subordinates included? Yes

If No ' attach a list {see instructions}

X { No
No

IN

1001 BETHEL CIR, MISHAWAKA, IN 46545 -

Tax-exempt status l X I 501(c)(3) I I501(c)( )  {(insertno) | | 4947(a)(1) or
Website p BETHELUNIVERSITY.EDU

I Trust |

o

\\ K Form of organization l X I Corporation I

)24
H(c) Group exemption number P

l L Year of formation 194 7| M State of legal domicile

|Assocuahon I | Other P>

Summary
1 Briefly describe the organization's mission or most significant activities BETI‘IEL UNIVERSITY PROVIDES LIBERATING
8 ACADEMIC AND CO-CURRICULAR PROGRAMS TO CHALLENGE THE MIND, ENLARGE
E - THE VISION AND EQUIP THE WHOLE PERSON FOR LIFELQMG-SERMICE
§ 2 Check this box b D if the organization discontinued its operations or dispoged of mE&EQE‘%\{fEﬁBt asset
8| 3 Number of voting members of the governing body (Part VI, lne1a) . . . . . . 0 . "o s v 8 3 21.
| 4 Number of independent voting members of the governing body (Part VI, line 1b) wb - JUL- 3 1-2020 - {9 4 18.
"‘\T...f 5 Total number of individuals employed In calendar year 2018 (Part V, ine2a), . JOb . . . ... ... .. .. 5 1,005.
g% 6 Total number of volunteers (estimate If necessary) . . . . . . . . . .. ...| . ——————— Tl 100.
= <{ 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . , . . . .. OG DEN . UT .. |ra 465,763.
e b Net unrelated business taxable income from Form 990-T. ine 38 . . . . . . . . . I 7b
— Prior Year Current Year
Q.| 8 Contrbutionsand grants (PartVHllLlne Th) . . . . . . . ... ...  .......... 5,710, 604. 4,520,125.
C)g 9 Program service revenue (Part VIl In€29) . . . . . v e e e e e e e e 37,127,993. 37,332,992.
0210 Investment income (Part VIIl, column (A), ines 3,4, and 7d), . . .. ... .... . 312,045 393,483.
% 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e), . . . . ... .. 345,770 436,238.
% 12 Total revenue - add lines 8 through 11 {must equal Part VIIi. column (A). ine 12) 43,496,412. 42,682,838
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) , . . . . ... ... .. 12,139,756. 13,431,806.
%B 14 Benefits paid to or for members (Part IX, column (A}, tined) , , . . ... ... e e 0. 0.
|15 Salares, other compensation, employee benefits (Part IX, column (A), Ines 5-10). . . . . . . 16,700,068. 16,187,413
g 16 a Professional fundraising fees (Part IX, column (A). line 11€) . . . . . . . . . . . .. ... 11,995 25,403.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 1,428,979.
S Y17 Other expenses (Part IX, column (A), ines 11a-11d, 116-24e) . . . . . . . . . . . ... .. 13,152,306. 12,986,702.
Q 18 Total expenses Add hines 13-17 (must equal Part 1X, column (A), ne 25) . . . . .. ..., 42,004,125, 42,631,324
Yoy 19 Revenue less expenses Subtracthne 18fromline 12, . . . . . . . . . . . o ... ... 1,492,287. 51,514.
en s § Beginning of Current Year End of Year
o §-§ 20 Totalassets (PartX, INE 16) . . . . . . . vttt et e e 48,574,702. 46,445,001.
S 25121 Total labilities (Part X, M€ 26). . . . . . . .. 21,828,617.] 20,295,994
J 2522 WNet assets or fund balances Subtractline 21 from ne 20, . . . . . . . ..t i ... 26,746,085. 26,149,007,
o Signature Block
€O Under penalties oﬁweclare that | have examiggd this retum, including accompanying schedules and statements and to the best of my knowtedge and belief, it 1s
Vo) true, correct, and komplete Weclarationy of preparer (ot than officer) 1s based on all information of which preparer has any knowledge
= |
€\ Sign > Slgna(xy’of officer ~ [ Date
mHere } \/‘?‘ L ntp L '793/24&9
e Type or print name and title L
o Print/Type preparer's name Preparers signature i Date Check I_J i | PTIN
Pad LAUREN R DENTON Denten 7/7/2020 self-employed PO1571860
Z::p;:‘elry Firm's name »BKD/ LLP Eirm's EIN P> 44-0160260
Firm's address D200 E MAIN ST SUITE 700 FORT WAYNE, IN 46802 Phone no 260-460-4000

MYes LJ No

Form 990 (2018)

May the IRS discuss this return with the preparer shown above? (see instructions) , |, , . ., . . ... ........
For Paperwork Reduction Act Notice, see the separate instructions

JSA
8E1010 1 000
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Form 980 (2018)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission
ATTACHMENT 1

BETHEL UNIVERSITY, INC. 35-0935587 %

4
/

2 Did the organization undertake any significant program services during the year which were not histed on the
prior Form 990 07 990-E2? L [Jves [XINo
If "Yes.” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . o . . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D 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 $ 37,350,093 including grants of § 13,431,806 ) {Revenue $ 37,320,966 )
BETHEL UNIVERSITY PROVIDED EDUCATIONAL SERVICES TO APPROXIMATELY
1,500 STUDENTS DURING THE 2018/2019 ACADEMIC YEAR. THIS INCLUDES
OVER FIFTY (50) ACADEMIC PROGRAMS, AWARDING BOTH GRADUATE AND
UNDERGRADUATE DEGREES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses b 37,350,093

g?}ozowoo Form 990 (2018)
7819HS D320 4/27/2020 4.01:58 PM vV 18-8.3F PAGE 2




: BETHEL UNIVERSITY, INC. 35-0935587
Form 990 (2018) Page 3
Part IV Checklist of Required Schedules

e figaLmRO

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. . . . . . . i i e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . .. .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . i i i it i 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, Partil, . . . . . . . .. ... ... .. .... 4 X
5 Is the orgamzation a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill .| § X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part]. . . . . . . . . e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil, . . . . . . ... 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . @ e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes,”"complete Schedule D, Part IV . . . . . ... ... . ... ... . 0 0. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI§, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ne 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . .. ... ....... 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 167 If "Yes,” complete Schedule D, Part Viill. . . . . . . .. ... ... . [11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedule D, Part IX . . . . . . . . .. . . ... .. . .. 11d X
e Did the organization report an amount for other habilties in Part X, line 25?7 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 hability for uncertain tax positions under FIN 48 (ASC 740)7 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 XIand XI. . . . . v v v i e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . [12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)? If "Yes," complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, . . . . . ... .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . ... .. ... .. .. ..., 15 X
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 llitand IV . . . . . . ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . . . . .. i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes,” complete Schedule |, Partsland il . . . . . . . ... 21 X
aE1on§A1 000 Form 990 (2018)

7819HS D320 4/27/2020 4 01:58 PM V 18-8.3F PAGE 3



BETHEL UNIVERSITY, INC. 35-0935587
Form 990 (2018) Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 27 If "Yes,” complete Schedule I, Partsland Ill . . . . . . . . . ... ... e, 22 X
23 Did the organization answer "Yes" to Part Vil, 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 . . . . . . . ... .. e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If “‘No,"gotolne25a . . . . . .. ... . ... .. . ... .. [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? . . . . . L L L L L L e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage 1n an excess benefit
transaction with a disqualfied 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 disqualfied 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 1. . . . . . . . e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partll. . . . . . . . . . . . i i e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partiil . ., . . . ... ....... 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? If "Yes," complete
Schedule L, Part IV . . . . . e e e e e e e e e e e e e e e e e e e 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, PartiV . . . . . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? I/f "Yes,"complete Schedule M . . . . . . . ... L e 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . . . . i e e e e e e e e e e e 32 X
1 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
‘ sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . .. . . .. ... ....... 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili,
oriV,and Part V, IIne 1. . . . . . . e e e e e e e e e e e e e e e e 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 with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2. . . . . . 35b
36 Section 501(c)(3) orgamzations Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,Ine 2 . . . . . ... .. .. ... ., 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI , . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
: Check if Schedule O contains a response or notetoanylineinthisPartV. . . . . . .. ... ... ... L. D
Yes | No
| 1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable . . . ... ... 1a 2,134
: b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... . ... oo e ey e e e e e 1¢
J5A Form 990 (2018)
8E1030 1 000
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BETHEL UNIVERSITY, INC. 35-0935587
Ferm 990 (2018) page 5§
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 22 1,005
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 ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ., . . . ... .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . .. .. 3b X
4a Atany time duning the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See 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 sheiter transaction at any time during the taxyear?. . . . . . ... Sa 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? . . . . . . . . . . . . . ... . ... 5¢
6a Does the organization have annual gross recepts 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 contributions or
gifts were not tax deductible? . . . . . . .. e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 file FOMM 82822 . o v v v v i v v e vt et e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . .. .. ... .. ... | 7d |
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . .. ... . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . .. ... ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capntal contributions included on Part VIl lmne 12 . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . . o o oo o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved fromthem ). . . . . . . ... oL o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers
a Is the organization licensed to 1ssue qualified health plans in more thanone state?. . . . . . . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the orgamization is licensed to 1ssue qualified healthplans . . . ... ... ... ....... 13b
¢ Enterthe amountofreserves onhand. . . . . . .. v v i it it it e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . .. ... e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
if "Yes," complete Form 4720, Schedule O
Form 990 (2018)
JSA
8E 1040 1 000
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Form 990 (2018) BETHEL UNIVERSITY, INC. 35-0935587 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line mthis Part V! . . . . . .. ... ... ........

