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990 Return of Organization Exempt From Income Tax °
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private z O 1 5
foundations)
Department of the » Do not enter social security numbers on this form as 1t may be made public .
Treasury » Information about Form 990 and its instructions I1s at www IRS gov/form990 Open to Public

Inspection

Intemal Revenue Service

A For the 2015 calendar year, or tax year beginning 07-01-2015 , and ending 06-30-2016

B Check If applicable € Name of organization D Employer identification number
Biola University Inc

I_Address change 95-0549600
I_ Name change
I_ Initial retum

|_ Final E Telephone number
retum/terminated Number and street (or P O box if mail 1s not delivered to street address)| Room/suite

13800 BIOLA AVENUE
[ Amended return (562)903-6000

I_Appl|cat|on pending City or town, state or province, country, and ZIP or foreign postal code
LA MIRADA, CA 906390001

Doing business as

G Gross receipts $ 243,092,037

F Name and address of principal officer H(a) Is this a group return for
BARRY H COREY
5
13800 BIOLA AVENUE S;tgord'”ates [ Yes v
LA MIRADA,CA 906390001
H(b) Are all subordinates Myes [ No
I Taxexemptstalus  [Zso1(c)3) [ 501(c) ( ) A(msertno) [ 4947(a)(1) or [ 527 included?

If"No," attach a hst (see instructions)
J Website: » www biola edu

H(c) Group exemption number #

K Form of organization [ Corporation | Trust [ Association [ Other L Year of formation 1908 | M State of legal domiale CA

EXEN summary

1 Briefly describe the organization’s mission or most significant activities
BIOLA UNIVERSITY IS A PRIVATE CHRISTIAN UNIVERSITY LOCATED IN SOUTHERN CALIFORNIA THE MISSION OF THE
UNIVERSITY IS BIBLICALLY CENTERED EDUCATION, SCHOLARSHIP AND SERVICE
3
=
=
% 2 Check this box » [ 1fthe organization discontinued its operations or disposed of more than 25% of its net assets
]
’f 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
é 4 Number of iIndependent voting members of the governing body (Part VI, linel1b) . . . . . 4 25
E 5 Total number of individuals employed In calendar year2015 (Part V, line 2a) 5 4,085
2 6 Total number of volunteers (estimate if necessary) 6 25
7a Total unrelated business revenue from Part VIII, column (C), hne 12 . . . . . . . . 7a 13,300
b Net unrelated business taxable income from Form 990-T,hne 34 . . . . . . . . . 7b 7,387
Prior Year Current Year
Contributions and grants (Part VIII, ineth) . . . . . . . . . 32,699,542 19,891,143
% 9 Program service revenue (Part VIII, line2g) . . . . . . . . . 189,090,169 191,840,874
g 10 Investment income (Part VIII, column (A), ines 3,4,and 7d) . . . . 7,344,779 9,251,308
@ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c,10c,and 11e) 312,282 1,194,196
12 'Il';t)alrevenue—addIlneSSthrough 11 (must equal Part VIII, column (A), ine 229,446,772 222,177,521
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . 40,121,424 43,666,452
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . 0
% 15 ?illagl)es,other compensation, employee benefits (Part IX, column (A), lines 101,558,630 103,187,588
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . 132,000 121,220
S b Total fundraising expenses (Part IX, column (D), line 25) p2,617,521
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . 52,035,636 53,169,209
18 Total expenses Add lines 13-17 (must equal Part IX, column (A ), line 25) 193,847,690 200,144,469
19 Revenue less expenses Subtract ine 18 fromhline12 . . . . . . . 35,599,082 22,033,052
Sg Beginning of Current Year End of Year
%i 20 Total assets (Part X, ine16) . . . . . . . . .+ . . . . 426,802,555 433,994,394
;g 21 Total habilities (Part X, ine 26) . . . . . .+ .+ .« .« .« .+ . . 174,412,394 170,973,107
ZE 22 Net assets or fund balances Subtract line 21 fromhne20 . . . . . 252,390,161 263,021,287

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

2017-04-27
Sign Signature of officer Date
Here Michael A Pierce VP Business and Financial Affairs
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date PTIN
/Type prep p g Check [ if
Paid self-employed
Firm's name #» Firm’'s EIN
Preparer
Firm’'s address #» Phone no
Use Only
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . .| Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)
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[ZXfEii] Statement of Program Service Accomplishments

