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Form 990 -

(Rev January 2020)
Department of the Treasury

P> Do not enter social security numbers on this form as

Intemal Reveyiu® Servicet P Go to www.irs.gov/Form990 for instructions and th

Return of Organization Exempt From Income Tax OMB No 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 9
(19 Op

2949305008401 2

it may be made pub!i@' Ob en to Public

e latest information. Inspection

A__For the 2019 calendar year, or tax year beginning 07/01/19 , andending 06/30/20

[_] Appigaton pending Kimberly S. Phipps

1 University Avenue Ste 3010

Mechanicsburg PA 17055 -

B Gheck f app‘hcablti C Name of organization D Employer identifi b
@ Address change Messgiah University
‘z] Name change Doing business as . 23-1352661
& Number and street (or P O box if mail 1s not delivered to street addrass) Room/suite E Telephone number
[ ] intat return 1 University Avenue Ste 3010 717-766-2511
Final retum/ City or town, state or provincs, country, and ZIP or foreign postal code
terminated N
] |_Mechanicsburg PA 17055 G Gross recepts$ 238,940,195
Amended return F Name and address of principal officer

H(a) Is this a group return for subordinates? |:I Yes @ No

H{b) Are all subordinates included? D Yes D No
if "No,” attach a list {see instructions}

| ﬁ' ax-exe

L=
mpt status X! s01¢)3) I 501(c) ( ) <« (insertno) l_l 4947(a)(1) or m}

4 website. P WwWw.Mmessiah.edu

"]
H(c) Group exemption number >

A

K Form of organization X Caorporation Trust |_| Association ﬂ Other B>

l L Yearofformaton 1909 I M State of legal domicie PA

| Partl Summary
1 Briefly describe the organization's mission or most significant activities
g Messiah University is a Christian university of the liberal and applied
s arts and sciences, offering undergraduate and graduate level programs.
E
o
é 2 Check this box P D if the organization discontinued its operations or |sposREr@rEtlﬁ¥ E‘?f its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) | o, B 3| 30
-g 4 Number of independent voting members of the governing body (Part V] @'\ 1b)MAY 1 4 202} : Lfi 4 26
E 5 Total number of individuals employed in calendar year 2019 (Part V, life8z) . e 5 | 3369
S| & Total number of volunteers (estimate if necessary) L . - c s 6 | 200
7a Total unrelated business revenue from Part VIII, column (C), ine 12 L__,OG [) F— N s ! 7a 158,589
b Net unrelated business taxable income from Form 990-T, line 39 ) T - 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 6,562,057 8,308,983
g 9 Program service revenue (Part VIII, line 2g) 126,811,463| 122,972,500
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 7,870,699 6,716,241
® [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 1,078,517 710,725
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 142,322,736/ 138,708,449
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 41,938,177 41,942,583
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 63,073,417 62,077,268
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
:l’- b Total fundraising expenses (Part IX, column (D), line 25) P 1,668,753 [
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 40,510,269 38,265,792

18
19

Total expenses Add lines 13—-17 (must equal Part IX, column (A), line 25)
Revenue less expenses Subtract line 18 from line 12

145,521,863 142,285,643
"'3,199’ 127 -3,577' 194

Beginning of Current Year End of Year

330,760,394| 322,341,214

§.§ 20 Total assets (Part X, line 16)
<Z| 21 Total habilties (Part X, line 26) 85,809,028 87,928,202
25| 22 Net assets or fund balances Subtract line 21 from line 20 244,951,366 234,413,012
| Partll | Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and congple Pecl%a}lcq of prgparer (other than officer) 1s based on all information of which preparer has any knowledge

[ 3ldy

\

Slgn Signature of officer Date
Here David S. Walker VP Finance
Type or pnnt name and title {
Prnnt/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Lora A. Harper b{‘d}a 05/03 /21 settemployed | PnO0O58185
Preparer Firm's name » Firm's EIN P
Use Only
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) A ﬁ‘ Yes ﬂNo

For Paperwork Reduction Act Notice, see the separate instructions. (O\O )
DAA

Form 990 (2019)
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Form 990 (2019) Messiah University 23-1352661 Page 2
[-Partlll | Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part lll @

1 Bnefly describe the organization's mission

The mission of Messiah University is to educate men and women toward
maturity of intellect, character, and Christian faith in preparation for
lives of service, leadership, and reconciliation in church and society.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? 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) orgamzations 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 y(Expenses $ 123,811,686 includinggrantsof § 41,942,583 ) (Revenue 3 121,426,607 )
See Schedule O

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 123,811,686
DAA Fom 990 (2019)
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Form 990 (2019) Messiah University 23-1352661 Page 3
| PartIV] Checklist of Required Schedules
. ¢ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
« complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect duning the tax year? /f “Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lli 5 X

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

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

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I1 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lil 8 | X

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

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10| X

11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Dud the orgamization report an amount for land, buildings, and equipment 1n Part X, line 10? /f "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"” complete Schedule D, Part Vil 11b| X
¢ Dud the organization report an amount for investments—program related in Part X, hne 13, that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vill 11c X
d Dud 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 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI and XII 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 ine 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes,” complete Schedule E 13| X
14a Dud 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? /f “Yes,” complete Schedule F, Parts I/ 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 lil and IV 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) 17 X
18 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 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital facilities? /f “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 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X

DAA Form 990 (2019)
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Form 990 (2019) Messiah University 23-1352661 Page 4
| PartIV! 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), line 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 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 /f "Yes," answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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 during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ii 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 | X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual descnbed in line 28a? /f “Yes,” complete Schedule L, Part IV 28b| X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes,"” complete Schedule L, Part IV 28c| X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f “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 D 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? If "Yes,"
complete Schedule N, Part Il 32 X
33 D 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? /f “Yes,” complete Schedule R, Part i1, Iii,
or iV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If"Yes" to ine 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| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organmization? /f “Yes,” complete Schedule R, Part V, Iine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? /f “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? Note: All Form 990 filers are required to complete Schedule O 38| X
| PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a | 161
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b]| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c

DAA Form 990 (2019
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F'Part.Vi] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a
b

[+

6a

12a

13

14a
b
15

16

N

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
. Statentents, filed for the calendar year ending with or within the year covered by this return 2a

3369

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 980-T for this year? /f “No” to line 3b, provide an explanation on Schedule O

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

If “Yes,” enter the name of the foreign country P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chantable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as'required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tme dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s hcensed to issue qualfied health plans 13b
Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O

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) during the year?

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes." complete Form 4720, Schedule O

DAA
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Page 6

LRartv]

.

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

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, descnbe the circumstances, processes, or changes on Schedule O. See instructions

Section A. Governing Body and Management

1

a Enter the number of voting members of the governing body at the end of the tax year 1a 30

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O

b _Enter the number_of voting members included on line 1a, above, who are independent ____ ___ __ b | 26

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?
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following M ﬁ&_ g il
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? b | 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 on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a X

10a Did the organization have local chapters, branches, or affiliates?