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 21
If there are matenial differences 1n voting rghts among members of the goverming 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 . . . . . ib 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . ..o e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
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? . . . . . . ... ... . oo oo oL 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L e e e 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? . . . . . . .« o 0 i 7b X
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . . . . e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . . . . .. 9 X
Section B. Polictes (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 affikates? . . . . ... ... .. ... .. . ....... 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before 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 wntten conflict of interest policy? If “No,"gotolne 13 . . . . . . . . ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTIICES? + v v v o v e i e e e i e e e e et e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the polcy? /f "Yes”
describe in Schedule Ohow LIS WAS AONE + + v« v v v v e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . o i 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. ... ... ...... ... 15a| X
b Other officers or key employees of the organization . . . . . . . . o v v v i i it e e 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 ataxable entity dUrng the year? . « . . . o o o v it e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... i oo 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed p INDIANA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply

Own website Another's website Upon request |:] Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the Eerson who possesses the grganization's books and records »
DR GREGG CHENOWCTH 1001 BETHEL CIRCLE MISHAWAKA, IN 5 574-807-7700

Form 990 (2018)
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Form 990 (2018) BETHEL UNIVERSITY, INC. 35-0935587 page 7
Z1eQVll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVII. . . . . . . .. oo 0o 0000 o i D
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) f no compensation was paid

o List all of the organization's current key employees, if any See instructions for defintion 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 recewed, 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

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

(C)
(A) (8) Position (D) (E) (F)
Name and Tille Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensalion compensation from amount of
week (st any| officer and a director/trustee) from related other
hours for os5|s|o|lxlezl the organizations compensation
related e 2 g g ~‘<; -3_% § organization (W-2/1099-MISC) from the
organizations! 8 8 | £ S | 3 |<a} & (W-2/1099-MISC) organization
below dotted| § £ | 3 :3 s g and related
line) g_ é-: 2 % organizations
3
(1)SAM DAVENPORT 1.00
TRUSTEE 0 X 0. 0. 0.
(2)DAVID ENGBRECHT 1.00
TRUSTEE 0. X 0. 0 0.
(3)JOHN GARDNER 1.00
TRUSTEE 0. X 0. 0. 0.
(4)WILLIAM GATES 1.00
TRUSTEE 0. X 0. 0. 0.
(5)JOSHUA GREGORY 1.00
TRUTEE 0. X 0. 0. 0.
(6)KAROL GRIFFIN 1.00
BOARD SECRETARY 0. X X 0. 0. 0.
(7)GREG HARTMAN 1.00
BOARD TREASURER 0. X X 0. 0. 0.
(8)WILLIAM HOSSLER 1.00
TRUSTEE ) 0.] X 0. 0. 0.
(9)STEVEN JONES 1.00
TRUSTEE 0. X 0. 0. 0.
(10)ERIC KINSMAN 1.00
BOARD VICE-CHAIR 0. X X 0. 0. 0.
(11)BRUCE KORENSTRA 1.00
TRUSTEE 0. X 0. 0. 0.
(12)RANDALL LEHMAN 1.00
BOARD CHAIR 0. X X 0. 0. 0.
(13)JOSEPH SABO 1.00
TRUSTEE 0. X 0. 0. 0.
(14)RICHARD RIDDLE 1.00
TRUSTEE 0. X 0. 0. 0.
JSA Form 990 (2018)
8E1041 1 000
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BETHEL UNIVERSITY, INC. 35-0935587
Form 990 (2018) Pa?e"S
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
' Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation  |compensation from amount of
week (Iist any [ box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated |12 31 31 Q|7 §¢.§ g organization (W-2/1099-MISC) from the
organizatons 3 g E 8 g 3_ 2 g (W-2/1099-MISC) organization
below datied % ; 8 AR g and related
Iine) Rl 5 a-_;_ % S organizalions
°ls 4
2
15) ARNOLD SALLIE 1.00
TTTTTRUSTEE T 0.] x 0. 0. 0.
16) JIMMY SANTIAGO 1.00
TTTPRUSTEE T T 0.] x 0. 0 0.
17) WILLIAM SMILEY 1.00
TTTTrRUsTEE T T T 0.] x 0. 0. 0.
18) RICKARDO TAYLOR 1.00
TTTTTROSTEE T 0.] X 0. 0. 0.
19) JERRY THACKER 1.00
TTTTTROSTEE T TR 0.] % 0. 0. 0.
20) KATHY ROGERS 1.00
TTTTTRUSTEE T 0.] % 0. 0. 0.
21) LEROY TAYLOR 1.00
TTTTPROsTEE T 0.] x 0. 0. 0.
22) BARBARA BELLEFEUILLE 40.00
"T7UP OF ACADEMIC SERVICES | ¢ 0.] X 119,200. 0. 28,799.
23) RICHARD CUMMINS 40.00
TTT VP INSTITUTIONAL ADVANCEMENT | ¢ 0.] X 79,053. 0. 64,658.
24) GREGG CHENOWETH 40.00
TTTTpRESIDENT T 0.] X 201,974. 0. 68,698.
25) SHAWN HOLTGREN 40.00
"77VUP FOR STUDENT DEVELOPMENT | ¢ 0.] X 82,993. 0. 23,383.
1b SUb-tOtaI -------------------------------------- ’ 0 . 0 . O .
¢ Total from continuation sheets to Part VII, Section A , . . ... ... .... > 633,069. 0. 256,124.
dTotal(addhnes 1band 1C) . . . . .« v v v v v i v e i o e » 633,069. 0. 256,124.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e e e o e
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. ... ... . . oo, 3 X
4 For any indwidual 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 - I IR,
INAIVIOUAL . . . . . o e e e e e e e e e e e e e 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamization or individual R SR I
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ., . . . . .. . .. ... 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

(B)
Description of services

(A)
Name and business address

()

Compensation

ATTACHMENT 2

2

Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization b 9

|

I

JSA
8E1055 1 000
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BETHEL UNIVERSITY, INC. 35-0935587 ST
Form 990 (2018) Page 8 i"ﬁ
UR'[[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOx, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 312|F |38 || organization | (W-2/1099-MISC) from the
organzations | = £ g 3 2 :g— g % (W-2/1099-MISC) organization
below dotted g_ S 1|8 = -y = and related
line) S| a2 2 =3 organizations
e | = @ _g
212 ° @
3|e 2
: :
a
26) TERRELL ELAM (LEFT 7_/2018) | _40.00
VP FOR ADULT & GRADUATE STUDY 0. X 66,594. 0. 7,279.
2_7_)__12AVID ARMSTRONG 40.00
VP AND CFO 0. X 83,255. 0. 63,307.
1b SUb-tOtaI -------------------------------------- »
¢ Total from continuation sheets to Part VIl, SectionA |, _ . . . . ... .... >
dTotal(add hnes1band1¢c) . . . . . . . .. .. o v v e »
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 » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated pra— i
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . ... ... ... .. . .. 3 X
4 For any individual listed on line 1a, i1s 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 e
INAIVIAUAL . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . .. .. ... .. 5 X

Section B Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received \)i L i
more than $100,000 in compensation from the organization » ! 1

JSA
BE1055 1000
7819HS D320

4/27/2020

4:01:58 PM
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Form 990 (2018)

BETHEL UNIVERSITY,

INC.

Z£UAIl] Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part VIl , .

