o 990

Department of the Treaaury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 980 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

A For the 2015 calendar year, or tax year beginning JUN 1 2015

and ending MAY 31 2016

B chekit |C Name of organization D Empioyer identification number
applicable:
D&”En';? Oklahoma Baptist University
Shinge Dioing business as 73-0579264
Em?'n Numiber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ijag,:‘,'m 500 W. University, Box 61207 405-275-2850
aled City or town, state or province, country, and ZIP or foreign postal cods G_Gross recaipts § 87,161,515,

[ Jamended|  ghawnee, OK 74804
[ 138" | £ Name and address of principal officer:Dr. David W, Whitleck

pending

H(a) Is this a group retum

same as C above

for subordinates? |:]Yes El No

H(b} Are all subordinates Included? |:| Yes |___| No

| Tax-exempt status: [ % | 501{c)(3) | 501(c) {

jd Jinsertno.) || 4947(a)(1)0r |__| 527 If "No," attach a list. (ses instructions)

J Website: p www.okbu, edu

Hi¢) Group exemption number

K Form of organization: [ X | Corporation |__| Trust | | Asseciation | | Otherp

|L Year of formation: 1910 ] M State of legal domicile: OK

[Part1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: A Christian Liberal Arts
% University
g 2 Check this box ® || if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 18} 3 31
g 4 Number of independent voting members of the goveming body (Part Vi, fine1b) 4 31
8| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . ... . . 5 1433
£ | 8 Total number of volunteers (estimate if necessary) 8 56
? 7 a Total unrelated business revenue fram Part Vill, column {C), line 12 7a 19,180,
b Net unrelated business taxahie income from Form 980T line 34 ... |TB <13,138,>
Prior Year Gurrent Year
® 8 Contributions and grants (Part VI, line TRy 9,474,733, 8,604,440,
£ | 9 Program service revenue (Part VI, line 2g) 53,526,085, 56,586,711,
5 10 Investment income {Part VIll, column (A), ines 3,4, and7d) . 5,662,087, 5,312,200,
11 Other revenus (Part VIll, column (), lines 5, 6d, 8¢, 9¢, 10c,and 118) 499,620, 2,316,023,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (4), line 12) ... 69,162,525, 72,819 374,
13 Grants and similar amounts paid (Part [X, column (A}, lines13) 22,163,157, 24,325 247,
14 Benefits paid to or for members {Part IX, column (A}, lined) 0. 0.
® | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 24,269,468, 24 584 236,
g 16a Professional fundraising fees (Part IX, column (A}, line11e) 0. 0,
E b Total fundraising expenses (Part X, column (D}, line 25) P> 1,415,138,
17 Other expenses (Part iX, column (A), lines 11a-11d, 11f24e} 18,679 560, 20,504,216,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 65,112 185, 70,013,699,
19 Revenue less expansas, Subtract line 18 from line 12 4,050,340, 2,805,675,
5 g Beginning of Current Year End of Year
$5|20 Totalassets PartX,lne16) o 219,244,219, 222,866,198,
‘EC;:: 21 Total labilities (Part X, line26) 33,517,085, 42,123 660,
=51 22 Net assets or fund balances. Subtract line 21 from line 20 185,727,134, 180 742,538,
[Part Il | Signature Bloc

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
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

} Sipnature of ofmcer

Sign Date
Here Randy Smith, Exec VP of Bua. & Admin Svecs

’ Iype or print name ang title

Print/Type preparer's name Proflurer's sigMatyre s | Date ek | [ PTIV
Pald pavid €, Moja m&cy C‘ 777’71' 4/18/2017 ‘:,,Hmm,u 10747006
Preparer | Firm's name p Capin Crouse LLP L Firm's EN’, ~ 36-3990892
Use Only | Firm's addre«,;s» 2435 Research Parkway, STE 200

Cclorado Springa, CO B0920

Phone no.719-528-6225

May the IRS discuss this retumn with the preparer shown above? (see instructions)

X lyes | | No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)




Form 990 (2015 Oklahoma Baptist University 73-0573264 Page 2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l .. . ) S [(z]

1  Briefly describe the organization’s mission:
As a Christian liberal arts university, Oklahoma Baptist University

transforms lives by equipping students to pursue academic excellence,

integrate faith with all areas of knowledge, engage a diverse world
and live worthy of the high calling of God in Chriet,

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 000 Or O00-E2 e et ea s e ee et en et en [ Jves [x Ino
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes I] No

If "Yas,"” describe these changes on Schedute O.

4  Describe the organization’s program setvice 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 reportad.

4a (Code: } {Expenses § 43,339,938, |oudinggramts of § 24,925,247, ) (Revenue$ 39,834,050, )
Academic Instruction (Tuition & Fees) - Oklahoma Baptist University

offers 10 bachelor's degrees, one associate’s degree and four graduate

degrees., There are 84 undergraduate academic major fields of study,

with pre-professional degrees in several areag, The academic offerings

are operated through seven colleges: Theology and Ministry Science and

Mathematics, Humanities and Social Science, Business, Fine Arts,

Nursing, and Graduate and Professional Studies, The University's core

curriculum integrates academic disciplines to provide a rigorous

liberal arts education, Master's degrees are offered in business

administration, marriage and family therapy, nursing and religion. The

University's four-year graduation rate is among the highest in the

region,

4b  (Code: ) (Expenses § 10,086,344, jncluding grants of § ) (Revenue § 4,810,830,
Student Services - Oklahoma Baptist University provides a range of

services to students, including health services, career planning and

placement, counseling, financial aid, athletic opportunities through 21

varsity sports, an extenslve intramural and club sports program, campus

activities, a University Concert Series, and an array of Campus

Ministry programs, including eight local ministry teams, and year-round

jnternational missions and service experiences., These services are tled

to 0BU's mission statement: As a Christian liberal arts university, OBU

transforms lives by egquipping students to pursue academic excellence,

integrate faith with all areas of knowledge, engage a diverse world,
and live worthy of the high calling of God in Christ,

4c  (Code: } (Expenses $ 7,675,106, inciuding grants of § ) (Revenue $ 10,311,291, )
Auxiliary Enterprises— Oklahoma Baptist University operates residential

facilities for approximately 1,300 of the Univereity's approximately

2,000 enrolled students, Campus dining, including catering services,K is

provided through Chartwells, a Compass Group company. The University's

bookstore is operated by Tree of Life Bookstores,

4d Other program services (Describe in Schedule O.)

[Expenses $ Ineluding grants of § \ (Revenus § 1,630,480 5
4e _ Total program service expenses 61,101,988,
Form 990 (2015)
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Form 990 (2015 Oklahoma Baptist University 73-0579264 Page 3
| Part IV I Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(cK3) or 4947(a)(1) (other than a private foundation)?
M "Yes,"complete Schedule A e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part I e 3 !
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 G, Part fl 4 X
& s 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 Schedute C, Parttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part/f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedvle O, P4 ...~ 0 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, [X, or %
as applicabie.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedufe D,
Pt U e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes," complete Schedule O, Part VIl 11ic X
< Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part X 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compiete Schedule D, PartX 1le | X
f Did the organization’s separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedufe D, Part X | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xtand XIf e 12a X
b Was the organization included in consolidated, independent audnted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts Xl and Xil is optional 2b| X
13 Is the organization a school described in section 170(R)(1)(A)i)? If "Yes," complete Schedule 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, ' complete Schedule F, Parts fandty 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forsign individuals? If "Yes," complete Schedule F, Parts fffandtv o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 /f "Yes, " complete SChedule G, Part | 17 x
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand 8a? If "Yes,” complete Schedule G, Part il || | e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f “Yes,*
complete Schedule G, Part It 18 X
Form 990 (2015)
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Page 4

Form 990 (2015) Oklahoma Baptist University 73-0579264
| Part iE Checklist of Required Schedules continued)

20a
b
21

o

88

cgrafs

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part iX, column {4), line 12 If 'Yes," complete Schedule i, Partstand i . .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {&), line 27 If "Yes," complete Schedule I, Parts fand Il e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employses? /f “Yes," complete

BOROOUIE e
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 issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy X BXOIMIPY DONAS ? e b
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
Section 501(cX3), 501(c)(4), and 501(c}28) organizations. Did the organization engage in an excess beneﬁt

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes, " complete
SCHeaUIE L, Part] e et
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any cumant or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If 'Yes, *
complate Schedule L, Part Il e
Did the organization provide a grant or other assistance to an officer, director, trustee, key emplayee, substantial

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

of any of these persons? If 'Yes," complete Schedufe L, Part il ...
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 current or former officer, director, trustee, or key employee?  'Yes," complete Schedule L, Part iV .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? /f “Yes," complete Schedule L, Part V' e
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e
Did the organization liquidate, terminate, or dissolve and cease operations?

If 'Yes,* complete Schedule N, Part! e e
Did the organization seli, exchange, disposs of, or transfer mare than 25% of its net assets?/f "Yes, " cumplete

Sehedule N, Part b oot b e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part | e —————
Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part I, iil, or IV, and

PRV, 08 T e s e
Did the organization have a controlled entity within the meaning of section 512\)(13)? ...
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if “Yes," complete Schedule R, PartV, line2 . . ...
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon‘?
If 'Yes," complete Schedule R, Part V. INB 2 e

Did the organization conduct mare than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Mote. AN Form 290 filers are required to complate Schedule O

Yes | No

5 (B

23 X

37 X

38 | X

532004
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Statements Regarding Other IRS Filings and Tax Gompliance

Form 990 (2015) Oklahoma Baptist University 73-0579264 pages

Check if Schedule O contains a response or note to any line inthisPatv.~~~~~ [x]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 2721
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNETS? e ic | X
2a Enter the number of employees reported on Forrm W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 1433
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 980-T for this year? If *No, " to line 3b, provide an explanation in SchedueC 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to line 5a or &b, did the organization file FOrm BBBG-T? ]
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taX dedUCHDIe? et 6b
7 Organizations 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? | 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? - 7b | X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
TOHI8 FOMII BZB2? . .ottt e et ettt et ettt 7c X
d If*Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g | the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ... 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4%6¢6? 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 VIII, line12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)}{ 12} organizations. Enter:
a Gross income from members orshareholders 11z
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 99¢ in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 1 12b I
13  Section 501(c){29)} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonband o 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _lf "Yes," has it filed a Form 720 to repaort these payments? if "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005

12-16-15




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

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

Form 990 (2015) Oklahoma Baptist Um.versity 73-0579264 Pages
! 1 Governance, Management, and Disclosure For sach 'Yes' response to lines 2 through 7b below, and for a "No" response

[x]

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the govemning body at the end of the taxyear ... | 1a 31
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 31

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, diractor, trustee, OF KBy @I OYeR Y ettt

3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . .. ... . . ...

