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A For the-2019 calendar year, or tax year beginning

2008
— 06/30,20 20

2949325410501 1
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ‘ 2@ 1 9
» Do not enter social security numbers on this form as it may be made public

P Go to www.irs.gov/Form990 for instructions and the latest information.
07/01, 2019, and ending

OMB-NG _1545-004

ot L] PYH
Crontc Cunlic

Inspection

B Check if applicable

C Name of organization

D Employer identification number

900 SE BAKER ST UNIT A512, MCMINNVILLE, OR 97128

) o (msertno)l |4947(a)(1)or | J527'\1‘$

Yes
H(b) Are all subordinates included? Yes

LINFIELD UNIVERSITY 93-0391586
: et Doing business as
X | Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
[ et retum 900 SE BAKER STREET A512 (503) 883-2698
: 2?:1'[ r::::;"’ City or town, state or province, country, and ZIP or foreign postal code
| Amended MCMINNVILLE, OR 97128 G Gross receipts $ 184,422,562.
Application | F Name and address of pnncipal officer MARY ANN RODRIGUEZ H(a) 1s this a group retum for
L— pending subordinates?

X | No
No

| Tax-exempt status I X | 501(c)(3) | I 501(c) ( If "No," attach a list (see instructions)
b% J Website: pp LINFIELD.EDU , H(c) Group exemption number P>
/ K Form of orgamzation | X I Corporanonl l TrustJ l Association I I Other P I I L Year of formation 1 8SBJ M State of legal domicile OR
\\ Summary .
1 Briefly describe the organization's mission or most significant activties LINFIELD UNIVERSITY IS AN UNDERGRADUATE
3 UNIVERSITY RECOGNIZED FOR ITS STRONG TEACHING FACULTY, OUTSTANDING
] SCIENCE PROGRAMS AND DISTINCTIVE INTERNATIONAL EMPHASIS.
g g 2 Check this box b |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
! o~ 3 3 Number of voting members of the governing body (Part VI, In€ 18) . . . . . . . o v o v e e e e oo e 3 34.
* 3 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . v v v v v v v v v 4 31.
N ;3 5 Total number of individuals employed in calendar year 2019 (PartV, ine2a). . . . . . v & v o v v v v e v e v 5 2,0009.
% % 6 Total number of volunteers (estimate If NECESSANY) . . . v v v v o v o ot et e e e e e e 6 150.
== <| 7a Total unrelated business revenue from Pa ViiI, CNW“VED T 7a 0.
I.CLDJ b Net unrelated business taxable income frgm FOrM-896-T4iNe-30—mmrarn b « « & « & & ¢ 4 4 vt v v e e e e 7b 0.
© w Prior Year Current Year
} % o| 8 Contributions and grants (Part VIII, ine 1h)&a | . MAR 1 22021 ] Uo') .. 7,981,909. 19,302,669.
‘ << g 9 Program service revenue (Part Vill, ine 2g) , L—r ... xh........ 88,068,758. 88,377, 360.
‘ 8 é 10 Investment income (Part VIII, column (A) Jlines @@@?@N, WT b 9,646,204. 8,785,382,
’ 11 ~8c, U, - 1,759,022, 3,875,924.
) 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). , . . . . . 107,455,893. 120,341, 335.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . .+ o o o v v v uu .. 37,246,757. 39,461,980.
I 14 Benefits paid to or for members (Part IX, column (A}, lIne4) , . . . . . v o v v v v et 0. 0.
¢ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , ., ., . . . 43,596,875, 40,150,493,
g 16 a Professional fundraising fees (Part IX, column (A), Ine11€) . . . . o v v v v o v v v v . 0. 0.
s b Total fundraising expenses (Part IX, column (D), kne 25) p 1,830,878. .
Y147 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24¢) . . . . . . . . ... ... .. 22,252,794. 22,813, 395.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . . ... .. 103,096, 426. 102,425,868.
19 Revenue less expenses Subtractiine 18 fromline 12, . . . . & v v @ v n u o v v ue e 4,359,467. 17,915, 467.
s § Beginning of Current Year End of Year
N §§ 20 Totalassets (Part X, e 16) . . . .\ v it vttt e e e e e e 269,211,978.| 280,843,543.
CS 22121 Total habilties (Pat X, IN€26), . . . . v\ o v e et e e 55,572,233. 51,025,828.
— 23|22  Net assets or fund balances Subtract line 21 from Ine 20. - . « » + o+ v o s et L 213,639,745. 229,817,715.
‘ (:;;: ﬁ Signature Block

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

[ true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

-

I '3 M0 RedmM guez 2-2-21

. ] S|gn Signature of officer Date
T . . .. .
cn Here } Mary Ann Rodriguez, VP Finance and Administration/CFO
PN Type or print nams and title
o) Paid Print/Type preparers name Preparer's signature Date Check [_I f PTIN

4 { 'Preparer LAUREN R DENTON self-employed P01571860
Sy ‘Use Only Firm's name  pBKD, LLP Fim's EIN B> 44-0160260
N [ | Firm's address P>200 E. MAIN ST SUITE 700 FORT WAYNE, IN 46802 260-460-4000

Phone no

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

m Yes

|_|No

1
W For Paperwork Reduction Act Notice, see the separate instructions.

2
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LINFIELD UNIVERSITY 93-0391586

Fofm 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lmenthisPartll ., .. ... .. .. .....

1

Briefly describe the organization's mission
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 890-EZ2 L [Jves [XIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, . L . L i e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code } (Expenses $ 71,600,075 Including grants of $ 39,461,980 ) (Revenue $ 83,258,946 )
ATTACHMENT 2

4b (Code ) (Expenses $ 14,002,981 Including grants of $ ) (Revenue $ 395,286 )
STUDENT SUPPORT: IN SUPPORT OF THE MISSION OF THE UNIVERSITY, THE
MISSION OF THE STUDENTS SERVICES DIVISION IS TO OPTIMIZE THE
OPPORTUNITY FOR STUDENT DEVELOPMENT BY FACILITATION AND
ENCOURAGING THE INTELLECTUAL, SOCIAL, CULTURAL, EMOTIONAL,
PHYSICAL, LIFE PLANNING AND SPIRITUAL GROWTH OF THE STUDENTS AS
INDIVIDUALS AND ASMEMBERS OF THE LARGER COMMUNITY.

4c¢ (Code } (Expenses $ 5,695,465 tncluding grants of $ } (Revenue $ 8,568,586 )

AUXILIARY ENTERPRISES: IN SUPPORT OF THE MISSION OF THE
UNIVERSITY, THE AUXILIARY AREAS OF THE UNIVERSITY PROVIDE SERVICES
TO THE STUDENTS WHILE THEY CARRY OUT THEIR EDUCATIONAL ENDEAVORS.
AUXILIARY ENTERPRISES INCLUDES SUCH AREAS AS BOOKSTORE, DINING
SERVICES AND ON CAMPUS LIVING FACILITIES.

4d Other program services (Describe on Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 91,298,521.

JSA
9€1020 2 000

Form 990 (2019)
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A LINFIELD UNIVERSITY 93-0391586
Foim 990 (2019) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” ,
complete Schedule A. . . . . . L e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . . ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in oppostition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . . .. .. . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . ... ... . ... ..... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maimntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . . @ . i e e e e e e e e e e e e e e 6 X
7 D 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, Partil, . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . . . . . . . . i i i i i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed 1in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . . . . . . i i i i e 9 X
10 D the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? /f "Yes,” complete Schedule D, Part V . . . . . . . . . @ i i i i i i i i e i 10 X

11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
Vi, VIl X, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10?7 /f "Yes,”

complete Schedule D, Part VI . . . . . . v i i i e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule O, Part VIl . . . . . .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVill. . . . . . . ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . . . . i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, PartX . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes® complete
Schedule D, Parts XIand Xi. . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E., . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... .. 14a X

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

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

for any foretgn organization? /f “Yes," complete Schedule F, Partslland IV . . . . . .. .. ... .. ....... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland 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), ines 6 and 11e7? /f “Yes,” complete Schedule G, Part [ (see instructions). . . .. ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIi, ines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . . . . . . i i i i ittt et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?