(A) (B) (C) (D)

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

g,:-_" ‘2 1a Federated campagns . . . . . . . . 1a
5‘;_ é b Membershipdues. . . . .. .. .. 1b
g<| c Fundraisingevents . .. ... N Ik I 206,930
62| d Related organizations . . . . . . . . 1d 13,839
‘é’§, e Government grants (contributions) . . | 1€
% o f All other contnbutions, gifts, grants,
gg and similar amounts not included above . |_1f 4,299,356
SE g Noncash contribulions included in hines 1a-1f $ 598,507
Ofl 1 Total Addlines 181 . .\ v v vt i v e s e et > 4,520,125
§ Business Code
% 2a TULTION AND FEES 611710 30,399,225 30,399,225
% b RESIDENCE HALLS 611710 5,526,861 5,526,861
g ¢ OTHER PROGRAM REVENUE 611710 1,406,906 1,406,906
S| d
3 f All other program service revenue . . . . .
| 9 Total Addlines2a-2f . . . . . ...... . . > 37,332,992
3 Investment income  (including dividends, nterest,
and other sImilar GMOUNtS). « v + « « = v o v o v v v o s > 181,922 181,922
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalles . . . . . . .« . v v oL G e » 0
(1) Real {n) Personal
6a Grossrents . . . . .. ..
Less rental expenses . .
¢ Rental income or (loss)
Net rental income or {loss) . . . . . . . e e e e e e » 0
7a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 2,061,728 1,945
b Less cost or other basis
and sales expenses . . . - 1,852,112 0
¢ Ganor(loss) « « . « .« . . 209,616 1,945
d Netganor(loss) . . . « v v o v v v v v e e » 211, 561 211,561
g 8a Gross income from fundraising
S events (not including $ 206,930
E of contributions reported on line 1c)
5 SeePartlV,Ine18 . . « « v o v v . .. a 43,395
ey
5 b Less drectexpenses . . . . . . . ... b 60,894
¢ Net income or (loss) from fundraisingevents . . . . . . » ~17,499 -17,499
9a Gross income from gaming activities
SeePartIV,line18 . , ... ... ... a 0
Less directexpenses . . . . . . . . . . b 0
Net income or {loss) from gaming actvittes. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , . ... ... a 138,444
b Less costofgoodssold . . . . . . ... b 150,470
¢ Net income or (loss) from sales of inventory, . . . ., .. » -12,026 -12,026
hiscellaneous Revenue Business Code
11a CONFERENCE SERVICES 611710 465,763 465,763
b
c
d Allotherrevenue . . . . . « . . ... ..
e Total Add hnes 11a-11d . . . . . . . e e > 465,763
12 Total revenue See Instructons . . . . . . . e e e » 42,682,838 37,320,966 465,763 375, 984
™ Form 990 (2018)
8E 1051 1 000
7819HS D320 4/27/2020 4:01:58 PM vV 18-8.3F PAGE 10



Form 990 (2018) BETHEL UNIVERSITY, INC. 35-0935587 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or notetoanyineinthisPartIX . . . .. ... ... ......... .
Do not include amounts reported on lines 6b, 7b, Total éi\genses Progra(nB1)serV|ce Managz(a(r:rzenl and Fund(rE;)nsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domeslic governments See Parl IV, hne 211 0.
2 Grants and other assistance to domestic
individuals See Part IV lne22 ., ., ... ... 13,431,806. 13,431,806.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 | . . . . 0.
4 Benefits paid toor formembers, | | . | .. .. 0.
Compensation of current officers, directors,
trustees‘andkeyemployees __________ 889, 193. 328,248 417,234. 143,711.
6 Compensation not included above, to disqualfied
persons {(as defined under section 4958(f){1)) and
persons descnbed in section 4958(c)3)B) . , . . . . 220,896. 157,524. 63,372.
7 Othersalanesandwages ........... 11,301,906. 9,582,381. 1, 403,269. 316,256.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 125,993. 102,091. 19,392. 4,510.
9 Other employeebenefits . . . . . . ... ... 2,862,597. 2,265,121. 496,347. 101,129.
10 Payrolltaxes . « « « v v v v v v v e e e 786,828. 637,559. i21,102. 28,167.
11 Fees for services (non-employees)
aManagement . . .. ... .......... 0.
T 18,595. 18,595.
CACCOUNNNG . . o v vt e v e e e e 61,396. 61,396.
d Lobbving e e e e e | 0.
e Professional fundraising services See Part IV, line 17, 25,403. 25,403.
f Investment managementfees , . . . .. ... 49,225. 49,225.
g Other (If ne 11g amount exceeds 10% of line 25, column
(A) amount list hine 11g expenses on Schedule O). . . . . . 3,370,979. 2,906,273. 213,401. 251, 305.
12 Advyertising and promotion | 936,149. 720,475. _ 69,257. 146,417.
13 Officeexpenses . . . . . . . . v v .. e 1/26]_'_06_3 . _11 040,143. 162,14 2 o 64,778.
14 Information technology. . . . . . .. . .. .. 564,283. 463,224. 72,210. 28,849.
15 Royalles. . . . .. viv 32,898. 32,898.
16 OCCUPANCY . o . o o o oo 1,139,980. 935,819. 145,880. 58,281.
17 Travel . . .. . 1,235,543. 1,115,582. 67,226. 52,735.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials 0.
19 Conferences, conventions, and meetings , , | | 407, 348. 334, 395_’__-_ _______________ 52,127. 20,826.
20 Interest . ... 806,0641. 660, 950. 106,224. 39,467.
21 Paymentstoaffliates, . . ... ... ..... 0.
22 Depreciation, depletion, and amortization = 2,058,187. 1,686,449. 271,037 100,701.
23 Insurance , . . 229,536. 188,078. 30,227 11,231.
24 OQOther expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist hne 24e expenses on Schedule O)
aMISCELLANEOUS 808,879. 761,077. 12,589. 35,213.
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 42,631,324. 37,350,093. 3,852,252, 1,428,979,
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 p b if
following SOP 98-2 (ASC 958-720) . . . . . .. 0.
15A Form 990 (2018)
BE 1052 1 000
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BETHEL UNIVERSITY, INC.

Form 990 (2018)

35-0935587

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . ... ................... 1,500.] 1 4,200.
2 Savings and temporary cashinvestments . . . ... ... ... ... ... 3,459,964.| 2 3,127,202,
3 Pledges and grantsrecewvable, net | . L L. .., 577,102.] 3 1,926,070.
4 Accountsrecewable,net | ... ... .. L. ... 2,235,955.| 4 1,368,336.
§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part llof Schedule L . . . . . .. .. . ... . . . .. . . .... 0.l 5 0.
6 Loans and other receivables from other disquahfied persons (as defined under section
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing employers
and sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of Schedule L =~ . . . ... 0.] 6 0.
@| 7 Notesandloansrecevable, net. .. . ... ........ ......... 0. 7 0.
2| 8 |Inventories forsaleoruse. . . . .. e 259,842 .| 8 215,359.
9 Prepaid expenses and deferredcharges . . . .. .. ... ... ... ... 345,564.] 9 323,984.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 68,144,159.
b Less accumulated depreciation. . . . . . . ... 10b 40,010,897. 29,480,663 .(10¢ 28,133,262.
11 Investments - publicly traded secuntties | . . . . . ... ... ... ... 9,218,111.] 14 8,773,510.
12  Investments - other securities See Part IV, lne 11 . . . . ... ... 0.] 12 0.
13 Investments - program-related See PartIV,lne 11 . ... ... .. 0.l 13 0.
14 Intangibleassets, |, . .. ... ... .. Lo o 0.l14 0.
15 Other assets See PartIV,lne 11 . . . .. . ... ... ......... 2,996,001.] 15 2,573,078.
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . . .. ... 48,574,702.| 16 46,445,001.
17  Accounts payable and accrued eXpenses . . . . . . .. . ..o e 3,319,227.|17 1,771,860.
18 Grantspayable . . . . . . L. 0./ 18 0.
19 Defermed reVENUE . . . . . o v e 1,349,986.] 19 1,653,535.
20 Tax-exemptbond hiabilties . . . . .. . ... ... 0./ 20 0.
21 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | | 0. 21 0.
@|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L, . . ... ... ... 0.[22 0.
|23 Secured mortgages and notes payable to unrelated third partes | | | ., 15,621,092.] 23 14,902,149.
24 Unsecured notes and loans payable to unrelated third parties, , | . ., . . . 814,244.| 24 830,228.
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. . .. 724,068.| 25 1,138,222,
26 Total liabilities Add lines 17 through25, . . . . . . . . .. 0 v v o .. 21,828,617.| 26 20,295,994.
Organizations that follow SFAS 117 (ASC 958), check here P Mand
3 complete hines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets L 12,757,954.| 27 9,473,051.
g 28 Temporarnly restricted netassets L .. 5,110,319.| 28 7,671,685.
T|29 Permanently restricted netassets, . . . . ... ... ... ... . .. ..., 8,877,812.( 29 9,004,271.
i Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete hines 30 through 34
% 30 Capital stock or trust principal, or currentfunds 30
131 Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . ... ... ... ... ... 26,746,085.]| 33 26,149,007,
34 Total habilittes and net assets/fund balances . . . . . . ... ... ...... 48,574,702.| 34 46,445,001.