1

b If“Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnibe in Schedule O how this was done

13 D the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b If"Yes,” did the organization follow a written policy or procedure requiring the orgamization 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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed » FL,KY,MD,NC,NY, PA,RI,TN,VA
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
IE Own website D Another's website @ Upon request |:| Other (explamn on Schedule O)

19  Describe on 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 P

David S. Walker 1l University Avenue Ste 3010
Mechanicsburg PA 17055 717-766-2511

DAA

Form 990 (2019)
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Form 990 (2019) Messiah University 23-1352661 Page 7
| Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIi D
Sectjon 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
o 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
e List all of the organization's current key employees, If any See instructions for definition of "key employee "

o 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
o 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
See instructions for the order in which to list the persons above

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

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, untess person s both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for CE B N 3 R (W-2/1099-MISC} (W-2/1099-MISC) organization and
related c2|l 2| 3]|2 |235]8 related organizations
organizations g § £ 8 g 128 53-;
below gn| 3 2 |8g
dotted line) % g ‘f‘g §
[ g §
M Kimberly S. Phipps
40.00
President 0.00 | X X 360,623 0 78,743
(2gDavid S. Walker
40.00
VP Finance 0.00 X 180,037 0 96,927
3)D. Kelly Phipps
25.00
Advisor&Rider Musser 15.00 X 78,137 118,212 28,735
4 Randall G. Basinger
40.00
Provost 0.00 X 184,550 0 37,122
(s)Barry G. Goodling
40.00
VP Advancement 0.00 X 175,139 0 40,862
(6)John A. Chopka
40.00
VP Enrollment 0.00 X 142,644 0 69,014
(77Amanda A. Coffey
40.00
VP HR 0.00 X 151,534 0 46,349
()Kristin M. Hans¢n-Kieffer
40.00
Vice Provost 0.00 X 146,346 0 46,432
(9Valerie Olson
40.00
Dir Physl Therapy 0.00 X 144,337 0 33,526
(10)George A. Parmer
2.00
Chair, Trustees 0.00 | X X 0 0 0
(1)Craig E. Sider
2.00
Vice Chair, Trustees 0.00 |X X 0 0 0

DAA

Form 990 (2019)
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23-1352661

Page 8

| Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © ©) E) (F)
Name and title Average Pasition Reportable Reportable Estimated amount
) hours {do not check mors than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(st any officer and a director/lrustee) organization organizations from the
hours for [} g E g = g“:sc p (W-2/1099-MISC) (W-2/1099-MISC) organization ang
related es 5 8 : 2= 3 related orgamzations
organizations 82 = I 3 |s2| 2
below 92l 2 T |°8
dotled line) gl 5 5| 3
gl 2 g
8
(12) Heidi G. Bingaman
2.00
Secretary, Trustees 0.00 | X X 0 0 0
(13) Rim A. Hinckley
2.00
Treasurer, Trustees 0.00 | X X 0 0 0
(14) Barbara Avery
2.00
Trustee 0.00 | X 0 0 0
(15) Sherrie Bailey
2.00
Trustee 0.00 | X 0 0 0
(16) Wendy L. Col?
2.00
Trustee 0.00 |X 0 0 0
(17) Linda D. Eremita
2.00
Trustee 0.00 |X 0 0 0
(18) Richard L. Ggdshall
2.00
Trustee 0.00 | X 0 0 0
(19) Anthony H. Hq,hn
2.00
Trustee 0.00 | X 0 0 0
1b Subtotal > 1,563,347 118,212 477,710
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) » 1,563,347 118,212 477,710
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 » 33
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For anyindividual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual §
for services rendered to the organization? /f “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
Name and bﬁgx)ness address Descnpugggf services Com;ggrzsanon
Lobar Associates 4 Barlo Circle
Dillsburg PA 17119-0432 Construction 689,777
Pyramid Construction Services 840 N |Front St
Wormleysburg PA 17043-1024 Construction 647,583
Greenfield Architects 1583 William Penn Way
Lancaster PA 17601 Architects 500, 096
Webpage FX 1075 N Front Street
Harrisburg PA 17102 Internet Mktg 492,198
Edwin L Heim Company 1918 Greenwood St
Harrisburg PA 17105-2247 Electrical 483,548
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 21

DAA

Form 990 (2019)
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Form 990 (2019) Messiah University 23-1352661 Page 8
| Part VII |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ) © ©) (€ )
Name aqd title Average Pastion Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(Iist any officer and a directorftrustee) organization organizations from the
hours for os| 5 g >lgz] @ (W-2/1099-MISC) (W-2/1099-MISC) organization and
related aBl 21312 a5 3 related organizations
ssl €18 | 2 |28
organizations gt sz~ 13 182 &
below ssl 3 3 ‘°§
dotted line) 5 -E‘- § ki
3 § g
g
(20) Sgott_Heintz?lman o .
2.00
Trustee 0.00 | X 0 0
(21) Joachim J. Hyerter
2.00
Trustee 0.00 IX 0 0
(22) Richard E. Jgordan II
2.00
Trustee 0.00 {X 0 0
(23) J. Gary Lan ir
2.00
Trustee 0.00 (X 0 0
(24) Garret W. Larysen
2.00
Trustee 0.00 [X 0 0
(25) Emerson Leshér
2.00
Trustee 0.00 | X 0 0
(26) James A. Martin
2.00
Trustee 0.00 | X 0 0
(27) David Millary
2.00
Trustee 0.00 | X 0 0
1b Subtotal 4
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) >
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 »
Yes | No
3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated d
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual 4
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5

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)
Name and business address

(8)
Description of services

C
Com;gerzsallon

AN

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 b

[ 23

DAA

Form 990 (2019)
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Form 990 (2019) Messiah University 23-1352661 Page 8
| Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © © € F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from refated compensation
(hst any officer and a director/trustee) organization organizations from the
hours for as| 5 g X |ex] = (W-2/1099-MISC) (W-2/1099-MISC) organization and
related af| 2 2 2138 % related organizations
organizations 89 % = 1 ‘%g ]
below g2l 3 5 §
dotted fine) 5 é_' E g
3 § g
2
(28) Kenneth V. Mgreland _ _ o
2.00
Trustee 0.00 | X 0 0 0
(29) Barbara G. Mgses
2.00
Trustee 0.00 (X 0 0 0
(30) Rodney L. Musgser
2.00
Trustee 0.00 (X 0 0 0
(31) Edward Nevin
2.00
Trustee 0.00 (X 0 0 0
(32) Linda R. Pheasant
2.00
Trustee 0.00 (X 0 0 0
(33) Alan Robinson
2.00
Trustee 0.00 X 0 0 0
(34) Andrew Samue]
2.00
Trustee 0.00 | X 0 0 0
(35) Eunice F. Steinbrecher
2.00
Trustee 0.00 | X 0 0 0
1b Subtotal >
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) | -
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 »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated —
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ol ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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)
Name and business address

(8)
Descnption of services

(€
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who

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

DAA

Form 990 (2019)
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Form 990 (2019) Messiah University 23-1352661 Page 8
L. Part Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © ©) (€) ")
Name and title Average Postion Reportable Reportable Estimated amount
N ) hours (do not check more than one compensation compensation of other
per week box, unless parson 1 both an from the from related compensation
(hst any officer and a director/trustee) organization organizations from the
hours for oslslo| xlaex| (W-2/1099-MISC) (W-2/1099-MISC) organization and
related el 213F|2|835 § related organizations
zal €18 |2 |28| &
organizations acl| 5" 3 ‘§... 2
below g2l 3 2z §
dotted line) E é—‘ ‘f‘g g
] § é
(36) Kimberly C. Thornbury 1 ) L L
2,00
Trustee 0.00 | X 0 0
(37) John C. Wagner, Jr.
2.00 ’
Trustee 0.00 |X 0 0
(38) Jerry L. Wenger
2.00
Trustee 0.00 | X 0 0
1b Subtotal >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c¢) »
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 »
Yes No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated U
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the :\’* 3
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such . .
individual 4 _
§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual . I |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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}
Name and business address

(8)
Description of services

{C)
Compensation

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 P

i
”'}“ T ““’?
5, F1G
TR S

DAA

Form 990 (2019)
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Form 990 (2019) Messiah University 23-1352661 Page 9
FPartivill] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl []
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
N function revenue business revenue from tax under

sechions 512-514

24| 1a Federated campaigns 1a
g é b Membership dues 1b
g< ¢ Fundraising events ic
'55 d Related organizations 1d
G El . e Govemmentgrants contnbutons) ___ 1e 2,455,781}
.g‘f_’ f Al other contributions, grfts, grants,
g g and similar amounts not included above 1f 5,853,202
%"% g Noncash contnbutions included in lings 1a-1f | 1g [$ 192, 442'
O ® h _Total. Add lines 1a—1f | 2 1 2 R
Business Code SRR S R ey gt w3
@ | 2a Tuition & Fees 611600/ 102,825,872|102,825,872
?, b Room & Board 611600 16,756,437 16,756,437
"E’g C Registration & Other Fees 611600 1,844,298 1,844,298
EE d Auxiliary Enterprises 611600 1,545,893 1,545,893
< e
a.
f All other program service revenue
g Total. Add lines 2a-2f > 122,972,500
3 Investment income (including dividends, interest, and
other similar amounts) [ 4 5,782,670 -916 5,783,586
4 Income from investment of tax-exempt bond proceeds
5 Royalties - 143,094
(1) Real (n) Personal o : Y
6a Gross rents 6a 30,451
Less rental expenses| 6b 4,395
C Rental inc or (loss) 6C 26,056
d Net rental income or (loss)
7a Gross amount from () Secuntes (1) Other
sales of assels

other than inventory | 7@ 101,160,922
b Less costorother
basis and salesexps | 7b 100,227,351
Gain or (loss) 7c 933,571
d Net gain or (loss)
8a Gross income from fundraising events
(notincluding $
of contributions reported on line 1c)
See Part IV, line 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
See Part IV, ine 19 9a =
b Less direct expenses 9b £ = - - e pered oo
¢ Net income or (loss) from gaming activities

