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xempf{Organization Business Income Tax Return

olo

202 O

Form"‘g’g B'T

}oparlmenl of the Treasur,
Intemnal Reven e Serace

For catendar year 2019 or other tax year beginmng

P Go to www irs gov/Form380T for instructions and the latest information
P Do not enter SSN numbers on this form as it may be made pubhc If yours erganizaton s a $901(c)(3)

7986327590511

(and proxy tax under section 6033(e})

077091 2019 and ending Oun/s

OMB Mo 1545 00aF

2019

Ogen to Public Inspecuon lor
501{c)t3 Orgamzalens Only

i

1

A Check boxif Name ¢l organization (| ¥ | Chack box f name changed and see inslructions ) O Employer identification number
address changed (Employees 1rusl see nsirurhons )
B Exempl uncer seclion TLINFIELD UMiwve=S5ITr
soif C /I3 Print | number streel and reom or sutte no It a P O box see nstruclions G3-uln]588
- 108(e) T??D(e) or E Unrelated business acuvity code
Ty pe - ' - - [(See Nsiruchions )
e | |4osa 53001) 200 SE BANE? STREET 512
o 2 Cily or lown state or province couniry and ZIF or loreign postal code
o 229(a) ¥
I ¢ Book valuz of all assats MCMINNVILLE, OF 97128
- at end of year
- Y F Group exemption number (See instructions ) b
posd - -~
_ 280,745,342 |G Checr organmzanontype » | * | 501(c) corporation | | 501{c) trusl 401{z) trust Other trust [

ff H Enter the number of the organizalion s unrelated trades or businesses - WEND
s trade or business here » ATCH 1

Describe the only {or first} unrelaled
If only one complele Paris I V | more than one descnbe the

[ first In the blank space at the end of the previous senlence complete Parts | and Il complete a Schedule M for each additional
L Irade or pusiness then cormplete Paris I1-V
:Z,: | Dunng lhe tax year was the corperation a subsidiary in an affiated group or a parent subsidiary controlled group? » u Yes |_l No
It Yes enter the name and identifying number of the parent corporaticn b
5 J The books areincareof WPAUL L SHILLAM Telephone number B 503-525-2008
* (C) Net_"

Unrelated Trade or Business Income

{A) Income

(B} Expenses

Gross recelpts or sales

Less returns and allovances

¢ Balance

/

Cost of goods sold (Schedule A line 7)
Gross orofit Subtract ine 2 {rom hine 1c 3

-

Capital gain nel income (attach Schedule D) 4a
/ b Net gain {I08S) (Form 4797 Pan Il ling 17} (altach Form 4787) ab ,”// -
¢ Capnal loss deduchon for trusts 4c -~ -

5 Income (loss) Irgm 3 pannership of an S rorporatgn {2etach stalemenl) /
6  Rentincome (Schedule C) /
7 Unrelaled debl financed income {Schedule E) 7
8 Inlerest annutes royalles and rents rom 2 controlled orgamzanaa {Scnadula F) /
9 Invastment inceme ¢f @ secton 503{ei(7} (D) or (17} organizaton (Schedule G) ,9"

10 Explaited exempt activity :sncome {Schedule 1) 7| 10

11 Advernsing income (Schedule J} 11
Other income {See insiructions attach schedule) /

12 12

13 Total Combine lings 3 through 12 13 0
= Deductions Not Taken Else,where (See instructions for Imitafions on.deductions ) (Deductions must he directly
I~ connected with the unrelated business income ) RECEIVED
g 14  Compensalion of officers directors”and trustees (Schedule K} — :51 14
™ 15  Salanes and wages o2 15
o 16 Repairs and marntenance/ é MAR 0 8 2021 :’})) 16
17 Badoenis o 17
o 18  Interest (attach scheddr:a) (ses Instruclions) OG DE N UT 18
‘_‘"'J 19 Taxes and hcenses . 19
ﬁ 23  Depreciation (a}ttach Form 458£2} 20