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

L]

Did the organization become aware during the year of a significant diversion of the organization’s assets?

o & |2

6 Did the organization have members or StocknolderS? e 2

AR

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stackholders, or
persons other than the governing body? 7h

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The GOVEIMING OO T ettt ee ettt

b Each committee with authority to act on behalf of the governing body?

8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if *Yes," provide the names and addresses in Schedule O a1 2

Section B. Policies (This Section B requests information about policies not required by the intemal Revenue f,unku }

Yos

No

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

b If "Yes," did the organization have written policies and procedures goveming 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 mernbers of its goveming bedy 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? If *No," go to line 13 12a | X

b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? 12h | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done | 12e| X

]

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization i5b | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exermnpt status with respect to such arrangements? T 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P>OK

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if appiicable), 890, and 990-T (Section 501{c)}{3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite || Another's website (% ] Upon request [ Gther fexplain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Laurl Fluke, AVP Finance & Admin - 405-585-5130

500 W University, Box 61207, Shawnee, OK 74804

532006 12-16-15 Form 990 (2015)




Cklahoma Baptist University 73-057%264 Page
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 Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

# List the organization’s five curreat highest compensated employess (other than an officer, director, trustee, or key employee) who received report-
able 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,

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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 repartable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee.

d

i

A (B) () (D) {E) {F)
Name and Title Average | ... cf&"’n't"t‘,’rgmm one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week afticer and a directar/trustee) from from related other
(list any 'g the organizations compensation
hours for | = E organization {W-2/1099-MISC) from the
related § g B (W-2/1099-MISC) organization
organizations| £ | 3 £ and related
below 28|, |8 EEl s organizations
EEHEHHE ’
{1} Jarrod Frie 0.50
Trustee/Chairman (part year) X X a. 0 0,
{2) Allison Huebert 0,50
Trustee/Vice-Chairman (part year) x X 0. [ 0.
(3} 8kip Robinson d,50
Secretary/Chairman X X 0. 0, 0.
(4) Steve Allen 0.50
Trustee/Vice-Chairman X X a, 0, 0.
{5) Robert Troester 0.50
Trustee/Treasurer X X [ 0. 0.
(6} Danna Humphreys 0,50
Trustee/Secretary X X o, 0. 0,
(7) Lee witt 0.50
Trustee X 0. 0, 0.
(B} Jason Yarborough 0.50
Trustee X [ o, 0.
(%) Ron Reiaser 0.50
Trustee X 0, 0. o,
(10) Andy Finch 0.50
Trustee X 0, 0. 0.
{11} Lance Ford 0.50
Trustee X a. 0, a,
(12) Mike Bernhardt 0,50
Trustee X 0. 0, Q,
(13) LaVerne Dowding 0.50
Trustee X 0, 0. 0,
{14} Richard Stillwell 0,50
Trustee X g. 0. 0.
(15) Mike Taylor 0.50
Truatee X 0. Q, Q.
{16) Anthony Jordan 0,50
Trustea X 0. . o,
{17) Jeff Moore 0.50
Trustee X g, 0, 0.

532007 12-16-15 Form 990 (2015)




990 (2015) Oklahoma Baptist University 73-0579264 Page 8
Section A. Officers, Directors, Trustees, Key Em%yees, and Highest Compensated Employees {continued)

) @) © ] () F)
Name and title Average | o o oSO e one Reportable Reportable Estimated
hours per | nox, unless person Is both an compensation compensation amount of
week | officer and a director/truatec) from from related other
(istany | & the organizations compensation
hours for | S E organization (W-2/1098-MISC) from the
related é % g (W-2/1099-MISC) organization
organizations| £ | 3 g |e and related
below % gl, 28 s organizations
ine) 1S|E|£ |5 [BE| S
(18) Denver Talley 0.50 |
Trustee X 0 0. 0.
(19) George Butner 0.50
Trustee X 0, 0, 0.
{20) Glenn Cocffee 0.50
Trustee X 0. 0. 0.
(21) James Wilder 0.50
Trustee X 0. 0. Q.
{22) Bob Ross 0.50
Trustee X o, 0, 0.
{23) Joe Sherrer ¢.50
Trustee X 0. 0. 0.
{24) Scott Neighbors 0,50
Trustee X 0. a. 0.
{25) Casey Merrifield .50
Truatee X a, 0, o,
(26) Sheri wWagner 0,50
Trustee X 0. 0. 0.
b Sub-total » g. 0. 9.
¢ Total from continuation sheets to Part VI, Section A ... . > 1,065,209, 0, 323,670,
d Total(addlines hand 16) .. ..o e > 1,065,203, 0 323,670,
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 P 8
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual T U O SpRe 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . ... 4 | X
5 Did any person listed on line 1a receive or accrue cempensation fram any unrelated organization or individual for services
rendered ta the organization? If "Yes," complate Schedule J for such person .. 2o T R 5 X
Section B. Independent Conftractors
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
Lingo Construction Company
123 NW 8th St, Oklahoma City, OK 73102 Conatruction Contracter 12,512 104,
Chartwells
500 W University,K Shawnee, OK 74804 Food/Catering Sves 3,012,288,
Tree of Life Bockstore Inc
1500 S Western Ave, Marion,K IN 463953 pookstore Contractor 924,171,
Aramark Facility Services, 500 W
University Box 61837, Shawnee, OK 74804 Fustodial Services 875 136.
Apogee Telecom Inc,
715 W 23zd Street K BAustin, TX 78705 Comrunication Services 470,648,
2 Total number of independent contractors (including but not limited ta those listed above) who received more than
%100,000 of compensaticn from the organization B i1
See Part VII, Section A Continuation sheets Form 990 (2015)
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Form 990 Oklahoma Baptist University 73-05759264
IP art im Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl s (continued)
{A) {B) (C) {D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week N % the organizations compensation
{list any E g organization {(W-2/1099-MISC) from the
hoursfor |= | B (W-2/1099-MISC) organization
related | g | £ and related
organizations| £ = g § organizations
below |S|2|4|E5|%|x
ineg |E|E[E|5|% |2
{27} Bill Gwartney 0.50
Trustee X 0. 0. a,
{28) Robert Morris 0.50
Trustee X 0. 0. o,
{29) Don Scott 0,50
Trustee X 0. 0, 0.
(30) Brad Aylor 0,50
Truatee X 0, a. 0.
(31) James Robinson 0.50
Trugtee X a. 0. 0.
(32) Bryan Gilbert D.50
Trustee X 0, 0, 0.
(33) Joe Potter 0.50
Trustee X Q. 0, 0.
(34) Steven Bagwell 0,50
Trustee (part year) X 0, 0. 0.
(35) Paul Briggs 0.50
Trustee (part year) X 0. [ 0.
{36) Michael Gabbert 0.50
Trustee (part year) X 0, 0. a,
{(37) Fred King 0.50
Trustee (part year) X 0. 0. 0,
{38) Tim Potter 0.50
Truatee (part year) X 0. [N 0.
{39} Barl Stephenson 0,50
Trustee {part year) X 0. 0. 0.
{40) Mike Tignor 0.50
Trustee {part year) X 0. 0. @,
(41) pavid W, whitlock 50.00
Preaident X 181,566, 0, B9 457,
(42) R, Stanton Norman 50.00
Provoet/EVP X 85 959, 0. 83 303,
(43) Randy L. Smith 50.00
Exzsc VP of Bus, & Admin Svcs X 142,439, 0. 45 814,
(44) William Smallwood 50,00
Sr VP Advancement X 112,179, 0. 17,358,
(45) Paul Roberts 50,00
CIO/Dean of Library X 103,743, 0, 16 177,
(46) David Houghton 50,00
Dean 6 College of Busineas X 108 056, 0. 17 128,

Total to Part VI, Section A, line 1c

532201
04-01-15



Oklahoma Baptist University

73-0579264

Total to Part VI, Section &, line 1c

Form 990
Ipmi “Il Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees feontinued)
A (B) () (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
{list any ‘% E organization {W-2/1089-MISC) from the
hoursfor | = B {(W-2/1099-MISC) organization
related | 3 £ |2 and related
organizations| = | = ElE organizations
below 3 g =18 Bs
iney |E|E|E|3|2|s
{47) Richard Rudebock 50,00
Professor of Business X 108,198, 0 11,111,
{48) Deborah Bosach 50,00
Dean,College of Science/Math X 101 519, 0. 31,766,
(49) Lepaine McHenry 50,00
Dean, College of Nursing X 121,550, 0. 11,556,
1 065, 6208, 323 670,

§32201
Q4-01-156



Form 990
art

015}

Oklahoma Baptist University

73-0579264

Pag&g

Statement of Revenue

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

]

1A)
Total revenue

Related or
exempt function
revenue

R

(=]
Unreiated
business

revenue

P
Revenug excluded
from tax under
sections
512 - 514

- 0o Qo0 UOn

Contributions, Gifts, Grants|
and Cther Similar Amounts
@

=

Federated campaigns 1a

Membership dues 1h

Fundraising events 1e

132 555.

Related organizations 1d

3,577,395,

Government grants (contributions) 1e

269,695,

All other contributions, gifts, grants, and
similar amounts not included above 17

4,624 795,

Noneash contributions included in lines 1a-1£ §

155,273,

Total, Add lines 1a-1f

.

B 604 440,

m Service
evenue

Proga
2 -2 a0 ocmw

Business Codef

Puition

3000599

39 834 050,

39,834,050,

Auxiliary-Hsng/Meals

721310

10,311,291,

10,311,201,

Fees

500099

4,810,890,

4,810,890,

Misc Educational Svca

300099

1,454 937,

1,454,997,

Other Income

500099

175,483,

175 483,

All other program service revenue

Total. Add lines 2a-2f

all

56,586,711,

Other Revenue

7]

b Less: cost of goods sald b

Investment income (including dividends, interest, and

other similar amounts}

Income from investment of tax-exempt bond proceeds P

Rovalties ...........ccooevveneeee.

5,296,941,

5,296,941,

389,282,

389,282,

{ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss) .

Net rental income or {loss)

>

Gross amount from sales of (il Securities

{iiy Other

assets other than inventory | 14,200,382,

Less: cost or other basis

and sales expenses 14,185,723,

Gain or (loss) 15,259,

Netgainor(loss) ...l

15,259,

15,259,

Gross income from fundraising events (not
ncluding $ 132,555, of
contributions reported on line 1c). See

Part 1V, line 18 a

Less: direct expenses b

in| e

in| e
e WD

k2| En
o | el

[

Net income or (loss) from fundraising events

Aj

<133,478,

<133 478>

Gross income from gaming activities. See
Part IV, line 19 a

Less: directexpenses

Net income or (loss} from gaming activities

Gross saies of inventory, less returns
and allowances a

Met income or (loss) from sales of inventory

>

Miorallamon o ey ramie
8] it o AR |t ke ik e ¥ ] Tl e

business Codel

o oo oo

12

Insurance Proceeds

900099

2,041,039,

2,041,039,

Sponsorships

900099

19,180,

19,180,

All other revenue

Total revenus. See instructions.

