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A _For the 2018 calendar year, or tax year beginning 7/1/2018 , and endin 6/30/2019
~ * B Checkif applicable JC Name of organization Walla Walla University D Employer identification number
g—j l:l Address change Doing business as —
oJ Number and street (or P O box if mail 1s not delivered to street address) Room/suite 91-0617727
o namecnange 1oy soutn College Avenue E Telephone number
™ Initial retum City or town State 21P code
- S ol remtermnaes. §C2NE0E PlaCE WA 99324 509-527-2391
o Foreign country name Foreign province/state/county Foreign postal code
= D Amended retum G Gross receipts $ 72,232,361
ﬁD Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? D Yes No
Z John McVay, President 204 S_College Ave, College Place, WA 99 Hi{b) Are all subordinates included? [CJves[ I no
£l Tax-exempt stalus 501(c)(3)|:I 501(c) ( ) 4 (insertno) I:I 4947(a)(1) or 527 If"No," attach a list (see instructions)
a Website: ®» www wallawalla edu \ i H(c) Group exemption number P
UK Form of organization Corporation D Trust D Association D Other b \ I L Year of formation 1901 M State of legal domicile WA
Summary '
1 Briefly describe the organization's mission or most significant activities ‘Walla Walla University, a Seventh-day
8 Adventist higher education institution, 1s a community of faith and discovery committedto
g excellence in thought, generosity in service, beauty in expresstonand faithn God____ ...
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3  Number of voting members of the governing body (Part VI, line 1a) 3 29
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 15
§ § Total number of individuals empldyed in calendar year 2018.(Rart V, line 2a) 5 1,889
% 6 Total number of volunteers (estmatéf necessary) Ank - USB 6 65
< 7a Total unrelated business revenue from Part VIli Column (C), tine 12 7a 336,991
b Net unrelated business taxable income from Form 990-T, line 38 7b 0
NOV 1 6 ZUZU Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 10,804,520 11,779,028
g 9 Program service revenue (Part VI, line 2g) 54,451,210 55,412,241
é 10 Investment income (Part VI, column (A)the\g@mt,@ d 7d) 2,244 805 1,767,183
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 56,621 417,800
12  Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 67,557,256 69,376,252
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 16,210,463 17,342,434
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
» [15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 30,313,225 30,888,181
2 [16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 1,262,499 '
w 147 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 16,814,896 17,570,573
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 63,338,584 65,801,188
19 Revenue less expenses Subtract line 18 from line 12 4,218,672 3,575,064
s § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 123,833,874 127,907,181
%3 21 Total habilities (Part X, line 26) 19,850,564 19,869,379
25|22  Net assets or fund balances Subtract line 21 from line 20 103,983,310 108,037,802
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1 1s true, correct, and complete Declaration of preparer (other than.officer) is based on all Information of which preparer has any knowledge e~
Sign ' Vudiwertie——r 7-6-2020 DATE,FILED
Here Signature of officer ’ V [ Date l ,.q - 207_0 bﬂTE MANED
} Ken Vyhmeister AL au ea[z,: Assoc Vice President for Financial Administration
Type or print name and title / \
Print/Type preparer's name Preparer's sign
Paid ype prep. U eparer's signature Date check D . PTIN
self-employed
Preparer
Use Only Firm'sname P Firm's EIN »
Firm's address P Phone no

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes QNO

For Paperwork Reduction Act Notice, see the separate instructions.
HTA
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RETROACTIVE REINSTATEMENT

Form 990 (2018) Walla Walla University 91-0617727 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line n this Part Il e [:]

. Brefly describe the organization's mission

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . ] Yes No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . EI 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 $ _____: 49,812,532 includinggrantsof § 48,419 )(Revenue$ 31,936,847
POST-SECONDARY EDUCATION OF APPROXIMATELY 1800 STUDENTS Liberal Arts, Science and Professional ___________________
Instructional programs leading to both Bachelor's and Master's Degrees ..
4b (Code __ . ) (Expenses $ 8,842,787 includnggrantsof$ )(Revenue$ 7578100
DORMITORY AND OTHER HOUSING FACILITIES FOR STUDENTS AND OTHER AUXILIARY OPERATIONS ... .
4¢ (Code )(Expenses $ including grantsof$ Y{Revenue$ )
4d Other program services (Describe in Schedule O)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses > 58,655,319

Form 990 (2018)
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RETROACTIVE REINSTATEMENT
Form 990 (2018)  Walla Walla University 91-0617727 Page 3

