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CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

o 990 2013

. Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to E_Ublic
Internal Revenue Service P> _Information about Form 990 and its instructions is at Inspection

SCANNED waY 2 1 2015

A For the 2013 calendar year, or tax year beginning AUG 1, 2013 and ending MAY 31,6 2014
B Check if C Name of organization D Employer identification number
applicable
éﬁ:ﬁ;ﬁs Oklahoma Baptist University
Change Doing Business As 73-0579264
ratan Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
I:I;gg“"- 500 W. University, Box 61207 405-275-2850
roan®dl Crty or town, state or province, country, and ZIP or foreign postal code G Gross recaipts $ 77,657,182,
[Jfeetea | shawnee, OK 74804 H(a) Is this a group retum
pending . <
F Name and address of pnncipal officer:Dr. David W, Whitlock for subordinates? C_Jves [(xINo
same as C above H{b) Are all subordinates mcluded'?[j Yes D No
| Tax-exempt status: [x | 501(c)(3) L1 501(c) ( )< (insertno.) L] 4947(a)(1) or | 507 If “No," attach a list. (see instructions)
J Website: p» www.okbu, edu H{c) Group exemption number P>

K Form of organization: | X_| Corporation || Trust [ | Association | | Other B>

| L Year of formation; 1910 | ™ State of legal domicile: OX

[Part 1] Summary

o | 1 Bnefly descnbe the organization's mission or most significant activities: A Christian Liberal Arts
g University
g 2 Check this box P |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 31
g 4 Number of iIndependent voting members of the goveming body (Part VI, line 1b) 4 31
$| 5 Total number of Individuals employed in calendar year 2013 (Part V, Iine 2a) 5 1481
:g 6 Total number of volunteers (estimate If necessary) 6 61
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 18,260,
b Net unrelated business taxable income from Form 990-T, line 34 7b -17,652,
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 10,692,656, 11,925,007,
g 9 Program service revenue (Part VlII, line 2g) 46,928,201, 51,690,986,
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 4,191,660, 4,538,395,
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 494,896, 482,038,
12 Total revenue - add lines 8 through 11 (must equal Part VIlt, column (A), ine 12) 62,307,413, 68,636,426,
13 Grants and similar amounts patd (Part X, column (A), lines 1-3) 20,646,058, 22,798,731,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0,
@ | 15 Salanes, other compensation, emplo Reﬁt\s (f’\a!n;lx,,—_gglgmn-(A),-hnes 5-10) 20,769,388, 20,022,434,
g 16a Professional fundraising fees (Part IX, :_olumn @), iné 1ie) T/ 76,821, 10,154,
o b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,344,007,
W1 17 Other expenses (Part IX, column (A), ]I(£e? 11@?@% 1gf-§4%)d'§/ :Fr“,: 16,061,075, 15,947,982,
18 Total expenses. Add lines 13-17 (musye?ual Part IX, column (A), line 25] 57,553,342, 58,779,301,
19 Revenue less expenses. Subtract in P8 from-tine-12 ' 4,754,071, 9,857,125,
58 CEINENO RS Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) 180,875,965, 204,252,448,
%E 21 Total habilittes (Part X, line 26) 17,478,044, 25,079,833,
27| 22 Net assets or fund balances. Subtract line 21 from hine 20 163,397 921, 179,172,615,
[Part T | 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 1s

true, correct, and complete,

ther thM officer) is based on all information of which preparer has any knowledge.

} [ 4-i3-15
Sign Date
Here Randy Smith, Exec VP of Bus. & Admin Svcs
Type or print name and tile

Print/Type preparer's name Prepagr's signajure . |Date che [ [[ PTIN
Paid  pavid C. Moja o C. m-". lemploed [P00747006
Preparer |Firm's name ) Capin Crouse LLP v [ 4 Frm'sEINp  36-3990892
Use Only | Firm's address > 2435 Research Parkway, STE 200

Colorado Springs, CO 80920 Phone no.719-528-6225

May the IRS discuss this retum with the preparer shown above? (see instructions) (X Ives [ |No
aaz001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) Oklahoma Baptist University 73-0579264 Page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il [x]

1

Bnefly descnbe 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 Christ,

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

the prnior Form 990 or 990-EZ? i i |:] Yes [_T_] No
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes IZJ No
If "Yes,” descnbe these changes on Schedule O.

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

(Code ) (Expenses $ 38,279,340, incuanggrants of $ 22,798,731. ) (Revenue$ 37,379,469, )
Academic Instruction (Tuition & Fees) - Oklahoma Baptist University

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

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

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

are operated through six colleges: Theology and Ministry, Science and

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

Nursing. 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, and nursing. The University's four-year graduation rate is

among the highest in the region,

(Code ) (Expenses $ 5,829,557, ncluding grants of $ } (Revenue$ 8,808,909, )
Auxiliary Enterprises- Oklahoma Baptist University operates residential

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

2,000 enrolled students, Campus dining is provided through Chartwells

Dining Services., The University's bookstore is operated by Tree of Life

Bookstores,

(Code ) (Expenses $ 7,915,515, inciuding grants of $ ) (Revenue $ 4,100,725,
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,

several junior varsity teams, an extensive intramural sports program,

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

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

international missions and service experiences. These services are tied
to OBU's mission statement: As a Christian liberal arts university, OBU

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 Christ,

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ 149,209, \nciuding grants of ) (Revenue $ 1,420,143,

de

Total program service expenses p» 52,173,621,

332002

Form 990 (2013)
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Form 990 (2013) Oklahoma Baptlst University 73-0579264 Page3
| E itV I Checklist of Required Schedules