2,060,219,

72 819 374,

56,586,711,

19,180,

7,609,043,

532009 12-16-15
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Form 990 (2015}

art IX | Statement of Functional Expenses

Oklahoma Baptist University

73-0575264

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note :; any line in this Part IX . l_C] .......... [ D] I:l
Do not include amounts reported on lines &b, [ . Pl
7b, Bb, 9b, and 10b of Part VI Total expenses P o el ]
1 Grants and other assistance to domestic erganizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 24,925,247, 24,925,247,
3 Grants and cther assistance to foreign
organizations, foreign govemments, and foreign
- individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees 861,410, 202,695, 422 279, 236,436,
6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)} and
persons described In section 4958(¢)(3)(B) . 86,618, 86,618,
7 Othersalariesandwages ... 18,664,219, 15,585,484, 2 458 612, 620,123,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions} 1,109,387, 912,386, 158 012, 38,989,
9 Otheremployee benefits . . ... .. 2,516,817, 1,812 808, 629,092, 74,917,
10 Payrolitaxes o 1,345,785, 1,103,254, 190,900, 51,631,
11 Fees for services {non-employees);
a Management _ ..
boLegal e 31,731, 31,731.
¢ Accounting ... 73,065, 73,065,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 18,642, 18 642,
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 387,372, 205,337, 187,757, 4,278,
13 Officeexpenses ... 2,835,989, 2,119,051, 610,132, 106 806,
14 Informationtechnology . . ... 1,193 917, 96 440, 1,061,942, 35,535,
15 Royalties
16 Occupancy 2,898 864, 2,345,181, 502,015, 51,668,
17 Travel 1,829 791, 1,710 605, 75,158, 44,028,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 855 409, 693,330, 82,428, 79,651,
20 Interest o 1,243,457, 1,183 531, 59,926,
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 3,743 681, 3,162 361, 526,620, 54,200,
23 Insurance ... ... 607,454, 607,454,
a4 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) .
a Food service 3,124,462, 3,124,462,
b Equipment lease 468,115, 354,565, 110 817, 2,733,
¢ Maintenance and repair 308,251, 289 753, 18,492,
d
e All cther expenses B74 016, 580,920, 274 953, 18,143,
25  Total functional expenses. Add lines 1 through 24e 70,013 699, 61,101,988, 7,492 573, 1,419,138,
26  Joint costs. Complete this line only if the organization

reparted in column (B) joint costs from a combined
educational campaign and fundraising salicitation.

Gheck here Jj i# foliowing SOP 98-2 (ASGC B58-720)

£32010 12-16-15
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Form 990 {#015) Oklahcoma Baptist University 73-0573264 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X ... . [ 1l
(A) (B}
Beginning of year End of year
1 97,065, 4 10 182,
2 1,876,272, 2 1,945 540,
3 17 453.| 3 0.
4 4, 709 589, 4 2 485,851,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Fartllof Schedule L 5
6 Loans and other receivables from other disqualified persons {(as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
,g employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
8 7 Notes and loans receivabie, net 7
< 8 Inventories for sale or use 6,877.| 8 1,896,
9 Prepaid expenses and deferredcharges 542,786.| 9 444,308,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 102 146,039 480,
b Less: accumulated depreciation 10b 49,833,788, 79,136,718, 10¢ 96,205,692,
11 Investments - publicly traded securities 1,326,236, 11 1,215,526,
12 Investments - other securities, See Part IV, linet?1 15,115 910.| 92 9,692,494,
13 Investments - program-related. See Part IV, line11 1,424 ,180.| 43 1,375,915,
14 Intanglbleassets e, 14
15 Other assets. SeePart W, line 11 . ... 114,991 133.] 15 109,488,734,
16 Total assets. Add lines 1 through 15 {must egual line 34) 219 244 219, 16 222 866 198,
17 Accounts payable and accrued expenses 4,543,561.| 17 1,928 994,
18 Grantspayable ..., 18
19 Deferredrevenue 3,713,747, 18 3,539,146,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons,
8 Complete Part |l of ScheduleL. 22
= |23  Secured mortgages and notes payable to unrelated third parties 20,547,775.| 23 31,738,876,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 4,712,002, 25 4,915,644,
—__| 26 Total liabilities. Add lines 17 through 25 i 33 517,085.| 25 42,123,660,
Organizations that follow SFAS 117 (ASC 958), check herep» | X | and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 \Unrestricted netassets ... ... 64,275,560.] 27 69,484 343,
2 |28 Temporarily restricted netassets ... 32,945,552, 28 17,487,194,
T |29 Permanently restricted netassets ] 88,506 ,022.| 29 93,771,001,
Z Organizations that do not follow SFAS 117 (ASC 858), check here ||
3 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances .. 185,727,134, 33 180,742 538,
34 Total liabilities and net assets/fund balances 219,244 219.f 34 222 B66 198,
Form 990 2015)
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Fcrm 990 (2015) Oklahoma Baptist University 73-0575264

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

Total revenue {must equal Part VI, column (A}, line 12)

72,819 374,

Total expenses (must equal Part IX, column {A), line 25)

70,013,699,

Revenue less expenses. Subtract ine 2 from line 1 e

2,805,675,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A))

185,727,134,

Net unrealized gains {losses) on investments

<4 824 436,

Donated services and use of facilities

IIVESEMIBE B D I SO S  eeee e eeae e teeeaeminaaeeiestrarraneaaeeeeeaenoianes

Prior period adjustments e e

OO~ R WON =

Other changes in net assets or fund balances {explain in Schedule O}

<2,965,835,>

=
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COITEEY - oo e e e e 10

180,742,538,

Part Xlﬁ Financial Statements and Reporting

Check if Schedule O contains a response of nota to any fineinthisPark XNl ... ...

1 Accounting method used to prepare the Form 990: |___| 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? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis |_ Consolidated basis |_| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis [Z] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB ClrCUIAr A 3 ettt e
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a| X

3b X

532012
12-16-15
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ﬁf,';'i':o";iﬁ‘,m Public Charity Status and Public Support OEE;SET

Complete if the organization is a section 501{c)3) organization or a section
4947(aX 1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

internial Revenue Service P information about Schedule A {Form 980 or 990-EZ) and its instructions is atWww.rs.gov/form980. Inspection

Name of the organization Employer identification number
Oklahcma Baptist Univeraity 73-0579264

[PartT | Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

WO N -

A church, convention of churches, or association of churches described in section 170{(b)}{ 1{ANi}.
A school described in section 170{b)(1)}{ANii). {Attach Schedule E (Form 990 or 990-E2Z).)

[ A hospital or a cooperative hospital service organization described in section 170(b) 1{AXiil).

]

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1{A}iii). Enter the hospital’s name,
city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

]
]
[
[]

section 170{b}{1{AXiv). (Complete Part II.)

A federal, state, or local govemment or governmental unit described in section 170{(b}X1XA)(v).

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

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

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part lil.}

10 I:' An organization organized and operated exclusively to test for public safety. See section 508(a){4).
1 L] 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 508{(a){1) or saction 50%{a)}{2). See section 508{a)}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 11f, and 11g.

|:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b L__J Type Ii. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that controi or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c ] Type I functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must compiete Part IV, Sections A, D, and E.
d :] Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must compiete Part IV, Sections A and D, and Part V.
e ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type IIl nen-functionally integrated supporting organization.
f Enter the number of supported organizations ... ... | |
__a Provide the following information about the supported organizationis).
i) Name of. s“FpO“Ed (i EIN {iii) Type of ommkation v} Iat'i;ft»:duirr:;;; E'Zalim (v} Amount of monetary {vi) Amount of
ety e i Bt
Yes No
Total
LHA For Paperwork Reduction Act Notice, ses the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15




2015 Oklahoma Baptist University

ule for Organizations Described In Sections 170

73-0579264 Page 2
lEihiﬁﬁ'wi and 175]5“:|fﬂﬂvif

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part N, If the organization

fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Galendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 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 shown on line 11,
column (f)

6 Public support. Subirect line & from line 4.

{a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f} Total

8,567,903,

10,692,656,

11,925,007,

9 474 733,

8,604,440,

49 264 739,

8,567,903,

10,692,656,

11,925,007,

9 474,733,

8,604,440,

49,264,739,

1,435,677,

47 B29 062,

Section B. Total Support

Calendar year (or fiscal year beginning in) p
7 Amounts fromline4 .
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VL) ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

{a)} 2011

(b} 2012

[c) 2013

(d) 2014

() 2015

{f) Total

8,567,503,

10,692,656,

11,925,007,

9,474,733,

8,604,440,

49 264,739,

4,510 020,

4,647,793,

5,404 993,

6,285,177,

5,686,223,

26 534 206,

227 223,

153,995,

107 880,

2,173,594,

2 662 692,

78,461,637,

12 |

251,145 312,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (&)

organization, check this box and stop here
Section C. C fP ]

omputation of Public upﬁbrt Percentage

14 Public support percentage for 2015 {line &, column (f) divided by line 11, calumn (f})
15 Public support percentage from 2014 Schedule A, Part 1, line 14

14

15

16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

mare, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization mests the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization )
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this

532022
09-23-15

box and see instrugtions
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Schedule A (Form 990 or 930-E7) 2015 Oklahoma Baptist University 73-0579264 Page 3
uppun Schedule for Organizations Described in Section 500(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complate Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 {e) 2013 (d) 2014 (e} 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or faciiities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b 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 7aand 7b

8 Public support. z.v ..ﬁ,fn-.,le
Section B. Total Support

Calendar year (or fiscal year beginning in) I {a) 2011 (b) 2012 (c) 2013 (d} 2014 (@) 2015 (f) Total
9 Amounts from line 6

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

acquired after June 30, 1975

¢ Add lines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part VL) .-
13 Total support. (add lines 9, 10c, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here R B e e T B B e e h|_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column )} . .. ... 15 %
16 Public support percentage from 2014 Schedule A Part Il line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ()} . . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 .. 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . .. »

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

20 Private foundation. If the organization did not check a box on line 14, 13a, or 19b, check this box and see instructions ... | 2 |:|

532023 08-23-16 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 Oklahoma Baptist University 73-0579264 Page 4
| Eart “_* | Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete

Sections 4 [, and E. If you checked 11d 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 supperted organizations listed by name in the organization’s governing
documents? /f "No" describe in Part Vi how the supported organizations 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)7 if "Yes," expfain in Part V1 how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported crganization described in section 501(c)(4}, (5), or {8)? 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 509a)(2)7 i "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? if *Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
d4a Was any supported organization not organized in the United States ("“foreign supported organization")? f
"Yes, " and if you checked 11a or 11b 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 organization? If *Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 508{a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{ci2)(B}
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) befow (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supporled organizations added, substituted, or removed; {ii) the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent).