JSA
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BETHEL UNIVERSITY, INC. 35-0935587

Fdrm 990 (2018) page 12
i UP U Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoanylineinthisPart XI. . . . . ... ... ...... . .
1 Total revenue (must equal Part VI, column (AL, IN@ 12) . . . o o v v e e e e e e e 1 42,682,838.
2 Total expenses (must equal Part IX, column (A}, Ine 25) . . . . ... ... .. . . ..., 2 42,631,324,
3 Revenue less expenses Subtractline2fromline 1. ... .. ... ... .. ... 3 51,514.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 26,746,085.
§ Netunrealzed gains (losses)oninvestments . . . . . ... ... ... ... ... ... 5 -28,168.
6 Donated services anduseoffacilities . ., . . . ... ... .. .. ... ... ... . . ... 6 0.
7 Investment eXpENSES . . . v v v v i e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . .. L L L. e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explaninSchedule O) . . . ., . ... ........ 9 ~620,424.
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
AT () I 10 26,149,007.
Financial Statements and Reporting
Check If Schedule O contains a response or notetoanylineinthisPart XIl . . .. ... ... .. . .. .... D
Yes | No
1 Accounting method used to prepare the Form 990 l:] Cash ' Accrual l::] 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 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated 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? . . . . . ... ... ... 2b | X
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 [_—__| Consolidated basis D Both consolidated and separate basis
c If "Yes" to hine 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 | X
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-1337 . . . . o o 0 i o e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1543.0047

(Form 990 or Q\QO’EZ) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust
» Attach to Form 990 or Form 990-EZ

Open to Public

Deparlment of the Treasury

Intermnal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
BETHEL UNIVERSITY, INC. 35-0935587 /
m Reason for Public Charity Status (All organizations must complete this part ) See instructions /

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

A school described in section 170(b)}{(1){A)(n) (Attach Schedule E (Form 990 or 990-EZ) )

- A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1u)

. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). Enter the
hospital's name, city, and state

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)(1v). (Complete Part Il )

The organization 1s not a private foundation because it 1s {For ines 1 through 12, check only one box ) d

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(v1). (Complete Part Il )

8 A community trust described in section 170(b)(1)}(A)(vi). (Complete Part Il )

9 An agricultural research organization described in section 170(b)(1)(A)(1x) 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 D An organization that normally receives (1) more than 331/3 % 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 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
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 majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B
b Type Il. A supporting organization supervised or controlled in connection with its supported organizatron(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d Type Nl 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.

[Y]

(¢}

e Check this box If the organization received a written determination from the IRS that itis a Type |, Type Il, Type lI

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . .. . L o e e e e e e |:|
g Provide the following information about the supported organization(s)

(1) Name of supported organizalion (u) EIN (m) Type of orgamization | (v} Is the organization | (v} Amouni of monetary (v1) Amounl of
(described on lines 1-10 |hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(8)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
JSA
8E1210 1 000

7819HS D320 4/27/2020 4:01:58 PM V 18-8.3F PAGE 14




BETHEL UNIVERSITY, INC. 35-0935587

Séhedule A (Form 990 or 990-EZ) 2018

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 falled to quahfy under

Part 1l If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 f) Totz

1

Gifts, grants, contributions, 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 onits behalf . . . . . . .
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1through3. . . . . .. /
5 The portion of total contributions by /
each person {other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6  Public support Subtract ne 5 from line 4 /
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 / (d) 2017 (e) 2018 (f) Total
7 Amountsfromlned. . . . .. .. ...
8 Gross income from nterest, dividends,
payments received on securities loans,
rents, royaltes, and income from
SIMIAr SOICeS . L v o v v v v v v v v
9 Net income from unrelated business /
activites, whether or not the business /
s regularly carredon . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVt) . . .. .. ... ..
11 Total support Add lines 7 through 10 . . /
12 Gross receipts from related activities, etc (see mstructlons% ........................ 12
13

First five years If the Form 990 1s for the orgamZation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . / .......................................

> [ ]

Section C. Computation of Public Support Pepéentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, Blumn (f) divided by line 11, column(f)). . . .. .. .. 14 %
Public support percentage from 2017 S:%ule A Partll,inetd .. .. ... ... .. . 15 %
331/13% support test - 2018. If the orgafuzation did not check the box on tine 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization o,u/allfles as a publicly supported organization. . . . . . .. ... oo > D
331/3% support test - 2017 If the grganization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here The orgapization qualifies as a publicly supported organization . . .. . ... ... ....... > D

10% or more, and If the orgdnization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzaho/n meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organmzation. . .. .. / .................................................... >
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or morz/and if the organization meets the "facts-and-crrcumstances” test, check this box and stop here.
Explain in Part VI hoéw the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly

SUPPOFted OrganIZAtION . . . . . . o i i e e e e e e e e e e e e e e e e e e e >
Private foundatién. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIEUCHIONS . . v o e e e e e e e e e e e e e e e e e e >

)

L]

[

JSA
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BETHEL UNIVERSITY,

Sehedule A (Form 990 or 990-EZ) 2018
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 falled to qualify under Part Il
If the organization falls to qualify under the tests listed below, please complete Part il )

INC.

35-0835587

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning n) P

1

Gifis, grants, coninbutions, and membership fees
received (Do notinclude any "unusual grants *)

Gross receipts from admissions, merchandise

sold or services performed, or faclities
furnished In any activity that 1s related to the
organization's tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
revenues the
organization's benefit and either paid to
or expended on its behalf
The

furnished by a governmental unit to the

Tax levied for

value of services or facilittes

organization without charge . . .
Total Add lines 1 through5. , .. . ..

Amounts included on hnes 1, 2, and 3
received from disqualified persons , , ., .
Amounts Included on lnes 2 and 3
received from other than disquahfied
persons that exceed the grealer of $5,000
or 1% of the amount on lhne 13 for the year

Addhnes 7aand7b. . . . . . . .. ..
Public support (Subtract line 7¢ from
Iine 6)

(a) 2014

{b) 2015

(c) 2016

(d) 2017

(e) 2018

/
(f) Tefal

/

/

/

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

13

14

Amounts fromtine6. . . . ... .. ..
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « « o « v s s o o s v 4 & v o o o

Unrelated business taxable income (less
sectton 511
acquired after June 30, 1975
Add hines 10a and 10b

Net income from unrelated bushess
activitites not included Iin hn 10b,
whether or not the business is/fegularly
carrtredon. . « « . oo oo So oo o

Other income Do not inglude gain or
loss from the sale of/capital assets
(Explain in Part VI )
Total support (Ad
and12) . . ..
First five year
organization, check this box and stop here

taxes) from businesses

lines 9, 10c, 11,

(a) 2014

/ (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

/

/

If the Form 990 1s for the organization's first, second, thwd, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public supf)ort percentage for 2018 (line 8, column (f), divided by ine 13, column(f)} ., . . . . ... ... .. L 15 %
16 Public su’pport percentage from 2017 Schedule A, Part 1, In@ 15. . . . . . . v v v v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . ., . . . . . .. 17 %
18  Investment income percentage from 2017 Schedule A, Partill, line 17 . . . . . . . ... ... .. ... 18 %
19a 331/3% support tests - 2018 If the organization did not check the box on hne 14, and line 15 1s more than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2017 If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%. check this box and stop here The organization qualifies as a publicly supported organization P>

20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ':’

JSA
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BETHEL UNIVERSITY, INC. 35-0935587
Séhedule A (Form 990 or 990-E2) 2018 Page 4
Supporting Organizations
(Complete only If you checked a boxin line 12 on Part | 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 lsted 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, descrbe 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," explamn 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

orgamization made the determination 3b

¢ 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¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b n Part |, answer (b) and (c) below 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamzation 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? I/f "Yes,”
answer (b) and (c) below (if applicable) Also, provide detall in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the orgamizing 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
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 390-EZ) 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-E2) 8

9a Was the organization controlted directly or indirectly at any time during the tax year by one or more
disqualified persons as defined 1n 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 1n any entity in which

the supporting organization had an interest? If "Yes,"” provide detail in Part VI. 9b
¢ Did a disqualfied person (as defined in ine 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 subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below 10a
b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A {(Form 990 or 990-EZ) 2018

8E1229 1000
7819HS D320 4/27/2020 4.01-58 PM V 18-8.3F PAGE 17




BETHEL UNIVERSITY, INC. 35-0935587

Séhedule A (Form 990 or 990-EZ) 2018 Page 5

Z1d\"A Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above® 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all tmes 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 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majonity 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) 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnibing 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? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

a The organization satisfied the Activities Test Complete line 2 below

b The organization i1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entify (see instructions)
Yes

No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported orgamization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

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

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Diud the organization exercise a substantial degree of direction over the polictes, programs, and actmvities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA
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BETHEL UNIVERSITY, INC. 35-0935587
Scéhedule A (Form 990 or 990-EZ) 2018 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Sectton 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

[CAR-SEARI NN

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)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

(B) Current Year

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract hne 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 ne 5 by 035

7 Recoveries of prior-year distributions

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

N

w

@ IN(o ||

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of ine 2 or hne 3

5 Income tax mposed In prior year

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

emergency temporary reduction (see instructions) 6

7 Check here If the current year 1s the organization's first as a non-functionally integrated Type lIl supporting organization (see
instructions)

N|s(wiNn|=

Schedule A (Form 990 or 990-EZ) 2018
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BETHEL UNIVERSITY, INC.