Yes | No
) 1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A i 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 | x
3 Did the organization engage in direct or indirect polrtical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 b
5 Is the organtzation a section 501(c)(4), 501(c}(5), or 501(c}(6) orgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 if the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X : L
as applicable B
a Did the orgarnization report an amount for fand, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI/ 11b| X
c Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilties in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)}(A)(ii)? /f "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
| 15 Did the organization report on Part 1X, 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 Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
i column (A), lines 6 and 11e? If "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 ViiI, lines
} 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
| 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, *
complete Schedule G, Part Iif 19 X
| 20a Did the organization operate one or more hosptal facilities? /f "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
Form 990 (2013)
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Form 990 (2013) ___Oklahoma Baptist University 73-0579264 Page 4
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 /f "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il ) 2| x
Did the organization answer °Yes" to Part VHi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Ilf 27 { X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ~ B _
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 | X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
PartV, hne 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b})(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
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Form 990 (2013) _ Oklahoma Baptist University _ 73-0579264 Page5
tatements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2834
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _
(gambhng) winnings to pnze winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, f
filed for the calendar year ending with or within the year covered by this return 2a 14814 l
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for thus year? If “No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibrited tax shelter transaction at any time during the tax year? 5a 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 ine 5a or 5b, did the organization file Form 8886-T? i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). B
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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 fited dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization receved a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? { 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIII, line 12 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 or shareholders 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources against :
amounts due or received from them.) 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. l
b Enter the amount of reserves the organization is required to maintain by the states in which the 5
organization is ficensed to 1ssue qualiffied health plans 13b *
¢ Enter the amount of reserves on hand 13¢ |
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it fled a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13




Form 990 (2013) Oklahoma Baptist University 73-0579264
overnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® re

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 ine_in this Part VI

Page 6
sponse

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 31
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 31 |
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B o
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: '
a The goveming body? Ba | X
b Each committee with authortty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990. ) B
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wntten 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 1
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision? B 1
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a ] o
taxable entty duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation :
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's o J
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 i1s required to be filed »OoK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public iInspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website E] Upon request D Other (explain in Schedule O)

19 Descrbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

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

500 W University, Box 61207, Shawnee, OK 74804

332006 10-29-13
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Form 990 (2013) Oklahoma Bap&iat Univex;sity _ _ 73-0579264 Page 7
ompensation 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 [:]

N

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

® List the organization’s five current highest compensated employees (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 compensatton from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; instrtutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | o nor c,':‘gfﬁ'g:‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/rustes) from from refated other
(st any g the organizations compensatton
hours for | B organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations| £ | = B and related
below § HRH g;,:’ 5 organizations
ine)  |E2[E|E |2 (2[5
(1) David Lawrence 0.50
Chairman X 0. 0. 0
(2) Jarrod Frie 0.50
Trustee / Vice-Chairman X X 0. 0. 0.
(3) Trent Richey 0.50
Secretary X X 0. 0. 0.
(4) Nadine McPherson 0.50
Treasurer X X 0. 0. 0.
(5) Scott Neighbors 0.50
Trustee X 0. 0. 0.
(6) Lee Witt 0.50
Trustee X 0. 0. 0.
(7) Jason Yarborough 0,50
Trustee X 0. 0. 0.
(8) Ron Reiser 0,50
Trustee X 0. 0. 0.
(9) Robert Troester 0.50
Trustee X 0. 0, 0.
(10) Andy Finch 0.50
Trustee X 0. 0. 0.
(11) Lance Ford 0.50
Trustee X 0. 0. 0.
(12) Mike Bernhardt 0.50
Trustee X 0. 0. 0.
(13) LaVerne Dowding 0.50
Trustee X 0. 0. 0.
(14) Ralph Chapman 0.50
Trustee X 0. 0. 0.
(15) Eric Costanzo 0.50
Trustee X 0. 0. 0.
(16) Ron Davis 0.50
Trustee X 0, 0. 0.
(17) Doug Passmore 0.50
Trustee X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) Oklahoma Baptist University 73-0579264 Page 8