Part IV, Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
' complete Schedule A . 1| X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . 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? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 | X
11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable n |
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete
Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities 1n 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 iInvestments—program related in Part X, fine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, Iine 25? 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)? 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 X and Xil 12a| X
b Was the organization included in consoldated, independent audited financial statements for the tax year? If “Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? 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 | and IV . 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 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? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VilI, lines 1c and 8a” If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes," complete Schedule G, Part i 19 X
20a Did the organization operate one or more hospital faciities? If ”Yes comp/ete 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), Iine 1? If "Yes, " complete Schedule |, Parts | and Il . 21 X

Form 990 (2018)




RETROACTIVE REINSTATEMENT
Form 990 (2018) Walla Walla University 91-0617727 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 1X, column (A), ine 27 If “Yes," complete Schedule I, Parts | and Il 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 23 X

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

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

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

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

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part lil 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 28b| X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 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 receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes ' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
iIf "Yes," complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part 1,
i, or IV, and Part V, line 1 34| X
35a Did the organization have a controlled entity W|th|n the meaning of section 512(b)(13)? . |35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controiled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36| X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 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 note to any lineinthisPartVvV. . . . . . e :I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 215
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X

Form 990 (2018)



RETROACTIVE REINSTATEMENT
Form 990 (2018) Walla Walla University 91-0617727 page 5
Statements Reqgarding 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 2a 1,889
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _I
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? .. 3a | X
b If"Yes," has it filed a Form 980-T for this year? If “No" fo line 3b, provide an explanation in Schedule O . 3b| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country L
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢c X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable 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? 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a X
b If“Yes," did the organization notify the donor of the value of the goods or services provided? 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d | _]
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud 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 orgamization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Dud the sponsoring organization make any taxable distributions under section 49667 . . | 9% X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b X
10 Section 501(c)(7) organizations. Enter
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flmg Form 990 in lieu of Form 10417? 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . |12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? . 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year” . .- 14a X
b If"Yes," has It filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b X
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year . . 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)




RETROACTIVE REINSTATEMENT
Form 990 (2018) Walla Walla University 91-0617727 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . e -

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 29
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did 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 pnor Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . 8a | X
b Each committee with authority to act on behaif of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have wnitten policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11af X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i
12a Did the organization have a written conflict of interest policy? /f “No,"” go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?  [12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, "
descnbe in Schedule O how this was done 12c| X
13 Did the organization have a wnitten whistleblower policy? . 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization . 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? © 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » MT, OR, WA

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 available Check all that apply
Own website Another's website Upon request I:] 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 person who possesses the organization's books and records >
___________ Ken Vyhmeister CPA_ e 20902722300
v 204 S Coliege Ave, College Place, WA 99324

Form 990 (2018)




Form 990 (2018) Walla Walla University

RETROACTIVE REINSTATEMENT

91-0617727

Page 7

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization's current key employees, If any See instructions for definition of "key employee "
e | st 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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week(istany o s|s|o| x|le x| D from from related other
hours for a sleg |3 & é‘g % the organizations compensation
related AR 8; ‘30 gé|a organization (W-2/1099-MISC) from the
organizations 8 i § ° gé’ (W-2/1099-MISC) arganization
below dotted TFle 2 3 and related
line) 5%, El 3 3 organizations
[+ 0 =
[ a’ g
-] =3
a
) dohnMcvay 40 00
President 000] X X 102,771
{2 dohnFreedman | 200
Chair 40 00| X X 65,000
_Q) _RhonaRwiram _____ ____ _____________________|.__._.._._..200
Vice Charr (Independent) 0.00] X X
_4) DanBergeron ___ __ __ ______________________|_..__...100
Independent Director 000] X
_5). . DougBmg ). .100
Director 40 00| X 65,000
_(6)__Andrew Carnngton ... |...........100
Director 40 00| X 65,000
AN . ByanClay o f..100
Independent Director 000] X
_(8)_ _LowellCooper . |.......100
Independent Director 000] X
_A9) _LamyDodds . |...._._..100
Independent Director 000] X
(10)_ _StephaneGates . |________.100
Director 4000] X 65,000
(1) _RenaHolland _ _____________________________|._.__....100
Independent Director 000{ X
(12) Yvonnelwasa . _____...100
Independent Director 000] X
13)_ _Monty Knittel ________________}........100
Independent Director 000| X
14) _SteveKrettner |00
Independent Director 000] X

Form 990 (2018)