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?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii) other supporting organizations that also
support or benefit one or more of the filing organization's supported arganizations? If "Yes,* provide detail in
Part V1. -]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g¢

regard to a substantial contributor? if "Yes, " complete Part [ of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 390 or 990-E2Z). B8

Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as definred in section 4946 {(other than foundation managers and organizations described
in section 509{a){1} or (2)}? If "Yes," provide delail in Part V1. Og

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 detaif in Part V1.
¢ 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? if “Yes, " provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4942 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "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

532024 00-23-16 Schedule A (Form 990 or 990-EZ) 2015
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a | Su pporting Organizations o nsinyad)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens 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 deseribed in (a) or (b) above?/f "Yes" to a, b, or c, provido detail in Part VI

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

41 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 organization(s) effectively operated, supervised, or
controfled 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes," explain in
Part VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervized, or conlrolled the supporting crganization.

Yeas

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Yeos

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 fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Forrn 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No, " explain in Part VI_how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described 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.

Yeas

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yea{see instructions):

a [_] The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below,

c ]:] The erganization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (&) 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 explaln  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 substantiafly all of its activities.

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

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

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yas " descrbe in Part VI the rofe piayed by the organization in this regard.

Yeos

No

3a

3b
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Schedule A (Farm 990 or 990.£7) 2015 Oklahoma Baptist University

73-0579264 Page 6

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(& WD N |-

[ | (DN =

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 Cther expenses (see instructicns)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Saction 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}):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o (& |0 |0

Discount claimed for blockage or other
factors [explain in detail in Part Vij:

2 Acquisition indebtedness applicable to non-exempt-use assets

[~

7]

Subtract line 2 from line 1d

[~

f

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of pricr-yaar distributions

® |~ ||t

Minimum Asset Amount (add line 7 to line G)

0|~ ||| A

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line &, Column A)

Enter 85% of line 1

Minimum asset amount for prior vear (fram Section B, line 8, Golumn A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

O 0N |-

Db W (M=

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 Ill supporting organization (see

instructions).

£32026
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73-0579264 Page 7

Type il Non-Functionally In ntegrated 509(a)(3) Supporting Organizations (continued)

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
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe jn Part VI). Ses instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the orgamzatlon is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line § amount
(i) (ii). !iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:l:;;l:;tnons A:mr ;.ot: 2':;15

1 Distributable amount for 2015 from Section C. line 8

2  Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryaver, if any, to 2015:

a
[+
[
d From2013
e From 2014
f Total of lines 3a through e
9 Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
i_Carryover from 2010 not applied (sea instructions)
__1__Remainder. Subtract lines 3g, 3h, and 3i fram 3¢,

4  Distributions for 2015 from Section D,

ling 7: 8
a_Applied to underdistributions of pricr years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, i
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3;
and 4c.

8 Breakdown of line 7:

a
b
¢ Excess from 2013
d Excess from 2014
e Excess from 2015
Scheduile A {Form 990 or 990-EZ) 2015
532027
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a o 17b; Part 1ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, 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.)

Schedule A, Part II;

The organization is a school as described under 170{b}{1)(a}(ii) and is

not required to complete a public support schedule, Schedule A, Part

I1 is completed to verify the School can qualify under public charity

status section 170(b}{1){a}(vi) and qualifies to use the first listed

special rule for Schedule B reporting.

532028 08-23-15 Schedule A (Form 990 or 890-EZ) 20156




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
Ll:o&no?:g). 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Den 1 of the Treasury P Information about Schadule B (Form 990, 990-EZ, or 990-PF} and 20 1 5
Internal Revenua Service its instructions is at www.irs.gov/form830 .
Name of the organization Employer identification number
Oklahoma Baptist University 73-0579264

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [x1 501(c) 3 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF |:| 501{c){3) exempt private foundation

D 4347(a)(1) nonexempt charitable trust treated as a private foundation

L] s01 {c)(3) taxable private foundation

Check if your organization is covered by the General Ruile or a Special Rule.
Note. Only a section 501{(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

El For an organization described in section 501{c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170(b){1}{A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the' amount on (i) Form 990, Part VilI, line 1h,
or {ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501{(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crueity to children or animals. Complete Parts [, Il, and H.

:l For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that recsived from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear [

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, fo
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2Z, or 990-PF.  Schedule B {Form 890, 880-EZ, or 990-PF) (2015)

523451
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Schedule B {Form 980, 980-EZ, or 990-FF) (2015}

Namae of organization

FPage 2

Oklahoma Baptist University

Employer identification number

73-0573264

PAEEE Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person E'
Payroll [

(a)

$ 1,107,500, Noncash [ |

{Complete Part Hl for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person E
Payroll ]

(a)

{b)

$ 227,000, Noncash [:l

(Complete Part Il for
noncash contributions.)

Namse, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

{a)

(b)

Person |:I

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

{a)

(b)

Parson D
Payroll ]
Noncash [ |
{Complete Part Il for
noncash contributions.}

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

(a)

Person D
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

523452 10-26-16

Person D

Payroll
Noncash [ |

{Complete Part 1l for

noncash contributions.)

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2015)
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Pagm 3

Name of organization

Employer identification number

Oklahoma Baptist University 73-0579264
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{c}
Descrintion of (b} . , FMV (or estimate) Date d od
gscription of noncash property given (see instructions) ate recei
(a)
(c)
:;;1 Descriotion of (b) h i FMV (or estimate) Date td) ived
Pt scription of noncash property given {see instructions) ate receive
(a}
No. ) FMV (or(:z:timate) ()
fr i . .
o ::I Description of noncash property given (88 instructions) Date received
(a)
f::m Bescriotion of (b) " . FMV (or(:)stimate) Date @ »
o scription of noncash property given (see instructions) receiv
(a) ©
No. {b} ) id)
- " FMYV (or estimate)
fr .
p ::I Description of noncash property given (ses Instructions) Date received
(a)
No. (b) FMV (or(:)stimate) ()
from Description of noncash property given . Date received
Part! {see instructions)

523453 10-26-16
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Page 4

Name of organization

Oklahoma Baptist University

a wslvaly

Employer identification number

73-0579264

religious, chariable, eic., connbonons 1o arganizatons descrioed /n seciion SUTCN7), 18], 0 at tolal more fhan &1, ar

the year from any one contributor. Complete columns {a) through () &nd the following line entry. For organizations

completing Part [1l, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter tis info. once.)
Use duplicate copies of Part lll if additional space is needed,

{a) Mo.
;1' orTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;.-ﬂ (b) Purpose of gift {c}) Use of gift {d) Description of how gift is held
(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of ransferor to transferee
{a) No.
;I‘O:tﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
({e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I'OI'II'II (b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes® on Form 990, 20 15
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 11f, 12a, or 12b, Py
Department of the Treasury .‘ Afttach to Form 990. ﬂ‘pﬂﬂ to blic
Internal Reverua Service Information about Schedule D {Form 990) and its instructions is at www.irs. govifarm380. Inspection
Name of the organization Employer identification number
Oklahoma Baptiast University T3-0579264

i Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 9980, Part IV, line 6.

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

1 Totalnumberatendofyear . ... .. ...
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (duringyean)
4 Aggregate valueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . .. ... |:| Yos D No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imparmasible private benefit? e [_|Yes |:] No
ﬁ'art Il | Conservation Easements. Complete if the organization answered "Yes® on Form 990. Part IV ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ ] Praservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
{1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. He!d at the End of the Tax Year
a Total number of conservation @aseMeNtS || i 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
listed inthe National Register et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e |:| Yes l:| No
6 Staff and volunteer hours devoted fo monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reperted on line 2(d} above satisfy the requirements of section 170{h)(4)(BX)
and section T70(MANBNI? e [Jves [Ino
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fuoimote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization etected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part Vill, line 1
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIll, line 1 _ > $
b_Assets included in Form 990, Part X ... | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280. Schedule D (Form 990} 2015

532051
11-02-16




Schedule D (Form 990) 2015 Oklahoma Baptist University 73-0575264 Page 2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assetscontinusd)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that appily):
a Public exhibition d [JLoanor exchange programs
b |: Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ ] Yes

Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 890, Part IV, Iine @, or
reported an amount on Form 980, Part X, line 21.

DN&

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asssts not included

ONFOMM 980, PArt X? | [Ives [ Ino
b If "Yes," explain the arrangement in Part XIll and complete the followmg table:
Amount
€ Beginning balance e 1c
d Additions duringthe year e 1d
e Distributions duringthe year e e
B ENdiNg DalaNCe e i
2a Did the organization |nclude an amount on Form 890, Part X, line 21, for escrow or custodial account Hability? =~ L] Yas |_ No
b_If "Yes.* explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl |
]_Pﬂl“t V | Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.
(&) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
fa Beginning of year balance 121,778,962, 117,482,989 107 888 729.] 98 030,632, 93,638,591,
b Contibutons 2,188 159, 864,061, 3,747,372, 4,104,396, 2,237 738,
¢ Net investment earnings, gains, and losses <2,890,369 7,595,516, 9,870,500, 9,442,864, <407,608.>
d Grants or scholarships 2,659,422, 2,559,824, 2,398 665, 1,921,411, 1,964,782,
a Other expenditures for facilities
and programs 480,720, 270,572, 540,879, 558,408, 379,202,
f Administrative expenses 1,230,832, 1,333, 208, 1,084,068, 1 209 344, 1,094,105,
g Endofyearbalance 116 706 778. 121,778,962, 117,6482,989, 107, 888,729, 98,030 632,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment p- 7.00 %
b Permanent endowment p» 81.00 %
¢ Temporarily restricted endowment p» 12.00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrefated organizations 3a(i)]| *
(i)} related organizations e Safii
b If "Yes" on ling 3a(ii), are the related organizations listed as required on Schedule R? 3b | X

4 Describe in Part Xlll the intended uses of the organization's endowment funds
|Part Vil | Land, Buildings, and Equipment.

Compilete if the organization answered "Yes” on Form 2390, Part IV, line 11a. See Form 990, Part X, line 10,

M

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

1a Land 4,573 345, 4,573,345,

b Buldings ... 110,077,714, 27,523,807, 52,553,907,
¢ lLeasehold improvements | . . ... .

d Equipment 25,474,652, 18,654,955, 6,819 697,

e Other 5 913 769, 3,655,026, 2,258 743,

Total. Add lines 1a through 1e. (Column (d) must equal Form 530, Part X, column (B), line 10c.) [ 3 86,205 692,

Schedule D (Form 990) 2015

532052

08-21-156




Schaduls D (Farm 990) 2015 Cklahoma Baptist University 73-0579264 Pane 3
Part VII| Investments - Other Securities.