Other Revenue
[+]

R

&

T

10a Gross sales of inventory, less
returns and allowances 10a
b Less cost of goods sold 10b
c_Net income or (loss) from sales of inventory >
n Business Code : s .
§q, 11a Catering & Conference Event 900099 122,280 122,280
Eg b  Earned Discounts 900099 121,976 121,976
T'gé C Student Club & Athl Sales 900099 98,414 98,414
g d All other revenue 900099 198,905 161,680
e _Total. Add Iines 11a—-11d > 541,575 ; ey
12 Total revenue. See instructions > |138,708,449/121,4 8,814,270

Fom 990 (2019)
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Page 10

EPartiX:] Statement of Functional Expenses

Section 501(c)(3) and §01(c)(1) organizations must complete all columns All other organizations must completo column (A)

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

Do not include amounts reported on lines 6b,

(A)

(B)

)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 39,846,967 39,846,967
3 Grants and other assistance to.foreign ___ i | - —
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 2,095,616 2,095,616
4 Benefits paid to or for members ;
§ Compensation of current officers, directors,
trustees, and key employees 904,118 198,987 421,066 284, 065
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages 42,518,809 35,649,402 5,968,629 900,778
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,623,503 2,116,859 449,971 56,673
9 Other employee benefits 12,458,484 8,666,961 3,711,777 79,746
10 Payroll taxes 3,572,354 2,942,582 565,133 64,639
11 Fees for services (nonemployees)
a Management
b Legal 51,027 44,395 6,632
¢ Accounting 86,343 86,343
d Lobbying 2,923 2,923
e Professional fundraising services See Part IV, line 17 SRR £ @%
f Investment management fees 827,842 827,842
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 2,501,351 1, 603,365 887,128 10, 858
12 Advertising and promotion . 1,135,776 1,043,135 84,708 7,933
13 Office expenses 2,101,006 1,811,094 189,247 100,665
14  Information technology 1,284,730 1,279,636 5,094
15 Royalties 757,592 742,765 7,446 7,381
16 Occupancy 5,606,145 4,960,411 606,591 39,143
17  Travel 2,146,335 1,802,478 247,777 96,080
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 522,303 327,221 182,200 12,882
20 Interest 2,133,050 2,133,050
21 Payments to affiliates
22 Depreciation, depletion, and amortization 12,073,075 10,957,724 1,115,351
23 Insurance 935,936 88,640 847,281
24 Other expenses ltemize expenses not covered ’ “ Tk L SRR o G
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of ine 25, column e
(A) amount, list ine 24e expenses on Schedule O ) B =
a Purchases for Resale 3,070,636 2,815,729 254,907
b Aid & Noninst Aid & Other 1,802,708 1,529,270 273,438
¢ Off Campus Programs 1,094,076 1,094,076
d Compliance Costs 104,066 96,532 6,271 1,263
e All other expenses 28,872 9,186 19,686
25  Total functional expenses. Add lines 1 through 24e 142,285,643] 123,811,686 16,805,204 1,668,753
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 b |:| if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2019)
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Form 990 (2019) Messiah University 23-1352661 Page 11
EPartiX: Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X |—|_
’ (A) (B)
. Beginning of year End of year
1 Cash—non-interest-bearing 92,585| 1 65,838
2 Savings and temporary cash investments 5,523,928/ 2 9,445,036
3 Pledges and grants receivable, net 6,885,269| 3 6,171,138
4  Accounts recevable, net | 3,197,089 4 3,255,472
5 Loans and other receivables from any current or former officer, director, qf s TR LR

trustee, key employee, creator or. founder, substantial contributor, or.35%.__.
controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D

26 Total liabilities. Add ines 17 through 25

6 Loans and other receivables from other disqualified persons (as defined m P
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 3,667 7 3,667
< | 8 Inventories for sale or use 579,384| s 595,205
9 Prepaid expenses and deferred charges 1,503,138 9 494,605
10a Land, buildings, and equipment cost or other Ti R | :
basis Complete Part VI of Schedule D 10al 369,447,658z ST ot "
b Less accumulated deprectation 1ob| 217,241,372| 151,263,698 10c|] 152,206,286
11 Investments—publicly traded securities 121,719,059] 11 111,798,759
12 Investments—other securities See Part IV, line 11 26,448,185 12 25,382,785
13 Investments—program-related See Part IV, line 11 2,449,333] 13 2,090,509
14 Intangible assets 14
15 Other assets See Part IV, line 11 11,095,059| 15 10,831,914
16 Total assets. Add lines 1 through 15 (must equal line 33) 330,760,394] 16 322,341,214
17 Accounts payable and accrued expenses 6,359,998| 17 10,274,833
18 Grants payable 2,534,749| 18 1,879,652
19 Deferred revenue 1,655,388| 19 1,341,806
20 Tax-exempt bond liabilities 66,576,964| 20 64,330,485
21 Escrow or custodial account hiability Complete Part IV of Schedule D 450,029
@ 22 Loans and other payables to any current or former officer, director, e
‘_E' trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons
|

8,302,252

9,651,397

85,809,028

87,928,202

Organizations that follow FASB ASC 958, check here P> lz]
and complete lines 27, 28, 32, and 33.

7]

[

E 27 Net assets without donor restrictions 185,543,635/ 27| 178,043,091

& | 28 Net assets with donor restrictions 59,407,731| 238 56,369,921

2 Organizations that do not follow FASB ASC 958, check here » D 4 iy e

e and complete lines 29 through 33.

5 29 Capital stock or trust principal, or current funds 29

g 30 Paid-in or capital surplus, or land, building, or equipment fund 30

& | 31 Retained earnings, endowment, accumulated income, or other funds 31

g 32 Total net assets or fund balances 244,951,366| 32| 234,413,012
33 Total habilities and net assets/fund balances 330,760,394 33| 322,341,214

DAA

Form 990 (2019)
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Form 990 (2019) Messiah University . 23-1352661 Page 12
41 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI X
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 138,708,449
2 . Total expenses (must equal Part IX, column (A), line 25) 2 142,285,643
3 Revenue less expenses Subtract ine 2 from line 1 3 -3,577,194
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 244,951,366
5 Net unrealized gains (losses) on investments 5 -6,665,072
6 Donated services and use of facilities 6
7 Investment expenses 7 0
_..__8___Prior pernod adjustments e R 8 _ e e -
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -296,088
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10| 234,413,012

EPart:Xll] Financial Statements and Reporting

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

2a

b

Cc

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

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

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

D Separate basis I:] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O

As a result 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?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b| X

DAA

Form 990 (2019)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

c

[+

if the orgar

1Isa tion §01(c)(3) org,

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

dnora

tion 4947(a)(1) nonexempt charitable trust.

OMB No_1545-0047

2019

Open to Public
Inspection

Name of the organization

Messiah University

Employer identification number

23-1352661

| Part] |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it is (For lines 1 through 12, check only one box )

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

2
3
4

city, and state

university
10

) 0 O O T

12

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) .
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

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

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

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

An agricultural research organization descnbed 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

61/, )

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 lil )

1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more 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 I. A supporting organization operated, supervised, or controiled 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

c |:| Type lll 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations

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

L]

(1) Name of supported () EIN (1) Type of organization (iv} Is the organization {v) Amount of monetary {vi) Amount of
organization (descnbed 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)
(E)
[
Total .