RETROACTIVE REINSTATEMENT
Continuation Sheet for Form 990

Page 1 of 1
Name of the Organization Employer identification number
Wialla Walla Universi 91-0617727
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (8) €} (D) (E) (F)
Name and titte Average Postion (check all that apply) Reportable Reportable Estimated
hours per o s({s|o|Z|e Ifx compensation compensation amount of
week o 22 g < 3 S g from from related other
(st any Q §~ % S\|3 :‘2-2 ® the organizations compensation
hours for 4] % S Zs 3 8 organization (W-2/1098-MISC) from the
related é = 3 g (W-2/1099-MISC) organization
organizations 2l& 2 and related
below dotted 3 9 organizations
line) g
(26) JameRodnguez _ ___ ______________________|]._..___._...100
Independent Director 000] X
{27) Terrance Taylor . ).._._._....100
Director 40 00| X 65,000
{28) RodneyWehte . |_.___..100
Independent Director 000} X
(29) RonWilkmson | ....100
Independent Director 000] X
(30)_ VolkerHenming | 40 00
Secretary 000 X 92,493
(31) SteveRose 40 00
Treasurer 000 X 92,493
A32) L
B e
. U A
8 e
B8 e
L Y SR
B8 e
) R
BO) e
B Y I
@)
(A3) e
@A) e
@S) e L




RETROACTIVE REINSTATEMENT

Form 990 (2018) Walla Walla University 91-0617727 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€)
Position
{A) {B) (do not check more than one (0) (E) (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorArustee) compensation compensation amount of
week (Iist any os|ls]lo| xle x| from from related other
hours for agela|z|2 g ‘g—} g the organizations compensation
related 3 a g g; g CRA R organization (W-2/1099-MISC) from the
organizations % § S 3|8 g (W-2/1098-MISC) organization
belowdotted [~ | 2 2 3 and related
line) | & 5| 2 organizations
3|2 ?
© =3
&
{15)_Minervino Labrador Jr. | _______..100
Director 4000( X 65,000
16) Danbinrud o fe...100
Director 40 00{ X 65,000
17)_BillMcClendon | ____._....100
Director 40 00| X 65,000
(18) KevinMiler o )...._.....100
Director 40 00| X 65,000
(19)_JoyceNewmyer o )e.......100
Independent Director 000| X
{20) ToddPascoe .. )...._.....100
Independent Director 000]| X
(21)_ DennisPlubel o |_.....100
Director 40 00| X 65,000
{22) DavdPrestJr. o )eo.......100
Director 40 00| X 65,000
{23)_EldenRamirez b _..100
Director 40 00| X 65,000
A24) MarkRemboldt | ___._....100
Director 4000{ X 65,000
28) PaulRynard 1100
Independent Director 000f X
1b Sub-total » 102,771 780,000 0
¢ Total from continuation sheets to Part VIl, Section A 4 184,986 65,000 0
d Total (add lines 1b and 1c) » 287,757 845,000 0

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 > 1
Yes| No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated ]

employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such

individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _]

for services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year -

(A) 8) ()
Name and business address Description of services Compensation

SODEXO 32 SE Ash College Place, WA 99324 Dining 2,587,092
COLUMBIA REA 2929 Melrose St WALLA WALLA, WA 99362 Powerhouse 716,153
Jeff Moeller Construction 1752 Havasu Lane Walla Walla, WA 99362 Construction/Remodeling 310,557
BARNES & NOBLE COLLEGE B( 120 Mountain View Blvd Basking Ridge, NJ 07920 [Bookstore 873,516
WAGEWORKS, INC 1050 W. WASHINGTON, STE 114 TEMPE, AZ 8528 Payroll Administration 531,341

2  Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization > 5

Form 990 (2018)



RETROACTIVE REINSTATEMENT

Form 990 (2018) Walla Walla University 91-0617727 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII D
(A) (8) © (D)