Complete if the crganization answered "Yes" on Form 8980, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category ncluding name of security) (b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1} Financialderivatives
{2} Closely-held equity interests
{3} Other

{A)

B8}

G

D)

(E]

iF)

L]

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (8] line 12.) b=

Part Vill| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 3990, Part X, line 13.
(a) Description of investment (b} Book valua (e} Method of valuation: Gost or end-of-year market value

(1}
(2)
(3)
(4]
(5
(6)
(7
(8}
(9]

Total. (Col. (k) must equal Form 990, Part ¥, col. (B) line 13.) =
Other Assets.

Complate if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Bock value

(1) Trusts administered by Southern Bapt Fdn 183 341,
_ @ Trusts administered by Presbyterian Fdn 14,103,

{3) Zoll Trust 361 508,

{4) Toland Trust 1,754,937,

(5) Trusts administered by OK City Comm Found 714,148,

(§) Funds held in trust-Baptist Found of OK 105,820,757,

(7

(8]

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)ne 150 e IR 109 488 794,
[Part X | Other Liabilities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability (b) Book value
i1) Federal income taxes
{2) Government advances refundable 750,966,
i3) Asset retirement obligation 904 678,
{4) Post-retirement benefits obligation 3,260,000,
(5}
]
(7
(B}
(9)

Total, (Column (b} must equal Form 980, Part X, col. (Bllfine 25.) ... W 4,915 644,

2. Liabiiity for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll L_TJ
Schedule D (Form 990) 2015

532063
08-21-15



Schedule D (Form 990 2015 Oklahoma Baptist University
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {lesses) on investments

2a
Donated services and use of facilities . 2b
Recoveries of prior year grants 2c

Other (Describe in Part XIIl.) | 2d

N
" a0 ow

Addlines2athrough2d . . e
3 Subtract Ine 2e from INe 1 e

4  Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a

2e

b Other (Describe in Part XlIl.}

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4e. (This must equal Form 980, Part |, line 12.)

- Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

Return.

1 Total expenses and losses per audited financial statements i,
Amounts inciuded on line 1 but not on Form 930, Part [X, line 25;
Donated services and use of facilities

Prior year adjustments

Other losses

Other {Describe in Part XIII.)

® a0 U n

Add lines ZaHhroUgn 2d e e
3 Subtractling 2e from line 1 e

4 Amounts included on Farm 990, Part IX, line 25, but not on fine 1:
Investment expenses not included on Form 990, Part VI, line 7b | 4a

)

Other (Describe in Part XIIl.)

o

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part | ine 18.) . ...
| Part Xlll| Supplemental Information.

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

lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

Part V, line 4:

Income from endowment funds is used to provide scholarships,

inatructional and academic support, funding for student loans, funding

for faculty positions and faculty development as well as overall

operational support for the University.

Part X, Line 2:

The financial statement effects of a tax position taken or expected to be

taken are recognized in the coneolidated financial statements when it is

more likely than not based on the technical merits, that the pesition

will be sustained upon examination. Interest and penalties, if any, are

included in expenses in the consclidated statement of activities. As of

fokbie
09-21-15

Schedule D (Form 9980) 2015



chedule D (Form 980} 2015 Oklahoma Baptiast Univerasity 73-0579264 Page 5
art Alll| Supplemental Information (continued)
May 31, 2016, the University had no uncertain tax positions that lqualify
for recognition or disclosure in the consolidated financial statements.
The University is generally no longer subject to U.S, federal and state
income tax examinations by tax authorities for years before 2013,
Schedule D {Form 990) 2015
632085

09-21-156



SCHEDULE E Schools OME No. 1546-0047

{Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 13, or Form 990-EZ, Part VI, line 48,

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal R Servi A i
ntorma! Fevenue Service P Information about Schedule E (Form 990 gr 920-EZ ) and its instructions is at www.irs. gov/form890. mspection
Name of the organization Employer identification number

Oklahoma Baptist University 73-0579264

[Part! |

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govemning instrument, or in a resolution of its goveming BOAYT e 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X

3 Has the organization publicized its racialty nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If “Yes," please describe. If "No," please explain.

If you need more space, use Part 1l a X

The University publicizes this policy in local newspapers and

on the University's website, In addition, admissiona

counselors utilize promotion and recruiting procedures

designed to inform and attract students from all racial

segments within their recruiting territories,

4 Does the organization maintain the following?
a Records indicating the racial composition of the student bady, faculty, and administrative staff? . . .
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written cammunications to the public dealing with student
admissions, programs, and SChOlarSNIE T et
d Copies of all material used by the organization or on its behalf to solicit contributions? . .
If you answered "No" to any of the above, please explain. If you need more space, use Part i,

a3 (EB®
L]

5 Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?
AMISSIONS PO S D e et
Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?
Use Of IS ? e e
Athletic programs?
Other extracummicular 8CtIVILIEST ... e e
If you answered "Yes® to any of the above, please explain. If you need more space, use Part Il

e =0 A dobd
elelalyzlelels
EARE A AL A

6a Does the organization receive any financial aid or assistance from a governmental agency? ... ... Ga | X
b Has the organization's right to such aid ever been revoked orsuspended? ... .. ... 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, 197562 C.B. 587, covering racial nondiscimination? If *No." explain on Part Il ; 7 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 980-EZ. Schedule E (Form 990 or $90-EZ) (2015)

532061
14-02-15




Schedule E (Form 990 or 900 20)15)0klahoma Baptist University 73-0579264 Page 2
[Part I Supplemental Information. Provide the explanations required by Part |, lnes 3, 4d, 5h, 6b, and 7, &5 applicable.

Also provide any other additional information.

Line § - Explanation of Govermment Financial Aid:

The University receives federal college work study funds and supplemental

educational opportunity grant funds that are passed directly to students

through these programs,

532062 10-02-16 Schadule E (Form 990 or 990-EZ) (2015)



SCHEDULE F Statement of Activities Outside the United States ———°§a‘fi5§"

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P information about Schedule F (Form 980) and its instructions is at www.irs. goviform580. Inspection

Name of the organization

Oklahoma Baptist University

Employer identification number

73-0579264

[Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Farm 290, Part |V, line 14b.

1 For grantmaXers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:] Yes L.__l No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.}
(a) Region (b} Number of | {c) Number of | {d) Activities conducted in region () If activity listed in {(d) {f} Total
offices employees, | (yy type) {e.g., fundraising, program is a program service, expenditures
. . agents, and . A . o for and
in the region | jndependent services, investments, grants to describe specific type investments
contractors iDi i i i i i h .
b i recipients located in the region) of service(s) in region in region
Central America and
the Caribbean 0 0 Program Services prudent Trips 53,813,
Eaet Asia and the
Pacific 0 0 PFrogram Services Etudent Trips 64,366,
Europe (Including
Iceland & Greenland) 0 0 [rogram Services Btudent Trips 66 035,
Middle East and
North Africa 0 0 Program Services Etudent Trips 37,379,
Russia and
Neighboring States D 0 [program Services student Trips 10,603,
South America 0 0 program Services Ftudent Trips 26 216,
South asia 0 0 [program Services ctudent Trips 40,886,
Sub-Saharan Africa 0 0 [Program Services Btudent Trips 47,511,
3a Subtotal G 346,809,
b Total from continuatio
sheets to Part] 0 0 0.
¢ Totals (add lines 3a
and3b] . 0 0 346 BOS,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 980) 2016

532071
10-01-15
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Schedu

[Part IV

le F (Form 980} 2015 Oklahoma Baptist University 73-0579264

Page 4

| Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if *Yes," the

organization may be required to fite Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 826) [ 1 ves
Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization

may be required to separately file Form 3520, Annual Refum 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; do not file with Form990) [T ves
Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect fo

Certain Foreign Corporations (see Instructions for Form5471) [ ves
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yas, * the organization may be required to file Form 8621,

Information Return by a Shareholder of a Fassive Foreign Investment Company or Qualified Hecting Fund

(see instructions for Form 8621} L1 ves
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 88685, Retum of U.S. Persons With Respect to Certain

Foreign Partnierships (see Instructions for Form8865) [ ves
Did the organization have any operations in or related to any boycotting countries during the tax year? if

"Yes," the organization may be required to separately file Form 5713, International Boycott Repori (see

Instructions for Form 5713; do not file with Form 990) [ ves

ENO

[ZINO

532074
10-01-18

Schedule F (Form 990) 2015




Schedule F {(Form 990) 2015  Cklahoma Baptist University 73-0579264 Page 5
1 Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds}; Part I, line 3, calumn {f (accounting method; amounts of

investments vs. expenditures per region); Part I, line 1 (accounting method); Part 1l {accounting method); and Part 1], column (c}

{estimated number of recipients), as applicable. Also complate this part to provide any additional information.

Part I, line 3:

Foreign expenditures are monies expended for student trips outside the

US, Expenditures are recorded based on actual out-of-pocket expenses

while traveling outside the US using expense reports and other

appropriate documentation,

532075 10-01-15 Schedule F (Form 990) 2015




CHED LE . | . . . OME No. t545-0047
:: ssou 9£-EZ Supplemental Information Regarding Fundraising or Gaming Activities =
orm or ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. ;
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenise Service P Information about Schedule G (Form 990 or §80-EZ) and its instructions is at WWW.irs.gov/form 250, \igestie
Name of the organization Employer identification number
Oklahoma Baptist University 73-0575264

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 D Mail solicitations e Solicitation of non-government grants
b |:| Intermet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a 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? 1] Yas [:l No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii} Did v} Amount paid . ;
(i) Name and address of individual (i) Activty X ;#(E'cr:a% (iv) Grass recsipts | to 1or revsiment ) 4 Amount paid
ity (fundrai i fundraiser e
or entity {fundraiser) Or control of from activity fisted in col. i) organization

Yas | No

Total ... . VP P -0 ; |

3 Listall states in which the organization is registered or licensed to solicit contributions ar has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081

09-14-15



Sched IeG Farm 990 or 990-EZ) 2015 Oklahoma Baptiat University

73-0579264 Page 2

raising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

$15,000 on Form 990-EZ, fine 6a.