If "Yes,"complete Schedule G, Partlll . . . . . . . . . v i i i i i i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facllities? If "Yes," complete Schedule H , . . . . . ... ... 20a X

b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , . . , . 20b

21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland !l . . . . ... .. 21 X

9E10712 000 Form 990 (2019)
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LINFIELD UNIVERSITY 93-0391586
Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland ill . . . . . . . . .. ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? [f "Yes,"complete Schedule J. . . . . . . . . i i e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25a . . . . . . ¢ v i v i i i i i i i e et e e e n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ., . . . .. 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS?, . . . . . . ... L s e e e e e e e e e e e e e e e e e e 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person tn 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, Partl. . . . . . . . . i i e e e e e e e e e e e e 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, Partil. . . . . .. ... 26 X
27 D 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 lll . . . . . . . . . . . i i i e e e e e 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? If
"Yes,"complete Schedule L, Part IV . . . . . . . . i i i e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, PartIV. . . . . ... ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . . . e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M , . . . | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . .« . e e e e e e e e e e 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? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . . o i e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . ... ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, ili,
oriViand Part Vi Ine 1. . . . . . . e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V,line 2 . . . . . . 35b
36 Section 501(c)(3) orgamizations Did the orgamzation make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line 2. . . . . . . . . . . .« ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . . . . | 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
1972 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or noteto anyhneinthisPartV . . . . . . ... ... ... ..... J:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . ... .. 1a 2,821
b Enter the number of Forms W-2G included in line 1a Enter -O- 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 WINREIrS? . . . . . .« v v i v ot o o e o o o o o o o st oo a e 1c X

JsSa
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LINFIELD UNIVERSITY 93-0391586

Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 2,009
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atany tme during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . o v i it i it e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . .. ... .. 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . .. L L L e e e e e 6b
7 Orgamizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b X
c Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOImM 82827 . . o o i i v vt e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles did the organization file a Form 1098-C?. . 7h
8 Sponsoring orgamzations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ttme during theyear?. . . . . . . ... ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... ... .. .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihties . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . v oo i i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orrecewved fromthem ). . . . . . . . . o0 i e i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate?, . . . .. ... ......... 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans . . . . . ... ... .. ... .. .. 13b
c Enterthe amountofreservesonhand. . . . . . . .. i it ittt it 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . . . . . . 14b
15 Is the orgamization 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?. . . . . . . . . . o i e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2019)
JSA
SE 1040 1 020
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Form 990‘(2019) LINFIELD UNIVERSITY 93-0391586 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes” response to lnes 2 through 7b below, and for a "No"

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

Check If Schedule O contains a response or note to any line nthis Part VI . . . . . ... ... .. ........
Section.A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 34
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty 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. . . . . 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . ... ..o 2 | X
3 Did 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  Did the organization make any significant changes to its governing documents since the prior Form 980 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? . . . . . . . .. o oo e e e o 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? . . . . . . . . . .. Lo e e e 7a X
b Are any governance decisions of the organzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ..« v v v i i o n o e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg bodY?, . . . o o v v v e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . .. .. ... ... . ... ... . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses 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 Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. oo i it 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No,"gotohne 13 . . . . . . . . ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFICEE? -« « o v v e v e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule OhowW thiISWaSAONE « « v v v v v v v i e e e e e et e et e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . o v vt v i it i 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . .. . . . ... oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... oo 152} X
b Other officers or key employees of theorganization . . . . . . .« « o v v v i i b i i e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity UG the YEAM? . .+« « o ot it vt e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . .. ..o e L 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, f applicable), 990, and 990-T (Section 501(c)
(3)s only) avallable for public inspection Indicate how you made these avallable Check all that apply
|__L] Own website Another's website Upon request D Other (explain 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 gigte, e name, Addresand 5isphons TUIRE!,ofthe,peysig] who Possesses (g qigapipaton's books and records >

JSA Form 990 (2019)
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Form 990 (2019)

LINFIELD UNIVERSITY

93-0391586

page 7

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

Independent Contractors

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

Section A. - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

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

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to fist the persons above

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

0.

0.

)
(A) (B) Position (D) (E) (F)
Name and tille Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person 1s both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|lo|lx|lex| organization organizattons from the
hoursfor | o 2| 2 g ~‘<; 123% S| (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related ag % = _g g2 e related organizations
organizations] § = | 2 gl®8
below g 5 o }‘?,
dotted line) |l 2
3 1
a
(1)MILES DAVIS 40.00
PRESIDENT/BOARD MEMBER 0. X X 282,168. 0. 43,552.
(2)MARY ANN RODRIGUEZ 40.00
VP FINANCE & ADMIN/CFO 0. X 184,582. 0. 19,957.
(3)JOHN MCKEEGAN (LEFT 5/20) 40.00
VP ADV & GEN COUNSEL 0. X 157,233. 0. 38, 685.
(4) SUSAN AGRE-KIPPENHAN 40.00
PROVOST/VP ACADEMIC AFFAIRS 0. X 149,0009. 0. 31,049.
(5) FAUN TIEDGE (LEFT 6/19) 40.00
PROFESSOR/SUPERVISOR 0. X 159,063. 0. 20,894.
{(6) CHRISTOPHER KEAVENEY 40.00
PROFESSOR (LEFT 6/19) 0. X 149,471. 0. 17,108.
(7) KIMBERLY JONES 40.00
DEAN OF NURSING 0. X 136,934. 0. 20,795.
(8) JACKSON MILLER 40.00
PROFESSOR 0. X 126,572. 0. 23,644.
{9) SUSAN HOPP 40.00
VP STUDENT SVCS/DEAN STUDENTS 0. X 122,713. 0. 20,565.
(10)BRADLEY THOMPSON (LEFT 6/19) 40.00
ASSOCIATE PROFESSOR/SUPERVISOR 0. X 126,259. 0. 7,722.
(11) DANIEL POLLACK~PELZNER 2.00
FACULTY/BOARD MEMBER 0. X 57,173. 0. 23,749.
(12)MIKAYLA SPONSEL 2.00
STUDENT/BOARD MEMBER 0. X 5,526. 0.
(13) DAVID BACA 2.00
BOARD MEMBER 0. X 0. 0.
(14) STEVE BILS 2.00
BOARD MEMBER 0. X 0. 0.
JSA Form 990 (2019)
9E1041 2 000
4736NU D320 2/9/2021 9:17:59 AM vV 19-7.7F PAGE 7



LINFIELD UNIVERSITY

93-0391586

Form 890 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trusiee) the organizations compensation
eaed (23| Z1Q|F §% 2| organization (W-2/1099-MISC) from the
organizations 35 E 8; s e g (ED (W-2/1099-MISC) organization
below dotted g_ S. g S |3 a = and related
line) TS| e 2 e organizations
2 = @ E]
s &
@
a
15) PHILLIP BOND 2.00
"7 BOARD MEMBER T[T 0.] x 0 0. 0.
16) ROBERT BRESHOCK 2.00
"7 BOARD MEMBER T T 0.] x 0 0. 0.
17) KERRY CARMODY 2.00
"7 BOARD MEMBER T[T 0.] x 0 0. 0.
18) SCOTT CHAMBERS 2.00
“T7TBOARD MEMBER T 0.] x 0 0. 0.
19) PAMELA CLAASSEN 2.00
"7 7BOARD MEMBER T[T 0.] x 0 0. 0.
20) MARTHA COX 2.00
"7 TBOARD MEMBER T[T 0.] x 0 0. 0.
21) DAVE DILLON 2.00
“77TBOARD MEMBER T TTTTTTTT 0.] x 0 0. 0.
22) LUCINDA FOURNIER 2.00
"7 BOARD MEMBER T 0.] x 0 0.
23) LEDA GARSIDE 2.00
"7 7TBOARD MEMBER T 0.] x 0 0.
24) BRIAN GERRITZ 2.00
____I§O_PTPT D MEMBER T[T 0.] x 0 0.
25) MICHELLE GIGUERE 2.00
"7 7TBOARD MEMBER T[T 0.] X 0 0. 0.
1b Sub-total > 1,656,703. 0. 267,720.
¢ Total from continuation sheets to Part VI, SectonA | | ., . . ... .... | 4 0. 0. 0.
dTotal(addlinestband1c) . . . . . . v v v v v v v it ittt i »| 1,656,703. 0. 267,720.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | No
3 Diud the organization st any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual ., . . . . . . .. ... ... ... ... ..., 3 X
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
INAIVIAUAL . . o o e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . . . ... ... 5 X

Section B. Independent Contractors

1

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

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

year

(A}
Name and business address

(B)

Description of services

(C)

Compensation

ATTACHMENT 3

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

11

JSA
9E 1055 1 000

4736NU D320 2/9/2021

9:17:59 AM

vV 19-7.7F

Form 990 (2019)
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: LINFIELD UNIVERSITY 93-0391586
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Eslimated
hours per (do not check more than one compensation |compensation from amount of
week {list any | boX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 23: HEIE) é’g g organization (W-2/1099-MISC) from the
organizations § a g § g § o g (W-2/1 099-M|SC) organization
below dotted % & g |8 5 and related
line) = 5 % .‘% é organizations
a |2 o o
e |2 2
3 g
3
26) GLEN GIOVANNETTI 2.00
"7 7"TBOARD MEMBER T T 0. x 0 0. 0.
27) DAVID HAUGEBERG 2.00
~ " BOARD MEMBER T[T 0. x 0 0. 0.
28) KELLANNE HENRY 2.00
"7 TBOARD MEMBER TR 0.] x 0 0. 0.
29) MICHELLE HOLTHAUS 2.00
~ " "BOARD MEMBER T 0.] X 0 0. 0.
30) RONNI LACROUTE 2.00
"7 BOARD MEMBER T[T 0. X 0 0. 0.
31) ERIKA MARKSBURY 2.00
"7 "BOARD MEMBER T[T 0. x 0 0. 0.
32) MOE MOMTRAZI 2.00
“T7TBOARD MEMBER TN 0. x 0 0. 0.
33) NORMAN NIXON 2.00
"7 7TBOARD MEMBER T T[T 0.] x 0 0. 0.
34) AMY PROSENJAK 2.00
""7TBOARD MEMBER T[T 0.] x 0 0.
35)_ ERNIE ROSE 2.00
"7 TBOARD MEMBER T[T 0. x 0 0. 0.
36) THOMAS SUTRO 2.00
""7TBOARD MEMBER T[T 0. x 0 0.
1b SUb-totaI -------------------------------------- ’ 0 - 0 z 0 .
¢ Total from continuation sheets to Part VII, SectionA _ , , . . .. ... ... »
dTotal(addlhines1band1c) . . . . . . . .. ... ... . ., »
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 » ' 24
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated !
employee on line 127 If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . i 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
INAIVIGUAT . . o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. . ... .. ... 5 X