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

v 1a Federated campaigns 1a 0
g 5| b Membership dues 1b 0
‘:_ E ¢ Fundraising events 1c 0
g 5| d Related organizations 1d 4,345 121
g g e Government grants (contributions) 1e 878,358
% 5 f All other contributions, gifts, grants, and
g g similar amounts not included above 1f 6,555,549
SEl g Noncash contnbutions included in lines 1a-1f ¢ 143,667 .
h Total. Add lines 1a—1f » 11,779,028
g Business Code
§ 2a Tuton 611600 45,664,542 45 664,542
& b Fees 611600 3,614,738 3,614,738
8! ¢ Awibary 611600 4,539,187 4,539,187
| §| d salesgsemwices T 845,940 845,940
3 E e Other 747,834 747,834
: > f All other program service revenue 0
| a | g Total. Add lines 2a-2f > 55,412,241 i
| 3 Investment income (including dividends, interest, and
| other similar amounts) . > 1,712,363 1,712,363
| 4 Income from investment of tax-exempt bond proceeds > 0
‘ 5  Royalties > 0
! () Real (1) Personal
; 6a Gross rents
| b Less rental expenses
1 ¢ Rental income or (loss) 0 0
| d Net rental income or (loss) » 0
} 7a Gross amount from sales of (1) Securties () Other
| assets other than inventory 1,008,615 94,307
| b Less costor other basis
‘ and sales expenses 1,001,002 47,100
| ¢ Gain or (loss) 7,613 47,207
i d Net gain or (loss) » 54 820 54,820
S | 8a Gross income from fundraising
| § events (notincludng$ 0
| 2 of contributions reported on line 1¢)
1 P See Part IV, line 18 a 0
S b Less direct expenses b 0
o ¢ Netincome or (loss) from fundraising events » 0
9a Gross Income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b 0
¢ Netincome or (loss) from gaming activities > 0
10a Gross sales of inventory, less
returns and allowances a 2,225,807
b Less cost of goods sold b 1,808,007
¢ Net income or {loss) from sales of inventory » 417,800 80,809 336,991
Miscellaneous Revenue Business Code I
1a 0
b 0
c _______ 0
d All other revenue 0
e Total. Add hnes 11a-11d » 0 |
12  Total revenue. See instructions » 69,376,252 55,493,050 336,991 1,767,183

Form 990 (2018)
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PartiX.,
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

RETROACTIVE REINSTATEMENT

Walla Walla University

91-0617727

Page 10

Statement of Functional Expenses

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

[

Do not include amounts reported on lines 6b, 7b, Total éﬁ;enses Progra(:)serwce Managércn)enl and Funér?lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments See Part IV, line 21 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 17,342,434 17,342,434
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees .. 287,757 85,299 202,458
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 20,893,001 18,733,581 1,625,560 533,860
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,502,111 1,346,859 116,870 38,382
9  Other employee benefits . 6,437,039 5,771,731 500,828 164,480
10 Payroll taxes . 1,768,273 1,585,511 137,579 45,183
11 Fees for services (non-employees)
a Management 0
b Legal 127,944 51,386 74,863 1,695
¢ Accounting 94,994 94,894
d Lobbying . 0
e Professional fundraising services See Part IV, ine 17 0
f Investment management fees 47 777 47777
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 1,781,036 1,374,032 309,066 97,938
12  Advertising and promotion 174,812 164,678 7,225 2,809
13  Office expenses 3,105,450 2,626,799 394,163 84,488
14  Information technology 1,403,086 287,608 1,110,858 4,620
15 Royalties 0
16  Occupancy 1,384,036 881,280 494 914 7,842
17  Travel 1,726,160 1,565,551 98,394 62,215
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 479,449 390,516 30,871 58,062
20 Interest . 245,229 237,051 6,209 1,969
21  Payments to affiliates 0
22 Depreciation, depletion, and amortization 3,546,455 3,391,160 117,901 37,394
23  Insurance 731,958 682,725 37,797 11,436
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Taxes 76,438 40,304 34,933 1,201
b BadDebts 77,207 187 77,020
¢ Memberships 351,847 189,249 99,236 53,362
d Repars 1,967,882 1,692,583 258,633 16,666
e All other expenses 248 813 204,795 5221 38,797
25 Total functional expenses. Add hines 1 through 24e 65,801,188 58,655,319 5,883,370 1,262,499
26 Joint costs. Complete this ine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P l:’ if
following SOP 98-2 (ASC 958-720)

Form 990 (2018)