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

DAA

Schedule A (Form 990 'or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Messiah University 23-1352661 Page 2
L Partl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll_If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginningin) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 8,428,745 6,424,005 13,600,733 6,562,057 8,308,983 43,324,523
2 Tax revenues levied for the
organization's-benefit-and-ether-pad - -- ——— s e e e -
to or expended on its behalf
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 8,428,745 6,424,005 13,600,733 6,562,057 8,308,983 43,324,523
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) 2,905,690
6  Public support. Subtract line 5 from line 4 40,418,833
Section B. Total Support
Calendar year (or fiscal year beginningin) p (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 8,428,745 6,424,005 13,600,733 6,562,057 8,308,983 43,324,523
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources 3,820,665 3,228,030 5,267,487 6,032,894 5,907,778 24,256,854
9 Netincome from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 380,943 771,415 714,476 899,442 541,575 3,307,851
11 Total support. Add lines 7 through 10 |32 el o fad i o N s7w%:| 70,889,228
12  Gross receipts from related activities, etc (see instructions) [ 12 520,225,574
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 57.02%
15  Public support percentage from 2018 Schedule A, Part I, line 14 15 61.20%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > Izl
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | D
17a 10%-facts-and-circumstances test-—2019. If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization > (]
b 10%-facts-and-circumstances test-——2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line -
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization ’ 4 |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-E2) 2019 Messiah Univers ity 23-1352661 Page 3
: Support Schedule for Organizations Described in Section 509(a)}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginningin) P (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
] Gifts, grants, contnbutions, and membership fees
recewved (Do not include any “unusual grants ") /

2 Gross recelpts from admisstons, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the

__organization's tax-exempt purpose_ - . — ————— — — —_—

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

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

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

6 Total. Add lines 1 through 5 /

7a Amounts Included on lines 1, 2, and 3 /
received from disqualified persons

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

¢ Add lines 7a and 7b

8  Public support. (Subtract ine 7c¢ from

line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)  p (a) 2015 /(b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 /

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b /

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

12 Other income Do not include gai
loss from the sale of capital assgts
(Explain in Part VI )

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

and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check ffis box and stop here » l:l
Section C. Compuytation of Public Support Percentage
15  Publc supp:’(((ercentage for 2019 (line 8, column (f), divided by tine 13, column (f)) 15 %
16 Public suppoft percentage from 2018 Schedule A, Part lll, line 15 16 %
Section D. Gémputation of Investment Income Percentage
17  Investmént income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 InvesyMment income percentage from 2018 Schedule A, Part Ili, line 17 18 %
19a 33 9/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17/is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 D
b 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |___|
20 / Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
( Schedule A (Form 990 or 990-EZ) 2019
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PartilVi] Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
. Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

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

2___ D the organization_have any supported organization that does.not.have.an_IRS determination.of status .
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the orgamization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below

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

¢ 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

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

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

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Aiso, provide detail in Part VI, including (1) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

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 chartable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(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? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

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)

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

b Did one or more disqualfied persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.

¢ Dd adisqualified person (as defined in line 9a) have an ownership interest n, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.

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

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to :ﬁ S e
determine whether the organization had excess business holdings } 10b

Schedule A (Form 990 or 990-EZ) 2019
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RartilVii Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution 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 descrnbed 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

_1____Dud.the directors, trustees, .or membership_of one or more supported organizations_have.thepowerto_____ . _ ___
regularly appoint or elect at least a majority 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,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, applied to such powers dunng the tax year

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) 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)
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? /f "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard
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 D The organization satisfied the Activities Test Complete line 2 below
b The organization Is 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 entity (see instructions)

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 organization(s) to which the organization was responsive? I/f ”\-’es, " 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 orgamzation determined -
that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? 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
3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud 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.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard
DAA Schedule A (Form 990 or 990-EZ) 2019
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ar Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1870 (explain in Part VI) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion _ .. _.__ _ I _5 e e J—
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add hnes 1a, 1b, and 1¢)
Discount claimed for blockage or other

factors (explain in detaid in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

o |a|o|T

see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ne 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 :
7 D Check here If the current year i1s the organization's first as a non-functionally integrated Type |l supportlng orgamzatlon (see

instructions)

Schedule A (Form 990 or 990-EZ) 2019
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{PartViE  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section' D - Distributions Current Year

1 Amdunts 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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions ... . _ I O [ e
Total annual distributions. Add lines 1 through 6 -

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

O IN | | |& W

©0

(i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1  Distnibutable amount for 2019 from Section C, line 6 ﬁ&@ﬁ%& %@*‘? i

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI) See
instructions

3 Excess distnbutions carryover, If any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

g Applied to underdistributions of prior years

h _Applied to 2019 distributable amount

=lo a0 |o|w

i__Carryover from 2014 not applied (see instructions) o *%? i
j Remainder Subtract ines 3g, 3h, and 31 from 3f o & %EM :
4  Distributions for 2019 from ; : ; 2
Section D, iine 7 $

a_Applied to underdistnbutions of prior years
b Applied to 2019 distributable amount
¢_Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2019 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See Instructions
7  Excess distributions carryover to 2020. Add lines 3)
and 4c
8 Breakdown of ine 7
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

ola|o ||

Schedule A (Form 990 or 990 EZ) 2019
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{_Part:VI:] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part |V, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 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,
ines 2, 5, and 6 Also complete this part for any additional information (See instructions.)

Supplemental Information
Other income includes earned discounts, cost recovery, management fees,

student & athletic club fundraising sale.s_, ﬁiémbership fees and other

miscellaneous revenue.

&

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
r -
(Form 990 or 930-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 9
P Complete if the organization 1s described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Intemal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information Inspection

If the organization answered “Yes,” on Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

« Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B

* Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part 1V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations_Complete Part lli
Name of organization Employer identification number

Messiah University 23-1352661

|Part I-A| _Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for

definition of “political campaign activities”)
2 Poltical campaign activity expenditures (see instructions) >3
3__Volunteer hours for political campaign activities (see Instructions)

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:l Yes E] No
4a Was a correction made? |:| Yes D No

b _If“Yes " describe in Part IV
|Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities | 23
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b | 2K
4 Dud the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {(d) Amount paid from (e) Amount of political
filing organization's contnbutions recewved and
funds If none, enter -0- promptly and directly
delivered to a separate
politccal organization
If none, enter -0-

(1)

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2019
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Page 2

section 501(h)).

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

A Check » D if the fiing organization belongs to an affiliated group (and list in Part IV each affillated group member's name,

B Check | 4 D if the filing organization checked box A and “mited control” provisions apply.

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

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

(a) Fing
organization's totals

{b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines_1a and 1b) _. — - e o . .
d Other exempt purpose expenditures
e Total exempt purpose expenditures {add hnes 1¢ and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Qver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-
j Ifthere s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? Yes ﬂ No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2019



MESSIAHUNIV 05/03/2021 2 45 PM

Schedule C (Form 990 or 990-E2) 2019 Messiah University - 23-1352661 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part |V a detailed
destription of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or. management (include compensation_in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? B :f:i%w | l
A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
: 501(c)(6).

TQ -« OO0 T 0

T : Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dd the he organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5§ Taxable amount of lobbying and political expenditures (see instructions) 5
fPartlv.i  Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, Part lI-A (affilated group hst), Part 1l-A, lines 1 and
2 (see nstructions), and Part |I-B, line 1 Also, complete this part for any additiona! information

Schedule C, Part II-B, Line 1
Messiah University has membership in two higher education associations that

allocate a percentage of dues for lobbying activities.