Schedule A (Form 990 or 990-EZ) 2018
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

35-0935587

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions Add lines 1 through 6

N~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI} See Instructions

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

(i) w

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

(ni)
Distributable

Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain In Part VI) See
instructions
3 Excess distributions carryover, If any, to 2018
a From2043 .......
b From2014 . ... ..
¢ From 2015
d From?2016 . ... ...
e From2017 .. ... ..
f Total of nes 3a through e
g Applied to underdistributions of prior years
h Apphed to 2018 distributable amount
1 Carryover from 2013 not apphed (see instructions)
J  Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2018 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Appled to 2018 distributable amount
Remainder Subtract hnes 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any Subtract hnes 3g and 4a from line 2 For result
greater than zero, explamn in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3}
and 4c
8 Breakdown of line 7
a Excess from 2014, . . .,
b Excess from 2015, . . .
¢ Excess from 2016. . . .
d Excess from 2017, . . .
e Excess from 2018. . ..
Schedule A (Form 990 or 990-EZ) 2018
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BETHEL UNIVERSITY, INC. 35-0935587 N

Scﬁ.edule A (Form 990 or 990-EZ) 2018 Page‘:}a‘
i1l Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, ine 17a or 17b, Part

IIl, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

JSA Schedulg A (Form 990 or 990-EZ) 2018
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SCHEDULE D
(Form 990) ..

| oms no 1545-0047°

2018

Open to Public

Supplemental Financial Statements

» 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
P Attach to Form 990

Depariment of ihe Treasury

Internal Revenue Serace » Go to www irs gov/Form990 for instructions and the latest information lnspection
Name of the organization Employer identification number
BETHEL UNIVERSITY, INC. 35-0935587

m 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

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggreqate value of grants from (during vear) . .
Aggregate value atendofyear. . . . . ... ..
Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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 benefit? . . . . . . . . L L e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 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
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N bH W N =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... . . Lo 2a

b Total acreage restrnicted by conservatoneasements . . . . ... ... o000 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included n (c) acquired after 7/25/06, and not on a
historic structure hsted in the National Register. . . . . . . ... ... ... ... ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the

tax year »

4 Number of states where property subject to conservation easement 1s 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? . . . . .. .. e e e e e e e e e D Yes I___l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{(4)(B)(1)
and secton 170MN@IBNI? . . . . . .. oot [ves Llno
9 In Part XIll, 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 IV, line 8

1a |If the or?anlzatlon 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 Xlll, 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, PartVHlLine 1. . . . . . . . . o oo oo oo oo >3
(n) Assets iIncluded IN Form 890, Part X. . . . . . o v v v i it e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, PartVIIl, ine 1. . . . . . . . . o o i i i i s e e e >3
b Assets included in Form 890, Part X. . . . o v v vt i i e e e e e e e e e e e e e e e e e e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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BETHEL UNIVERSITY, INC. 35-0935587
Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqussition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the orgamzation's collections and explain how they further the organization's exempt purpose in Part
Xl
5§ During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes [:I No

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 |s the organization an agent, trustee, custodtan or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . .. L e e .. [ves [ Ino
b If "Yes," explain the arrangement in Part XIil and complete the following table .

Amount
c Begmningbalance |, . . . . ... e e ic
d Additionsduringtheyear, . . . . .. ... ... .. 1d
e Distributions duringtheyear, . . . . . .. . . ... .. .. 1e
f Endingbalance . . . . .. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? L__I Yes | | No
b If "Yes," explain the arrangement in Part Xill Check here If the explanation has been providedonPart XIIl . . . . . .. ...
U3 Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 10,407,469. 9,338,152.| 10,769,176.| 10,369, 946. 10,369,370.
b Contributions . » « « « v v v ... 135,394. 822,312. 597,870. 563,136. 156,704.
¢ Net investment earnings, gains,
and 10SS€S. « + v e 414,563. 689,094. 1,142,595. 160,221. 285,457.
Grants or scholarships . . . . . . 348,051. 274,000. 259,100. 168,367. 176, 000.
e Other expenditures for facilities
and programs . . . . . . .. ... 697,473. 149, 600. 2,878,100. 109,700. 254,750.
f Administrative expenses . . . . . 43,953. 18,489. 34,289. 46,060. 10,835.
g End of year balance. . . . . . . . 9,867,949. 10,407,469. 9,338,152.| 10,769,176. 10,369, 946.

2  Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %

Permanent endowment p» 74.0000 9
¢ Temporarily restricted endowment »_ 26.0000 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(1) unrelated OrganiZations . . . . . . . . i e e e e e e e e e e e e e e e e 3a() X

(1) related OrganIZAtONS . . . . . v v vt e e e e e e e e e e e e e e 3a(n) X
b If "Yes" on ine 3a(n), are the related organizations listed as required on Schedule R?. . . . . .. . ... ... .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
ZT:4"N Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 9390, Part X, Iine 10
Description of property (a) Costorolher basis (b) Cost or other basis (c}) Accumulated (d) Book value
(investment) (other) depreciation
ta Land. . ... .. .. 3,203,732 3,203,732.
b Buldings . . ... ... 55,070,435.| 31,333,886. 23,736,549.
¢ Leasehold mprovements, . . . ... ...
d Equpment, . .. .......  ..... 9,666,446.] 8,677,011 989,435.
e Other . . . . . . . e 203,546. 203,546.
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . . . » 28,133,262.
Schedule D (Form 990) 2018
JSA

8E1269 1 000
7819HS D320 4/27/2020 4:01:58 PM V 18-8.3F PAGE 39



BETHEL UNIVERSITY, INC. 35-0935587
Schedule D (Form 990) 2018 Page 3

118"} Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

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

(1) Financialderivatves . . . . . ... .........
(2) Closely-held equity interests , . . . ... ......
(3) Other

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) »

Z14&"[[] 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 (¢) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(8)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »

m 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) BENEFICIAL INTEREST IN TRUSTS 2,573,078.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . . v v v v v v eu e e o e e o » 2,573,078.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25
1 (a) Description of hability (b) Book value
(1) Federal income taxes
(2)ANNUITIES PAYABLE 601,783.
(3) FUNDS HELD FOR OTHERS
(4) AND OTHER LIABILITIES 221,688.
(5) INTEREST RATE SWAP LIABILITY 314,751.
(6)
(N
(8)
(9
Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 1,138,222.

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

Schedule D (Form 990) 2018
7819HS D320 4/27/2020 4:01:58 PM V 18-8.3F PAGE 40
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BETHEL UNIVERSITY, INC.
Schedule D (Form 990) 2018

35-0935587

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 Tf)tal revenue, gains, and other support per audited financial statements . . . . . ... ... .o 1 28,663,334
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses)oninvestments . . . . . ... ... ... .... 2a -28,168.
b Donated services and use offacilities . . . . .« . v v v v i v h e e 2b
¢ Recoveriesof prioryeargrants. . . . . . . . .. oo ool 2¢c
d Other (Describe NPart Xl ) « v v v v v i e et e e e e e e e 2d 178,144.
e Addlines 2athrough 2d . . .« c o v v vt i e e 2e 149,976.
3 Subtractiine 2e from INE 1. « v v v v v i e e et e e e e e e e 3 28,513,358,
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VllLne7b. . . . . .. 4a
Other (Describe MPart XI) « o . v v v v e e e e e e e et e e e e e e e e 4b 14,169,480.
C AdAINES 4a and db . . . o o e e e e e e e e e e e e e e e e e e 4c 14,169,480.
5  Total revenue Add lines 3 and 4c (This must equal Form 990, Part! hne 12) . . . . . . . . . . . . . 5 42,682,838.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . ... . ... .o 000 1 29,260,412
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilites . . . . .. ... ... .. ... ... 2a

b Prioryear adjustments . . . . . o v e e e e e e e 2b

C OMNBIIOSSES . « v o v i e e e e e e e e e e e e e e 2c

d Other (Describe NPart XI) « o o v v e e e et e e e e e e 2d 60,894

e AddINes 2athrough 2d . . . v v v v v v vt e e e 2e 60,854.
3 Subtractline 2e from liNE 1 . . . v v v v i e e e e e e e e e e e e e 3 29,199,518.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a

b Other (Describe MPart Xl ) . o o v v e e e e e et e e 4b 13,431,806.