{(a) Event #1 (b) Event #2 (e) C;ther events (d) Total events
O
ne {add col. (a) through
‘reen & Gold Gala col. (ch
0 {event type) {event type) {total number) )
g
3|1 Grossreceipts . ... 155,495, 155,495,
2 Less: Contributions ... 132 555, 132 555,
3 Gross income (line 1 minus line 2) 22, 540, 22 940,
4 Cashprizes ...
& Noncashprizes . ... ... ...
g
§ 6 Rentffaciitycosts 69,036, 69,036,
E 7 Foodand beverages . . 22,000, 22,000,
=
8 Entertainment 44,750, 44,750,
9 Otherdirectexpenses . 20,632, 20,632,
10 Direct expense summary. Add lines 4 through S incolumn (d) ... > 156 418.
11 Met income summary. Subtract line 10 from liné 3, column (d) i | <133 ,478.>
art aming. Complets if the organization answered "Yes" on Form 990, Part IV, Ilne 19 or reported more than

{b) Pull tabs/instant

{d) Total gaming (add

© " )
3 (a) Bingo hingo/progressive bingo | (G Othergaming 1" through col. (c))
['H]
2
o

1 Gross ravenue
wm|2 Cashprizes e
]
3
S| 8 Noncashprizes . . ... . _.....
1]
B "
£ 4 Rentfacilitycosts
[=}

5 Otherdirect expenses ...

| Yes % (| Yes % || Yes %

6 Volunteerlabor . LI no [ INo l_ No

7 Direct expense summary. Add lines 2 through 5 in column (d) ... e, | 4

8 het gaming income summary. Subtract line 7 from line 1, column {d) | 3

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? .. ... Ives |_INe
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Ives L_INo

b If "Yes," explain:

532082 09-14-15

Schedule G {Form 980 or 890-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 Oklahoma Baptist University 73-0579264

Page 3
11 Does the organization conduct gaming activities with nonmembers? lves |_INo
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? e, L Tves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside faCility | ... et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |___| Yes |:| No
b If *Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party b $
c If "Yes," anter name and address of the third party:
Name P
Address p
16 Gaming manager information:
Name P
Gaming manager compensation P §
Description of services provided P
D Director/officer [:J Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSE? e e [Jves [Ino

Supplomental Information. Provide the explanations required by Part 1, line 2b, columns {jii} and {v); and Part lIl, lines 9, 9b, 10b, 15b,
15¢c, 16, and 17b. as applicable. Also provide any additional information (ses instructions).

532083 08-14-15 Schedule G (Form 990 or 990-EZ) 2015



Scheduls G (Farm 920 or 930 Oklahoma Baptist University 73-0579264 Page 4
[Part V] Supplemental inTurmatiun (continued)

Schedule G (Form 980 or 990-EZ)
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04-01-15



Si-82-0L

L012€5
(s1.02) (066 w0 ) | eInpeyog *066 WD 10} SUCHONAQEU| 61} 806 ‘6aNON 1OV UORONPeY iomiaded Jod  VH
oA 3|qe} | aul| |y} Ul pa3sli SUCREZILUEDIO Jeyjo JO Jequinu [ejo} Jajug €
o T 8|qge)} L aulj ay] Ul pesy sucheziueBio yuswiwseaoB pue (g){0)L0g Uoioes jo Jaquinu [jo} sBjug 2
! mm_wﬂw__m_wo. SOUEISISSE
BOUER]SISS. 1O aoueRISISSE LSeo-uol J 00q) :oa%..imﬂ yses-uou el yseon o|qeondde jt juswuwieaot Jo
Weib jo asodind (y) Jo uonduossq (B) v_..n n_nczﬁ.,___.._ __t Jo wnowny (a) Jo Junowry {p) uonaas Oy (9) NI (g) uonez|uebio Jo ssaippe pue awen {e) L

‘papesu s| 20eds [BUOIPPE || Pajeal|dNp aq Ued || Hed "000' 55 UEY) 8J0W paAleded Jeuy juaidioas
Aue Joj ‘LZ aul| ‘Al Y ‘066 LU0 UG S8 A, Paiamsue uoneziuebic eyl i 9191duIo) "SJUsSLLIBACY) 2nsellog PuE suonezuebiQ onsewo( 0) SOURISISSY LD PUR SIUR.E) _4@
"SIIE]S PONUl] 94} Ul SpUN} 1UEIG 10 55N S0)] DUNOILGLL 10] 58.npao0id &, UCNEZUERI0 801 /] Ded U] 8quDseq ¢
ON D SOA E ................................................................................................................................................................................... Jeoue)sisse 10 SIUBIb sy} pieme 0} pasn BlaiUs
uoijos|es ay} pue ‘souelsisse 1o sjueld ay Jop Aynqible sosjuelB auy ‘aour)sisse 10 sjuelb s} JO JUNOLLE BU} SJRIILEISONS 0} SPICoaS LRJUjew uojjeziueBio su) se0] |

80UB}S|SSY PUB SIUEJD UO UDRBWIOM] [Essusn | | LEd |

¥9TELS0-EL Kateasatun IsTIded EWOURTO
Jequinu uopeaynuep! sekojdwg ucizeziuebio au Jo sweN
uonosdsul “066ULDIAGD SiI MMM JE 8] SUGIONNISUI S PUE (066 W10 ] | 2jnpayos INOGE UoHEWIo] - oM BnUBAGY [EULEII
aljqngd o} uadgo ‘066 W04 0} Yoeny «f Ainseal) au) o Jueunsedaq
Z2 40 |LZ BU|| ‘Al LB ‘066 WIO4 Uo S04, pelomsue uoneziueBio eyl p eyeidworn
GLOZ SOJBIS POHUN 9y} U] S[ENPIAIPU| PUE ‘SJUSLLLLIOACD (066 w.04)
LH00-SYEL “ON BING .m:O_ﬂmN_cmm._o 0} 8dUelIsSISsSy JOY1D puUEe Sjuelir) 1 ITNA3HIS




(s102) (066 wiod) | BINPeYS

S1-92-01 201288

‘39 3axr wWIISIFIL J1URIS BINsUD

017 poraed pieme 3Y] INCOYLNOIYZ BANDODO YLD PUR ENIERIE JUSWITOIUD 8 JUSPNIS

yoee o LuriojTuoH

"BT497TI0 IeYJC pue AJTITE OT18SwIOYDs 'pseu [ERfOUsUl]

uodn peseq SIUSPNIe TENPTATPUT 01 sdIYsIv[oyns spreme X1T8asatun syl

iz aur1 ‘1 31xed

“UOIELLIIG) U [ELUORIPPE JAUI0 ALE PUE (0} UWIN|0D ||| Hed g aull | Wed Ul paiinbal uojeLwIciul BUY) SPIACId "uoliBULIOU] [EjudWE|ddng _ Al HEd _

‘0 A TATA N 14 T¥6T sdTysIeTous
(sayyo Yfesieadde ‘A ¢ 00q) QouBIsISse Sed weib yseos suaidioas
aouR)SISSE Ysed-uou o uoduasaq (1) uojen|ea Jo poyiaiy (8) -uou jo unowy {p)| jo wnowy (9) jo Jaquiny (q) aour]sIsse Jo Jeib Jjo adA) {e)

"2 9Ul| ‘Al Med ‘066 WMo U0 ,S3A, Palamsue uopeziuebio oy J 819/dwog "S[enpiAIpu| S)68W0(] 0} SOUB)SISSY JAUI0 PUB SIUB.IE

"papasU S| eokds [EUC[IPPE )l PAYRolidNp eq Ued Il Hed

Z obed YIZELS0-EL

Ajreasatun 15TIded TUOWRTIO (G102 (066 W3] | sinpatos




SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Kay Employees, and Highest 20 15
Compensated Employees
p Completa if the organization answered “Yes" on Form 980, Part [V, line 23.
Department of the Treasury > Attach to Form 990. Opan to P_uhlin
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form350. Inspection
Name of the organization Employer identification number
Oklahoma Baptist University 73-0579264
ﬁ‘art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part 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
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part i to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in lineta? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do nat check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [il.
Compensation committee Written employment contract
D Independent compensation consuitant [x] Compensation survey or study
|:| Form 990 of other organizations E 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 Receive a severance payment or change-ofcontrol payment? .~ 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? dc X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
Ba X
Sh X
If "Yes" to line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Pant VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? Ga X
b Any related organization? 6b X
If *Yes" on line 6a or Bb, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Wl 7 X
8 Were any amounts reported on Farm 990, Part ViI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartmi - 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)7 g s e e e ; .19
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2015

53211
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SCHEDULE L Transactions With Interested Persons OMB No, 1545-0047
(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" an Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 15
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the TreasLry . P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service p Information about Schedule L (Form 990 or 890-EZ) and its instructions is at www./rs.gov/form890. Inspection
Name of the organization Employer identification number
Oklahoma Baptist University 73-0579264

Ear‘l | | Excess Benefit Transactions (section 501(c}3), section 501{c){4}, and 501(c}{29) organizations only).
Complete if the organization answered *Yes" on Form 290, Part IV, line 25a or 250, or Form 920-E2, Part V, line 40b.
(b) Relationship between disqualified (d) Corrected?

1
{a) Name of disqualified person

person and organization {e) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

[Part ] | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 290, Part X, line 5, & or 22.

{a) Name of {b) Relationship | (¢) Purpose Idmﬂg‘h o|  {e) Original (f) Balance due {g)In 'H;, gﬂg;g'gr (i) Written
interested person with organization of loan et aons | principal amount default? | pommittee? |20reement?
To |From Yos | No [ Yes | No | Yes | No

Total o N -]
[Part T Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization
77,536 [Tuition Aseis ruition Assis
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 890-EZ. Schedule L (Form 980 or 290-EZ) 2015

See Part V for Continuations

532131
10-02-15



Schedule L (Form 890 or §890-E7) 2015 Oklahoma Baptist University 73-0579264 Page 2
u siness Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 283, 28k, or 28¢. .
{a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of g?g};asrln}g;tnignf
person and the organization transaction transaction revenues?
Yes Mo
Alice J. Norman Epouse of officer 18 ,158.p-2 Employe X
Joshua C, Whitlock "hild of officer 66,294 ,W-2 Employe X

Part V | Supplemental Information

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

Sch L, Part III, Grants or Assistance Benefitting Interested Persona:

(¢} Amount of Grant § 77,6536,

{d) Type of Assistance: Tuition Assistance

{e) Purpose of Assistance: Tuition Assistance

Sch L, Part IV, Busineas Transactions Involving Interested Persona:

{a) Name of Person: Alice J, Norman

(d) Description of Transaction: W-2 Employee

(a) Name of Person: Joshuwa C, Whitlock

(d) Description of Tramsaction: W-2 Employee

532132
10-02-16

Schedule L {Form 990 or 990-EZ) 2015



SCHEDULE M Noncash Contributions OMB No. 1645 00¢7

Fom o2 2015
| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Departmant of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs. gov/form350. Inspection
Name of the organization Employer identification number
Oklahoma Baptist University 73-0579264
[PartT | Types of Property
(a) (b) le) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amaounts reported on noncash contribution amounts

iterns contributed) Form 990, Part VIIl, fne 19

Books and publications
Clothing and household goods
Cars and othervehicles ...
Boatsandplanes ... .
Intellectual property ...
Securities - Publicly traded .. X E 155,273 ,fublic Exchange
Securities - Closely held stock .
Securities - Partnership, LLG, or
trustinterests ... ..
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
18 Real estate - Residential
Real estate - Commercial
Real estate - Other
Collectibles ...
Foodinventory . ...
Drugs and medical supplies
Taxidermy . ...
Historical artifacts ...
Scientific specimens
Archeological artifacts
Other ¥ { )
Other P { )
Other P | )
Other P | ]
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 28

O e ~NOG RN -

Iy
o

-i
-l

BENRREBRRES82zIG

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEAOA? .. .. e s 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the arganization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
COMIOUONE T e AR e 32a| X
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column (¢) for a type of property for which column (g} is checked,
describe in Part |l
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2015)

532141
08-21-15



Schedule M (Form 990) (2015) Oklahoma Baptist University 73-0579264 Page 2
| E§: “ I Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column {b):

The number listed represents the number of unigue contributions

received,

Schedule M, Line 32b:

Only for the sale of securities,

532142 08-21-15 Schedule M {Form 980) (20-15)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 980-EZ) Complete te provide information for responses to specific questions on
Form 890 or 980-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service P information a adule . |

at WWW.Irs.gov/formS390.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization Employer identification number
Oklahoma Baptist University 73-0575264

Form 830, Part III, Line 4d, Other Program Services;

Institutional support for all services provided to approximately 2,000

students,

Expenses § 0. incluwding grante of § 0, Revenue § 1,630 480,

Form 990, Part VI, Section B, line 11:

The Form 990 is prepared by an independent CPA firm, then reviewed in

detail by the Finance Team, before the return is made available to the

Audit Committee and the whole board prior to its being submitted to the

IRS.