DAA Schedule C (Form 990 or 990-EZ) 2019
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Messiah University

23-1352661 Page 4

PartliV® Supplemental Information (continued)

.
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SCHEDULE D Supplemental Financial Statements OM8 No 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. ' -, Open to Rublic -
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection™.*-
Namg of the organization Employer identification numb
Messiah University 23-1352661

|- Partdi*l  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6

N HhWN =

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? D Yes D No

Part;‘ll“g% Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (for example, recreation or education) D Preservation of a histonically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the

tax year p

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(t)

and section 170(h)(4)(B)(1)? [] Yes [ ] No

In Part Xl 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

[’ Part’lllj.j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, histonical 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 FASB 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 VIII, ine 1 > 3 1,616
(ii) Assets included in Form 990, Part X > %
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIII, ine 1 > $
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 Messiah University 23-1352661

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

Page 2

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a % Public exhibition d Loan or exchange program
b Scholarly research e Other
c @I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n Part
Xin
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes [z] No

| PartlV]| Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIIl and complete the following table

[] Yes X] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

@Yes :

2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

o]

b If “Yes,” explain the arrangement in Part Xlil Check here if the explanation has been provided on Part X1

No

LPartV_| 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 138,452,932| 138,322,957| 134,533,809| 126,049,512/131,124,490
b Contributions 958,727 1,882,261 1,571,236 3,078,387 3,208,675
¢ Net investment earnings, gains, and
losses -1,537,303 5,656,700 9,463,478 12,593,002| -1,135,867
d Grants or scholarships 2,004,048 1,456,183 1,335,956 1,248,678 1,148,120
e Other expenditures for facilities and
programs 5,490,665 5,908,753 5,909,610 5,938,414 5,999,666
f Administrative expenses 67,724 44,050
g End of year balance 130,311,919 138,452,932 138,322,957 134,533,809/126,049,512

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment» 68.00 %
b Permanentendowment® 27 .00 %
¢ Termendowment®» 5.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) Unrelated organizations 3a(i) X
(ii) Related organizations 3a(ii) X
b If“Yes" on line 3a(n), are the related orgamizations listed as required on Schedule R? 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds
|_Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Lland 2,773,740 2,773,740
b Buildings 271,352,371 144,641,249 126,711,122
¢ Leasehold improvements 2,829,397 741,035 2,088,362
d Equipment 81,191,014 71,859,088 9,331,926
e Other 11,301,136 11,301,136
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) 152,206,286

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Messiah University
%) i} Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b_See Form 990, Part X, line 12

{a) Description of secunty or category
(including name of secunty)

{b) Book vaiue

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

(1) Financial derivatives
(2) Closely held equity interests
(3) Other Local Real Estate Development

(A) Private Eg Venture Cap & Hedge Funds

(8) Investments-Accrued Not Income Rec
.~—__{C)__ Real Assets-Funds Held in Trust __.
(D)
(3]
(F)
©)
H)

>

16,887,875

Market

7,328,878

Market

840,097

Market

... 325,935|

Market

25,382,785|.

RN m\%é,' TR

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)
[iPart:VIlli Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

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

)

(2)

(3)

“)

(5)

(6)

(7

(8)

9

>

B

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

{b) Book value

)

2)

(3)

()

(5)

(6)

(7

(8)

(9)

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

>

EPartX%y Other Liabilities.

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

hine 25

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

() Annuities Payable

3,779,761

(3) Other Liabilities

3,203,701

(4) Student Deposits

2,667,935

3

(2]

@)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

> 9,651,397

2. Liability for uncertain tax positions in Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIII X
DAA Schedule D (Form 9906) 2019
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Schedule D (Form 990)2019 Messiah University 23-1352661 Page 4
EPart’Xij 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 | 88,981,258
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 i

a Net unrealized gains (losses) on investments 2a -6,665,072

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xil ) 2d| -43,066,514}.

e Add lines 2a through 2d -49,731,586
3 Subtract Ine 2e from ine 1 . — ) . e | 3| 138,712,844 __
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 890, Part VIII, line 7b 4a

b Other (Describe in Part XIIi ) 4b -4,395

¢ Add lines 4a and 4b -4,395
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 138,708,449

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 99,519,612
2 Amounts included on line 1 but not on Form 990, Part IX, hine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c .

d Other (Describe in Part Xl ) 2d 4,395/

e Add lines 2a through 2d 4,395
3 Subtract line 2e from line 1 3 99,515,217
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ?J%‘iié

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a Ty

b Other (Describe in Part Xlil ) 4b 42,770,426 _;

¢ Add lines 4a and 4b 4c 42,770,426
5 Total expenses Add lines 3 and 4c. (Tis must equal Form 990, Part |, line 18 ) 5 142,285,643

[’Part Xili:] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 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 Also complete this part to provide any additonal information

Part III, Line la - Terms for Not Reporting Assets Per SFAS 116

Certain natural history, artwork and other collections are maintained by
the University. As permitted by generally accepted accounting principles,
the University has not capitalized its donated collections as assets within

the Financial Statements.

Part III, Line 4 - Collections and Relation to Exempt Purpose
In addition to promoting an engadging campus community, natural history,
artwork and other collections are maintained as an educational resource for

students and for public display.

Part IV, Line 2b - Escrow Liability Arrangement Explanation

+ Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 _Messiah University 23-1352661 Page 5
HErartiXlil Supplemental Information (continued)

Funds aré held in custody for others and funds are held in trust for

6£hers.

Part V, Line 4 - Intended Uses for Endowment Funds

The University uses endowment funds to manage long-term gifts according to
donor intent. In accordance with Pennsylvania law a certain percentage of
the endowment is spent per year. Program services, operations and
scholarships are funded through the investment income generated by the

endowment.

Part X - FIN 48 Footnote

The University qQqualifies as a tax-exempt, nonprofit organization under
Section 501(c) (3) of the Internal Revenue Code. Accordingly, there is no
provision for federal or state income taxes. The University accounts for
uncertainties in income taxes in accordance with authoritative guidance,
which prescribes a recognition threshold of more-likely-than-not to be
sustained upon examination by the appropriate taxing authority. Measurement
of the tax uncertainty occurs if the recognition threshold has been met.
Management determined there were no tax uncertainties that met the
threshold at June 30, 2020 and 2019. The University's policy is to
recognize interest related to unrecognized tax benefits in interest expense

and penalties in operating expenses.

Part XI, Line 24 - Revenue Amounts Included in Financials - Other

Financial Aid presented as contra rev $ -41,942,583
Chg Value Split/Bene Int Unreal Gain/Loss CGA & Trusts $ -296,089
Investment Expenses Net w/in Investment Income $ -827,842

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 Messiah University 23-1352661 Page 5
i?PartXlll 1 Supplemental Information (continued)

Part XI, Line 4b - Revenue Amounts Included on Return - Other

Rental Expenses $ -4,395

Part XII, Line 24 - Eﬁpense Amounts Includ;a in Financials - Other

Rental Expense $ 4,395

Part XII, Line 4b - Expense Amounts Included on Return - Other
Financial Aid $ 41,942,583

Investment Expenses Net w/in Investment Income $ 827,843

Schedule D (Form 990) 2019
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SCHEDULE E Schools - | oMB No 15450047

(Form 999 or $90.£2) B e o ool ™

Department of the Treasury | g Attach to Form 990 or Form 990-;2. )

Internal Revenué Service » Goto www.irs.gov/Form3990 for the latest information.

Name of the organization Employer identificaion number
Messiah University : 23-1352661

YES| NO

-

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, orin a resolution of its governing body?

2  Does the organization include a statement of its racially nondisciminatory pollcy toward students n aII its
brochures, catalogues, and other wrnitten communications with the public dealing with student admissions,
programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the poliicy 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 Il

Racially non-discriminatory policy is described in catalogs,
brochures, recruiting activities and websites.

4, Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on its behalf to solicit contributions?
‘If you answered “No” to any of the above, please explain If you need more space, use Part Il

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

a Students' nights or privileges? 5a .
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 facilites? 5f X
g Athletic programs? 5 | X
h Other extracurricular activities? X

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

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's nght to such aid ever been revoked or suspended?
If you answered “Yes” on either line 6a or line 6b, explain on Part Il

7  Does the organization certify that it has comphed 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 [l

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2019
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Schedule E (Form 990 or 990-EZ) 2019 Messiah University 23-1352661 page2

{xﬁartﬂh | 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.

Sch E - Financial Aid or Government Assistance Explanation

Federal funds are primarily received for student Financial Aid including

programs such as the Federal Pell Grant, FSEOG, Work Study, Nursing Loan

and Direct Loan_ Programs. _ __ . S

Schedule E (Form 990 or 990-E2) 2019
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OMB No 15450047

Statement of Activities Outside the United States '

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
Intermal Revenud Service

Employer identification number
Messiah University 23-1352661
General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part |V, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
____other assistance, the grantees’ eligibility for the_grants_or assistance, and_the selection criteria used to _ __
award the grants or assistance?