RETROACTIVE REINSTATEMENT

Form 990 (2018) Walla Walla University 91-0617727  Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 854,192 1 1,265,225
2 Savings and temporary cash investments 17,174,144 2~ 21,723,212
3  Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net 2,397,495| 4 1,918,752
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 0| §
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persnns desrnhed in section 495R(c)(3)(R), and rantnhuting employers aml | wo 0w RIS LTI TR O
sponsorng organizations of section 501(c)(3) voluntary employees' beneficiary
g organizations (see instructions) Complete Part Il of Schedule L. 0] 6
2 | 7 Notes and loans recevable, net 9,329,121 7 9 532,643
< 8 Inventories for sale or use 327,136} 8 273,675
9 Prepaid expenses and deferred charges 841,062 9 1,040,168
10a Land, buildings, and equipment cost or
other bazis Complete Mart VI of Gchedule D 104 98,915,786 = . .5 ) SN s
b Less accumulated depreciation 10b 50,905,335 48,972,445| 10c 48 010,451
11 Investments—publicly traded securities 37,514,561} 11 37,256,033
12  Investments—other secunties See Part IV, line 11 26,162] 12 27,204
13  Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets o] 14 0
15 Other assets. See Part IV, line 11 6,397,556 15 6,859,818
16 Total assets. Add lines 1 through 15 (must equal line 34) 123,833,874] 16 127,907,181
17  Accounts payable and accrued expenses 3,896,451 17 4,093,994
18  Grants payable 0] 18
19 Deferred revenue 1,898,921 19 2,109,042
20 Tax-exempt bond liabilities 0] 20
21  Escrow or custodial account iability Complete Part 1V of Schedule D 0] 21
$ 122 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L 0] 22
4|23 Secured mortgages and notes payable to unrelated third parties 511,174] 23 380,405
24 Unsecured notes and loans payable to unrelated third parties 3,034,593 24 2,428,601
25  Other habilities (including federal income tax, payables to related third
parties, and other hiabihities not included on lines 17-24) Complete Part X
of Schedule D 10,509,425( 25 10,857,337
26 Total liabilities. Add lines 17 through 25 . 19,850,564| 26 19,869,379
Organizations that fallnw SFAS 117 (ASC 958), check here » and o e U RN
§ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 63,617,385| 27 62,285,143
& |28  Temporarly restricted net assets 18,455,577 28 0
2 29 Permanently restricted net assets .o . 21,910,348| 29 45,752,659
@ Organizations that do not follow SFAS 117 (ASC958), check here > |:| and
) complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 0] 30
23’ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 0] 31
o 32 Retained earnings, endowment, accumulated income, or other funds 0] 32
Z |33 Total net assets or fund balances 103,983,310 33 108,037,802
34  Total iabilities and net assets/fund balances 123,833.874| 34 127,907,181

Form 990 (2018)




RETROACTIVE REINSTATEMENT

Form 990 (2018)  Walla Walla University 91-0617727 Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI . . D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 69,376,252
2  Total expenses (must equal Part IX, column (A), line 25) 2 65,801,188
3 Revenue less expenses Subtract ine 2 from line 1 3 3,575,064
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 103,983,310
5 Net unrealized gains (losses) on investments 5 170,719
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjust‘ments . . ", 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 308,709
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 108,037,802
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . |:]
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash Accrual I:] 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, consolidated basis, or both
[:l 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 E] Consolidated basis D Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | 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-133% 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)



RETROACTIVE REINSTATEMENT

o0 o 900.2) Public Charity Status and Public Support

|  omBNo 1545-0047

2018

Comp if the organizatlon Is a tion 501(c)(3) org or a sectlon 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-E2. Open to Public
Department of the Treasury R . . X .
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Walla Walla University 91-0617727

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

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4

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

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

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

[,]

o

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

l:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
UNIVEISI Y
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

-

w o™

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

a D 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
organizatton You must complete Part IV, Sections A and B.

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

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

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

e [:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

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

{}) Name of supported organization (i) EIN {ili) Type of organtzation | (lv)Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | histed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
(B)
€
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

HTA




RETROACTIVE REINSTATEMENT

10

11
12
13

Schedule A (Form 990 or 990-E2) 2018 Walla Walla University 91-0617727 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 ine 5, 7, or 8 of Part | or if the organization failled to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") 7,801,193] - 11,633,861 12,115,266 10,804,520 11,779,028 54,133,868
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0
4 Total. Add lines 1 through 3 7,801,193 11,633,861 12,115,266 10,804,520 11,779,028 54,133,868
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 54,133,868
Section B. Total Support
Calendar year (or fiscal year beginning in) L 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 4 7,801,193 11,633,861 12,115,266 10,804,520 11,779,028 54,133,868
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources 048,788 1,098,158 1,134,277 1,808,923 1,712,363 6,702,509

Net income from unrelated business
activities, whether or not the business is

regularly carned on 303,297 311,473 303,835 356,171 337,966

1,612,742

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

0

Total support. Add lines 7 through 10

62,449,119

Gross recelpts from related activittes, etc (see instructions) . 12 I

First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

>[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14

86 68%

Public support percentage from 2017 Schedule A, Part I, line 14 15

87 35%

33 1/3% support test—2018. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and hne 14

10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization. .