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) © (D) (E) F
Name and title Average | cfegf‘:‘ig;‘mn one Reportable Reportable Estmated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/irustec) from from related other
(st any -g the organizations compensation
hoursfor | S 3 organization (W-2/1099-MISC) from the
related | s |2 3 (W-2/1099-MISC) organization
organizations| £ | £ g |e and related
below | % sl 2|28 = organtizations
(18) Richard Stillwell 0.50
Trustee X 0. 0. 0.
(19) Carl Storm 0.50
Trustee X 0. 0. 0.
(20) Earlene Washburn 0.50
Trustee X 0. 0. 0,
(21) Steven Bagwell 0,50
Trustee X 0. 0. 0.
(22) Paul Briggs 0.50
Trustee X 0. 0. 0.
(23) Michael Gabbert 0.50
Trustee X 0. 0. 0.
(24) Allison Huebert 0.50
Trustee X 0. 0. 0,
(25) Fred King 0.50
Trustee X 0. 0. 0.
(26) Tim Potter 0.50
Trustee X 0. 0. 0.
1b Sub-total R > 0. 0. 0,
¢ Total from continuation sheets to Part VI, Section A » 492,632, 0. 165,538,
d Total (add lines 1b and 1c}) » 492,632, 0. 165,538,
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable
compensation from the organization | 2 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization B ,
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o .
rendered to the organization? If 'Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) 8 (©
Name and business address Descniption of services Compensation
Lingo Construction Company
123 NwW 8th St, Oklahoma City, OK 73102 Construction Contractor 6,055,095,
Chartwells
500 W University, Shawnee, OK 74804 Food/Catering Svcs 1,308,244,
Aramark Campus Services, 500 W University
Box 61701, Shawnee, OK 74804 Food/Catering Svcs 1,289,218,
Aramark Facility Services, 500 W
University Box 61837, Shawnee, OK 74804 Custodial Services 767,252,
Tree of Life Bookstore Inc
1500 S Western Ave, Marion, IN 46953 Bockstore Contractor 645,658,
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 20
432008 See Part VII, Section A Continuation sheets Fonn99°(201$
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Form. 990 (2013 Oklahoma Baptist University 73-0579264 Pageg
tatement of Revenue
. Check if Schedule O contains a response or note to any line in this Part Vil I:]
! (A) (B) (C) R F
Total revenue Related or Unrelated ?I\'Ioel'rllluta)%)l(](l:'{lég?d
. exempt function business sections
i revenue revenue 512-514
2 £| 1a Federated campaigns 1a
g 3] b Membership dues |1
.,,-E ¢ Fundraising events 1c 153,995,
'(%" 8 d Related organizations 1d 3,465,837,
g g e Govemment grants (contnbutions) 1e 269,505, '
2 5 t All other contributions, gifts, grants, and ‘
as similar amounts not included above 1t 8,035,670, .
g% g Noncash contributions included in lines 1a-1f $ 1 . 036 . 189, '
o® h Total. Add lines 1a-1f > 11,925 007,
Business Codey o
g 2 a Tuition 900099 37,379,469, 37,379,469,
To b Auxiliary-Hsng/Meals 721310 8,808,909, 8,808,909,
Bd2| ¢ Fees 900099 4,100,725, 4,100,725,
E% d Misc Educational Svcs 900099 1,265,836, 1,265,836,
.g-’x e Other Income 900099 136,047, 136,047.
a f All other program service revenue
g Total. Add lines 2a-2f | 2 51,690,986, :
3 Investment income (including dividends, interest, and
other similar amounts) > 4,799,002, 4,799,002,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties » 605,991, 605,991,
(i) Real (n) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental Income or (loss) . i i _
d Net rental Income or {loss) »
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory 8,544 561, 45,400,
b Less: cost or other basis
and sales expenses 8,528,572, 321,996,
¢ Gain or {loss) 15,989.] -276,596. B
d Net gain or (loss) > -260,607, -260,607,
o | 8 a Gross income from fundraising events (not
E including $ 153,995, of
E contributions reported on line 1c). See
5 Part IV, ine 18 a 27,975,
g b Less: direct expenses b 170,188, N
¢ Net income or (loss) from fundraising events » -142,213, -142,213,
9 a Gross iIncome from gaming activities. See
Part IV, Iine 19 a |
b Less: direct expenses b o :
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b . o o R !
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code] B o I
11 a Sponsorships 900099 18,260, 18,260,
b
c
d All other revenue
e Total. Add lines 11a-11d > 18,260, ‘
12  Total revenue. See instructions. » 68,636,426, 51,690, 986, 18,260, 5,002,173,
%-’gg-w Form 990 (2013)



Form.990 (2013) _oklahoma Baptist University 73-0579264 Page 10
| Part |X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total (S:r))enses Program service Managé%)ent and Fundraising

7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 '
2 Grants and other assistance to individuals in .
the United States. See Part IV, line 22 22,798,731, 22,798,731, 7
3 Grants and other assistance to govemments, :
organizations, and individuals outside the :‘
United States. See Part IV, ines 15 and 16 !
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees 507,970, 60,517, 281,072, 166,381,
6 Compensation not included above, to disqualrfied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) 27,456, 15,664, 11,792,
7 Other salanes and wages 15,644,913, 13,439,089, 1,637,426, 568,398,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 816,922, 697,038, 87,1217, 32,757,
9 Other employee benefits 1,886,756, 1,404,603, 410,217, 71,936,
10 Payroll taxes 1,138,417, 963,248, 128,176, 46,993,
11 Fees for services (non-employees):
a Management
b LegaI' 41 398, 41 398,
¢ Accounting 71,400, 71,400,
d Lobbying
e Professional fundraising services. See Part IV, line 17 10,154, 10,154,
f Investment management fees 30,072, 30,072,
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.)

12 Advertising and promotion 296,406, 158,853, 131,083, 6,470,

13 Office expenses 2,112,894, 1,576,975, 420,899, 115,020,

14 Information technology 1,106,057, 169,003, 904,546, 32,508,

15 Royalties

16 Occupancy 2,156,845, 1,744,025, 322,448, 90,372,

17  Travel 1,476,366, 1,407,045, 37,172, 32,1489,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 701,612, 610,117, 25,325, 66,170,

20 Interest 786,889, 784,726, 2,163,

21 Payments to affiliates

22 Depreciation, depletion, and amortization 2,235,686, 1,874,920, 288,452, 72,314,

23 Insurance . 594,780, 578,409, 16,371,

24 Other expenses. ltemize expenses not covered '
above. (List miscellaneous expenses in line 24e. If ine !
24e amount exceeds 10% of line 25, column (A) ;
amount, list ine 24e expenses on Schedule 0.) i

a Food service 2,591,013, 2,591,013,
b Other 1,020,472, 834,238, 153,849, 32,385,
¢ Equipment rent/maint 495 472, 460,907, 34,565,
d Bad Debt Expense 230,620, 4,500, 226,120,
e All other expenses
25 Total functional expenses. Add Iines 1 through 24e 58,779,301, 52,173,621, 5,261,673, 1,344,007,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here ’ if following SOP 98-2 (ASC 958-720)