Section B. Independent Contractors

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

year

(A)
Name and business address

8

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recewed

more than $100,000 in compensation from the organization »

JSA
9E105S 1 000

4736NU D320 2/9/2021 9:17:59 AM

V 19-7.7F

Form 990 (2019)
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LINFIELD UNIVERSITY

93-0391586

Form 990 (2019) Page 8
GE1R"I] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1 (A) (B) (© (D) (E) )
! Name and title Average Posiion Reportable Reportable Estimated
w hours per (do not check more than one compensation |compensation from amount of
i week (st any | box, unless person is both an from related other
hours for oHE:er and a director/trustee) the organizations compensation
related S 3| 212 3 322 organization (W-2/1099-MISC) from the
organizations | & |28 23 ?" (W-2/1099-MISC) organization
below dotted | & s 8171813 2= and related
line) Sl g ® 8 organizations
e | = ® 3
& |3 > B
e |2 H
® o
a
( 37) DOUGLAS TUNNELL 2.00
BOARD MEMBER 0.] X 0 0. 0.
{ 38) TONY UPHOFF 2.00
BOARD MEMBER 0.| X 0 0. 0.
( 39) MATTHEW VANCE 2.00
BOARD MEMBER 0. X 0 0. 0.
( QQ)__SU—{E_I\I__W_ONG _______ 2.00
BOARD MEMBER 0.1 X 0 0. 0.
( 41) DANIEL O'LEARY [ 2.00
BOARD MEMBER 0.1 X 0 0. 0.
( ‘12_)__MARK PATTERSON 2.00
BOARD MEMBER 0.} X 0 0. 0.
( 43) JINGSONG zHU | 2.00
BOARD MEMBER 0.] X 0 0. 0.
1b SUb-tOtal -------------------------------------- > 0 . 0 . O z
¢ Total from continuation sheets to Part VII, SectionA , . . . . ... ... .. | 2
dTotal(addlhines1bandi1c) . . . . . . . .. .. ... v . »
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated RN P PO
employee on hne 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ;
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such RN PO QS
INAIVITUAL . . . e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual PRI (U PR |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . . . .. . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who receved
more than $100,000 in compensation from the organization p

JSA
9E1055 1 000

4736NU D320 2/9/2021 9:17:59 AaM  V 19-7.7F

Form 990 (2019)
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Form 990 (2019)

LINFIELD UNIVERSITY

93-0391586

Page 9

Statement of Revenue

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

(A) (B) (C) )]
Total revenue Related or exempt Unrelated Revenue excluded
' function revenue business revenue from tax under
seclions 512-514
.2.2 1a Federated campaigns . . . . . . . .| 1a
gg b Membershipdues. . . ... ....[1b
w'E ¢ Fundrasingevents . . . ... ...|1c 21,110
& ol d Related organizations . . . . . . . .| 1d '
(":.E e Government grants (contributions) . . | _1e 2,301,758
5| f Al other contributions, gits grants,
*3-?:‘: and similar amounts not included above . | 1f 16,979,801
26 g Noncash contributions included in
g'g lines 1a-1f. . . . . . .. e 1g 1% 554,340
O®| h Total Addhnes 1a-1f. . . . . e e > 19,302, 669
Business Code
g 23 TULTION REVENUE 611310 79,413,488 79,413,488
Em b AUXILIARY SERVICE REVENUE 611310 8,568,586 8,568,586
"’g ¢ ATHLETICS 561740 395,286 395,286
,_Eﬂ_'?» d
a f All other program servicerevenue . . . . .
g Total Add hnes 2a-2f . . . . . . e e e . > 88,377,360
3 Investment income (including dividends, nterest, and
other similar amounts). . . . . . . . . . e e | 2,780,337 2,780,337
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royaltes . . . . . .. . ... ..... T 0
(1) Real (u) Personal
6a Grossrents . . . . . [ 6a 2,268,002
Less rental expenses| 6b 350,325
¢ Rental income or (loss)|_6¢ 1,917,677
d Netrental INCOMEOr (I0SS) - « « v« v v« v o v o o . P 1,917,677 1,917,677
7a Gross amount from (1) Securities {n1) Other
sales of assets
other than inventory| 7a 69,697,494
g b Less cost or other basis
S and sales expenses . . | 7b 63,692,449
E ¢ Ganor(loss) . . . . [_T¢ 6,005,045
5 d Netganor(loss) « « « v ¢« v v v o v v v vt e oo P 6,005,045 6,005,045
£ | 8sa Gross income  from fundraising
° events {not including $ 21,110
of contributions reported on line
1c) SeePartIV,Ine18 . . . . . .. .B8a 68.919
b Less drectexpenses . . . . . . . . . 8b 38,453
¢ Net income or {loss) from fundraising events. . . . . . . P 30,466 30,466
9a Gross Income from gaming
activities SeePart IV, ne 19 . . . . . 9a 0
b Less drectexpenses . . . . . ....L8b 0
¢ Net income or (loss) from gaming actngtles. ...... » 0
10a Gross sales of inventory, less
returns and allowances . . . . . .. .|10a 0
b Less costofgoodssold. . . ... . . 10b 0
¢ Netincome or (loss) from sales of inventory, , ., . . ... 4 0
g Business Code
88 11a PARKING 611310 80,515 80,515
_ﬁ; g OTHER REVENUE 611310 1,847,266 1,847,266
s d Allotherrevenue . . . . .. ... e e
e Total. Addhnes 11a-11d - + ¢ e = v« c v v v v ... P 1,927,781
12 Total revenue. See instructions . . . . . . . .. .. N 120, 341,335 92,222,818 8,815,848
381051 2 000 Form 990 (2019)
4736NU D320 2/9/2021 9:17:59 AM vV 19-7.7F PAGE 11
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Form 990 (2019) LINFIELD UNIVERSITY 93-0391586 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or notetoanyhineinthisPartIX . , . ... .. ... ... ... . .......
Do not include amounts rep orted on hines 6b, 7b, Totat éi\genses Progra(g)serwce Manago(e‘r:reenl and Func}g)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, lne21 . . . . 0.
2 Grants and other assistance to domestic
individuals See PartIV,ne22 , ., .. ... .. 38,717,704. 38,717,704,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, nes 15 and 16 , _ | . . 744,276. 744,276.
4 Benefits pard toor formembers, , ., . . . ... 0.
5§ Compensation of current officers, directors,
trustees'andkeyemployees .......... l, 126, 654. 344, 342. 572, 874. 209, 438
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}(3)(B) , . . . . . 0.
7 Othersalanesandwages, ., . . . ... ... 28,818,228. 25,502,310. 2,459,987. 855, 931.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,889,228. 1,675,357. 155,009. 58,862.
9 Other employeebenefits . . . . . ... .. .. 6,033,434, 5,501,458. 271,344. 260,632.
10 Payrolitaxes . . . . . . . . oo e e 2,282,949. 1,969,583. 231,865. 81,501.
11 Fees for services (nonemployees)
a Management . . . ... ... .. 6,979,798. 4,990,192. 1,877,224. 112,382.
BLEGEl . . o 130, 656. 130,656,
CACCOUNING . . ... 74,600, 74,600,
dLOBYING .. ... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment management fees _ . . . . . . . . 47,067. 47,067.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount list line 11g expenses on Schedule O), . . . . . 138,519. 129,781. 8,688. 50.
12 Advertising and promotion . _ . . . . . . . .. 391, 565. 235,059. 83,407. 73,099.
13 Officeexpenses . . . . . .. .. v+ o .. 698, 560. 548,583. 149,977.
14 Information technology. . . . + « v v v v v . . 614,053. 424,781. 183,806. 5,466.
15 Royaltes, . . . ... ............. 0.
16 OCCUPANCY . . . . o o o o 3,181,0091. 2,440,943. 736, 941. 3,207.
17 Travel . . L e 4,141,653. 3,989, 351. 139, 056. 13,246.
18 Payments of travel or entertainment expenses
for any federal, state, or tocal public officials 0.
19 Conferences, conventions, and meetings , , . . 48,908. 28,595. 13,226. 7,087.
20 Interest _ . . .. . . e 1,741,149. 1,430,218. 310,931.
21 Paymentstoaffiiates, . . ... ... .. ... 0.
22 Depreciation, depletion, and amortization | | _ | 3,865,297. 3,147,823. 717,474.
23 INSUMANCE . . . . e 760,479. 26,748. 733,731.
24 Other expenses ltemize expenses not covered ’
above {List miscellaneous expenses on hne 24e |If
ine 24e amoun! exceeds 10% of line 25, column
(A) amount, hst hne 24e expenses on Schedule O)
a
b
c
d
e All other expenses
25 Total functional expenses Add hines 1 through 24e 102,425,868. 91,298,521. 9,296,469. 1,830,878.
26 Joint costs Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p h f
following SOP 98-2 (ASC 958-720) . . . . . . . 0.