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
151s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances"” test The organization qualifies as a publicly
supported orgamization

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

E]

» [x]
»[]

»[]

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D : :

(Form 990) Supplemental Financial Statements | oo sstsane
) » Complete if the organization answered "Yes" on Form 990, 2@ 1 8

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer Identification number

Walla Walla University 91-0617727

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

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

1  Total number at end of year 1

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

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

4  Aggregate value at end of year 382,594

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? Yes I:] No

6 Did the organization inform all grantees, donors, and donor adwvisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? Yes |:| No
IZI Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) |:| Preservation of a historically important land area

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

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

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng 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 section 170(h)(4)(B)(1)? . o Yes [ ] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 8.

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

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

(i) Revenue Included on Form 990, Part VIIl, ine 1. . > &
(ii) Assets included in Form 990, Part X » s

2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items '
a Revenue included on Form 990, Part VIII, line 1 . »s ‘_ _______
b Assets included in Form 990, Part X . . [ ] ‘50,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2048
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Schedule D (Form 990) 2018 \W\/alla Walla University

RETROACTIVE REINSTATEMENT

91-0617727

Page 2

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

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

collection items (check all that apply)
a D Public exhibition

b Scholarly research
c |___l Preservation for future generations

d [___l Loan or exchange programs

e D Other

4 Provide a description of the organization'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, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D 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
included on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

¢ Beginning balance
d Additions during the year
e Distrnbutions during the year
f Ending balance
2a

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

D Yes D No

Amount
1c 0
1d
1e
1f 0

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

b If"Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part Xl

I:] Yes No
L

"Ml Endowment Funds.
Complete if the organization answered "Yes" on Form 890, 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 28,259,738 24,725,474 22,484,802 22,790,458 22 402,188
Contributions . 2,274,120 650,471 361,332 484,786
¢ Netinvestment earnings, gains,
and losses . 2,019,588 2,491,033 187,438 704,587
d Grants or scholarships 970,143 928,619 851,969 800,674
e Other expenditures for facilities
and programs -210,700 -27,787 2,457 429
f Administrative expenses
g End of year balance 28,259,739 28,259,739 24,725,474 22,484,802 22,790,458
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment L 19%.
b Permanent endowment > 81%
¢ Temporanly restricted endowment %
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
() unrelated organizations 3afi)| X
(ii) related organizations . 3a(ii)] X
b If"Yes" on line 3a(n), are the related organizations listed as required on Schedule R? . 3b X
4 Describe in Part Xlll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

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

1a Land 0 4,674,310 4,674,310
b Buildings 0 63,946,864 29,784,173 34,162,691
¢ Leasehold improvements 0 7,817,730 4,575,415 3,342,315
d Equipment 0 19,946 688 15,499 876 4,446,812

e Other 0 2,430,194 1,045,872 1,384,323
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) » 48,010,451

Schedule D (Form 990) 2018



RETROACTIVE REINSTATEMENT

Schedule D (Form 990) 2018 \Walla Walla University

91-0617727 Page 3

L A'/IN Investments—Other Securities.

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

(a) Descniption of security or category
(including name of security)

(b) Book value

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

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

(=]

(H)

Total. (Colitmn (k) must equal Form 990, Part X, col (B) line 17) »

0

"ot

s

wamAre fig e T v St LGN B e Ay
s oAn e

M.ﬂ-ni
e - A e ot b e 1 AN LIRITC

L'} Investments—Program Related.

Complete If the organization answered "Yes" on Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment

(b) Book value

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

(1)

(2)

3)

4)

(5)

(6)

7

(8)

(9)

Total. (.olumn (b) must pqual Form Y90, Part X, col (B) line 11) »

N L T T

O R o “"1

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d_See Form 990, Part X, line 15.

(a) Descnption {b) Book value

(1) Restricted Cash 759,962
{2) Deposits 327,810
{3) Investment in Cooperatives 652,699
(4) Funds Held in Trust by Others 5,119,347
(5) :
(6)
(7)
(8)
(9)

> 6,859,818

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25
1. (a) Description of hability (b) Book value
(1) "ederal |nc°me laxes l) o ’\f“(l\\\(\\ml\\:H\"li :\\:v :f oty Jl et gt agrde Luina gl il l||(\!f(\(:\’\:"f4\’l:fl\fl :f:;\’(, :A'\I' Wil .
@ Deposns 159,166 Whe oy AP B T e ¢ FE e gty 0 BEORILIC QUL W I0n gt
(3) Annuities Payable 176,785|" " " o e o
(4) 1S Gavernment | oan Funds 4872846] ... . ... T
(5) Agency Funds Held 491,323| ~ U Tt T
() Self Insurance 522,716]" " A
(7) Retirement Allowance 1,381,736} ' o ’
(8) Asset Retirement Obligatinns * 2,908,982, " LT N
(9) Sodexo Contractual Obligation (self-amortizing) 345,783} " ™ o "
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 10,857,337 b "