332010 10-28-13
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Form.990 (2013 Oklahoma Baptist University 73-0579264 Page 11
| Part X | Eaiance Sheet
Check if Schedule O contains a response or note to any line in this Part X [ ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,430,445, 1 97,098,
2 Savings and temporary cash investments 639,794.| 2 1,869,762,
3 Pledges and grants receivable, net 112,099.| 3 12,018,
4 Accounts recelvable, net ] 2,133,291, 4 3,134,756,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete o ) !
Part Il of 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 contnbuting .
employers and sponsoring organizations of section 501(c)(9) voluntary :
® employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 11,331, 8 10,078,
9 Prepaid expenses and deferred charges 337,688, 9 615,348,
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 115,843,385, X
b Less: accumulated depreciation 10b 44,069,030, 61,791,702.| 10¢c 71,774,365,
11 Investments - publicly traded secunties 1,362,681.] 14 1,314,821,
12 Investments - other secunties. See Part IV, line 11 9,241,552.] 12 12,354,798,
13  Investments - program-related. See Part IV, line 11 1,225,192.} 13 1,441,032,
14 Intangble assets 14
15 Other assets. See Part IV, line 11 __ 102,590,190.f 15 111,628,372,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 180,875,965, 16 204,252,448,
17 Accounts payable and accrued expenses 2,527,951, 17 3,269,826,
18 Grants payable 18
19 Deferred revenue 1,441,916, 19 822,014,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b4 22 Loans and other payables to cumrent and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons. '
_g'g Complete Part |l of Schedule L 22
= ] 23 Secured mortgages and notes payable to unrelated third parties 8,757,908.] 23 16,168,265,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 4,750,269.| 25 4,819,728,
126 Total liabilities. Add lines 17 through 25 17,478 044, 26 25,079,833,
Organizations that follow SFAS 117 (ASC 958), check here P> [x | and ’
] complete lines 27 through 29, and lines 33 and 34. o .
:‘:; 27 Unrestncted net assets 59,147,333, 27 64,784 310,
g 28 Temporanly restnicted net assets 19,559,135, 28 25,820,411,
T 29 Permanently restricted net assets 84,691 453, 29 88,567,894,
& Organizations that do not follow SFAS 117 (ASC 958), check here P D :
(-] and complete lines 30 through 34. o _J
13 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid4n or caprtal surplus, or land, buillding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 163,397,921.| 33 179,172,615,
134 Total habilities and net assets/fund balances 180,875,965.] 34 204,252,448,
Form 990 (2013)
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Form 990 (2013) Oklahoma Baptist University 73-0579264 Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xl [Z]
1 Total revenue (must equal Part VI, column (A), line 12) 1 68,636,426,
2 Total expenses (must equal Part IX, column (A), line 25) 2 58,779,301,
3 Revenue less expenses. Subtract line 2 from line 1 3 9,857,125,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 163,397,921,
5§ Net unrealized gains (losses) on investments 5 5,599,742,
6 Donated services and use of facilthies 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 317,827,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 179,172,615,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| . [Z]
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash El Accrual D Other :
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a |
separate basis, consolidated basis, or both:
l:l Separate basis |:| Consolidated basis [:] Both consolidated and separate basis 7
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated bass, or both:
D Separate basis E] Consolidated basis D Both consolidated and separate basis
c If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an iIndependent accountant? 2c] X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? 3a] X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
| or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b] X
| Form 990 (2013)
|
332012
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-E2.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww.irs.qov/form990,

Name of the organization

Oklahoma Baptist University

OMB No 1545-0047

2013

Oben to Pubiic
Inspection

Employer identification number

73-0579264

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because tt is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170({b){ 1){A)(i).

HOON a

0 00 O

10
1

[

e[

E A school descnbed In section 170(b){ 1)(A)(ii}. (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
A medtcal research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A}{iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In

section 170{(b){ 1){A)(iv). (Complete Part I1.)

A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1){A)}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In

section 170(b)(1)(A){vi). (Complete Part Il.)

A communtty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b E] Type ll

c E] Type Il - Functionally integrated

d [:] Type lll - Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a}(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box I:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii} A family member of a person descnibed In (i) above? 11g(ii)
(iii) A 35% controlled entrty of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization l(iv) Is the organization| (v) Did you notify the orgar(1‘|’zi:)it||%rtlhi?1 col. | (vii) Amount of monetary
organization (described on lines 1-9 pn col. (i) hsted in your] organization in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? Us.?
see instructions
(see instructions)) Yes No Yes No Yes No
Total

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

332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Oklahoma Baptist University 73-0579264 Page 2
[Par 11| Support ScheduTe for Organtzations Descrlbed in Sections TTOBITAT and THOBIA
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facllities
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract lne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts from hne 4

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 camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 s 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 > E]

'Se_ctfgn_c. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > E]

b 33 1/3% support test - 2012. If the organization did not check a box on hne 13 or 16a, 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualfies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | 4 [:l__

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Oklahoma Baptist University 73-0579264 Page 3
- gupport Scﬁe% ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

gualfy under the tests sted below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 _(f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental untt to
the organization without charge

6 Total. Add hnes 1 through 5

7a Amounts Iincluded 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 hne 13 for the year

¢ Add lines 7a and 7b

8 Public support isibmctine 7 fmmting 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support. (add iines 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 | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2012 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |___|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > L]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schadule A (Form 990 or 990-E7) 2013 Oklahoma Baptist University 73-0579264 Page 4
art IV ] Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, ine 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional iInformation. (See instructions).