21 Less depreciation claimed on Schedule A and elsewhere on relurn 21a 21b
,f-:]’ 22 Depleuon 22
9 23 Comrubun’ons to deferred compensation plans 23
o3 24 Emplayee benefit programs 24
:JO 25 Exaess exempt expenses {Schedule I} 25
= 26 Excess readership cosis (Schedule J} 26
3 27 Other deducuons {altach schedule) 27

3 / Total deduclions Add hnes 14 through 27 2B

; Unrelated business taxable income belore net operating loss deduction Subtract ne 28 from Lne 13 | 29

30  Deduction for net gperaling loss ansing in tax years beginning on or after Januaiy 1 2018 (see instructions) 30

31 Unrelated business taxable income Subtract ne 30 from ine 28 31

For Paperwork Reduction Act Notice, see instructions
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" Form 990-T (2019) LINFIELD UNIVERSITY 93-0391586 Page 2
Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSEIUCHIONS) 4 4 L i i i i i ittt e e s e s e e e e e e e e s e e e e e e et e e 32
33 'Amounts paidfordisallowed friNges . & v & v v v vttt e e e r e e e e e e e s e s e e e e e e e e 33
34 Charitable contributions (see InStructions for IMIEtON TUIES) v v v v v v v ¢ & o ¢ o v o o o o s o s o v o o » & « 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line
34fromthesumoflines32and 33 ., . . . . 0 i vt i i i e e e e e e s e e e e e 35 0.
36 Deduction for net operating loss arising I1n tax years beginning before January 1, 2018 (see
INSEIUCtIONS) &» & & v v vt v v et e e e s e e e e et e e e n e e e e e e e e e 36
37 Total of unrelated business taxable iIncome before specific deduction Subtract line 36 fromhne35, . . ... ... 37
38 Specific deduction (Generally $1,000, but see hine 38 instructions forexceptions) . . . . v v v v v v v 2 v v o+ & 38
39 Unrelated business taxable income. Subtract line 38 from line 37 If ine 38 is greater than line 37,
enterthe smallerof zeroor hNe 37 . . v v v v v v v v v v o e e e e e e e e e e e e e e e e e e e s s s s s s s 39 Q.
Tax Computation
40 Organizations Taxable as Corporations. Multiply tne 39 by 21% (021), & v v v v v v 4 o o o o v o o 0 o o o » »| 40
41 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on .
the amount on line 39 from D Tax rate schedule or D Schedule D (Form1041), . . . .. ... ... > 4
42 Proxytax.See INSIrUCHIONS . v v v 4 v 4 v v o o v o 0 @ o ¢ o o m o e e e b m e e e e ae e e e e p| 42
43  Alternative minimum tax (trusts only). . v . v @ v v v e et e e e e e e e s et e s e e e e .. 43
44 Tax on Noncomplliant Facility Income. See INStructions . . . . . v v v v v v v e v @ v v s e e m e e ot n s e 44
45 Total. Add lines 42, 43, and 44 toline 40 or 41, WhiChever @appli€s . . . .+ « v « v s & & & « s 4 « s o e « o o s & 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
b Other credits (S INSIrUCHIONS). . v v v v v v v o v o v e s v e v e e e s e 46b
€ General business credit Attach Form 3800 (see Instructions) . . . . v « v o » o « & 46¢
d Credit for prior year minimum tax (attach Form 8801 0r8827), . . . v v v v v &« o » 46d
e Total credits. Add lines 46athrough 46d , . . . . . @ v ¢t o v vt v b v b e e s vt s o e mm e s e s e 46e
47 Subtract iIned4Be from lINe 45 . . . . . & v v i it e e e e e e e e e e e e e 47
48  Other taxes Check If from I:’ Form 4255 I:] Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) . | 48
49 Totaltax. Add Iines 47 and 48 (SEE INSITUCLIONS) + & v v v v v v & v v o vt s e e s n s o e s e n e n s n s 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k). lime 3. . . . .. . .. ... .. 50
51a Payments A 2018 overpaymentcreditedto2019 , . . . . v v v v v v 0 v v v .. 51a
b 2019 estimated taxpayments . . . . v v v vt i b e e e s e e e e e e 51b
C Taxdepositedwith FOrm 8868, . . . . . . . v v v v v v v et v v v e n e o e o 51c
d Foreign organizations Tax paid or withheld at source (see instructions) , . . , . . . 51d
e Backup withholding (seeinstructions) . . . . v v ¢ v v v v v f v v v e e e 51e
f Credit for small employer health insurance premiums (attach Form 8941) ., , . . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » | 51g —
52 Total payments. Add iNes 51athrough 514G . & v v v v v v v v v v v e e e e e e e e e 52
§3 Estimated tax penalty (see instructions) Check if Form 2220 sattached. . . . . « v v v v v v v v v o o > '___J 53
54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . . v v v v v v v . & > | 54
55 Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . . ... . »| 55
56  Enter the amount of Iine 55 you want  Credited to 2020 estimated tax P> Refunded b| 56