JSA Form 990 (2019)

9E1052 2 000
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LINFIELD UNIVERSITY 93-0391586

Farm 990 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any ineinthisPart X . . .. .. .............. D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanrng . . . .. .. ... .. ... . eennon.. 10,300.] 1 10,150.
2 Savings and temporary cashinvestments. . . . . . .. ... ... ... ... 9,275,326.| 2 8,318,352,
3 Pledges and grantsrecevable, net . . . . ... .. ..o 1,907,702.[ 3 12,751,047.
4 Accountsrecevable, Net. . . . . . .. ... e e e 3,024,948.| 4 4,984,455.
5 Loans and other recelvables from 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 . . . . . . . . .. 0.5 0
6 Loans and other receivables from other disqualified persons (as defined i
under section 4958(f)(1)), and persons described in section 4958(c)(3)}(B). . 0.l 6 0.
£| 7 Notes and loans recevable, net. . . .. ............. ... 5,042,343.| 7 5,235,196.
@ 8 Inventoriesforsaleoruse. . ... ... .. 21,574.| 8 33,170.
<| 9 Prepad expenses and deferredcharges . . . . . -« v 0. a e e s 1,439,524.] ¢ 2,262,825.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D . . . . . . 10a 192,758,173. —— -
b Less accumulated depreciation. . . . . . ... . 10b 75,626,419. 118,080,243.]10c 117,131,754.
11 Investments - publicly traded secunities. . . . . . . . . it o e e 120,994,793.] 11 115,012,027.
12 Investments - other securites See PartIV,lne11. . . . . . ... ... ... 0.[12 0.
13 Investments - program-related See PartIV,lne 11, . . . . .. ... ..... 0.113 0.
14 Intangible @Ssets. . . . . . i i e e e e e e e 0. 14 0.
15 Otherassets SeePartiV,lne 11 . . . . . . . . . v i it i it et 9,415,225.] 15 15,104,567.
16 Total assets. Add lines 1 through 15 (mustequal ine 33) . . . . .. .... 269,211,978.| 16 280,843,543.
17 Accounts payable and accrued eXpenSeS. . . . . . . o s et e e e e 8,469,511.| 17 7,635,950.
18 Grantspayable . . . . . ... e e e e e e 5,374,494.| 18 5,071,997,
19 Deferred revenue. . . . . . v v v v i it e e e e 3,930,093.] 19 2,264,823.
20  Tax-exemptbond habilities. . . . . . . . . v i e e e 35,014,216.| 20 33,828,170.
21 Escrow or custodial account hability Complete Part IV of Schedule D. . . . . 0. 21 0.
©[22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of thesepersons . . . . . ... .. 0. 22 0.
=123 Secured mortgages and notes payable to unrelated thud parties . . . . . . . 690,558.] 23 345,279.
24 Unsecured notes and loans payable to unrelated third partes. . . . .. ... 0.] 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . ot e 2,093,361.] 25 1,879,609.
26 Total liabilities. Add lines 17 through25. . . . . . . . . oo oo .. 55,572,233.| 26 51,025,828.
iy Organizations that follow FASB ASC 958, check here P Lﬁ]
e and complete lines 27, 28, 32, and 33.
=127  Netassets without donor restrictions. . . . . ... ... ... ... ... .. 107,147,903.} 27 106,306,329.
g 28 Netassetswithdonorrestrictions. . . . . . ... ... .o vv v v n.. 106,491,842.| 28 123,511, 386.
5 Organizations that do not follow FASB ASC 958, check here > D
w and complete ines 29 through 33.
2 29 Capttal stock or trust principal, orcurrentfunds . . . . . .. ... .. .... 29
3,1 30 Paid-in or capital surplus, or land, bullding, or equpmentfund. . . . ... .. 30
Z131 Retained earnings, endowment, accumulated income, or other funds, . . . . 31
©32 Totalnetassetsorfundbalances . . . ... ... ... ... .. ... 213,639,745, 32 229,817,715.
2|33 Total habilities and net assets/fund balances. . . . . . .. .......... 269,211,978.| 33 280,843,543,

Form 990 (2019)
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LINFIELD UNIVERSITY 93-0391586

Form 990 (2019) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylinemnthis Part XI . . . . . . . . . . . . . .. .. ..
1 Total revenue (must equal Part VIII, column (A), @ 12) + « v v v v v v v e e e e e e e e e e 1 120,341, 335.
2 Total expenses (must equal Part IX, column (A}, INE25) + + o « v v v v v v v e e et e 2 102,425,868.
3 Revenue less expenses Subtractne 2from N 1. . v v v v v v v v v v v e e 3 17,915,467.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 213,639,745,
5 Net unrealized gains (10SSES) ONINVESIMENES « « v v v v v v v v v oo e v e e et e e e e 5 -7,624,448.
6 Donatedservicesanduseoffacilities . . . . . . . . . . e e e 6 0.
7 InvesStMEeNnt eXPENSES . . . . o v i e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . L e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain on Schedule ©). . . . . .. ... ... ... 9 5,886,951.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, COMUMN (B)) v i i e e e e e e e e e e e e e 10 229,817,715.
Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylineinthisPart XIl. . . ... ... . ... .. ... ... EL
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the orgamzation’s financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consohdated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A=1337 . . v v it i i et e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X
Form 990 (2019)
JSA
9E 1054 2 000

4736NU D320 2/9/2021 9:17:59 AM V 19-7.7F PAGE 14




SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 980 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
LINFIELD UNIVERSITY 93-0391586

m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it is (For ines 1 through 12, check only one box )
- A church, convention of churches, or association of churches described in section 170{b){1)(A)(i). OZ
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)(iir).
A medical research arganization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital's name, city, and state
5 (:, An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b){1)(A)(1v). (Complete Part Il )
6 B A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental untt or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(v1). (Complete Partll )
An agricultural research organization described in section 170(b)(1)(A){1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [___| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3)
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type I. A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving
the supported orgamzation(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.
Type 11l 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

© @

[¢]

e Check this box If the organization received a wnitten determination from the IRS thatitis a Type |, Type Ii, Type llI

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

(1) Name of supported organization {n) EIN (m) Type of organization [ (1v) Is the organization [ (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-10 |histed in your govemning support (see other suppon (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A)
(B8)
(C)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019
JSA
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LINFIELD UNIVERSITY 93-0391586
Page2 /

Scheduie A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1)(A)(vi) /

(Complete only If you checked the boxon line 5, 7, or 8 of Part | or If the organization falled to qualify under

Part Ill If the organization fails to qualify under the tests listed below, please complete Part Il ) L,
Section A. Public Suppoit d
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 () Total
N Id
1 Gifts, grants, contributions, and\
membership fees received (Do not

include any “unusual grants ) . \. . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .\,

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

Total Add hnes 1 through3. . . .. .. \ /

5 The portion of total contributions by /
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f}. . . . . ..

6  Public support Subtract line 5 from line 4 \ /

Section B. Total Support \ /

Calendar year (or fiscal year beginning in) » (a) 2015 (B)‘2016 / (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromlned. . . . . ... ... /

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIArsources « . « v v v v e e . e

9 Net income from unrelated business /
activities, whether or not the business
isregularlycarnedon . . . . ... ... /

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . . .. ... ...

11 Total support Add lines 7 through 10 . . / \
12  Gross receipts from related activities, etc (see/lﬁstructlons) .......................... 12
13  Fwst five years If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here’. . . ., . . . . . . . . . . . ¢ vvn . \ .................. » D
Section C. Computation of Public Support Percentage N\
14  Public support percentage for 2019 (hne 6, column (f) divided by line 11, column (f)). . . . \ ... 114 %
15 Public support percentage fror{l 2018 Schedule A, Part i, ine14 . . . .. .. ... ... .. \ .. U415 %
16a 331/3% support test - 201/ . If the organization did not check the box on line 13, and line 14 |s\\331/3 % or more, check this
box and stop here. The}) anization qualifies as a publicly supported organization. . . . . ... . \ ........... » l:l
b 331/3% support test -,2018. If the organization did not check a box on line 13 or 16a, and line 15 15§331/3 % or more, check
this box and stop heré. The organization qualifies as a publicly supported organization . . . .. ... .\, ... ... ... > [:]

17a 10%-facts-and-cir€imstances test - 2019. If the organization did not check a box on line 13, 16a, or\|6b, and line 14 1s

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

Part VI how thHe/organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
organlzatlon( .......................................................... > D
b 10%-facts-a
15 15 0%

or more, and f 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\publlcly
SUPPOTEA OMGaNIZAtION . . . . o u it e e \. » l:|
18/anat foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSHULIONS . L . o ot i i i e it e e i i e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-‘EZ) 2019
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LINFIELD UNIVERSITY

Schedule A (Form 990 or 990-EZ) 2019
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete onlyf you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il

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

93-0391586

Page 3

Section A. Public Support |

/

‘ Calendar year (or fiscal year be‘gunnmg n) b

1

Gifts grants, contributions, and membership fees
\

received (Do nol include any “unusual grants ')

Gross receipts from admissions, merchandise

sold or services performed, or faciiies

furnished in any activity that 1s related to th!
organization’s fax-exempt purpose . . . . \.
Gross recetpts from activities that are not an
unretated trade or business under section 513 .
Tax revenues levied for the

organization's benefit and either paid to
or expended on its behalf
The value of services or faciliies
furnished by a governmental unit to the
organization without charge
Total Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons , . ., .
Amounts included on lines 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
Public support (Subtract ine 7c from

line 6)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2018

(f Total

/

/

N

i

N\

Section B. Total Support

pd

N\

Calendar year (or fiscal year beginning in) »

9
10a

Amounts fromlne6. . . . ... ..., /

Gross income from interest, dlwdends/
payments received on secunties loans’
rents, royalties, and income from similar
SOUTCES v « v v v v v o o s » ofv v o o W

b Unrelated business taxable income (less

|

\

f c
11

|

\

\

’ 12

13

1/4

section 511 taxes) from buSinesses
acquired after June 30/975
Add lines 10a and 10b
nrelated business

Net income fro?
activities nof):\cluded in line 10b, whether
or not the bdsiness is regularly carned on_

Other 9come Do not include gain or
loss from the sale of capital assets
(Expl/am mPartVI) . ... ...
Total support (Add lines 9, 10c, 11,
and 12)

/1a)2015
4

{b) 2016

(c) 2047

(d) 2018

(e) 2019

() Tota!