Explanation of Short Filing Year:

During the 2013-2014 fiscal year, the Oklahoma Baptist

University changed its fiscal year end from 7/31 to 5/31., The 2013 form

990 filed covers the 10 month period from 8/1/2013 to 5/31/2014,

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 980, 20 13

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. - o to Publlc
*Department of the Treasury P> Attach to Form 990. pen to Fubllc
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gov/formagn Inspection j
Name of the organization Employer identification number

Oklahoma Baptist University 73-0579264

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" to Form 990, Part iV, Iine 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
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? |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? D Yes |_—_| No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of an histonically important land area
|:| Protection of natural habtat I__—] Preservation of a certified histonic structure
| |:| Preservation of open space
‘ 2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histonc structure
‘ listed in the National Register 2d
| 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:I No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
and section 170(h)(4)(B)(n)? D Yes D No
9 InPart X, describe how the organization reports conservation easements In #ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vi, fine 1 » $

(ii) Assets included in Form 990, Part X » 3

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

a Revenues included in Form 990, Part Viii, line 1 > 3
b Assets included in Form 990, Part X . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
09-25-13




chedule D (Form 990) 2013

Oklahoma Baptist University

73-0579264

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a
b
c

(check all that apply):
Public exhibrtion
Scholarly research
Preservation for future generations

d |:] Loan or exchange programs

e I:] Other

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes D_ﬁo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? I:, Yes l:] No
b If "Yes," explain the arrangement in Part Xitl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? LI ves L_INo
b _If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part XIi| D
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 107,888,729, 98,030,632, 99,638,591, 91,026,123, 85,329,444,
b Contnbutions 3,747,372, 4,104 396, 2,237,738, 821,222, 2,089,774,
¢ Net investment earnings, gains, and losses 9,870,500, 9,442 864, -407,608, 11,401,353, 6,790,528,
d Grants or scholarships 2,398,665, 1,921,411, 1,964,782, 977,553, 844,967,
e Other expenditures for facilities
and programs 540,879, 558,408, 379,202, 1,528,994, 1,321,614,
f Administrative expenses 1,084,068, 1,209,344, 1,094,105, 1,103,560, 1,027,042,
g End of year balance 117,482,989, 107,888,729, 98,030,632, 99,638,591, 91,026,123,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quas-endowment P> 8.00 %
b Permanent endowment P 75,00 %
¢ Temporanly restncted endowment P 17.00 %
The percentages In 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) unrelated organizations 3afi)| X
(ii) related organizations 3a(ii)] X
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? 3 | X

Describe in Part Xll| the intended uses of the organization's endowment funds.
i - Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 4,886,738, 4,886,738,

b Buildings 82,626,753, 25,009,392, 57,617,361,

¢ Leasehold improvements 283,789, 283,789,

d Equipment 21,775,195, 16,440,016, 5,335,179,

e Other 6,270,920, 2,619,622, 3,651,298,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} » 71,774,365,

% Schedule D (Form 990) 2013

332052

09-25-13




Schedule D (Form 990) 2013 oklaioma Baptist University 73-0579264 Page 3
[ Part ViI| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, ine 12.

(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equrty interests
(3) Other

(A) Church Building Loan Fund 10,486,825, End-of-Year Market Value
(B) Mineral Interests 1,867,973, End-of -Year Market Value
)

O

(3]

(#)
_(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) » 12,354,798,
] Part VIllj Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢. See Form 990, Part X, hne 13.
(a) Description of Investment {b) Book value {c¢) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3}
@
)]
(6)
@
8
)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) »
l Part IX| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part iV, ine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Trusts administered by Southern Bapt Fdn 179,711,
(2) Trusts administered by Presbyterian Fdn 15,953,
(3) 2oll Trust 909,113,
(4) Toland Trust 1,791,363,
(5) Trusts administered by OK City Comm Found 747,468,
(6) Funds held in trust-Baptist Found of OK 107,984,764,

U]
8
9

Total. (Column (b) must equal Form 890, Part X, col. (B) Iine 15.) » 111,628,372,
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25.
1. {(a) Descnption of hability (b) Book value

(1) Federal income taxes
(2) Government advances refundable 779,716,

(3) Asset retirement obligation 836,012,

(4) Post-retirement benefits obligation 3,204,000,

5)

(6)

@

(8

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 4,819 728,
2. Liabilty for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill IZI_

Schedule D (Form 990) 2013

332053
09-25-13



Schedule D (Form 990) 2013 Oklahoma Baptist University 73-0579264
ﬁ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part VIli, ine 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Descnbe in Part XIIl.) . | 2d
Add lines 2a through 2d 2e

vRE

o a0 o

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b 4a
Other (Descnbe in Part X!II.) 4b
¢ Add fines 4a and 4b 4c

o

Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part I, ine 12 ) 5

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prnor year adjustments

Other losses 2c
Other (Describe in Part XIll.} 2d
Add lines 2a through 2d 2e

B»

o a6 o

W

Subtract line 2e from line 1 . 3

4 Amounts included on Form 990, Part iX, iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b
b Other (Descnbe in Part XIl1.)
¢ Add Iines 4a and 4b 4c

&8

(4]

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

Provide the descriptions required for Part II, ines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl ines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Income from endowment funds is used to provide scholarships,

instructional 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 consolidated financial

statements when it is more likely than not, based on the technical merits,

that the position will be sustained upon examination, Interest and

penalties, if any, are included in expenses in the consolidated statement

KRG Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Oklahoma Baptist University 73-0579264 Page 5
[Part XTI Supplemental Information (continued) S