2, Liability for uncertain tax positions In Part XlIl, 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



RETROACTIVE REINSTATEMENT

Schedule D (Form 990) 2018 \\/zlla Walla University ‘ 91-0617727 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 _ Total revenue, gains, and other support per audited financial statements . . 1 55,369,356
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12
a Net unrealized gains (losses) on investments 2a 170,719
b Donated services and use of facilittes . 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part Xlil) 2d 308,708
e Add lines 2a through 2d . . 2e 479,427
3 Subtract ine 2e from line 1 . 3 54,889,929
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b . | 4a
b Other (Describe in Part XIIl ) 4b 14,486,323
¢ Addlines 4a and 4b . 4c 14,486,323
5 Total revenue Add lines3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5 69,376,252
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 51,314,864
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . 2a 2,856,110
b Prior year adjustments 2b
¢ Other losses . . 2¢
d Other (Describe in Part Xlil) . 2d
e Add lines 2a through 2d . 2e 2,856,110
3 Subtract line 2e from hne 1 . . 3 48,458,754
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe in Part XlIl ) 4b 17,342,434
¢ Addlines 4a and 4b . 4c 17,342,434
5 Total expenses Add lines3 and 4c¢. (This must equal Form 990, Part I, line 18) 5 65,801,188

ELUPUIR Supplemental Information.

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

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

specific needs such as first generation students), academic research, departmental | __

Schedule D (Form 990) 2018



RETROACTIVE REINSTATEMENT
SCHEDULE E Schools | OMB No 1545-0047

(Form 990 or 990-EZ) 2@ 1 8

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

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

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 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 more space, use Part |l 3 X

..................................... - aatze nfn st | onan b
................................... - ELTCINCURY RUTROT CORIEAS

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

nondiscnminatory basis? 4b | X
& Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions, programs, and scholarships? .. 4c | X
d Copies of all matenal used by the organization or on 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 |l

5  Does the organization discrminate by race in any way with respect to ' )
a Students' nghts or privileges? . 5a X
b  Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of faciliies? . . 5f X
g Athletic programs? . . . | 59 X
h  Other extracurnicular activities? 5h X

If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
e ainieieieieieieieletel bttt ettt ieteieieteteteleieietetsieieteinieieieieieieieieieleieieleieieteleietedet ettt .
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 been revoked or suspended? . 6b X.
If you answered "Yes" on either line 6a or ne 6b, explain on Part II
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part Il . 7 X -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2018

HTA



RETROACTIVE REINSTATEMENT
Schedule E (Form 990 or 990-E2Z) 2018 Walla Walla University 91-0617727  page 2

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

Schedule E (Form 990 or 990-EZ) 2018




RETROACTIVE REINSTATEMENT

SCHEDULE F . | omBNo 15450047
(Form 990) Statement of Activities Outside the United States 2@ 1 8

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

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection cniteria used to
award the grants or assistance? D Yes I:l No

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

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b} Number of {c) Number of (d) Activities conducted in the (e) If activity listed In (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to rectpients service(s) In the region in the region
contractors located in the region)
in the region
Europe (Including . Program Services UK Tours (History & English
(1) Iceland and Greenland) 0 0 Travel Costs 107,272
Middle East and North Program Services Bible Lands Tour Travel
(2) Africa 0 0 Costs 3,402
East Asia and the Program Services Thailand Mission Trip Travel
(3) Pacific 0 0 Costs 14,099
South America Program Services Adventist Colleges Abroad
(4) 0 0 206,202
Europe (Including Program Services Adventist Colleges Abroad
(5) lceland and Greenland) 0 0 412,404
(6)
(7)
(8)
(9)
10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . 0 0 743,379
b Total from continuation
sheets to Part | 0 0 0
¢_Totals (add ines 3a and 3b) 0 0 743,379
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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RETROACTIVE REINSTATEMENT
Schedule F (Form 990) 2018 Walla Walla University 91-0617727 Page 4

CLUIVl Foreign Forms

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

2 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) l—___] Yes No

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

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

§ Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Refumn of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) ' ' D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? 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 No

Schedule F (Form 990) 2018
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RETROACTIVE REINSTATEMENT

SCHEDULE L Transactions With Interested Persons [ o8 No 15450047

(Form 990.0r 990'EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@1 8
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