Check iIf Schedule O contains a response ornotetoany inemthisPart II1 . . . . . . . . .« « « « . .«

1

Briefly describe the organization’s mission

BIOLA UNIVERSITY IS A PRIVATE CHRISTIAN UNIVERSITY LOCATED IN SOUTHERN CALIFORNIA FOROVER 105 YEARS,BIOLA
HAS STOOD OUT AS AN INSTITUTION GROUNDED ON BIBLICALLY CENTERED EDUCATION, INTENTIONAL SPIRITUAL
DEVELOPMENT,AND CAREER PREPARATION, WHERE ALL FACULTY, STAFF AND STUDENTS ARE PROFESSING CHRISTIANS WITH
MORE THAN 145 ACADEMIC PROGRAMS THROUGH ITS SIX SCHOOLS,BIOLA OFFERS DEGREES RANGING FROM BACHELOR OF
ARTS TO DOCTORAL DEGREE

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

the prior Form 990 0r 990-EZ? .« v« v v e e e e e e e e e [“Yes [¥No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes In how 1t conducts, any program

SEIVICES? v v v e e e e e e e e e e e [“Yes [«/No
If "Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 82,950,207 including grants of $ 22,152,104 ) (Revenue $ 97,898,469 )

The School of Arts and Sciences aims to teach the connectedness of all knowledge, helping students explore a wide range of disciplines and the contnbutions that
each can make to a student’'s understanding From a Biblical worldview, we seek to challenge students to explore and develop knowledge, skills, and attnbutes that
will enable them to understand, express, care for, and celebrate God's diverse and complex world, that in it they might seek and humbly serve the kingdom of
God Beyond the classroom, our students leam expenentially, connecting their studies to the contexts of life that they might love their neighbors in the places and
positions beyond Biola where God may lead them More than granting degrees, we hope to awaken the joys of learmning so that the liberal arts might be a lifelong
passion The School of Science, Technology, and Health Program Description The vision of the School of Science, Technology and Health at Biola University Is to
equip a new generation of ethically thoughtful professionals in the sciences and health care, grounded in a Chnstian worldview, educated in an academically ngorous
environment, ready to assume positions of leadership, and able to provide the clear moral vision the world desperately needs In February 2016, Biola University
broke ground on the most ambitious buillding project in its history, the expansive new 91,200 sq Alton and Lydia Lim Center for Science, Technology, and Health
that will serve as the home to the new School of Science, Technology, and Health also formed in 2016 The School I1s a new consolidation of some of the
University's fastest growing, highest demand career opportunities The building will open in early 2018 and will tnple the amount of space devoted to science
education at Biola enabling students and faculty to study with cutting-edge equipment and in dedicated state-of-the-art laboratones The School of Science,
Technology, and Health serves approximately 1,100 undergraduate students and 22 graduate students in the following 16 majors housed within 6 Departments
Biology (BIOS) Biological Sciences, B S, Biological Science Secondary Education, B S, Environmental Science, B S , Human Biology, B S Chemistry, Physics, and
Engineenng (CPE) Biochemistry, BS , Chemistry, B S, Engineenng Physics, B S, Physical Science, BS , Physics, BS Communication Sciences and Disorders
(CSD) Speech-Language Pathology, M S, Communication Sciences and Disorders, B S Kinesiology, Health, and Physical Education (KHPE) Kinesiology, BS ,
Physical Education, B S Math and Computer Science (MCS), Computer Science, B S, Mathematics, BS Nursing (NURS) Nursing, BS As highly skilled and
technically competent scientists and health care providers, Biola graduates will be prepared to enter the workforce or continue their education in graduate or
professional schools impacting the world for Jesus Chnst to be employed as health care providers, research scientists, govemment and corporate scientists, and
educators Students focusing on the Biological and Environmental Sciences at Biola acquire the knowledge and develop the skills that will allow them to study and
appreciate God's creation at the organismal and bimolecular level, preparing them for a range of health-related careers Environmental science i1s an interdisciplinary
field, focusing on solving problems involving people and the rest of God's creation The environmental science program provides the platform to specialize in
graduate programs involving manne and terrestnal flora and fauna, environmental policy, planning, and regulation, management of state and federal lands, and