Statements Regarding Certain Activities and Other Information (see instructions)

§7 At any time during the 2019 calendar year, did the organization have an Interest 1n or a signature or other authority | Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If "Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country L
here P X
58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file
59  Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penalties of penury | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is
. true, correct, and p of prep (other than taxpayer) 1s based on all information of which preparer has any knowledge
SIQn } May the IRS discuss this return
Here Hb?—?\(j/f\ qw T I:g -2-2j # Finance and Administration/CFQwith the preparer shown below
Signature of officer Date Title (see Instructions)?[X ] Yes No
Paid Print/Type preparer's name Preparer's signature Date Checkl_J " PTIN ,
Prepa [LAUREN R DENTON self-employed P01571860
Usep0|;1e|; Firm's name P BKD, LLP FrmsEND 44-0160260
Fim's address > 200 E. MAIN ST. SUITE 700, FORT WAYNE, IN 46802 Phoneno 260-460-4000

JSA
9X2741 1 000
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LINFIELD UNIVERSITY

93-0391586

Form 990-T (2Q19) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation b

1 ‘lnventory at beginning of year |, | 1 6 Inventory atendofyear . . . . ... 6

2 Purchases ., . . . ...... 2 7 Cost of goods sold Subtract line

3 Costoflabor ., ... ..... 3 6 from line 5 Enter here and in Part

4a Additional section 263A costs Lhne2 . . . .. . 7

(attach schedule) , , . . . .. 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . {4b property produced or acquired for resale) apply
5 Total Add hines 1 through 4b . | § to the oraanizatinn? | e e e e e e e Y

Schedule C - Rent Income (From Real Property and Personal Property Leased Wlth Real Property)

(see instructions)

1 Description of property

(1)

(2)

(3)

(4)

2. Rent received or accrued

(a) From personal property (f the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal propery exceeds
50% or iIf the rent s based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(1)

(2)

(3)

4

Total

Total

(b) Total deductions.

(c) Total Income Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, line 6, column (A)

Enter here and on page 1,
Part |, ine 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

2 Gross income from or 3 Deductions directly connected with or allocable to
ross | -financed i
1 Description of debt-financed property allocable to debt-financed debl.f propery
propenty (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

(1)
(2)
(3)
(4)

4 Amount of average 5 Average adjusted basis

acquisiion debt on or of or allocable to 64 (?o'zm; 7 Gross income reportable BI Allogab:e d?d‘f’c"?ns

allocable to debt-financed debt-financed property vice {column 2 x column 6) (column 6 x total of columns
properly (altach schedue) (atlach schedule) by column 5 3(a) and 3(b)
[4}] %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, line 7, column (B)
TOtals . . . . i e e e e e e e e e e e e e e e e e e e e e e e | 4
Total dividends-received deductions included In column 8 . . . . . . . . . . ... e .. . . »
Form 990-T (2019)