of activities, As of May 31, 2014, the University and the Company had no

uncertain tax positions that qualify for recognition or disclosure in the

consolidated financial statements,

The University's federal Return of Organization Exempt from Income Tax

FPorm 990 for the years ended July 31, 2013, 2012, and 2011, and the

Company's federal Return of Organization Exempt from Income Tax Form 990

for the years ended December 31, 2013, 2012, and 2011 are subject to

examination by the IRS, generally for three years after they were filed,

Schedule D (Form 990) 2013
332055
09-25-13



SCHEDULE E Schools

OMB No 1545-0047

(Form 990 or 990-EZ) P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 3
or Form 990-EZ, Part Vi, line 48.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public i
Internal Revenue Service R . R R Inspection :
> Information about Schedute E (Form 990 or 990-EZ ) and its instructions is at yww i3 gov/fo
Name of the organization Employer identification number
Oklahoma Baptist University 73-0579264
|Partl |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the 1
period of solicitation for students, or dunng the registration penod 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. B o
If you need more space, use Part Il 3 |Z
The University publicizes this policy in local newspapers and ’
on the University's website, In addition, admissions
counselors utilize promotion and recruiting procedures i
designed to inform and attract students from all racial 1
segments within their recruiting territories, \
4 Does the organization maintain the following? ;
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Ii.
5 Does the organization discnminate by race in any way with respect to: N :
a Students’ nghts or pnvileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilties? 5f X
g Athletic programs? | 59 X
h Other extracurncular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part il. '
|
_
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to 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 I s _J
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? if "No," explain on Part |l 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)

332061

10-03-13




Schedule E (Form 990 or 990- 2013)Oklahoma Baptist University 73-0579264 Page 2
- Supplemental Information. Provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7, as applicable.

Also complete this part to provide any other additional information.

Line 6 - Explanation of Government 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,

332062 10-03-13 Schedule E {(Form 990 or 990-EZ) (2013)



SCHEDULEF
(Form 990)

* Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at WWW.IrS.gov/form990.

OMB No 1545-0047

2013

Name of the organization

Oklahoma Baptist University

Open to Public
Inspection

73-0579264

Employer identification number

| Part | | General Information on Activities Outside the United States. Complste if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

I:l Yes

[:]No

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

United States.

3 Actvities per Region. (The following Part |, line 3 table can be duplicated if addrtional space 1s needed.}

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed In (d) (f) Total
offices employees, | by type) (e.g., fundraising, program IS & program service, expendrtures
agents, and . for and
in the region | \ndependent services, investments, grants to describe specific type investments
contractors
n racon recipients located In the region) of service(s) in region In region
South America 0 0 [Program Services Student Trips 48,168,
South Asia 0 0 |Program Services Student Trips 25,616,
East Asia and the
Pacific 0 0 |Program Services Student Trips 22,583,
Sub-Saharan Africa 0 0 [Program Services Student Trips 14,816,
Middle East and
North Africa 0f 0 Program Services Student Trips 8,907,
\
]
|
3 a Sub-total 0 0 120,090,
b Total from continuation
sheets to Part | 0 0 0.
‘ ¢ Totals (add lines 3a
i and 3b) 0 0 120,090,
| LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071
10-03-13
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73-0579264 Page 4

Schedule F (Form 990) 2013 Oklahoma Baptist University
[Part VT Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes," the
organzation may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926}

Did the organization have an interest in a foreign trust dunng the tax year? /f *Yes, * the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . .
Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f “Yes,"
the orgarization may be required to file Formn 5471, Information Retum of U S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes, " the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Forrm 8621)

Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "Yes,"
the organization may be required to file Forrm 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countnes dunng the tax year? /f
"Yes, " the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions
for Form 5713)

D Yes III No

‘:] Yes [Zl No

|:| Yes E No

E] Yes E No

I:] Yes |Z| No

l:] Yes E No

332074
10-03-13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Oklahoma Baptist University 73-0579264 Page 5
[Part V | Supplemental Information

Provide the information required by Part |, line 2 (monrtonng of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expendrtures per region); Part Il, line 1 (accounting method); Part |l (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any addritional information.

Part I, line 3:

Foreign expenditures are monies expended for mission or

academic study 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.

332075 10-03-13 Schedule F (Form 990) 2013



EDUL . i . . . OMB No 1545-0047
SFC'H ggou i: Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
. organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Intornal Revenue Servico P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at wwiw irs gov/form 390 Inspection
Name of the organization Employer identification number
Oklahoma Baptist University 73-0579264

@ Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, tine 17. Form 980-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 appty.

a Mail solicrtations e Solicitation of non-government grants
b Intemet and email solicitations f E] Solicitation of govemment grants
c [___I Phone solicitations g [:] Special fundraising events

d [___l In-person solicitations
2 a Did the organization have a wntten 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? [:] Yes I:I 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.

iii) Dig v) Amount paid .
(i) Name and address of individual " n(m raiser (iv) Gross receipts :“(, zor retame% by) (vi) Amount paid
or entity (fundraiser) (i) Activity e conoro from activity fundraiser to (or retained by)
’ contibutions? listed in col. (i) organization
Yes | No
Total »
3 List all states in which the organization I1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081
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chedule G (Form 990 or 990-E2) 2013 Oklahoma Baptist University

73-0579264

Page 2

undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

8 Net gaming income summary. Subtract hine 7 from line 1, column (d)

E
(a) Event #1 (b) Event #2 (c) ONther events (d) Total events
one (add col. (a) through
[Green & Gold Gala col. (c)
o (event type) (event type) (total number) )
é 1 Gross receipts 181,970, 181,970,
2 Less: Contnbutions 153,995, 153,995,
3 Gross income {line 1 minus line 2} 27,975, 27,9175.
4 Cash pnzes
5 Noncash pnzes 1,240, 1,240,
g
@ | 6 Rent/facilty costs 65,589, 65,589,
i
B| 7 Food and beverages 36,868, 36,868,
a
8 Entertainment 44,000, 44,000,
9 Other direct expenses 22,491, 22,491,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 170,188,
11 _Net income summary. Subtract line 10 from line 3, column (d) | 2 -142,213,
I Eart m aming. Complete if the organization answered “Yes" to Form 930, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
m N
2 (a) Bingo bingo/progressive bingo [ (€ Othergaming 1. "o through col. (c)
2
(]
v
1_Gross revenue
»n| 2 Cash pnzes
a
&
213 Noncash pnzes
i
S
2| 4 Rent/facility costs
(o]
5 Other direct expenses
LI Yes % [L_] Yes % [L_] Yes %
6 Volunteer labor D No I—_—I No E] No
7 Direct expense summary. Add lines 2 through 5 in column (d) >