Form 3990, Part VI, Section A, Line 7b, Trusteea approved by BGCO

Cklahoma Baptist University was organized by action of the Baptist

Genaral Convention of Oklahoma. According to the University's bylaws,

the BGCO hae the power to remove (for cauee) trustees and replace them,

The Executive Director of the BGCO is a trustee on the University's

board,

Form 530, Part VI, Section B, Line 12e¢:

Officera, trustees, key employees and all employees with budgetary

responsibility are required to submit conflict of interest disclosures

annually, These forms are reviewed by management as well as the Audit

Committee, Any conflicte or potential conflicts are resclved by the Audit

Committee and the Board of Trustees, All interested parties are required

to recuse themselves from board deliberations and any subseguent vote,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

532211
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Schedule O (Form 990 or 980-E7) (2015)

Page 2

Name of the organization
Oklahoma Baptist University

Employer identification number
73-0579264

Form 980, Part VI, Section B, Line 15:

The University participates in annual salary studies of various higher

education associations and uses the studies to review appropriateness of

officer and key employee salary and benefits, The President has an annual

review by the Board of Trustees that inciudes a performance review and

comparison to average salaries and benefits of like institutions. The

deliberations and decieions regarding executive compensation are documented

in the board minutes.

Form 990, Part VI, Section C, Line 19:

Currently, these types of documents are available upon request, In

addition, the organization’s audited financial statements and comnflict of

interest policy are available on the organization's website,

Form 590, Part XI, line 9, Changes in Net Assets:

Change in value of investments held by supporting

organization 354,686,

Change in value of beneficial interestas in funda held by

othera -3,320,521,

Total to Form %50, Part XI  Line 9 2,965 B35,

Form 990, Part XII, Line 2¢ - Explanation of Reponsibility:

The organization has a committee that assumes responsibility for

oversight of audit of its financial statements and selection of the

independent accounting firm used. This preocess has not changed since

the prior year,

532212 08-02-15

Schedule O {Form 990 or 990-EZ) (2015)
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le R (Form 990) 2015 Oklahoma Baptist University

73-0579264 Pages

| Supplemental Information
Provide additional information for responses to questions on Schedule R (ses instructions).

532165 09-08-15

Schedule R (Form 880) 2015




Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Dep t ofthe Treasury P File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.lrs.gov/form8868

® |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . ...~~~
® If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part ll (on page 2 of this form).

Do not compiete Part I uniess  you have already been granted an automatic 3-month extension on a previocusiy filed Form 8868.
Electronig filing (e-fils} . You can electronically file Form 8868 if you nesd a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
wsrt WwWw.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit eriginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILTONYY oot
All other corporat:ons {including 1120-C filers), partnerships, REMICs, and trusts must use Forrn 7004 fo request an extension of time

to fife income tax retumns. Enter filer's identifying number

Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Oklahoma Baptist University 73-0579264
File by th
due d::m:or Number, street, and room or suite ne. If a P.O. box, see instructions. Social security number (SSN)
filing your i
Voee | 200 W. University, Box §1207
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Shawnee, OK 74804

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-£7 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

Lauri Fluke, AVP Finance & Admin
® The books are in the care of p» 500 W University, Box 61207 - Shawnee, DK 74804
Telephone No.p» 405-585-5130 Fax No. p

® |f the organization does not have an office or place of business in the United States, checkthisbox
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box I:l f it is for part of the group, check this box L-_] and attach a list with the names and EINs of all members the extension is for.

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

Jaouary 15, 2017 . to file the exempt organization return for the arganization named above, The extension

is for the organization's retum for:

[ 2 (] calendar year or

p (%] tax year beginning _JUN 1, 2015 .and ending _ MAY 31, 2016

2  |fthe tax year entered in line 1 is for iess than 12 months, check reason: E Initial return D Final return

Change in accounting period
3a |f this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| % 0,
b  if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS {Elsctronic Federal Tax Payment System). See instructions. 3¢ $ a.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
ingtructions.

LHA ~ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8868 (Rev. 1-2014)




Form 8868 (Rev. 1:2014} Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

& [f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies neeaded).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Empleyer identification number (EIN) or
print
Flleby the [Pklahoma Baptist University 73-0579264
:::gd:::“ Numnber, street, and room or suite no, If a P.O. box, see instructions. Social security number (SSN)
roturn. See [F00 W, University, Box §1207
instructions. | i, town or post office, state, and ZIP code. For a foreign address, see instructions.
Fhawnee, OK 74804

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 880-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual] 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401i(g) or 408{a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP] Do not complete Part |l if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868,

Lauri Fluke, AVP Finance & Admin
® The bocks are in the care of po 500 W University, Box 61207 - Shawnee, OK 74804

Telephone No.pp» 405-585-5130 Fax No.
& |f the organization does not have an office or place of business in the United States, checkthisbox . . ... > D
® |fthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box P I:‘ _If it is for part of the group, check this box | and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until April 15, 2017 .
5  For calendar year , or other tax year beginning _ JUN 1, 2015 ,and ending MAY 31, 2016
6 If the tax year entered in fine 5 is for less than 12 months, check reason: [ Initial retum Final return

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER AND ANALYZE ACCOUNTING DATA TO

PREPARE AN ACCURATE RETURN.

8a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba| 5 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8h | § 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systern). See instructions. Bc I 5 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, inciuding accompanying schedules and staterments, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature > 5 EE s :;-.F C_ m Title - Partner Date = 1/9£2017
’ Form 8868 (Rev. 1-2014)

523842
04-01-15




com 980-T
(and proxy tax under section 6033(e))
For calendar year 2016 or other tax year beginning JUN 1 2015 .andending MAY 31 2016

Exempt Organization Business Income Tax Return

DOME No. 1545-0687

P> Information about Form 990-T and its instructions is available at www.irs.goviformosot

2015

Department of the Treasury g - -

Intemal Revenue Service = Do not enter SSN numbers on this form as It may be made public If your organization Is a 501(c){3). 511%[c¥3) Organizatians Only

A || Check boxif Name of organization ( L | Check box If name changed and see instructions.) e L R
address changed Instructions.}

B Exempt under section | Print | Oklahoma Baptist Universgity 73-0579264

[x ]501c K3 ) of

Number, street, and room or suite no. If a P.0. box, see instructions.

E Urrelatad business activity codes

Type (See instructions.)
[ 408(e) [_]220¢e) 500 W, University, Box 61207
l:l 408A |:l530(a) City or town, state or province, country, and ZIP or foreign postal code
[ lsz9(a) Shawnee, OK 74804 900099
Send oo ofallasset=  |F Group exempfion number (See instructions.) >
year
222,866,198, |G Check orpanization type ™ | % | 501(¢) corporation | 501(c) trust | 401(a) trust || Other trust

H Describe the organization’s primary unrelated business activity. p» Goods & services received in relation to sponsorship revenus

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If *Yes,” enter the name and identifying number of the parent corporation. >

| ves

[x ] No

J The hooks are in care of P Lauri Fluke, AVP Finance & Admin

Telephone number = 405-585-5130

[PartT | Unrelated Trade or Business income {A) Income (B) Expenses (C) Net
12 Gross receipts or sales
b Less returns and aiowances cBalance > | 1c
2  Costof goods soid (Schedule A, line7y . 2
3 Gross profit. Subtract line 2 fromline ¢ ]
4a Capital gain net income (attach ScheduleD) 4a
b Net gain {loss) (Form 4797, Part |, line 17) (attach Form a7 4b
¢ Capital loss deductionfortrusts 4c
5 Income (loss) frem partnerships and S corporations (attach statement) 5
6 Rentincome (SchedweC) . .. . 6
7 Unrelatod debt-financed income (ScheduleE) =~ 7
§ Interest, annuities, royalties, and rents from controlled organizations (Sch. F) a
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Expioited exempt activity income (Scheduie 1) 10 19,180, 32,318, -13,138,
11 Advertising income (Schedwley ... L
....................... 12
__________ 13 19 180, 32,318, -13 138,
ctions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salariesandwages . 15
16 Repairs and maintenance 18
17 Baddebts . 17
18 Interest (atach schegule) ... 18
19 Taxesandlicenses . . . 18
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562)
22 Less depreciation claimed on Schedule A and elsewhereonreturn 22a 22b
23 Depleton 23
24 Contributions to deferred compensation plans et et 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule l) ... oo 28
27 Excess readership costs (Schedule sy 27
28  Qther deductions (attach schedulg) 28
29  Total deductions. Add fines 14 through 28 29 a.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -13,138,
31 Net operating loss deduction (limited to the amount on line 30) 31
82 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -13 138,
83 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1 000,
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is preater than line 32, enter the smaller of zero or
ned2 . ... 84 -13 138,

m-hs LHA  For Paperwork Reduction Act Notice, see instructions.