N\

\

N\

\

First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a se\ctlon 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f}, dwided by line 13, column(f)) , . . . . .. ... ... 15 \ %
16  Public support percentage from 2018 Schedule A, PartllLb Ine15. . . . v v v v v v v v v v v v v e v w e 16 \ %
Section D. Computation of Investment Income Percentage \
17  Investment income percentage for 2019 (line 10c, column (f), divided by ine 13, column (f)}, . . . . ... .. 17 \ %
18 Investment income percentage from 2018 Schedule A, Partlll, ine 17 | . . . . . . . . . . v v v v v v v 18 \ %
19a 331/3% support tests - 2019 If the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and hne\

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

b 331/3% support tests - 2018 If the organization did not check a box on line 14 or line 19a, and hne 16 i1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The orgamzation qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions P
a5A Schedule A (Form 990 or 990-EZ) 2019
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LINFIELD UNIVERSITY 93-0391586
$chedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
. and B If you checked 12b of Part |, complete Sections A and C If you checked 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

Yes| No

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

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

organization was described in section 509(a)(1) or (2) 2
3a Did the orgamzation have a supported orgamization described in section 501(c)(4), (5). or (6)? If "Yes," answer
(b) and (c) below 3a

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

organization made the determination 3b

¢ Dud 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 3c

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the orgamzation's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a

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

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

6 Dud 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, () individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the fiing organization’s supported organizations? /f "Yes," provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Diud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z) 8

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? I/f “Yes,” provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type lli non-functionally integrated

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

JSA Schedule A (Form 990 or 990-EZ) 2019
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LINFIELD UNIVERSITY 93-0391586

Schedule A (Form 990 or 890-E2) 2019
X 1sdVA Supporting Organizations (continued)

11

Page 5

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

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

b A family member of a person described in (a) above?

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

Yes| No

11a

11b

11¢

Section B. Type | Supporting Organizations

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

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

Yes| No

Section C. Type |l Supporting Organizations

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)? If "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes| No

Section D. All Type lll 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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

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 times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard

Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

1

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

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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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 orgamization's involvement

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI,

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

a The organization satisfied the Activities Test Complete line 2 below
b The orgamization is the parent of each of its supported organizations Complete line 3 below
c The orgamzation supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2a

2b

3a

3b

JSA
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LINFIELD UNIVERSITY

Schedule A (Form 990 or 990-EZ) 2019

93-0391586

Page 6

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

T
1 Check here If the orgamization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
nstructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

(LR R EARY SR

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~N| o

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 1a

b Average monthly cash balances 1b

¢ Far market value of other non-exempt-use assets 1c

d Total (add lines 13, 1b, and 1c) 1d

e Discount clamed for blockage or other

factors (e

xplain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract

w

line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

6 Multiply

line 5 by 035

7 Recoveries of prior-year distributions

|V || &

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

Section C - Distributable Amount

Current Year

1 Adjusted

net income for prior year (from Section A, line 8, Column A)

2 Enter 85

% of line 1

3 Mintmum asset amount for prior year (from Section B, Iine 8, Column A)

4 Enter greater of line 2 or hne 3

5 Income t

Qd|Ww|IN|=

ax.imposed (n prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |_, Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

JSA
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LINFIELD UNIVERSITY

Schedule A (Form 990 or 990-EZ) 2019

93-0391586

Page 7

Type Ili Non-Functionally Integrated 509(a){3) Supporting Organizations (continueq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
68 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI} See instructions
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) L Underdi(sli)rlbutions Dlstrggztable
Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, tf any, for years prior to 2019
(reasonable cause required - explain in Part Vi) See
instructions
3 Excess distributions carryover, if any, to 2019
a From2014 .. ... ..
b From?2015 ... ....
¢ From2016 .......
d From2017 . ... ...
e From2018 .......
f Total of nes 3a through e
g Apphed to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
J Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2019 from
Section D, ine 7 $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, f
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2020. Add lines 3y
and 4c
8 Breakdown of line 7
a Excess from 2015, . . .
b Excess from 2016, ., . .
¢ Excess from 2017, . . .
d Excess from 2018, . . . )
e Excess from 2019, . . .
Schedule A {(Form 990 or 990-EZ) 2019
JSA
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LINFIELD UNIVERSITY 93-0391586
Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, ine 17a or 17b, Part
I, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
. B, lines 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,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions )

JSA Schedule A (Form 990 or 990-EZ) 2019
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. SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

F

(Form 990) » Complete If the organization answered "Yes" on Form 990, 2@1 9
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 950. Open to Public

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

Name of the organization Employer tdentification number

LINFIELD UNIVERSITY 93-0391586

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. .. ...
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .., ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L oL L0 L 0 e e e e e e e e e e s D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

(¢, T - XN R

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

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

b Total acreage restricted by conservatoneasements ., . . . ... ... ... ... ... 2b

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

d Number of conservation easements included In (c) acquired after 7/25/06, and notona
historic structure hsted in the NationalRegister. . . . . . . ... ... ... ....... 2d

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

tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... ......... L__] Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses Iincurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectton 170(h)(4)(B)(1)
and section 170(MMANBYI? . . . . . .\ttt e e [ Jves Llno

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organizatton's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xl 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
(1} Revenue included on Form 990, Part VIl ine 1. . . . . . . . . o o o i v i i it o i e >3
(i) Assets included I Form 990, Part X. . .« v o i v v vt e e e e e e e e e e e e e e e >3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, PartVlllLline 1. . . . . . . . . . . o L o o >3

b Assetsincluded in Form 990, Part X. . . . . v v v v v v v v e e e e e e e e e e e e e e e e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
JSA
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LINFIELD UNIVERSITY 93-0391586
. Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the’organization's acquisition, accession, and other records, check any of the following that 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 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 890, Part IV, 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, PartX?, | | . .. ... .. [ Jves [_]No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginningbalance . . . . ... L e e e e e 1c
d Additions duringtheyear. . . . . .. ... ... ... e 1d
e Distributions duningtheyear. . . . . . . .. . ... e 1e
f Endingbalance . . . . . .. L e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? |_] Yes | | No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedon Part Xl , , . . ., ...

Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10

(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . . 109,144,469.) 124,537,897.]113,840,908.[101,629,273.} 102,901, 985.

Contrbutions . . .« « . v\ . ... 3,461,127. 2,474,035. 6,236,137. 1,293,136. 3,753,239.

Net investment earnings, gains,

and l0SSES . « v v e e 617,583. 5,554,110. 8,557,938.| 15,105,950. -919,428.
d Grants or scholarships . . . . . . 1,800,498. 1,693,298. 1,612,497. 1,657,519. 1,655,200.
e Other expenditures for facilities

and programs . . . . . . ... .. 5,240,983. 21,674,405. 2,440,0009. 2,486,828. 2,409,305.
f Administrative expenses . . . . . 54,235. 53,870. 44,580, 43,104. 42,018.
g End of year balance. . . . . . .. 106,127,463.1 109,144,469.|124,537,897.{113,840,908.| 101,629,273.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »_ 19.9000 9

Permanent endowment » 52.8000 9%
¢ Term endowment » 27.3000 ¢
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 0rgamizations. . . . . . . . o i i it e e e e e e e e e e e e e e e 3a(i) X

(n) Related 0rganizations . . . . . . . . . i i it i e e e e e e e e e e e e e e e e e e 3a(ir) X
b If "Yes" on ine 3a(n), are the related organizations listed as required on ScheduleR?. . . . . .. ... ... ... 3b

4  Descrbe in Part XlIll the intended uses of the organization's endowment funds
Land, Buuldmgs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost orother basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
Ta Land. . ... ...... ... ... .. ... 6,641,720.| 11,867,862, 18,509,582,
b Buldings . .. ...... ... .. ... 124,745,296.| 39,826,697. 84,918,599.
¢ Leasehold improvements. . . ... .. .. 9,435,974.| 4,014,386, 5,421,588.
d Equpment. . . . . ... ... 37,249,628.1 31,785,336. 5,464,292.
e Other . . . . . . v v 2,817,693. 2,817,693.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ). . . . . . . » 117,131,754.

Schedule D (Form 990) 2019
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LINFIELD UNIVERSITY 93-0391586

. Schedule D (Form 990) 2019

Page 3

Investments - Other Securities.