Name of the organization

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 (c) Number of (d) Activities conducted in the (e) If activity isted in (d) 1s ({f) Total
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 investments, grants to recipients service(s) in the region in the region
contractors located in the region)
n the region
Central Ameérica and the|Caribbean
(1) Program Services Cross-Cultural 78,133
East Asia and the Pacifjc
(2) Program Services Cross-Cultural 73,236
Europe
(3) Program Services Cross-Cultural 119,842
Middle East and North Africa
(4) Program Services Crosg-Cultural 1,769
South Amerjica
(5) Program Services Cross-Cultural 80,078
Sub-Saharan Africa
(6) Program Services Crogs-Cultural 98,287
East Asia ?.nd the Pacifjc
(7) Program Services IBI-Acadenic 23,458
Europe
(8) Program Services IBI-Academic 16,890
Central América and the|Caribbean
(9) T Program Services Travel Recruiting 897
East Asia and the Pacifjc
(10i Program Services Travel Recruiting 29,074
Central America and the|Caribbean
(11) Program Services Collaboratory 5,000
Middle East
(12) Program Services Collaboratory 2,823
South Asia
(13) Program Services Collaboratory 1,384
Central América and the|Caribbean
(14) Program Services Study Abroad Sch Aid 75,217
East Asia and the Pacifjc
{15) Program Services Study Abroad Sch Aid 56,632
Europe
(16) Program Services Study Abroad Sch Aid 312,160
Middle East and North Africa
(17) Program Services Study Abroad Sch AJ.d 11,133
3a Subtotal ; y § 986,013
b Total from continuation
sheets to Part | 147 I 3_49
¢ Totals (add
hnes 3a and 3b) 1,133,362

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

DAA
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SCHEDULE F
(Form 980) .

Department of the Treasury

Internal Revenug Service

Statement of Activities Outside the United States }

P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

Name of the organization

Messiah University

Employer identification number

23-1352661

Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

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

other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria.used to P
award the grants or assistance?

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 is needed )

[j Y—e—s——m No

{a) Region {b) Number {c) Number of (d) Activities conducted in the {e) If activity listed in (d) 1s (f) Total
of offices in amployess, region {by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, descnbe specidic type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
South Amerjica
(1) Program Services Study Abroad Sch Aid 46,791
Sub-Saharan Africa
(2) Program Services Study Abroad Sch aid 76,916
Europe
(3) Program Services Faculty Development 4,126
North Amerjca
(4) Program Services Faculty Development 1,398
South Amerjica
(5) Program Services Faculty Develpment 606
Sub-Saharan Africa
(6) Program Services Faculty Development 210
East Asia and the Pacific
(7) Program Services Informational Svcs 37
Europe
(8) Program Services Informational Svcs 14,271
Central America and the|Caribbean
(9) Program Services Service Trips 2,519
North Amerijica
(10) Program Services Development ~ 475
(11)
(12)
{13)
(14)
(15)
(16)
(17)
3a Subtotal 147,349

b Total from continuation
sheets to Part |

¢ Totals (add
lines 3a and 3b)

DAA
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Schedule F (Form 990) 2019 Messiah University 23-1352661

Page 4

{Part IV] _ Foreign Forms

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 Returm 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? If “Yes,”
the orgamization may be required to file Form 5471, Information Return of U S 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
qualffied electing fund duning 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 organization may be required to file Form 8865, Retun of U S 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

- D__Yes_

|:| Yes

D Yes

D Yes

D Yes

IENO

IENO

@No

DAA

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 Messiah University

23-1352661

Page 5

Rart Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,

amounts of iInvestments vs. expenditures per region); Part Il, ine 1 (accounting method); Part |1l (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional

information See instructions

Part I, Line 3 ~ Activities per Region

Region

Central America and the Caribbean
East Asia and the Pacific

Europe

Middle East and North Africa
South America

Sub-Saharan Africa

East Asia and the Pacific

Europe

Central America and the Caribbean
East Asia and the Pacific
Central America and the Caribbean
Middle East

South Asia

Central America and the Caribbean
East Asia and the Pacific

Europe

Middle East and North Africa
South America

Sub-Saharan Africa

Europe

North America

South America

Sub-Saharan Africa

East Asia and the Pacific

“w” »nr v v u»n v v v " v »n v N v v N N v v Mo Vv v W n

Expenditures

78,133
73,236
119,842
1,769
80,078
98,287
23,458
16,890
897
29,074
5,000
2,823
1,384
75,217
56,632
312,160
11,133
46,791
76,916
4,126
1,398
606
210

37

“” »» v nvr »r »r v N " v »n " N v ’n N N N v N N v 0w

Investments

O o o o o o Q (=] o o o o o o o o o o o o (=] o o o

DAA

Schedule F (Form 999) 2019
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Schedule F (Form 990) 2019 Messiah University 23-1352661 Page 5
{“PartiV2] Supplemental Information
. Provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of investments vs. expenditures per region), Part Il, line 1 (accounting method), Part Ill (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information See instructions

Europe $ 14,271 $ 0
Central America and the Caribbean $ 2,519 $ 0
North America $ 475 §$ i 0

Part V - Additional Information

Schedule F, Part I, Line 1 - Significant activities which are separately
budgeted and non-US expenses directly incurred by the University are listed
within Schedule F. The University also participates with other
organizations to provide service learning and sports mission opportunities
to students. Locations vary year to year. Travel occurs globally in North
America, Central America and the Caribbean, East Asia and the Pacific,
Europe, Middle East and North Africa, South America, South Asia and Sub

Saharan Africa.

Schedule F, Part I, Line 2 - Student financial need is substantiated based
on information provided in the Free Application for Federal Student Aid -
FAFSA. Additionally, some aid is given based on high school GPA or
standardized test (SAT or ACT)scores. Title IV funds are handled in
accordance with applicable provisions. The Financial Aid program is audited
in compliance with the Federal OMB A-133 guidelines and no deficiencies
were found during the time period covered by this filing. Financial aid

awards result in a reduction to the tuition charge.

Schedule F, Part IV - The University percentage ownership in foreign

investments is too small to require reporting during this fiscal period.

DAA Schedule F (Form 990) 2019



_ oo wa

(6102) (066 wu0d) | 8INPayds _ '066 W04 JO} SUOIJINIISU| 3Y) 93S ‘310N 12V uolINPIY JJomiaded JoF
4 2|qe) | 8ul| 8y} Ul paysi| suoneziuebio Jaylo Jo Jaquinu jejo} Jajug ¢
< , 2|qey | aul) 8y} ul pas)| suoileziuebio yuawuianob pue (g)(0)L0G uoNDas JO Jaquinu |Bjo} W3 2
" - (6)
. (8)
_.
w (2)
(9)
(s)
v)
(€)
()
i
(1)
1810 ajqedydde
BOUBJSISSE IO B0UR|SISSE YSBIUOoY esexd Qm .\_M“zu_ 400 SOUE]SISSE YSEeD eib ( _n_cs_u% 9 Juswuianob 1o
juesb jo asoding (y) jouonduasaq (B) | uogenjea jo potia mw -uou jo junowy (a) yseo jo junowy {p) oM (9) N3 (q) uoneziuebio Jo ssaippe pue awe (e) b

.vmvmmcm_momam_mco;_uumtvmﬁo_a:uopcmo__tmn_ooo.mw:mEEoEvm>_mom:mc:cma_09\Em_e.vwm:___>_tmn_
‘066 W04 Uo SaA, pasamsue uoneziuebio syi Ji 819)dwo) "spUBWIUIBA0S d13sawo( pue suoneziuebip o)sawo(Q 0} AJUL)SISSY J3YJ0 pue sjuels |- |yed |