pollution control and waste management That scientific platform can also be used by those passionate about helping people through sustainable development,
environmental missions, organic agriculture and environmental education The Biological Sciences Secondary Instruction Program at Biola University Is to provide an
academically stimulating and challenging environment for intellectual and spintual growth, prepanng students to pursue careers as teachers to make an impact as
educators In the secondary classroom The Human Biology degree focuses on the scientific understanding and specific workings of God's most complex design - the
human body Our program provides ngorous coursework, hands-on-training in well-equipped laboratones and a nch independent research expenence As a Biola
human biology graduate, students are served by expert pre-med committee and health profession advisors who provide the knowledge base and skills students
need to successfully enter graduate studies and the health care profession Biola's degrees in Biochemistry and Chemistry offer comprehensive preparation in all the
core areas of the chemical and molecular sciences Students engage In ngorous coursework, hands-on-training with the latest chemical instrumentation, as well as a
nch independent research experience As a Biola chemistry graduate, students are fully prepared to pursue professional careers in the field of chemical and
molecular sciences, or to continue towards advanced degrees in chemistry or a related field in the molecular sciences Students focusing on the physical and
chemical sciences, including Engineenng, study the practical application of scentific knowledge to improve people's lives Through Biola's Engineenng Physics
program, which includes a partnership with the University of Southem Califomia, students receive two baccalaureate degrees - an engineenng physics degree from
Biola, and an engineenng degree from USC or another accredited university These two degrees will prepare students for careers in a wide range of industrnes and
government agencies Additionally, Biola's Physics major prepares one for graduate school and for a career in a technology-onented business, industry or
government agency Around the world, demand i1s growing for mathematicians with a strong grasp of statistics, operations research, data analysis and problem-
solving skills In Biola's Mathematics major, students receive a strong foundation that prepares them for success In a vanety of industnes, as well as graduate school
or teaching Technology Is transforming our world - including how we do business, how we communicate and what we do for entertainment In this quickly changing
landscape, opportunities abound for people with advanced technological skills Through Biola's Computer Science major, Biola graduates develop knowledge and
abilities to iInnovate, program, solve problems and succeed across a range of careers Our bodies are intncately designed The way we steward them - with
exercise, nutntion and medical care - can have profound effects on our physical, emotional and spintual health In Biola's Kinesiology major, students receive
specaalized training iIn human movement and athletic performance, prepanng them to be a competent and carnng Chnstian professional in such fields as teaching,
exercise science and allied health care Exercise and physical activity are vital to our health But to make sure exercise Is effective, safe and fun, we need well-
trained experts who understand the science of the human body and how best to coach others In Biola's Physical Education major, students gain extensive
knowledge of health, nutntion, fithess and leadership, preparing them to teach, coach or lead sports-related ministnes Millions of people are impacted by physical
and cognitive disorders that affect their ability to communicate Biola's undergraduate program in Communication Sciences and Disorders and graduate program in
Speech-Language Pathology prepares students to serve their needs, providing them with the specialized knowledge and clinical training needed for graduate school
and a career In this important field For Chnstians, Nursing I1s an opportunity to model the care and compassion of Jesus to hurting people - sometimes dunng the
most traumatic or trying moments of their lives In Biola's nursing program, students leam to provide competent nursing care through ngorous coursework, through
our skills and simulation labs and through clinical expenences at area hospitals and health care agencies

4b

(Code ) (Expenses $ 43,766,616  including grants of $ 11,688,007 ) (Revenue $ 51,653,695 )