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

(a) Description of security or category
(inctuding name of security)

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

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

(A)

(8)

©)

(%)

(E)

F

©)

(H)

Total (Column (b) must equal Form 990, Part X, co! (B)lne 12) . W

LA} Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment

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

(1)

(2)

(3)

(4)

{5)

(6)

{7)

(8)

{9)

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

Part IX Other Assets.

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

(a) Description (b) Book value
(1) INTEREST RECEIVABLE 144, 0647.
(2) ASSETS HELD IN TRUST BY OTHERS 14,959,920.
(3)
{4)
(5)
(6)
(7)
{8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . . . . . . . . . . . . v v v i iinun . » 15,104,567.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1 (a) Description of hability (b) Book value

(1) Federal income taxes

(2) SPLIT INTEREST AGREEMENTS

1,879,609.

3)

4)

(5)

(6)

(7)

(8)

(9)

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

» 1,879,6009.

2 Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liabihty for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIi| D

JSA
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LINFIELD UNIVERSITY

« Schedule D (Form 890) 2019

93-0391586

Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1 73,596,618
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12

a Net unreahzed gains (losses)oninvestments . . . . . . . ... ... ... .. 2a -7,624,448.

b Donated services and use of faciliies . . . « v v v v v v v e 2b

c Recoveres of prioryeargrantS. « . . « v v v i e e e 2¢

d Other (Describe INPArt X ) « o v v v v et e e e e e e e e e 2d 388,778

e AddINes 22 through 2d . -« v v v v v v e e e e e . 2¢ | —7,235,670.
3 Subtract ine 2€ FroM HNE 1 o . o v o v e e e e e e e e e e e e e e e e e 3 80,832,288.
4 Amounts included on Form 990, Part VIII, hne 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . 4a 47,067.

b Other (Describe N Part XM ) « o v v v e e e e e e e 4b | 39,461,980.

C AdDINES 48 aNd 4D . . . o o o e e e e e e e e e e e e e e e e e 4c 39,509,047.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [ ne 12) . . < o« o o o o v o\ . . 5 | 120,341,335,

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . ... . ... o oo 1 63,305,599.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilites . . . . . ... .. o oo 2a

b Prioryear adjustmMents « v « v v « v v v e e e e e e e 2b

C OINEIIOSSES . - =« v v v e e e e e e e e e e e e e 2c

d Other (DescrbemPartXIl) . .« oo v v v e 2d 388,778.

e AddINes2a through 2d . . . v v v v e vt it et e e e e e 2e 388, 778.
3 SUbtract In@ 2e froM IINE T« o v v o e e e e e e e e e e e e e e e e e e e e 3 62,916,821.
4  Amounts included on Form 990, Part X, line 25, but not on line 1

a Investment expenses not included on Form 990, PartVill,line7b . . . . . . . 4a 47,067.

b Other(Describe nPartXIll) . . . . o v vt it i i e 4b 39,461,980.

AJAINES 48 AN 4D .« « o o v v e e e e e e e e 4c | 39,509,047.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! lne 18). . . . . . . . . ... .. 5 | 102,425,868.

9 Al Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X|, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2019 LINFIELD UNIVERSITY 93-0391586 Page 5
Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

ENDOWMENT FUNDS ARE USED FOR INSTRUCTION SUPPORT, ACADEMIC SUPPORT,
STUDENT SERVICES, INSTITUTIONAL SUPPORT, PLANT SUPPORT, RESEARCH AND
SCHOLARSHIPS AS DIRECTED BY DONORS AND BY BOARD OF TRUSTEES IF ENDOWMENTS

ARE NOT RESTRICTED.

SCHEDULE D, PART X, LINE 2

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
REQUIRE THE UNIVERSITY'S MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY
THE UNIVERSITY AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE UNIVERSITY
HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE
SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT
HAS ANALYZED TAX POSITIONS TAKEN BY THE UNIVERSITY AND HAS CONCLUDED THAT
AS OF JUNE 30, 2020, THERE ARE NO UNCERTAIN POSIT&ONS TAKEN OR EXPECTED
TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR
DISCLOSURE IN THE FINANCIAL STATEMENTS. THE UNIVERSITY IS SUBJECT TO
ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO
AUDITS FOR ANY TAX PERIODS IN PROGRESS. THE UNIVERSITY'S MANAGEMENT
BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS

PRIOR TO 2017.

SCHEDULE D, PART XI

LINE 2D:
RENTAL EXPENSE 350, 325
FUNDRAISING EXPENSE 38,453
TOTAL $388,778
Schedule D (Form 990) 2019
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SchMeD(meggmzmg LINFIELD UNIVERSITY 93-0391586 Page 5
. LEL®dl Supplemental Information (continued)

LINE 4B:

STUDENT FINANCIAL AID $39,461, 980

SCHEDULE D, PART XII

LINE 2D:

RENTAL EXPENSE 350,325

FUNDRAISING EXPENSE 38,453

TOTAL $388,778

LINE 4B-

STUDENT FINANCIAL AID $39,461,980

Schedule D (Form 990) 2019
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OMB No 1545-0047

2019

Open to Public

SCHEDULE E Schools |
+ (Form 990 or 990-EZ) p Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48
P Attach to Form 990 or Form 990-EZ

Department of the Treasury

Intemal Revenue Service P Go to www Irs gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LINFIELD UNIVERSITY 93-0391586
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body? . . . . . . .. ... ... ... ..., 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . L i L L e e e e e e e e e e e e e e e e e e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? [f "Yes,” please
describe If “No," please explain If you need more space,usePartil. . . .. . ... ... ... ... .. 3 | X
SEE SUPPLEMENTAL PAGE
4  Does the organization maintain the following? .
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . . .. .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . L L. e e e e e e e e e e e e e e e e e e 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admisstons, programs, and scholarships? . . . . . . . . . . . . . . o Lo i 4c | X
d Copes of all matenal used by the organization or on its behalf to solicit contributions?. . . . . . ... .. ... .. 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part ||
5§ Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? . . . . . . . . L L e e e e e e e 5a X
b AdMISSIONS PONCIES? « - v et e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or adminsstrative staff?. . . . . . . . . Lo L e 5c X
d Scholarships or other financial assistance? . . . . . . . . o i i e e e e e e e e e e 5d X
e Educational PONCIES? . . . v v v o v i e e e e e e e e e e e e e e e e e e e e e 5e X
foUse of facililies? . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e sf X
g ALhlBtIC Programs? . . . . . . v i i e e e e e e e e e e e e 59 X
h Other extracurnicular activities?. . . . . . . . . o ot i e e e e e e e e e e e e e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . .. ... ... 6a | X
b Has the organization's right to such aid ever beenrevokedorsuspended?. . . . . .. . .. .. ... ... 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through )
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Partil . . . . .. 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ Schedule E (Form 990 or 990-EZ) 2018
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4736NU D320 2/9/2021 9:17:59 AM Vv 19-7.7F PAGE 54



LINFIELD UNIVERSITY 93-0391586
Schedule E (Form 990 or 990-E2Z) (2019) Page 2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information (see instructions)

SCHEDULE E, PART I, LINE 3

THE UNIVERSITY CUSTOMARILY DRAWS A SUBSTANTIAL PERCENTAGE OF STUDENTS
FROM LARGE GEOGRAPHIC SECTIONS OF THE US AND WORLDWIDE, AND ENROLLS
STUDENTS OF RACIAL MINORITY GROUPS IN MEANINGFUL NUMBERS. THE UNIVERSITY
FOLLOWS A RACIALLY NONDISCRIMINATORY POLICY AS TO ALL STUDENTS, WHICH IS
WIDELY PUBLISHED IN THE LITERATURE SENT TO STUDENTS AND PROSPECTIVE
STUDENTS AND IS PUBLICIZED IN THE LOCAL NEWSPAPER. ACCORDINGLY, UNDER SEC
403(2) (B), THE UNIVERSITY COMPLIES WITH THE PUBLICITY REQUIREMENT BY
FULFILLING THE SEC 402 PROCEDURES PERTAINING TO NONDISCRIMINATORY POLICY

STATEMENTS.

SCHEDULE E, PART I, LINE 6A

THE UNIVERSITY RECEIVES STUDENT FINANCIAL ASSISTANCE FROM THE DEPARTMENT
OF EDUCATION AND HAS AN ANNUAL INDEPENDENT AUDIT IN ACCORDANCE WITH OMB
CIRCULAR A-133. THAT REPORT AND THE ACCOMPANYING SCHEDULE OF
EXPENDITURES OF FEDERAL AWARDS INCLUDES ALL FEDERAL GRANTS RECEIVED BY
THE UNIVERSITY, WHICH HAVE ACTIVITY DURING THE FISCAL YEAR. THE SCHEDULE
IS PREPARED ON THE ACCRUAL BASIS OF ACCOUNTING AND IN ACCORDANCE WITH OMB

CIRCULAR A-133.

JSA Schedule E (Form 990 or 990-EZ) (2019)
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>

SCHEDULE F Statement of Activities Outside the United States |__omsNo 15450047

(Form 990) i 2@1 9

Open to Public

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
p Attach to Form 990.