S)EIS Pajiuf) au} Ul spunj JUeID Jo @sn 8y} buiJojiuOW 10} S8inpad0id s,Uoijeziueblio ayj A| Med Ul 9quosag ¢
ON _H_ SOA _M_ ¢ @OURJSISSE JO S)UeIB ay) pJeme 0} pasn BUBJID UOIIB|3S ay)
pue ‘aouejsisse 1o syueib ay) oy Aiqibia ,saajuelb ay; ‘souelsisse Jo sjuelb ay) Jo Junowe ay) ajelueIsqns 0} SPJ0da; UIBjuiBW uoleziuebio ay) ssoq |

9JUE)}SISSY PUE SJUBID UO UOHBWIOU| [BIBUID | | Med |

T99ZGET-€T AJTSIOATUN YRTSSON
Jaquinu uogeayiuapi Jehojdw3y uoneziueblo ay) jo swen
:o_aoonm:_,“ o ‘UolRWLIOJUI JSB)R| 3Y) JO) 066WIOH/A0D S1I" MMM 0] 0F) a Mmﬂnmmmﬂw_wnmm c__mcm._wwn_“
RIUG LK HIEL (oF "066 W04 0} Yoeny
22 10 Lz aul| ‘Al Med ‘066 W04 UO , SaA,, paisamsue uoneziuebio ay) j 939jdwon
6102 S9)e)S Pajiuf 3y} ul S|enpIAIpU| PUe ‘SJU3WUIIA0D (066 wuo4)
Z¥O0-SvGE ON GO ! ‘suoljeziuebiQ 0} asue}sISSY JOY}O pue sjueis) 137NA3HOS

Wd Sb Z 1202/€0/S0 AINNHVISSIW



(610Z) (066 uLI04) | 8|NPayag

_ *BUTTTI STUI
| Aq peaeaoo poraed ewT3 9Y3 HUTIND PUNOI ©I9M SOTOUSTIOTIOP OU pue SOUTTOPTIND
ﬂ €ET-¥ €MWO TeIoped oYl YITM odueTTdwod ur pejTpne st uweaboad PTY TeToURUTd
_ oYL °*uUOT3ITN3 03 noﬂuoﬁvmu,m Se pejeex3 ST PTVY [BTOURUId 3Juopniys ‘suorstaoxd
m oTqedTTdde Y3TM ©OURPIODDOE UT pPeTpuey 9I® SpuUny AI O©T3ITL °SOI00S

(ID¥ X0 LVS) 3893 pPOZTIpIepuRlsS IO ¥dH TOOUDS UBTY UO poseq USATIL ST pPTe
ouwoS ATTBUOTITPPY °¥YSJIV¥d -- PIV juopnils [exepod xo3 uorledrTddy ooxd oyl
UT pPOpTAOId UOT3IPWIOIUT UO pPOSeq pPojeTIURISANS ST POSU TeTOUBUTIF Juspnis

UOTJPUWLIOJUI TPUOTITPPY - AI 3IIBd

uoijewojul {euoHIppE J3Yj0 Aue pue (q) uwn|od ‘||| Hed ‘g aul| ‘| Hed Ul pasnbal Uoew.ojul 8y} apincld "uonewdoyul jeyuawajddng  [‘AlHUed:]

TR 5 % ofo o

_ L
9
) S
_ ;
| ;
1
! 4
_
| : L96"9V8°6€ 1 £:3%4 PTV TeTdueuTtd 3juspnis |
. ' (Jayjo ‘(esiesdde ‘A4 9OUBSISSE YSeouou juelb yseo sjuaidioas
aouejsisse yseouou jo uondussaq (3) | 40oq) uonen|ea jo poyis (2) 0 Junowy (p) 40 Junowy (2) Jo Jaquinp (q) aouejsisse Jo Juelb jo adA) (e)
. . papaau sI adeds [euoljippe JI pa)ed|ianp aq ued ||| yed
| ) ‘22 83Ul ‘Al Hed ‘066 WI04 U0 SBA, palamsue uoneziueblio ayly mum_anO ‘S|BNPIAIPU] J1)SaWO(] 0} ddue}sIssy Jayj0 pue sjuelis) v“___wfﬁm,mw

W T bed T99ZSE1-€¢C X3TSIOATUN YBTSSOW (6100 (066 Wod) | 9INPaYds

Wd S¥ Z 1202/E0/S0 AINNHVISSIW




MESSIAHUNIV 05/03/2021 2 45 PM

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "“Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990.

|  oms No 15450047
T

ublic:
e

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

Name of the organization Empioyer identification number
_ Messiah University 23-1352661

E:Rartil Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
— . .-. 990, Part VII, Section A, line 1a Complete Part Il to_provide_any relevant information regarding these items  __. _________

D First-class or charter travel [z] Housing allowance or residence for personal use
Travel for companions [:I Payments for business use of personal residence
Tax indemnification and gross-up payments @ Health or social club dues or initiation fees
Discretionary spending account l:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to
explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11l

@ Compensation committee |_—_| Written employment contract
D Independent compensation consultant '_f_’ Compensation survey or study
D Form 990 of other organizations |z| Approval by the board or compensation committee

4 Durning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VHi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? -
b Any related organization?
If “Yes” on line 6a or 6b, describe in Part lll

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on hnes § and 67 If “Yes,” describe in Part llt

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe
in Part 1li

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Fo oAkl

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

Schedule J (Form 980) 2019 -
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MESSIAHUNIV 05/03/2021 2 45 PM

SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury

Transactions With Interested Persons

» Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a,
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ.

OMB No 15450047

2019

& Open To Public

4

Intemal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. 5% Inspection . 7
Name of the o.rganlzahon Employer identificabon number

Messiah University

23-1352661

EParty

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) Retationship between disqualified person and (d) Corrected?
9 (a) Name of disqualified person {c) Description of transaction
organization Yes No
)
—e o _— - i oo . e - }
(3)
{4
8
16)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 | 2
3  Enter the amount of tax, if any, on line 2, above, rembursed by the organization >3
EiPart:ll:]  Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person (b) Relationship (c) Purpose of | (d) Loan (o) Onginal (A Balance due  [(g) In default?] (h) Approved | (1) Wniten
with organization loan toorfrom| principal amount by board or | agreement?
the org ? committee?
To [From! Yes | No |Yes | No | Yes | No
2
)
{2)
3}
{4)
A5)
{6)
AN
A8)
(9)
(10)
Total >3 R E 7z ,’%' .‘%
EPartilll] 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 nterested  [(¢) Amount of assmlancel (d) Type of assistance (e) Purpose of assistance
person and the organization
(1) Dependents of Board of Trustees Trustees Dependents 25,500|Scholarships Financial Aid

N

£2)

{3)

Y

{4)

(5)

_(6)

{7)

_(8)

(9)

(10)

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

Schedule L (Form 990 or 990-EZ) 2019
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Schedule L (Form 990 or 990-EZ) 2019 _Messiah University 23-1352661 Page 2

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

(a) Name of interested person {b) Relationship between (c) Amount of {d) Description of transaction (e)o?gra; ng

interested person and the transaction revenues?

organization Yes | No
(1) Shareholder-Wohlsen Construction Trustee 23,031,367 Construction Service X
(2) President-Edwin L. Heim Company Former Trustee 489,176| Construction Service | X
(3)D Kelly Phipps Spouse of Pres 130, 033| Compensation RiderMy X
(4 D Relly Phipps Spouse of Pres 80,143| Compensation Messig X
(5)H Scott Keiffer Spouse of IntPq 93,945| Compensation X
(6) Deborah Chopka Spouse of Inth 18,095/ Compensation X
(7) Beverly Goodling Spouse of IntPd 15,004| Compensation X
(8
()
10)

Part V Supplemental Information.

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

Schedule L, Part Vv - Additional Information

Compensation presented within Schedule L is per the respective

organization's tax year and represents activity greater than $10,000.