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

a Is the organization hicensed to operate gaming activities in each of these states? L Yes L_l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L] Yes L] No

b If "Yes," explain:

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Oklahoma Baptist University 73-0579264

Page 3
11 Does the organization operate gaming activittes with nonmembers? LI ves dﬁ
.12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entty formed
to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming actwity operated in:
a The organization's facility . 13a %
b An outside facility i R 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 [:I 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 P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information-

Name >

Gaming manager compensation P $

Descniption of services provided P

I'_—_l Director/officer [:' 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 license? ':] Yes [__—l No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p 3
|Pa'rt', IVI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (m) and (v), and Part Ilf, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at wyw irc gaw/fognan Inspection
Name of the organization Employer identification number
Oklahoma Baptist University 73-0579264
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es} if the organization provided any of the following to or for a person listed in Form 990,
Part VI!, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. !
First-class or charter travel IEI Housing allowance or residence for personal use ‘
Travel for companions Payments for business use of personal residence '
Tax iIndemnification and gross-up payments |:| Health or social club dues or initiation fees .
] Discretionary spending account E Personal services (e.g., maid, chauffeur, chef) i
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or f
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain b | X
2 Did the organization require substantiation pnior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? 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 alt that apply. Do not check any boxes for methods used by a related organization to ,‘
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:] Whntten employment contract .
Independent compensation consultant E Compensation survey or study .
Form 990 of other organizations Approval by the board or compensation committee '
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: i X
a Receive a severance payment or change-of-control payment? X 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? X 5b X
If “Yes" to ine 5a or 5b, describe in Part Ill.
6 For persons listed iIn Form 990, Part Vit, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: R
a The organization? . 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Ili. i
7 For persons Iisted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments '
not descnibed in lines 5 and 67 If "Yes," descnbe In Part [l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the - ) J‘
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lil 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in e '
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury .b Attach to Form 990 or Form S90-EZ. b See seqarat.e instructions. 6p;n ToPublic

Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is &ty jrs. gov/form9go. Inspection

Name of the organization Employer identification number
Oklahoma Baptist University 73-0579264

[PartT] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified (d) Corrected?
person and organization {c) Descniption of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > s

| Part Il | Loans to and/or From Interested Persons.

Compilete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)h'-°a't‘h‘°°' {e) Onginal (f) Balance due (9) In (Rg,ggg:g":r (i) Written
interested person with organization of loan o,g;::l';auzn? pnncipal amount default? |committee? agreement?
To {From Yes | No | Yes | No | Yes | No

Total » 3

- Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 27.

{a) Name of interested person (b) Retationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
Various Relatives of ind 18 456 . [ruition Assis Tuition Assis
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

See Part V for Continuations

332131
09-25-13




73-0579264

Page 2

Schedule L (Form 990 or 990-E2) 2013 Oklahoma Baptist University
]Ea[l_ /| Business Transactions Involving Interested Persons.

. Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between Interested (c) Amount of (d) Descniption of gféasr?lgg{:gnc.’;
person and the organization transaction transaction revenues?
Yes No
Alice J, Norman Bpouse of officer 15,664 .W-2 Employe X
Joshua C. Whitlock Child of officer 11,792 ,W-2 Employe X

|Part Vv | Supplemental Information

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

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

(a) Name of Person: Various

(b) Relationship Between Interested Person and Organization:

Relatives of individuals listed on 990, Page 7, Part VII,

(c) Amount of Grant § 18, 456,

(d) Type of Assistance: Tuition Assistance

(e) Purpose of Assistance: Tuition Assistance

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Alice J, Norman

(d) Description of Transaction: W-2 Employee

(a) Name of Person: Joshua C. Whitlock

(d) Description of Transaction: W-2 Employee

332132
09-25-13

Schedule L (Form 990 or 990-E2) 2013



SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) 20 13
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Sarvice | P Information about Schedule M (Form 990) and its instructions is at Inspection
Name of the organization Employer identification number
Oklahoma Baptist University 73-0579264

|Parti | Types of Property

(a) (b) (c) (d)
Check If Number of Noncash contnbution Method of determining

applicable | contnbutions or |  amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part Viil, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles X p: 2,500, [FMV - Similar Sales

Boats and planes

intellectual property

Securities - Publicly traded X 13 1,033,689, [Public Exchange

Secunties - Closely held stock

Securtties - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualfied conservation contnbution -
Histonc structures

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

© O NN L~ WN =

Py
o

-h
-h

19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P { )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part i, lines 1 - 28, that it must hold for :
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part |1 R '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il 5
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
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Schedule M (Form 990) (2013) Oklahoma Baptist University 73-0579264 Page 2

I Part:ll ;I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contnbutions, the number of tems 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 unique

contributions received,

332142 09-03-13 Schedule M (Form 990) (2013)




(Form 990 or 990-EZ)

omplete to provide information for responses to specific questions on

OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2—01 3

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service ati 5 iche B OO DO nd its in

Name of the organization

Oklahoma Baptist University

Open to Public ’

& s anv/famaqan Inspection

1

Employer identification number
73-0579264

Form 990, Part III, Line 4d, Other Program Services:

Institutional support for all services provided to approximately 2,000

students,

Expenses $ 149,209, including grants of § 0. Revenue $ 1,420, 143,

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

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

reviewed 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 990, Part VI, Section A, Line 7b, Trustees approved by BGCO

Oklahoma Baptist University was organized by action of the

Baptist General Convention of Oklahoma. According to the University's

bylaws, the BGCO has the power to remove (for cause) trustees and

replace them, The Executive Director of the BGCO is a trustee on the

University's board,

Form 990, Part VI, Section B, Line 1l2c:

Officers, 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 conflicts or potential conflicts are resolved by

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

required to recuse themselves from board deliberations and any subsequent

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
332211
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Namie of the organization
Oklahoma Baptist University

Employer identification number
73-0579264

vote,

Form 990, 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 includes a

performance review and comparison to average salaries and benefits of like

institutions. The deliberations and decisions 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. The University is in the process of creating web pages for

internet availability of compliance and voluntary disclosure documents,

Form 990, Part XI, line 9, Changes in Net Assets:

Change in value of investments held by supporting

organization 317,827.

Form 990, Part XII, Line 2c - 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 process has not

changed since the prior year,

332212
09-04-13
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73-0579264 Page 5

Schedule R (Form 990) 2013 Oklahoma Baptist University .
[ Part VIl | Supplemental Information i X

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

332165 09-12-13

Schedule R (Form 890) 2013



Form 990 Oklahoma Baptist University 73-0579264
art ) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
. (A) (B) (C) (D} (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any g s organization (W-2/1099-MISC) from the
hoursfor | S| B (W-2/1099-MISC) organization
related é Z . g and related
organizations E s R organizations
below 218|stEls|s
me) [E1E[E£]2]2|:
(27) Earl Stephenson 0.50
Trustee X 0. 0. 0.
(28) Mike Taylor 0.50
Trustee X 0. 0. 0.
(29) Mike Tignor 0,50
Trustee X [ 0. 0.
(30) Skip Robinson 0,50
Trustee X 0. 0. 0.
(31) Anthony Jordan 0,50
Trustee X 0. 0. 0.
(32) Stephen Allen 0.50
Trustee Advisor X 0. 0. 0.
(33) Greg Clifford 0,50
Trustee Advisor X 0. 0. 0.
(34) Reagan Bradord, Sr. 0.50
Trustee Advisor X 0. 0. 0.
(35) Henry Gold 0.50
Trustee (Part Year) X 0. 0. 0.
(36) Bill Ford 0.50
Trustee (Part Year) X 0. 0. 0.
(37) Todd Fisher 0.50
Trustee (Part Year) X 0. 0. 0.
(38) Don Scott 0.50
Trustee (Part Year) X 0. 0. 0.
(39) Rusty Gunn 0,50
Trustee (Part Year) X 0, 0. 0.
(40) John Tai 0,50
Trustee (Part Year) X 0. 0. 0.
(41) Danna Humphreys 0.50
Trustee (Part Year) X 0. 0, 0,
(42) David W. whitlock 50.00
President X 176,098, 0. 57,844,
(43) R, Stanton Norman 50.00
Provost X 81,763, 0. 75,577,
(44) Randy L., Smith 50.00
Exec VP Bus, & Admin Svcs X 131,975. 0. 17,079,
(45) wWilliam Smallwood 50.00
Exec VP Advancement X 102,796, 0. 15,038,
492,632, 165,538,

Total to Part VIi, Section A, line 1c

332201
05-01-13




Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Traasury P> File a separate application for each return.

Internal Revenue Service P> information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box » [x]

® If you 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 (e_fije) - You can electronically file Form 8868 if you need 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 Retum 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.gov/efile and click on e-file for Chanties & Nonprofits.

[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only . » ]
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 retumns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Oklahoma Baptist University 73-0579264
File by the
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 500 W. University, Box 61207
return See
mstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
Shawnee, OK 74804

Enter the Retumn code for the retum that this application 1s for {file a separate application for each return) n
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-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, 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, check this box » l:'
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D _f it 1s for part of the group, check this box P D and attach a ist with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
January 15, 2015 , to file the exempt organization return for the organization named above. The extension

1s for the organization's retumn for:

> calendar year or

» (X ] tax year begnning AUG 1, 2013 ,and ending MAY 31, 2014

2  If the tax year entered in line 1 1s for less than 12 months, check reason: l:] Inttial return D Final retum
Change in accounting penod
3a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, 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 pnor year overpayment allowed as a credtt. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, i required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

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
instructions.

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




Fonm 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > LLJ'L'
. Note. Only complete Part II if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

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

IT"art II|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fileby the [Pklahoma Baptist University 73-0579264

:: :gdya:;"' Number, street, and room or suite no. If a P.O. box, see instructions. Social securtty number (SSN)

return See [P00 W, University, Box 61207

mstiuctions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

[phawnee, OK 74804

Enter the Return code for the returmn that this application is for (file a separate application for each retum) n
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-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. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Lauri Fluke, AVP Finance & Admin

® The books are In the care of p» 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, check this box > D
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box = D _If tis 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 addrtional 3-month extension of time until April 15, 2015 .
5  For calendar year , or other tax year beginning AUG 1, 2013 ,andending MAY 31,6 2014
6  If the tax year entered in line 5 1s for less than 12 months, check reason: L tnttiat return LI FAinal retum

Change in accounting penod

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 If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, apd complete, and that | am authorized to prepare this form.
L ) L Y
Signature B> ‘ ia“d ‘ . :Zz@ Title p» CPA, Partner Date po 1/14/15

Form 8868 (Rev. 1-2014)

323842
12-31-13