Department of the Treasury W/F i . .
(ntomal Revenue Service > Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
LINFIELD UNIVERSITY 93-0391586

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to

BWArD the Grants OF aSSISIANCE? . . . . . . . . ... ...\ttt Yes [ Jno

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 |, ine 3 table can be duplicated if additional space 1s needed )

) N”lmbe' of | (d) Actwities conducted n the | (&) If activity hsted in (d) s {n Total
ae;ﬁgye;‘sd, region (by type) (such as a program service, expendiures for
mdepeﬁdenl fundraising program services describe specific iype of and mvestmenis

investments, grants to recipients service(s) in the region in the region

contractors located n the region)
n the region

{a) Region {b) Number
of offices in
the region

(1)

(2)

(3)

(4)

(8)

(6)

{7)

(8)

(9)

(10)

(1)

(2)

(13)

(14)

{18)

(16)

a7
3a Subtotal

b Total from continuation
sheets to Part! . . ..

¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2019

J8A
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LINFIELD UNIVERSITY

Schedule F (Form 990) 2019
Part IV Foreign Forms

93-0391586

Page 4

Was the organization a US 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) . . . . . . . . . . e e e e e e e e e e e e e

Did the organization have an interest 1n a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,
the organization may be required to file Form 5471, Information Return of US Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . v v 0 i e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied 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, Return of US Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . v e e e e e e e e

Did the organization have any operations in or related to any boycotting countnes 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) | . . . . . . . . . . e e e e e e

Yes

Yes

Yes

Yes

Yes

Yes

[X] o

No

(%] no

No

JSA
SE1277 1 000
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LINFIELD UNIVERSITY 93-0391586

Schedule F (Form 990) 2019 page 5
Supplemental Information

Provide the information required by Part [, ine 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method,

amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part lll (accounting method), and
Part lil, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see Instructions)

JSA Schedule F (Form 990) 2019

9E1502 1 000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities [[oms No_1545-0047

Y _ Complete if the orgamization answered ""Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

Department of the T‘reasuw P> Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service P> Go to www irs gov/Form890 for instructions and the latest information Inspection
Name of the organization Employer identificatton number
LINFIELD UNIVERSITY 93-0391586

m Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes D No

b If "Yes" list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount pad to
{1v) Gross receipts (or retained by}

from activity fundraiser listed in
col (1)

{v1) Amount paid to
{or retaned by)
organization

(m) Did fundraiser have
{n) Activity custody or contro! of
contnbutions?

(1) Name and address of individuat
or entity {(fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2019
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LINFIELD UNIVERSITY

.Schedule G (Form 990 or 990-EZ) 2019
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, ine 18, or reported
more than $15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

93~

0391586
Page 2

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
WILDCAT OPEN (add col (a) through
(event type) {event type) (total number) col (C))
Q|1 Grossrecepts . ., ... ... .. 90,029. 90,029.
Q
1
2 less Contributions | . . . . .. 21,110. 21,110.
3 Gross Income (line 1 minus
hne2) , .. ............ 68,919. 68,919.
4 Cashprizes . . ... .. ......
5 Noncashprizes, ., . ... .. ...
[72]
§ 6 Rent/facilitycosts . = . .. . .. 19,000. 19,000.
[
Q
35| 7 Foodand beverages = . . . . 5,136. 5,136.
I3
5 8 Entertainment . ... ... ...
9 Other directexpenses, . . . . .. 14,317. 14,317.
10 Direct expense summary Add hines 4 throughQincolumn(d) . .. ... ... ........ > 38,453.
11 Netincome summary Subtracthine 10 fromline 3,column(d) . . . ... . ... ... .... » 30,466.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
o b) Pull tabsinstant d) Total gaming (add
2 (a) Bingo bigipsogienve bmgo | () Other gaming | () R 8RS el
2
[
| 1 Grossrevenue . . ... ......
@| 2 Cashprzes . . . ... .. . ..
g
e 3 Noncashprizes. . .........
w
© | 4 Rentfaciltycosts . .
a
§ Other directexpenses. . . .. ..
| | Yes %[ |Yes %||_|Yes %
6 Volunteerlabor = = . . .. No No No
7 Direct expense summary Add hines 2 through S incolumn(d) . . . . .. . . .... ... >
8 Net gaming income summary Subtractline 7 fromline 1, column(d) . . . . ... ... ... >
9 Enter the state(s) in which the organization conducts gaming activities
a Isthe organization licensed to conduct gaming activities in each of these states? ==~~~ = | L _Ives | _|No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? == \_] Yes |_| No
b If"Yes,"explan
Schedule G (Form 990 or 990-EZ) 2019
JSA
9E1282 1000
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LINFIELD UNIVERSITY 93-0391586

15

16

17

a

b

Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? | . _ . . . . . . . . ... ... ... ... L_IYes LJ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . L L e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in

a Theorganization's facility . . . . . . .. . .. e e e e e e 13a %

b Anoutside facility ., . . . . . e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records

Name » ..
Address B _
Does the orgamization have a contract with a third party from whom the organization receives gaming
FBVBNUB? | | i e e e e e e ves [_]No
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer I::] Employee \:’ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming lICeNSE? . | | . . . . . ... e e e e e e e e e e e DYes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

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

I Supplemental Information. Provide the explanation required by Part |, line 2b, columns () and (v), and

Part Ill, hnes 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
(see instructions)

JSA

Schedule G (Form 980 or 590-EZ) 2019
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SCHEDULE J Compensation Information | _oms No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
N Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, ine 23.
p Attach to Form 990.

Department of the Treasury

2019

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information Inspection
Name of the organization Employer identification number
LINFIELD UNIVERSITY 93-0391586

m Questions Regarding Compensation

1a Check the appropriate box(es) iIf the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

- First-class or charter travel Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

- Discretionary spending account - Personal services (such as maid, chauffeur, chef)

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

2 Did the orgamzation require substantation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L

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

Compensation committee Whitten employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-controlpayment?, . . . . . . . . . . . i et e
Participate n, or receive payment from, a supplemental nonqualified retrementplan?, . . . . ... ... .. ..
¢ 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 Ill

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 Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organization? | . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . L L L L s e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Ill
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on hine 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzation provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe mParttll, . . . . . ... ... ... . .. ...
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
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M Part L e e e e e e e e e e e X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In B
Regulations section 53 4958-6B(C)? . . . . . . . . .. L e e e e e e e e e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2019
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[ OMB No 1545-0047

2019

SCHEDULE M Noncash Contributions
{(Form 990)

P Complete if the organ:izations answered "Yes" on Form 990, Part iV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
LINFIELD UNIVERSITY 93-0391586
Types of Property
(c) d
Chgac)k if Number of c(:r)\trlbuhons or ’:%nocuanstg fg;é';'tt:étf: Method of(dZatermlnmg
applicable items contributed Form 990, Part Vill. line 1g noncash contribution amounts
1 Art-Worksofart . . .. ......
2 Art- Historical treasures . . . . ..
3 Art- Fractional interests . . . . ..
4 Books and publicatons . . . . ..
§ Clothing and household
goods . . ... ...........
6 Cars and othervehicles. . . .. ..
7 Boatsandplanes . .. .......
8 Intellectuafproperty . . ... ...
9 Securities - Publicly traded . . . . . X 20. 491,897. |EMV
10 Secunties - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . .. ... ..
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures , . . .. ... ... ...
14 Qualified conservation
contribution - Other, . . . . .. ..
18 Realestate- Residential . . . . ..
16 Realestate - Commercial. . . . . .
17 Realestate-Other . ., .. ... ..
18 Collectibles . . . ... .......
19 Foodinventory . . .. ... ....
20 Drugs and medical supplies . . . .
21 Taxdermy, . . ... ........
22 Historical artifacts, . . ... .. ..
23 Scientfic specimens ., . ... ...
24 Archeological artifacts . . . . . ..
25 Other »( CASES OF WINE ) X 1. 19,500. |FMV
26 Other b CLOTHING ) X 3. 42,943. {FMV
27  Other p( )
28 Other »( )
29 Number of Forms 8283 received by the orgamization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, nes 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period?., , . . . . . . . . . ... . .. .. .. 30a X

b if "Yes," describe the arrangement in Part Ii
31 Does the orgamzation have a gift acceptance policy that requires the review of any nonstandard

CONIIBUNIONS?, . L o o o e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIBULIONS?, . . o o i e e o e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M {Form 990) 2019

JSA
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LINFIELD UNIVERSITY 93-0391586

Schedule M (Form 990) (2019) Page 2

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization i1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

PART I, LINE 33

LINFIELD'S LIBRARY RECEIVED HARD COVER BOOKS, SOFT COVER BOOKS, CD'S,
DVDS, AND TAPES FROM VARIOUS DONORS. LINFIELD ACCEPTS DONATIONS OF FOOD
AND BEVERAGE ITEMS FOR THE BANQUETS AND MEETINGS IT HOSTS FOR STUDENTS
AND TRUSTEES. SOME SERVICE PROVIDERS ROUTINELY DISCOUNT INVOICES FOR
SERVICES RENDERED. THESE DONATIONS INDIVIDUALLY ARE SMALL AND DO NOT
HAVE AN EASILY ASCERTAINABLE VALUE, THEREFORE, IT IS NOT PRUDENT OR COST

EFFECTIVE TO ASSIGN THEM A VALUE AND WE DO NOT CAPITALIZE THEM.
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information
Open to Public

» Attach to Form 990 or 990-EZ

Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www irs gov/form930 Inspection
Name of the orgamization Employer identification number
LINFIELD UNIVERSITY 93-0391586

FORM 990, PART VI, SECTION A, LINE 1B

DANIEL POLLACK-PELZNER, MILES DAVIS AND MIKAYLA SPONSEL ARE COMPENSATED

BOARD MEMBERS AND ARE THEREFORE NON-INDEPENDENT.