Messiah University's fiscal year is 6/30. Rider Musser Development LLC's

fiscal year end is 12/31. Payments to service providers of the University

meet disclosure threshold. Messiah University compensation is considered

fair market value and is determined pursuant to the respective

organization's Human Resources compensation practices. Listed individuals

are not supervised by their respective spouse. Rider Musser Development LLC

is a for profit corporation whose purpose, as described on their website,

is to create a new residential neighborhood and business park that will

generate tax revenue and jobs, while enhancing the community by offering

conveniences to local residents, as well as students and faculty of nearby

Messiah University. Rider Musser Development LLC is presented in the

University's financial statements as one of its real estate related

investments. The University's investment in Rider Musser Development LLC

was approved by the University's Board of Trustees in keeping with the

University's Conflict of Interest Policy. Although Messiah University is

the primary investor (as of the date of this return), Rider Musser

Development LLC is a separate entity and seeks to maintain an "arms lengtﬁ“
Schedule L (Form 990 or 990-EZ) 2019

DAA
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Schedule L (Form 990 or 990-E2) 2019 Messiah University 23-1352661 Page 2
LPartilVid Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28¢
{a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction (e)ofsgra;ng
interested person and the transaction revenues?
y organization ves | No
i}
{2)
(3)
14
I ) e e R N e S U
6)
U]
8)
(9
(10)

T

&
=

Supplemental Information.

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

relationship with the University. Rider Musser Development LLC is governed

by a joint resolution and operating agreement which delegates powers of

Messiah University to an independent Board of Directors as allowed under

Pennsylvania law.

DAA

Schedule L (Form 990 or 990-EZ) 2019
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SCHEDULE M
(Form 990)

.
.

Department of the Treasury
Interna! Revenue Service

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

Noncash Contributions

P Attach to Form 990.

P Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No 15450047

2019

TOpeniIG PuBH

Yagdl - YR F
-z Inspection®.:”

Name of the organization

Employer identification number

describe in Part Il

Messiah University 23-1352661
EiRartlzl  Types of Property
) (@) (b) @ - (d)
Check Number of contributions or Nancash contribution Method of determining
amounts reported on
. applicable |}e3ms OO'nlI:IbU_te—d ) _Form 990, Part vill, ine 1g ___|__. noncash contnbunoi§m_ouris___
1 Art— Works of art
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications X 1,616| Sales Price
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities — Publicly traded X 17 190,832 stock exchange
10  Securities — Closely held stock
11 Securties — Partnership, LLC,
or trust interests
12  Securities — Miscellaneous
13  Qualfied conservation
contribution — Historic
structures
14  Qualfied conservation
contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
. 17  Real estate — Other
18 Collectibles
19  Food inventory
20 Drugs and medical supphes
21  Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»( Other-Services )| X 1 1| Comparable sales
26  Other P ( )
27  Other P ( )
28  Other I ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement 29 0
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1 through % R
28, that it must hold for at least three years from the date of the initial contrnibution, and which 1sn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,"” describe the arrangement in Part ||
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 Il
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

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

DAA

I
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ScheduleM(Form 990)2019 Messiah University 23-1352661 Page 2
4 Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is 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

Part I, Line 32b - Third Party Used to Process Noncash Contributions
Yes, a third-party appraisal is used for certain significant donations such

as property.

Schedule M - Supplemental Information

Schedule M, Part I - Column (b) reflects number of contributors.

Schedule M (Form 930) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13490047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Depagtment of the Treasury P Attach to Form 990 or 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
Messiah University 23-1352661

Form 990, Part III, Line 4a - First Accomplishment

Messiah UniﬁéféiE& is a natibnaily ranked, privaEé Christian univerézg;
with a student body of over 3,370 undergraduate and graduate students.
Messiah's students pursue degrees and certifications in over 150
undergraduate and pre-professional programs and 20 plus graduate degree and
certificate programs. Messiah's holistic educational model of integrating
faith into every part of the university experience is essential to
developing student's intellect, character, and faith in preparation to
better serve their church and community.

Messiah's mission as a Christian university contributes to a common good
rooted in a Christ-centered commitment to the dignity, welfare and human
flourishing of all of our neighbors. Rooted in its Christian identity,
Messiah educates its students to become leaders in their community and the
world by working for justice, serving the poor, and assisting the needy.
Messiah students are meaningful members of their local and global
communities both during and after their university experience.

Messiah University is an important contributor and has been nationally
recognized for its commitment to service learning, community service and
civic engagement. Messiah is directly and indirectly responsible for a
diverse array of economic activity within Pennsylvania. This activity
results directly from Messiah's promise of helping students to "see anew"-
through transformation and reconciliation-by viewing themselves, their
faith, their careers, and the world in a whole new light.

Messiah University educates, conducts research and provides access to

relevant training opportunities. Messiah is involved in community service

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA :
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Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization
Messiah University

Employer identification number

23-1352661

outreach programs, service missions and numerous international study

experiences. Students, faculty and staff work with community-based

partners in local, national and international settings to address community

needs, _to provide holistic_learning opportunities and to encourage_students _

toward an ethic of discipleship, service and civic engagement.

Form 990, Part VI, Line 2 - Related Party Information Among Officers

Kim Phipps
President

Spouse

Form 990, Part VI, Line 4 - Significant
Messiah University updated its Articles
change in our name from Messiah College

July 1, 2020.

D Kelly Phipps

Sr Advisor

Changes to Organizational Documents
of Incorporation to reflect a

to Messiah University effective

Form 990, Part VI, Line 1l1b - Organization's Process to Review Form 990

Form is compiled using information provided by respective departments and

reviewed by management for completeness

and accuracy. The University

engages an external accounting firm on no less than a bi-annual basis to

review the Form. A committee of the Board of Trustees meets and reviews an

electronic copy of the tax return before the return is filed. Trustees are

provided an opportunity to ask questions and receive clarifications.

Form 990, Part VI, Line l2¢ - Enforcement of Conflicts Policy

The University monitors and enforces compliance with its Conflict of

Interest policy through an annual disclosure process. Each Trustee and

Page 1 of 3

DAA

Schedule O (Form 990 or 990-E2) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Mesgiah University 23-1352661

Officer of Messiah University completes a disclosure statement which
certifies that they have reviewed the University's Conflict of Interest
Policy and discloses personal, familial, and/or business relationships that
may in fact or appearance give rise to a conflict of interest. If an
actual, potential or apparent conflict arises between the annual filings of
the disclosure statements the Trustee or Officer is required to promptly
and fully disclose the potential conflict to the Chairperson of the Board.
Each actual or potential conflict is addressed on a case-by-case basis by
the Chairperson in consultation with the Assurance Committee. The
Chairperson and Assurance Committee shall determine if the payments to be
made are fair and reasonable, or if otherwise required by the Bylaws and if
deemed advisable, refer the transaction to a vote of the Board of Trustees

which authorizes the contract or other transaction.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The Executive Committee of the Board of Trustees reviews the President's
performance and recommends a compensation package to the Board of Trustees
for approval. To assess reasonableness of compensation, the University
participates in executive and leadership compensation surveys as well as
other general compensation surveys. Participating in the survey provides
access to comparative data and fair market values for the higher education
industry which is used to determine a comparative median and compensation
range. Compensation decisions are reflected in the President's employment

agreement.

Form 990, Part VI, Line 15b - Compensation Process for Officers
The President reviews performance and approves compensation packages for

Page 2 of 3
Schedule O (Form 990 or 990-E2) (2019)

DAA
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

Messiah University 23-1352661

the Provost and Vice Presidents. To assess reasonableness of compensation,
the University participates in executive and leadership compensation
surveys as well as other general compensation surveys. Participating in the
survey _provides_access to_comparative data which_is used_to_determine a
comparative median and compensation range. Compensation decisions are

reflected in salary letters for Officers and Employees.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Messiah University makes its Bylaws, Conflicts of Interest Policy and
Financial Statements available to the public via its website. Additional

governing documents are available upon request.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Chg Value Split Interest _ $ ~-395,249
Investment Return Trust/Annuities $ 184,909
Chg Value Ben Interest Perpetual Trusts $ -85,748

Total $ -296,088

Page 3 of 3
Schedule O (Form 990 or 990-E2) (2019)

DAA
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Schedule R (Form 990) 2019 Messiah University 23-1352661 Page 5

" s I . -
Supplemental Information

Provide additional information for responses to questions on Schedule R. See Instructions

Schedule R - Additional Information
Rider Musser Development LLC Method of determining amount involved. Cash
and land fair market value - amount included as investment on balance

sheet. .

Schedule R (Form 990) 2019
DAA