C ADANEs 4a and db . . . . o i i e e e e e e e e e e e e e e e e e e e e e 4c 13,431,806,
5  Total expenses Add lines 3 and 4¢c_(This must equal Form 990, Partl, lne 18). . . . . . . . . . . . . . 5 42,631,324.

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
8E 1271 1 000
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Schedule D (Form 990) 2018 BETHEL UNIVERSITY, INC. 35-0935587 Page 5
X 14® ] Supplemental Information (continued) ’

SCHEDULE D: PART V, LINE 4

ENDOWMENT FUNDS THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT
FUNDS ARE FOR THE FUNDING OF STUDENT SCHOLARSHIPS, THE FUNDING OF THE
LIBRARY, MUSEUM, ARCHIVES AND PHILOSOPHY DEPARTMENT, FACULTY

ENRICHMENT AND GENERAL OPERATIONS.

PART XI, LINE 2D

FUNDRAISING EXPENSE . $60,894
CHANGE IN REGULATORY CLAIM SETTLEMENT $117,250
TOTAL $178,144

PART XI, LINE 4B

SCHOLARSHIPS $13,431,806
UNREALIZED GAIN ON INTEREST RATE SWAP $732,249
GAIN ON BENEFICIAL INTEREST IN TRUSTS $425
TOTAL $14,169,480

PART XII, LINE 2D

FUNDRAISING EXPENSE $60,894

PART XII, LINE 4B

SCHOLARSHIPS $13,431,806

ASC 740 FOOTNOTE

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

Schedule D (Form 990) 2018

JSA

8E1226 1 000
7819HS D320 4/27/2020 4:01:58 PM V 18-8.3F PAGE 42



« x
Schedute D (Form 990) 2018 BETHEL UNIVERSITY, INC. 35-0935587 Page 5
Suppliemental Information (confinued)

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2018
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SCHEDULE E Schools | owmsnNo 15450047

(Form 980 or 990-EZ) P Complete if the organization answered "Yes” on Form 990, 2@ 1 8
. Part IV, line 13, or Form 990-EZ, Part VI, line 48
Departmeny of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service P Go to www irs gov/Form990 for the latest information Inspection
Name of lhe organization Employer identification number
BETHEL UNIVERSITY, INC. 35-0935587
YES | NO
1 Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . .. . ... ... ., 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and sCholarships? . . . . . . . L o i i e e e e e e e e e e e e e e e e 2 | X
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 community it serves? If “Yes," please
describe If "No," please explain If you need morespace,usePartil. . . . . . . ... ... ... ... . .. 3 1%
SEE SUPPLEMENTAL PAGE
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . ... ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHMINGLOTY BASIS? « « « « ¢ v e e i e e e it e e e e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publc dealing
with student admissions, programs, and scholarships? . . . . . . . . o o o L L e s e 4c | X
d Copes of all matenal used by the organization or on its behalf to solicit contributions?. . . . . .. ... ... ... 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part ||
5 Does the organization discriminate by race in any way with respect to
a Students' nights or PrIvIEGES?. .« . . . L L L L e e e e 5a X
b AdMISSIONS POICIES? + o v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or adminustrative staff?. . . . . . . .o oo oo oo 5c X
d Scholarships or other financial assistance?. . . . . . .« . . o e e e e e e e e e 5d X
e Educational POICIES? .« .« « o o it e e e e e e e e e e e e e e e Se X
FoUSE Of faCiES 2. . . o o o o e i e e e e e e e e e e e e e e e e e 5f X
g ALhleliC PrOGramMS? . o o« i i v e v e e e e e e e e e e e e e e e e e 59 X
h Other extracurricular aCtIVIIBS?. . . . o . . v o it e e e e e e e e e e e e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . ... .. .. 6a | X
b Has the organization’s right to such aid ever beenrevoked orsuspended?. . . . . . . ... ... .. ... ... .. 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part lI
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," explaimon Part Il . . . . . . 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ Schedule E {(Form 990 or 990-EZ) 2018
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BETHEL UNIVERSITY, INC. 35-0935587
Schedute E (Form 990 or 990-EZ) (2018} Page 2

Supplementat Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other addiional information (see instructions)

SCHEDULE E, PART I, LINE 3

THIS POLICY IS DESCRIBED IN THE COLLEGE CATALOG WITHIN THE CONTEXT OF ITS
RELIGIOUS PRINCIPLES, HERITAGE, AND MISSION. BETHEL COLLEGE ADMITS
STUDENTS OF ANY RACE, NATIONAL OR ETHNIC ORIGIN, AGE OR GENDER, TO ITS .
PROGRAMS AND ACTIVITIES. IT DOES NOT DISCRIMINATE IN THE ADMINISTRATION
OF ITS EDUCATIONAL POLICIES, ADMISSION POLICIES, SCHOLARSHIP AND LOAN
PROGRAMS, ATHLETIC PROGRAMS, OR OTHER COLLEGE ADMINISTERED PROGRAMS. THE
COLLEGE MAKES EVERY REASONABLE ATTEMPT TO ACCOMODATE STUDENTS WITH
LIMITING PHYSICAL IMPAIRMENTS. HOWEVER, EACH DIVISION RESERVES THE RIGHT
TO EXAMINE APPLICANTS FOR SUITABILITY FOR PARTICIPATION IN THE
EDUCATIONAL LEVELS OF THE DIVISION.

SCHEDULE E, PART I, LINE 6A . e
THE COLLEGE RECEIVES FINANCIAL ASSISTANCE FROM THE DEPARTMENT OF
EDUCATION IN THE FORM OF TITLE IV FUNDS, PELL GRANTS, FEDERAL
SUPPLEMENTAL EDUCATION OPPORTUNITY GRANTS, FEDERAL WORK STUDY,
PERKINS LOANS FUNDS, FEDERAL FAMILY EDUCATION LOANS, ETC. THE COLLEGE
ALSO RECEIVES FINANCIAL AID FROM THE STATE STUDENT ASSISTANCE
COMMISSION OF INDIANA IN GRANTS. THESE GRANTS INCLUDE HIGHER

EDUCATION AWARDS, FREEDOM OF CHOICE AWARDS AND 21ST CENTURY AWARDS.

AID HAS NOT BEEN SUSPENDED OR REVOKED.

J5A Schedule E (Form 990 or 990-EZ) (2018)
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|  oms no 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) -

2018

Open to Public

» Complete If the organization answered "Yes"” on Form 990, Part IV, hne 14b, 15, or 16
P Attach to Form 990

Department of the Treasury > Go to www irs gov/Form990 for instructions and the latest information

intemal Revenue Service Inspection
Name of the organization Employer identification number
BETHEL UNIVERSITY, INC. 35-0935587

m 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' ehgibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? | | |

DYes DNO

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 addiional space 1s needed )

{a) Region (b) Number (c) Number of {d) Activilies conducied in the (e) If actrwity listed i (d) 1s (f) Tolat
of offices in employees region (by type) (such as, a program service expenditures for
the region agents and fundraising, program services describe specific type of and investments
independent [iInvestments granis to recipients service(s) in the region In the region
contractors located in the region)
in the region
(1) EUROPE 1 3 PROGRAM SERVICES EDUCATION SERVICES 51,866
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
{(15)
(16)
(17)
3a Subtotal . .. ... .. 1 3 51,866
b Total from continuation
sheets to Part! _ . . ..
¢ Totals (add lines 3a and 3b) 1 3 51,866
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2018
JSA
8E1274 1 000
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BETHEL UNIVERSITY, INC.

Scheduie F (Form 990) 2018
F1Isd\"d Foreign Forms

35-0935587

page 4

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)

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)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,"
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"”
the orgamzation may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

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 Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

%] No

[X] no

(X no

JSA
8E1277 1 000
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BETHEL UNIVERSITY, INC. 35-0935587
Schedule F (Form 990) 2018 page 5°

Supplemental Information
Provide the information required by Part [, ine 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part lll (accounting method), and
Part lll, column (¢) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see Instructions)

SCHEDULE F, PART I, LINE 2

THE ORGANIZATION TRACKS ALL FOREIGN STUDY EXPENDITURES USING THE

ACCRUAL BASIS OF ACCOUNTING.