Talbot School of Theology The mission of Talbot School of Theology Is the development of disciples of Jesus Chnst whose thought processes, character, and
lifestyles reflect those of our Lord, and who are dedicated to disciple making throughout the world The theological position of Talbot School of Theology I1s Chnstian,
Protestant, and theologically conservative The school is interdenominational by nature and i1s thoroughly committed to the proclamation of the great historic
doctnnes of the Chnstian church It definitely and positively affirms historic orthodoxy in the framework of an evangelical and premillennial theology that is derved
from a grammatical-histonical interpretation of the Bible It eamestly endeavors to make these great doctrinal truths a vital reality in the spintual Iife of this present
generation The seminary aims to train students who believe and propagate the great doctrines of the faith as they are summanzed in our Articles of Faith and
Theological Distinctive Spintually, it 1s the purpose of Talbot to develop In the lives of its students a spintual life that 1s iIn harmony with the great doctrines taught,
so that they may grow in the grace as well as in the knowledge of our Lord and Savior Jesus Chnst Specifically, the goal 1s to educate and graduate students
charactenzed by a commitment to serving Christ, missionary and evangelistic zeal, and a solid knowledge of the Scriptures To accomplish these objectives, the
seminary conducts a chapel program, a spintual formation program, and gives attention to its students’ ministry/service opportunities Academically, it 1s the purpose
of the seminary to provide its students with the best in theological education so they may be equipped to preach and teach the Word of God intelligently and
present it zealously to the world In keeping with this goal, every department i1s geared to emphasize the clear and accurate exposition of the Scnptures The biblical
languages are utilized to enhance an accurate interpretation of the inspired text Bible exposition, by synthesis or analysis, presents a connected and related
interpretation of the infallible Book Systematic Theology moves toward a well-organized and structured amangement of biblical truth Histoncal Theology engages
itself to acquaint the student with the progress of the inemmant Word among the household faith throughout the Chnstian era Philosophy fumishes the elements
whereby the servant of Chnst may give a well-developed reason for the faith that is within Missions, Chnstian Ministry and Leadership, and Chnstian Education
stnve to perfect in the student a skillful and winsome presentation of truth, pnvately and publicly Talbot stands for one faith, one integrated cumculum, one eternal
Word of God and its effective proclamation to a modern generation with its multiplicity of needs It is the purpose of the seminary to prepare for the gospel ministry
those who believe, live, and preach the great histonc doctrines of faith that have been committed to the church To realize these broad objectives, the seminary
offers nine degree programs, each with its own distinctive purpose

4c

(Code ) (Expenses $ 14,452,220 including grants of $ 3,859,509 ) (Revenue $ 17,056,620 )

Rosemead School of Psychology Rosemead's educational distinctive are its strong professional training onentation and its goal of relating the data and concepts of
psychology to those of Chnstian theology Since both psychology and theology address the human condition, Rosemead's faculty believes there I1s a great deal to be
gained by an interdisciplinary study of the nature of persons Consequently, all students take a senes of theology courses and integration seminars designed to
study the relationship of psychological and theological conceptions of human functioning This senes of courses lengthens Rosemead's doctoral program by
approximately one year beyond most four year clinical programs While recognizing that the disciplines of psychology and theology have some very different data
and methodologies, their overlapping content, goals, and pnnciples provide a nch resource for interdiscplinary study Issues growing out of these overapping
concems cover a range of topics relating to research, theory and clinical practice By encouraging this study, Rosemead is attempting to train psychologists with a
broad view of human nature that includes sensitivity to the religious dmension of life Through its interaction with members of the Chnstian community, Rosemead
1s also committed to demonstrating the potentially significant contnbutions an understanding of the data and methods of psychology can make to the Church's role
of ministenng to the whole person Students desinng to focus their professional practice on children, couples or families may take an emphasis in Family-Child
Psychology This emphasis requires completion of elective courses in addition to the regular doctoral requirements Students emphasizing Family-Child Psychology
also write their dissertations or doctoral research papers in a family-child area, spend their year-long outpatient practicum in a setting where at least one-half of
their work 1s with children, couples or families, and complete an internship in a setting where at least one-third of their work 1s with a family-child population They
may also elect other family related courses such as Development of Religious Understanding in Children and Adolescents, and Human Sexuality At the heart of an
effective training program n professional psychology is the opportunity to develop the personal insights and skills necessary for empathic and effective interaction
with a wide range of settings and clientele In order to meet this need, Rosemead has developed a sequence of expenences designed to promote personal growth
and competence In interpersonal relationships as well as specific clinical skills Beginning in their first year of study, students participate in a vanety of activities
designed to promote professional awareness and personal growth The first year activities include active training in empathy skills in an on-campus pre-practicum
experience The pre-practicum course consists of exercises to assess and faclitate interpersonal skills, and an initial opportunity for the student to work with a
volunteer college client in a helping role During the second year, all students participate in interpersonal training therapy As participants, students personally
experience some of the growth-producing aspects of interpersonal relationships In addition, students begin their formal practicum and psychotherapy lab courses in
the second year Students are placed in such professional facilities as outpatient clinics, hospitals, college counseling centers, public schools and community health
organizations on the basis of their individual readiness, needs, and interest These practicum expenences are supervised both by Rosemead's faculty and qualified
professionals working in the practicum agencies In the psychotherapy lab courses, students receive both instruction and supervised expenence, offering clinical
services from the theoretical onentation of the course Students elect lab courses from offerings such as Introduction to Child & Adolescent Therapy, Mamage and
Family Therapy, Group Therapy, Cognitive Behavioral Therapy with Children, Gestalt Therapy, and Biofeedback During the third year most doctoral students take
two or three psychotherapy lab courses, work in an adult outpatient practicum setting, and begin individual training therapy This therapy Is designed to give the
student first-hand experience In the role of a client and I1s considered an opportunity for both personal growth and for leaming therapeutic pnnciples and techniques
A minimum of 50 hours of individual training therapy is required Such issues as timing, choice of therapist and specific goals are determined by students in
conjunction with their advisors and the Clinical Training Committee  When doctoral students reach their fourth year, most of their time I1s spent in electives from the
therapy, integration, and general psychology courses, advanced practicum assignments, and independent study or research Students’ research culminates in the
production of an approved dissertation or doctoral paper This step-by-step progression in professional training expenences gives the student personal expenence
with a wide range of personalities In a vanety of settings and provides the necessary preparation for a full-time intemship dunng the year of study