FORM 980, PART VI, SECTION A, LINE 2

MARY ANN RODRIGUEZ AND DAVID HAUGEBERG HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4
LINFIELD UNIVERSITY AMENDED ARTICLE I OF CORPORATE ARTICLES TO NOW READ:

"ARTICLE I NAME: THE NAME OF THE CORPORATION IS LINFIELD UNIVERSITY".

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

BEFORE FILING OF THE UNIVERSITY'S TAX RETURN, THE RETURN (FORM 990) AND
SUPPLEMENTAL SCHEDULES AND INFORMATION, ARE FORWARDED TO THE AUDIT
COMMITTEE FOR REVIEW, COMMENTS, AND APPROVAL, INCLUDING SCHEDULE B. AFTER
THE APPROVAL AND BEFORE THE RETURN IS FILED, A COPY IS POSTED TO THE
TRUSTEE'S WEBSITE TO BE AVAILABLE FOR REVIEW BY EACH MEMBER OF THE BOARD
OF TRUSTEES, EXCLUDING SCHEDULE B. THE INFORMATION THAT IS INCLUDED IN
AND REPORTED ON IN SCHEDULE B IS PROVIDED TO THE FULL BOARD OF TRUSTEES
CONFIDENTIALLY AT ITS REGULAR MEETINGS. AFTER THE RETURN IS POSTED TO THE
FUOLL TRUSTEE'S WEBSITE, AMPLE TIME IS ALLOWED FOR COMMENTS AND CHANGES,
IF ANY, PRIOR TO THE EXTENDED DUE DATE OF THE RETURN. ANY MATERIAL

CHANGES IN THE APPROVAL BY THE AUDIT COMMITTEE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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$chedule O (Form 990 or 990-E2) 2019 Page 2
Name of the organization - Employer identification number

LINFIELD UNIVERSITY 93-0391586

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

CONFLICTS OF INTEREST POLICIES AND QUESTIONNAIRES ARE DISBURSED,
COLLECTED AND REVIEWED ANNUALLY. ANY APPARENT CONFLICTS ARE REVIEWED FOR
MATERIALITY AND MITIGATING CONTROLS ARE THEN PUT IN PLACE AND FORWARDED
TO THE UNIVERSITY'S AUDIT COMMITTEE FOR FURTHER REVIEW AND ACTION AS

DEEMED NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15

THE PROCESS FOR DETERMINING THE COMPENSATION OF THE PRESIDENT OF THE
UNIVERSITY IS COMPLETED PERIODICALLY BASED ON THE DIRECTION AND REVIEW OF
THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES. DATA COLLECTION IS
PERFORMED BY LINFIELD'S SENIOR DIRECTOR OF HUMAN RESOURCES AND
ADMINISTRATION VIA SURVEY OF COMPARABLE INSTITUTIONS. THE DATA IS
ANALYZED AND REVIEWED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES
WHO DETERMINES THE PRESIDENT'S COMPENSATION. THE PROCESS FOR DETERMINING
COMPENSATION FOR OFFICERS AND KEY EMPLOYEES IS ALSO COMPLETED
PERIODICALLY BY THE SENIOR DIRECTOR OF HUMAN SERVICES AND ADMINISTRATION
UTILIZING PUBLISHED COMPARABILITY DATA. THE DATA IS ANALYZED AND REVIEWED

BY THE PRESIDENT OF THE UNIVERSITY.

FORM 990, PART VI, SECTION C, LINE 19

LINFIELD UNIVERSITY'S FINANCIAL STATEMENTS AND CONFLICT OF INTEREST
POLICY ARE AVAILABLE ON THE UNIVERSITY'S WEBSITE AND BY REQUEST. EACH
YEAR, A CONFLICT OF INTEREST QUESTIONNAIRE IS ISSUED TO ALL TRUSTEES,
OFFICERS, KEY EMPLOYEES AND FACULTY. GOVERNING DOCUMENTS ARE AVAILABLE

UPON REQUEST.

Jsa Schedule O {(Form 990 or 990-EZ) 2019

9E1228 1 000
4736NU D320 2/9/2021 9:17:59 aM V 19-7.7F PAGE 76



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

LINFIELD UNIVERSITY 93-0391586

FORM 990, PART XI, LINE 9

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS $5,886,951

ATTACHMENT 1

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

LINFIELD UNIVERSITY ADVANCES A VISION OF LEARNING, LIFE, AND
COMMUNITY THAT PROMOTES INTELLECTUAL CHALLENGE AND CREATIVITY, VALUES
BOTH THEORETICAL AND PRACTICAL KNOWLEDGE, ENGAGES THOUGHTFUL DIALOGUE
IN A CLIMATE OF MUTUAL RESPECT AND INSPIRES THE COURAGE TO LIVE BY

MORAL AND SPIRITUAL PRINCIPLES.

ATTACHMENT 2

FORM 980, PART III - PROGRAM SERVICE, LINE 43

LINFIELD UNIVERSITY IS AN INDEPENDENT, COMPREHENSIVE UNDERGRADUATE

UNIVERSITY RECOGNIZED FOR ITS STRONG TEACHING FACULTY, OUTSTANDING

SCIENCE PROGRAMS AND DISTINCTIVE INTERNATIONAL EMPHASIS. LINFIELD

HAS A CHALLENGING AND EXCITING ACADEMIC PROGRAM THAT FEATURES A

BROAD LIBERAL ARTS CORE AND AN ATMOSPHERE IN WHICH THERE IS

GENUINECONCERN FOR INDIVIDUALS AND THEIR PROGRESS. THE CURRICULUM

FOSTERS THE DEVELOPMENT OF WHOLLY EDUCATED INDIVIDUALS THROUGH A

SERIES OF COURSES SPANNING THE ARTS AND HUMANITIES, NATURAL

SCIENCES AND SOCIAL AND BEHAVIORAL SCIENCES. THE LINFIELD

CURRICULUM ENCOURAGES INQUIRY, ANALYSIS AND CREATIVITY THAT

PROVIDE THE FOUNDATION FOR REASONED ACTION, WONDER AND CONTINUAL

LEARNING IN ALL ASPECTS OF LIFE.
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. Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
LINFIELD UNIVERSITY 93-0391586

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

RUFFALO CODY HOLDINGS LLC ENROLLMENT ANALYTICS 330,992.
PO BOX 3018
CEDAR RAPIDS, IA 52406-3018

HENNEBERY EDDY ARCHITECTS, INC. ARCHITECTURAL SVCS 386, 736.
921 SW WASHINGTON ST STE 250
PORTLAND, OR 97205

ONE SIXTY OVER NINETY BRANDING/MARKETING 867,234.
510 WALNUT ST 19TH FLOOR
PHILADELPHIA, PA 19106

PHYSICIANS MEDICAL CENTER PC STUDENT HEALTH SVCS 254,877.
2435 NE CUMULUS AVE #A
MCMINNVILLE, OR 97128

ABACUS RESOURCE MANAGEMENT ENGINEERING CONSULT. 1,869,956.
12655 SW CENTER ST UNIT 250
BEAVERTON, OR 87005
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Articles of Amendment - Nonprofit
Secretary of State - Corporation Division - 255 Caprol St NE, Suite 151 - Salem, OR 97310-1327 - sos oregon gov/business - Phone (503) 986-2200

REGISTRY NUMBER: _006540-12

In accordance with Oregon Revised Statute 192 410-192 490, the informaton on this application is public record
We musi release this information o all parties upon request and it will be posted on our website

For office use anly

Please Type or Print Legtbly in Black ink

1) ENTITY NAME:

Linfield College

2) STATE THE ARTICLE NUMBER(S): and set forth the article(s) as it i1s amended 1o read {Attach a separale sheet f necessary )

3

~

hrticle 1 Name The name of the Corporation is Linfield University

THE AMENOMENT WAS ADOPTED ON: June 23, 2020

{if mora than one amendment was adopled, identfy the date of adoption of each amendment )

4

~

CHECK THE APPROPRIATE STATEMENT:
Membership approval was not required The amendment(s) was approved by a sufficient vote of the board of directors or incorporators
D Membership approval was required

The membership vote was as follows

Class(es) entitied Number of members | Number of votes entitled | Number of votes cast Number of votes cast
to vote entitied to vote to be cast FOR AGAINST

5) EXECUTION: (Must be signed by at least one officer or director )

| declare as an authonzed signer, under panalty of perjury, that this document does not fraudulently conceat, obscure, alter, or otherwise misrepresent the
identty of any person including officers, directors, employees, members, managers or agents This filing has been examined by me and 1s, to the best of my

knowledge and beltef, true, correct and complete Making false statements in this document is against the law and may be penalized by fines, impnsonment,

or both
Signature Pnnted Name Title
s Vice President and Chief Operating
M D n’u (.l/'l’\ C/ ‘/kp a Mary Ann Rodriguez Officer
CONTACT NAME: (To resolve questions with this filing ) FEES
Katherine L Gowell, Esg Required Processing Fes  $50

PHONE NUMBER: (Include area code )
503-472-5141

No Fee for Nonprofit Type Change

P Fees are fundab Please make check payable to “Corporation Division *

Free copies are available al sos oreqon govibusiness, using the Business Name Search program

31 - Articles of Amendment - Nonprofit {11/17)