JSA Schedule F (Form 990) 2018

8E1502 1 000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms no 15450047

B Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the
(FOI’m 990 or 9.90 EZ) organtzation entered more than $15,000 on Form 990-EZ, line 6a 2@1 8

Departmen; of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service P> Go to www irs gov/Form990 for instructions and the latest Instructions Inspection
Name of the organization Employer identification number
BETHEL UNIVERSITY, INC. 35-0935587

Il  Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 980-EZ filers are not required to compiete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

{1) Name and address of individual (m Dllddfundralselr hla\?e (1v) Gross receipts (Vzoér:\eol::;;zat;z;)lo (v1) Am?unlé)z;nd to
or entity (fundraiser) () Activity custody or conifol o from activity fundraiser listed in {or retaned by)
contnbutions? col (1) organization
Yes No

1

THE TIMOTHY GROUP MARKET FEAS X 25,403
2
3
4
5
6
7
8
9
10

Total . . . ...\ o e e > 25,403,

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule G (Form 990 or 990-EZ) 2018

8E12é§A1000
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BETHEL UNIVERSITY,

Schedute G (Form 990 or 990-E2) 2018
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

INC.

35-

0935587
Page 2‘

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GIVE BACK GALA (add col (a) through
(event type) {event type) (total number) col (c))
2
0| 1 Grossrecepts ... ... . 250, 325. 250,325
i
2 lLess Contributions . 206,930. 206, 930.
3 Gross Income (lne 1 minus
ne2) . ............... 43,395. 43,395.
4 Cashprizes . .. .........
5 Noncashprizes. . . . ... .. ..
wn
§ 6 Rent/faciitycosts ., ... ... 10,036. 10,036.
)]
Q
35| 7 Foodand beverages, . . . . . .. 14,994. 14,994.
s}
g 8 Entertainment ... .. ... 31,865. 31,865.
9 Other direct expenses . . . . . . . 3,999. 3,999.
10 Direct expense summary Add hnes 4 through 9incolumn(d) . . . .. ............ > 60,894.
11 Net income summary Subtract line 10 from line 3, column (d) > -17,499.

LIl Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or
$15,000 on Form 990-EZ, line 6a

reported more than

o b) Pull tabs/nstant (d) Total gaming (add
2 {a) Bingo blrsgLIpl:ograesss:c:gu?\go (c) Other gaming co! (a) through col (c))
$
1}]
| 1 Grossrevenue , . .. .......
©| 2 Cashprizes = . . . .,
o 3 Noncashprizes. . .........
w
@ | 4 Rent/facilty costs |
a
5 Other direct expenses, . . . ..
| Yes % | |Yes %||__|Yes %
6 Volunteerlabor = No No No
7 Drirect expense summary Add lines 2 through 5 incolumn(ad) = . . ... .. .. >
8 Net gaming income summary Subtractline 7 from ine 1, column(d) . . . ... ....... >
9 Enter the state(s) in which the organization conducts gaming activities
a Isthe organization licensed to conduct gaming actvities in each of these states? =~~~ [ Jves| INo
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? = l_lYes I_l No
b If"Yes," explan
Schedulle G (Form 990 or 990-EZ) 2018
JSA
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BETHEL UNIVERSITY, INC. 35-0935587

Schedule G (Form 990 or 990-EZ) 2018 Page 3~
11 Does the-organization conduct gaming activities with nonmembers? . ., . . . . . . ... ... ......... [__| Yes l_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable GamING? . . . . . . v v it e e e e e e e e [:’ Yes D No
13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . , . . . . . . . .. ... e e e 13a %
b Anoutside facility . . . . . ... e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address B
15a Does the organization have a contract with a third party from whom the orgamzation receives gaming
TEVENUB? | . L . . L it i e e e e e e e e e e e e e e e e ves [ No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ _ and the
amount of gaming revenue retained by the third party » $ _
¢ If"Yes," enter name and address of the third party
Name P il
Address B el
16  Gaming manager information
Name B
Gaming manager compensaton » $ _
Description of services provided ™
I:] Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the orgamzation required under state law to make chartable distributions from the gaming proceeds to
retain the state gamINg ICBNSE?. | . . . . . . . . i i it e e e e e e e e e Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

ZUA\M  Supplemental Information. Provide the explanation required by Part |, line 2b, columns (m) and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any additional information
(see Iinstructions)

JSA
8E1503 1 000

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information |_ome No 15450047

(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest

. P Compiete if the organization answered “Yes" on Form 990, Part iV, line 23
Department of the Treasury , P Attach to Form 990.
Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information

Compensated Employees

Name of the organization

BETH

EL UNIVERSITY, INC. ' ' 3520935587

“Open to Public
" Inspection”
Employer tdentification number

Questions Regarding Compensation

1a

Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
Housing allowance or residence for personal use
Payments for business use of personal restdence
Health or sociai club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

~

If any of the boxes on line 1a are checked, did the organization follow a wrnitten policy regarding payment
or rembursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXPIaIN L e e .

Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all

" directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on lhne

9

L 1

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part il

Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment?., . . . . . . . . . .. . . .. ... . ...
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . . . . ... ... ...
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . ... ... ...
If “Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part Ili

Only section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzations must complete lines 5-9.

For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The Organization? | . . . . . . .t e e e e e e e e e e e e e e e e e e e e e e e
Anyrelated Organization? . . . . .. . e e e e e e e e e e e e e
if "Yes" on line 5a or 5b, describe in Part Il

For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? . . . . . . . . L e e e e e e e e e

Any related orgamzation? . . . . L L L L L L e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll

For persons listed on Form 990, Part VI, Section A, hne 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbenPartlll. . . . . ... ... .. ... ...
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
INPart . e e e e e e e e e e e e e e e
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . i i L e e e e e e e e e e e e e e

RE
N
AR

Yes | No
A L,
o

i

ey,

e
guts

7 X
8
FETp o o7
) RA
9

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

JSA
8E1290 1 000
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SCHEDULEL

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons |__omB No 15450047

(Form 990 or 990-E2Z)| » complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b

P Attach to Form 980 or Form 990-EZ.
P Go to www irs gov/Form990 for instructions and the latest information

Name of the orgamization
BETHEL UNIVERSITY,

INC.

35-0935587

2018

Open To Public

Inspection

Employer identification number

m 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 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {a) Name of disqualified person {b) Relationship b::;v:s:lz:ll;?‘uahﬁed person and (c) Description of transaclion :)e:"::’
(1)
(2)
(3)
(4)
(8)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
Under SECHON 4058 . . . . . L L e e e e e e e e e e e e e e |
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization. . . . . ... .. ... .. >3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person (b} Relationshup | (¢} Purpose of | (d} Loan to or (e) Onginal (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)
(N
(8)
(9)
(10)
Total . . e e e e e e e e e e e e e e e > 3
Grants or Assistance Benefiting Interested Persons,
Complete If the orgamization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person {b) Relationship between interested {{c) Amount of assislance {d) Type of assistance {e) Purpose of assistance

person and the organization

(1

18,119 |[TUITION REMISSION

EDUCATIONAL

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9

(10)

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

JSA
8E1297 1000

7819HS D320 4/27/2020 4:01:58 PM V 18-8.3F

Schedule L (Form 990 or 990-EZ) 2018
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BETHEL UNIVERSITY, INC.

Schedule L (Form 990 or 990-EZ) 2018

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c

35-0835587

Page 2

(a) Name of interested person

(b) Relationship between
interested person and the

{c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organization s

organization revenues?

Yes | No

(1) TAMMY CHENOWETH SPOUSE OF PRESIDENT 20,650 [ COMPENSATION X

(2) DENNIS ENGBRECHT BROTHER-DAVID ENGBRECHT 46,505 | COMPENSATION X

(3) JACOB BRUBAKER SON-IN-LAW HARTMAN 42,722 | COMPENSATION X

(4) CAMI BRUBAKER DAUGHTER-HARTMAN 13,855 | COMPENSATION X

(5) PAMELA KINSMAN BROTHER-IN-LAW - KINSMAN 23,587 | COMPENSATION X

(6) JAMES BENNETT BROTHER-IN-LAW - KINSMAN 73,577 [ COMPENSATION X
(7)
(8)
9)

10
w Supplemental Information

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

JSA
8E 1507 1 000

7819HS D320 4/27/2020

4:01:58 PM Vv 18-8.3F

Schedule L (Form 990 or 990-EZ) 2018
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SCHEDULE M
(Form 990)

Department of the Treasury
intemal Revenue Service

Noncash Contributions

» Complete If the organizations answered "Yes" on Form 990, Part IV, ines 29 or 30

» Attach to Form 990
» Go to www irs gov/Form990 for instructions and the latest information

| OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
BETHEL UNIVERSITY, INC.