JSA
9X2742 1 000
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Form 990-T (2019)

LINFIELD UNIVERSITY

93‘0391586 Page4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

L}
1 Name of controlled

organization

Exempt Controlled Organizations

2 Employer

identification number
(loss) (see

3 Net unrelated income

instructions)

4 Total of specified
payments made

5 Part of column 4 thatis
included in the controlling
organization’s gross income

6 Deductions direclly
connected with income
In column 5

)

(2)

(3)

(4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income 9
(loss) (see instructions)

Total of specified
paymenis made

10 Part of column 9 thats
included in the controling
organization's gross income

11 Deductions directly
connected with income in
column 10

)

(2)

3)

(4)

Add columns 5 and 10
Enter here and on page 1,
Part I, line 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part , ine 8, column (B)

(7), (9), or (17) Organization (see instructions)

1 Descnption of income

2 Amount of iIncome

3 Deductions
directly connected
(attach schedule)

4, Set-asides
(atlach schedule)

5 Total deductions
and set-asides (col 3
plus col 4)

M
2
(3)
(@)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part t, ine 8, column (B)
Totals ... >

Schedule i—Exploited Exempt Activity Income, Other Than Advertising Income (see nstructions)

1 Description of exploited activity

3 Expenses
directly
connected with
production of
unrelated
business income

2 Gross
unrelated
business income
from trade or
business

4 Net income (loss)
from unrelated trade
or business (column
2 minus column 3)
If a gain, compute
cols 5 through 7

5 Gross income

7 Excess exempt
expenses

from activity that a?triﬁ:%?:% {column 6 minus

1S not unrelated column 5 column 5, but not

business income more than
column 4)

)

2

(3)

(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, col (A) line 10, col (B) Part Il, ine 25
Totals . . ...... »

Schedule J— Advertising

Income (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

4 Advertising

7 Excess readership

2 Gross 3 Direct gan or (loss) (col 5 Cuwculation 6 Readership costs (column 6
1 Name of perodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute nol more than
cols 5 through 7 column 4)

(1

(2)

(3

(4)

Totals (carry toPart I, ine (5)) . .

JSA
9X2743 1 000

4736NU D320 2/9/2021
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Form 990.T (2019)

LINFIELD UNIVERSITY

93-0391586

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-line basis )

4 Advertising 7 Excess readership
2 Gross gain or (loss) (co! costs {column 6
5 Circ 6 Readershi,
1 Name of periodical advertising ad :n S:ec‘ " 2 minus col 3) If i'col::;mn costs P minus column 5, but
income vertising costs a gain, compute not more than
cols 5 through 7 column 4)
n
(2)
(3)
(4)
Totals fromPartl. . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Pant ), page 1, Part |, on page 1,
line 11, col (A} line 11, col (B) Part Il, ine 26
Totals, Part Il (lines1-5) . . . .p»

Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

1 Name

2 Title

3 Percent of
time devoled to
business

4 Compensation attnbutable to
unrelated business

m

%

2

%

3

%

4

%

Total Enter here andonpage 1, Parttl, ine 14 . . . . . . s s e e e e . »

JSA
9X2744 1000

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

59 aM Vv
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LINFIELD UNIVERSITY 93-0391586

ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

THE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING UNRELATED

BUSINESS TAXABLE INCOME (AS DEFINED IN IRC §512(A)) IN THE CURRENT
YEAR. FORM 990-T IS BEINGC FILED TO COMMENCLE RUNNING ON THE PERIOD
UNDER THE STATUTE OF LIMITATIONS FOR REPORTING UNRELATED BUSINESS

INCOME.

ATTACHMENT 1

4736NU D320 2/9/2021 9:17:59 AM V 19-7.7F PAGE 84