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

Walla Walla University 91-0617727

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

{b) Relationship between disqualfied person and (d) Comrected?
1 (a) Name of disqualified person organization {(c) Description of transaction v "
es o

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

under section 4958 e . » $

> 3

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

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

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

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
(10)
Total . > $ 0 i

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

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

(1
(2)
3)
4)
{5)
(6)
(7)
(8)
(9
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2018
HTA




RETROACTIVE REINSTATEMENT
Schedule L (Form 990 or 880-EZ) 2018 Walla Walla University

81-0617727

Page 2

m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c

(a) Name of interested person

{b) Relationship between

(c) Amount of

(d) Description of transaction

(e) Sharing of

interested person and the transaction organization's

organization revenues?

Yes No

{1) Greg Dodds Son of Board Member Larj 74,781 |Professor Salary X

(2) Pam McVay Wife of President John Md 10,183|Various Part-Time Wages X
(3)
(4)
(5)
(6)
{7)
(8)
(9)
10

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

Schedule L (Form 990 or 990-EZ) 2018




RETROACTIVE REINSTATEMENT
SCHEDULE M Noncash Contributions
(Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

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

Intemal Revenue Service

| omewno 15450047

2018

Open to Public

Inspection

Name of the organization

Walla Walla University 91-0617727

Employer identification number

Types of Property

' (c) d
Ch(eac)k if | Number of c(c?r:tnbutlons or ':;Z?Janstz f::;rr':::'g: Method of( de)etermmmg
applicable items contributed Form 990, Part VIII, line 1g noncash contnbution amounts
1  Art—Works of art
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded
10  Securities—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies .
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other » ( Arrline Tickets ) X 10 12,500|FMV Estimate Alaska Airlines
26 Other » ( Equipment ) X 20 131,167}FMV Estimate
27 Other» ( ) )
28 Other & ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period?
b If "Yes," descnbe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . ,
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If"Yes," describe in Part
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 Il.

Yes | No
30a X
31 X
32a X

For Paperwork Reduction Act Notice, see the Instructlons‘for Form 990
HTA

Schedule M (Form 990) 2018




RETROACTIVE REINSTATEMENT

SCHEDULE M Unrelated Business Taxable Income for | omsNo 15450687
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning _____7/1 ,2018,andending ___ 6/30____,
af:;’;";:\',:;&eg;:::: >  Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
» Do not enter SSN numbers on this form as it may be made public if your organlzation is a 501(c)(3). 501(c}(3) Organizations Only
Name of the organization Employer identification number
Walla Walla University 91-0617727

Unrelated business activity code (see instructions) P
Descrbe the unrelated trade or business p

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales
b Less retums and allowances ¢ Balance P | 1c
2 Cost of goods sold (Schedule A, hne 7) 2
3 Gross profit Subtract line 2 from line 1¢ 3 0 0
4 a Capital gain net income (attach Schedule D) 4a 0
b Netgain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) | 4b 0
¢ Capital loss deduction for trusts 4c 0
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . 5 0
6 Rent income (Schedule C) 6 0
7 Unrelated debt-financed income (Schedule E) 7 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8 0
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9 0
10 Exploited exempt activity income (Schedule 1) 10 0
11 Advertising income (Schedule J) 11 0
12 Other income (See instructions, attach schedule) 12 0
13 Total. Combine lines 3 through 12 13 0 0 0
Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business iIncome.)
14 Compensation of officers, directors, and trustees (Schedule K) . 14
15 Salanes and wages . 15
16  Repairs and maintenance . .. 16
17  Bad debts 17
18 Interest (attach schedule) (see instructions) . . 18
19  Taxes and licenses . 19
20 Charitable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Deptetion . . 23
24 Contributions to deferred compensation plans . 24
25 Employee benefit programs . . . . 25
26 Excess exempt expenses (Schedule I) . . . 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) . . 28
29  Total deductions. Add lines 14 through 28 . 29 0
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) . 31 ]
32 Unrelated business taxable income_Subtract ine 31 from line 30 32 0
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

HTA




RETROACTIVE REINSTATEMENT

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
. » Attach to Form 990 or 990-EZ, Open to Public
D O the Treasury »  Go to www.irs.gov/Form990 for the latest information. Inspection
mlzauon Employer identification number

Walla Walla University 91-0617727

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

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




RETROACTIVE REINSTATEMENT

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Walla Walla University 91-0617727

Schedule O (Form 990 or 990-E2) (2018)
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myweysr  Supplemental Information.
' Provide additional information for responses to questions on Schedule R. See instructions.
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