—
Form 990-T (2015)




Form 980-T (2015) Oklahoma Baptist University 73-0579264 Page 2
[Part 1] Tax Computation

35 Organizations Taxable as Corporations. Seg instructions for tax computation.
Controlied group members (sections 1561 and 1563} check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
Mk _ 1 @ 1 @i ]
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |§ |
{2) Additional 3% tax (not more than $100,000) ... I$ B
& Income taX O B AMOUNE 0N N8 3 e iee s e e e b bt em e e P | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Tax rate schedule or [ 1 schedule D (Form 1041) > | 36
37 Proxytax. See instructions 37
S8 ABIAHVE MIMIMIUM BAX oot oeeees e e e s e oo eretm oo e s s m e eSS S e kL
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... ... e .. | 39 0.
[Part V]| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1416) ... ... 40a
b Other credits {3ee INSUEHONS) .. 40b
¢ General business credit. Attach Form 3800 e A0n
d Credit for prior year minimum tax (attach Form 88010r8827) . ... ... 40d
¢ Total credits. Add lines 40a rouagh 400 s 40e
41 SUBMACTIING 08 frOM N8 B0 e s 4 0.
42 Ofher taxes. Checkif from: || Form 4255 || Form 8611 [ Form 8697 [_] Form 8866 1 Other tattach schecuie) | 42
43 Totaltax ALE NES AT ANA A2 e e 43 0.
44 2 Payments: A 2014 overpayment credited to 2008 e 44a
b 2015 estimated tax payments 44h
¢ Tax deposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructionsy ... 44d
e Backup withholding {see Instructions) ... 44e
t Credit for small employer health insurance premiums (Attach Form 8941 . 441
g Other credits and payments: (1 Form 2439
[ Form 4136 [_] other Total P> | 44g
45 Total payments. Add lines 44a througn 440 i 45
46 Estimated tax penaity {see instructions). Check if Form 22201 attached P> |:| ______________________________________________________ 48
47  Tax due. If line 45 is less than the total of tines 43 and 46, enter amountowed ... | 47 Q.
48  Overpayment. If line 45 is larger than the total of fines 43 and 46, enter amountoverpaid . | 48 0.
49  Enter the amount of line 48 you want Gredited to 2016 estimated tax = |. Refunded = | 49
[Part v | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have te file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here P> X
9  Durlng the tax year, did the organization receive a distribution from, or was it T GFamtor o, or TanaTerce 10, o Toreign wost? x_'
1 YES, see instructions for other forms the arganization may RAVE 10 TII8. oottt e e e e e etAweeeee o eeaemrEEeeeeaeeeeieereleEEaineioeiesiiiEavrtioiai taraaess
3 Enter the amount of tax-exempt Interest received or acerued during the fax year |
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/2
1 Inventory at beginning of year 1 6 inventoryatendofvear ... ... ...
2 Purchases . . 2 7 Cost of goods sold. Subiract ling 6
3 Costoflabor ... 3 from line 5. Enter here and in Part\, line2 ...
41 Additional section 263A costs {att. scheduls) | 48 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) ... 4h property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... § the organization? ...
Under penalties of perjury, | declare that | have exarnined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true,
Si gn corect, and complete, Daclaration of preparer {other than taxpayer) Is based on all Information of which preparer has any knawledge. ‘ ”m
ay the IRS discuss this return wi
Here } I Exec VP of Bus & Admin Svcs the preparer shown below {see
Signature of omcer Date Title instmcﬁons)‘?_@ Yes No
Print/Type preparer's name Prepater's siggature . Date Check | | if |PTIN
: self- employed
:f::)arer pavid C. Moja /3Md c' m 4/18/2017 00747006
Use Only Firm's name B> Capin Crouse LLP Fim'sEIN P 36-3990892
2435 Research Parkway, STE 200
Firm's address p» Colorado Springs, €O 80920 Phoneno. 719 528-6225

523711 01-06-16 Forrm 990-T (2015)




Form 990-T (20115) Oklahoma Baptist University

73-0579264 Pane 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

A

(2]

(3

4

2. Rent recsived or accrued

(1) From personal property (if the percentage of
rent for personal property Is more than
10% but not mere than 50% )

(b) From real and personal property (If the percentage
of rent for personal property exceeds 50% or if
the rent Is based on profit or incomea)

3(a)Deductions dirsctly connected with the income in
columns 2{a) and 2{b) {attach scheduls)

{1}

(2)

(3)

(4]

Total

0 Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Partl, line 6, column (&) [ 3

(b} Total deductions.

Enter here and on page 1,
0, |Partl, line 8, column &)

> 0.

Schedule E - Unrelated Debt-Financed INCOM® (se= instructions)

1. Description of debt-financed property

3. Deductions directly connected with or allocable

2. Gross income from to debt-financed property
or allocable to debt- {a] Straight Ii b
ght line depreciation { :I'Other deductions
financed property (attach scheduls) [attzch schedule)

(1

2]

(3

(4]

4, Amount of average acquisition
debt on or allocable to debt-financed

5. Average adjusted basls

of or allocable to

by column 5

6. Colurmn 4 divided

8. Allocable deductions
fcolumn 6 x total of columns

7. Gross Incorme
reportable (column

fattach schedul debt-financed
property { ule} o (am:lcahnscheguug?ny 2 % column &) 3{a) and 3b)}

i1 %

() %

(3) %

(4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B),

T e e > 0. g.

Total dividends-recelved deductions included in column8 .

chedule F - Interest, Annuities, Royalties, and R

.......................................... | 0.

ents From Controlled Organizations (see instructions)

1. Name of controlied organization

Employer Identification
number

Exempt Controlled Organizations

3
Net unrelated income
(loss) (see instructions)

6. Deductions directly
connected with income
In column 5

4. 5. Part of column 4 that Is
Tutal of specified Included In the controliing
payments made organlzation's gross income

(1

(2]

3)

{4}

Nonexempt Controlled Crganizations

7. Taxable Income

B. Net unrelated income (loas)

{see nstructions)

9. Total of apecified payments
made

11. Deductions directly connected
with income In column 10

10, Part of column 9 that is included
In the controlling organization's
gross income

i)

i2)

i3

(4]

Add columns & and 10. Add colurmns 6 and 11,
Enter here and cn page 1, Part |, Enter here and on page 1, Part |,
line B, column {A) line 8, column (B},
Totals ... e > 0. 0.

623721 01-06-16

Form 890-T (2015)



Form 990-T (2015} Oklahoma Baptist University

73-0579264

Page 4

Schedule G - Investment Income of a Section 501(c)(7), {9), or (17) Organization

(see instructions)

3. Deductions . 5. Total deducti
1. Desoription of income 9, Amaunt of income directly connected 4. Set-asides and sel-a.:id: ®
{attach schedule) {attach schedile) {eel. 3 plus col. 4)
i)
2]
8
4)
Entpr hars =nd an page 7, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 8, column (B).
Tt e o g e > 0. a.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
stmt 2 4. Net income (loss} 7
2. Gross : Expenses from unrelated trade or 5. Gross Income - Excess exampt
1. Description of unrelated business droatly ‘;’“:fted business (column 2 from activity that %Im:’; Sxpenses feokima
explolted activity Income from it M;‘m;” minus calumn 3). Ifa is not unrelated 8 plarymed hﬂ: ::t’;"“i'“‘;“ o
trade or business business Income gain, n‘:tlo:;ls;'tlefols. 5 business Income colurmin 4},
(1) Spongorship -
(2) Season Tickets 1% 180, 32,318, -13,138,
@A)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. {A}. line 10, col. (B}. Part I, line 26.
Tofals . ... ... > 19 180, 32 318. 0.
4. Advertising gain 7. Excess readership
agla%o?s 3. Direct or (loss) (col. 2 minus 5. circulation 6. Readership costs (column 6 minus
1. Name of periodical I:cor:en advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. § through 7. than column 4).
()
)
(3)
{4
Totals (carry to Part Il line {5} > 0, 0. 0.

| Part Il | Income From Perluﬂlcals Reported on a Saparate_ﬁams {For each periodical listed in Part II, fill in

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

4. Advertizing galn

7. Excess readership

2. Gross 3. Divect or {loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of pericdical advertising advertising costs | col. 3). If a gain, compute income costs colurnn 5, but not more
inoame ools. 5 through 7. than Goiumn 4).
(1)
2)
3
(4)
Totals from Partl ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Partl, on page 1,
fine 11, col, (A). line 11, col. (B). Part II, line 27.
Totals, Part Il (lines 15) ... > 0, 0, 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
&, Percent of 4 c ation atiributabl
1. Name 2. Title “m%g:i‘l'_fg: o t:Tﬁreerl‘ated builn;s y
(1} %
(2) %
) %
@ Y
Total. Enter here and on page 1, Part Il line 14 ... > 0.
Form 980-T (2015)

523731
01-06-18



Oklahoma Baptist University

73-0579264

Form 990-T

Statement 1

Net Operating Loss Deduction
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
05/31/14 17,652, 0, 17,652, 17,652,
05/31/15 7,080, 0. 7,080, 7,080,
NOL Carryover Available This Year 24,732, 24,732,

Form 990-T Schedule I - Expenses Directly Connected with Statement 2
Production of Unrelated Business Income
Activity

Description Number Amount Total
Sponsorship related expenses 31,318,
Tax Preparation Fee 1,000,

- SubTotal - 1 32,318,
Total of Form 990-T, Schedule I, Column 3 32,318,

Statement(s) 1, 2




Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709
o P> File a separate application for each return.
apartment of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www./rs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox | . . ...
® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}.

Do not complete Part il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (-fffe) . You can electronically file Form 8868 if you need a 3-month automatic extension of time te file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.goviefiie and click on e-file for Charities & Nonprofits.
I Part | [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-manth extension - check this box and complete
PRI L OMIY oo e boueb s er e e e et Re e £es £ RR SRR £ E LR

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax relums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Empiloyer identification number (EIN) or
print
Oklahoma Baptist University 73-0579264
File by the
duedstefor | Number, street, and room or suite no. If a2 P.O. box, see instructions. Social security number (SSN)
filing your :
return, Seo 500 W. Universaity, Box 61207
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Shawnee,K OK 74804

Enter the Return code for the retum that this application is for {file a separate application for each reiurn)

Application Return | Application Return
Is For Code |Is For Code
Form 890 or Ferm 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 |cther than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (zec. 401(a) or 408(z) trust) 05 Form 6063 11
Form 990-T (trust other than above) 06 Form 8870 12

Lauri Fluke, AVP Finance & Admin
® The books are in the care of pp 500 W University, Box 61207 - Shawnee, OK 74804

Telephone No.p» 405-585-5130 Fax No. p»
& |f the organization does not have an office or place of business in the United States, checkthisbox ... » |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this

D . If it is for part of the group, check this box L__| and attach a list with the names and EINs of all members the extension i for,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

April 15 2017 , to file the exempt organization retumn for the organization named above. The extension
is for the organization’s return for:
> 1 calendar year or
p- [ | tax year beginning _ JUN 1, 2015 ,and ending MAY 31,6 2016

2 [f the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return E:| Final return
Change in accounting pericd

3a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| s a.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 5 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 5 o,

Caution. If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EO and Form 8878-EQ for payment
instructions.

Is_gg:‘“ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12014)
04-01-15