Employer identification number

35-0935587

Types of Property

(2) (b)

(c)
Noncash contribution

(d)

Check I Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII. line 1g noncash contribution amounts
1 Art-Worksofart . .. .......
2 Art - Historical treasures . . ., . . .
3 Art- Fractional interests . . . ...
4 Books and publications . . .. ..
5 Clothing and household
goods . . .. ... ... e
6 Cars and othervehicles. . . . . ..
7 Boatsandplanes ... .......
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 7 571,652. |FAIR MARKET VALUE
10 Securities - Closely held stock ., . .
11 Secunties - Partnership, LLC,
or trust interests . . . ... ...,
12 Securities - Miscellaneous ., . . . .
13 Qualfied conservation
contribution - Historic
structures . . . .. .. ... ...
14 Qualfied conservation
contribution - Other, . . . . . ...
15 Realestate - Residential . , . . ..
16 Real estate - Commercial. . . . . .
17 Realestate-Other , . . ... ...
18 Collectbles . . .. . .......
19 Foodinventory . . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxdermy, . . ... ........
22 Historical artifacts. . . . ... ...
23 Scientific specimens , . .. .. ..
24 Archeological artifacts . . . . . ..
25 Otherp( ATCH 1 ) 1. 26,855.
26 Other b )
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 . . . . . . . . ..

30a

b If "Yes,” describe the arrangement in Part Il 7 -

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONETIDULIONS? . L L o i i e s e e e e e e e e e e e e e e e e e e e e e
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIIDULIONS? . . . L L L o it it e e e e e e e e e e e e e e e e e e e e e e

32a

b If "Yes," describe in Part i

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 I

During the year, did the organization receive by contribution any property reported in Part I, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which sn't required
to be used for exempt purposes for the entire holding period?

29
Yes | No
30a X
31 X
32a X

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

JSA

Schedule M (Form 990) 2018

8E1298 1 000

7819HS D320 4/27/2020 4 01.58 PM V 18-8.3F
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BETHEL UNIVERSITY, INC. 35-0935587
Schedule M (Form 990) (2018) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization I1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
NON-REIMBURSED BOARD EXPE X 1. 26,855. FAIR MARKET VALUE
TOTALS 1. 26,855.
15A Schedule M (Form 990) (2018)

8E1508 1000
7819HS D320 4/27/2020 4:01:58 PM V 18-8.3F PAGE 62



SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ | oMmB No 1545-0047

(Form 990 or'990-E2) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.

' P Attach to Form 980 or 990-EZ. i
Department of the Treasury Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspection
Name of the organization Employer identification number
BETHEL UNIVERSITY, INC. 35-0935587

FORM 990, PART VI, LINE 1A

THE BOARD DELEGATES BROAD AUTHORITY TO AN EXECUTIVE COMMITTEE COMPOSED OF
BOARD OFFICERS (CHAIR, VICE CHAIR, TREASURER, SECRETARY) AND BOARD
COMMITTEE CHAIRS (ACADEMIC SéRVICES, DEVELOPMENT AND UNIVERSITY
RELATIONS, FINANCIAL SERVICES, STUDENT DEVELOPMENT) AS WELL AS THE BETHEL
PRESIDENT AND DENOMINATION PRESIDENT. ALL EXECUTIVE COMMITTEE MEMBERS ARE
MEMBERS OF THE BOARD. THE EXECUTIVE COMMITTEE SHALL EXERCISE ALL POWERS
OF THE BOARD AT SUCH TIMES THE BOARD IS NOT IN SESSION, EXCEPT THAT IT
SHALL NOT HAVE THE POWER TO ALTER OR REVOKE ANY PREVIOUS ORDER,
RESOLUTION, OR VOTE OF A MEETING OF THE BOARD UNLESS SPECIFICALLY GRANTED

SUCH POWER BY THE BOARD.

FORM 990, PART VI, LINE 1B
GREG HARTMAN, ERIC KINSMAN AND DAVID ENGBRECHT ARE CONSIDERED

NON-INDEPENDENT DUE TO THE TRANSACTIONS LISTED ON SCHEDULE L.

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

THE FORM 990 AND RELATED SCHEDULES ARE APPROPRIATELY REVIEWED BY AN
INDEPENDENT ACCOUNTING FIRM AS WELL AS THE ORGANIZATION'S TOP
MANAGEMENT. THE FORM 990 AND RELATED SCHEDULES ARE THEN FORWARDED TO

THE FULL GOVERNING BODY PRIOR TO SUBMISSION TO THE IRS.

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

BETHEL UNIVERSITY REQUIRES THE FULL DISCLOSURE BY BOARD MEMBERS AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2018)

8512‘£§A1000
7819HS D320 4/27/2020 4:01:58 PM V 18-8.3F PAGE 63



Schedule O (Form 990 or 990-EZ) 2018 Page 2 ~
Name of the organization Employer identification number

BETHEL UNIVERSITY, INC. 35-0935587

OFFICERS OF ANY POTENTIAL CONFLICTS OF INTEREST. A DISCLOSURE FORM IS

SENT TO THE GOVERNING BODY AND OFFICERS TO BE SIGNED AND COMPLETED

ANNUALLY. IN THE EVENT THAT A BOARD MEMBER OR OFFICER HAS A CONFLICT

OF INTEREST, THAT INDIVIDUAL SHALL REFRAIN FROM PARTICIPATING IN

CONSIDERATION OF THE PROPOSED TRANSACTION.

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

THE TRUSTEE BOARD REVIEWS AND APPROVES THE PRESIDENT'S COMPENSATION.

THE TRUSTEE BOARD USES COMPARABILITY DATA FROM THE INDEPENDENT

COLLEGES OF INDIANA AND COUNCIL OF CHRISTIAN COLLEGES AND

UNIVERSITIES IN THE REVIEW PROCESS. THE PRESIDENT REVIEWS AND

APPROVES THE COMPENSATION FOR OTHER OFFICERS. COMPARABILITY DATA IS

USED AND THE PROCESS IS DOCUMENTED IN EMPLOYEE FILES. THIS PROCESS IS

COMPLETED ANNUALLY AND WAS LAST UNDERTAKEN DURING THE TAX YEAR ENDED

6/30/2019.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI

RECONCILIATION OF NET ASSETS N
LINE 9

UNREALIZED GAIN ON INTEREST RATE SWAP $(737,249)

GAIN ON BENEFICIAL INTEREST IN TRUSTS $ (425)
CHANGE IN REGULATORY CLAIM SETTLEMENT $ 117,250

s Schedule O (Form 990 or 990-EZ) 2018

8E 1228 1 000
7819HS D320 4/27/2020 4:01:58 PM V 18-8.3F PAGE 64




Schedule O (Form 990 or 990-E2) 2018 Page 2 °

Name of the organiaation Employer identificatton number
BETHEL UNIVERSITY, INC. 35-0935587
TOTAL $(620,424)

ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

CHALLENGING ACADEMIC COURSES, STUDY ABROAD PROGRAMS, INTERNSHIPS,

SHORT-TERM MISSION EXPERIENCES, AND LOCAL SERVICE OPPORTUNITIES ARE

A FEW OF THE WAYS BETHEL UNIVERSITY PREPARES ITS STUDENTS FOR THEIR

CALLING AND CAREER AND TO BE AMBASSADORS FOR CHRIST IN THE WORLD.

FOUNDED IN 1947, BETHEL IS AN ACCREDITED EVANGELICAL CHRISTIAN

UNIVERSITY OF THE ARTS AND SCIENCES OFFERING MORE THAN 50 AREAS OF

STUDY. SOME OF THE ACHIEVEMENTS OF STUDENTS GRADUATING FROM

BETHEL'S PROGRAMS INCLUDE DOUBLE THE NATIONAL AVERAGE MEDICAL

SCHOOL ACCEPTANCE RATE, 100% JOB PLACEMENT RATE IN NURSING, AND 99%

JOB PLACEMENT RATE IN MUSIC EDUCATION.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SODEXO INC AND AFFILIATES FOOD SERVICE 2,220,467.
4880 PAYSPHERE CIRCLE
CHICAGO, IL 60674

EAB GLOBAL INC STUDENT RECRUITING 406,528
2445 M ST NW
WASHINGTON, DC 20037

JENZABAR COMPUTER SOFTWARE 229,462.
101 HUNTINGTON AVE, STE 2205
BOSTON, MA 02199

WILEY EDUCATION SERVICES ONLINE PROGRAM MGMT 216,473.
1415 W 22ND ST, STE 800
OAKBROOK, IL 60523

MBS DIRECT LLC STUDENT TEXT BOOKS 170,821.
2711 W ASH ST
COLUMBIA, MO 65203

JSA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1 000
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