See Additional Data

4d

Other program services (Describe in Schedule O )
(Expenses $ 22,343,247 including grants of $ 5,966,832 ) (Revenue $ 26,369,672 )

4e

Total program service expenses » 163,512,290
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Page 3
IZXRE Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage In lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I e e e e e e . 4 No
Is the organization a section 501(c)(4), 501 (c)(5),0or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part III 5 0
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts In such funds or accounts? N
If "Yes," complete Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part II1] 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt v
negotiation services?If "Yes," complete Schedule D, Part IV %) 9 es
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V %)
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Yes
If "Yes," complete Schedule D, Part VI 11a
Did the organization report an amount for iInvestments —other securities I1n Part X, line 12 that 1s 5% or more of N
Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b 0
Did the organization report an amount for iInvestments —program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11ic 0
Did the organization report an amount for other assets in Part X, ine 15 that1s 5% or more of its total assets N
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . 1id 0
Did the organization report an amount for other liabilities 1n Part X, line 257? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X ®,
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %l 12a [ Yes
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b No
If "Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E %) 13 Yes
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
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 I and IV ®, 14b | Yes
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or v
for any foreign organization? If “Yes,” complete Schedule F, Parts IT and IV . @, 15 es
Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other Yes
assistance to or for foreign individuals®? If “Yes,” complete Schedule F, Parts IIT and IV @, 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Partf 44 Yes
IX, column (A), hines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions) =,
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 IT @, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 0
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)
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IEETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 v
IX, column (A), hine 2? If “Yes,” complete Schedule I, Parts I and 111 ®, €3
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,”answer lines 24b through 24d v
and complete Schedule K If "No,” go to line 25a ®, 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24 No
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage In an excess benefit transaction with a disqualified person during the year? If "Yes," 25 N
complete Schedule L, Part T a °
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I
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? 26 Yes
If "Yes," complete Schedule L, Part I ®,
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 27 Yes
member of any of these persons? If "Yes," complete Schedule L, Part I1] @,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV e e e . 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part TV @, 28b | Yes
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was v
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV @, 28c €3
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M . 3‘ 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I No
31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 0
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, 34 v
andPartV,//nel.........................y €s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If‘'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled a5b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)
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Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 438
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . . .. .. e e e 2a 4,085
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If"Yes,” has it filled a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If"Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that 1t was oris a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor? P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e . Ce e 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly orindirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h Yes
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year? 8
Did the sponsoring organization make any taxable distributions under section 49667? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contrnibutions included on Part VIII, line12 . . . 10a
Gross recelipts, included on Form 990, Part VIII, ine 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 1n heu of Form 10417 12a
If "Yes," enter the amount of tax-exempt Interest received or accrued during the
year 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? Note. See the Instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to i1ssue qualified health plans . . . . 13b
Enter the amount ofreservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 14b

Form 990 (2015)
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m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check iIf Schedule O contains a response ornotetoany inemthisPartVl . . . . . . . . . . . . . .+«
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 1a 26
year
If there are material differences In voting rights among members of the governing
body, orif the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent 1ib 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . . . . .+ . . . . ... 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was
1 =T 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . .+ . .+ . . . . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . . . . . . ..o .o a 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? . . . . . . . . .o 0 e e e e e e e 8a | Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or afflhates? . . . . . . . . . . . . 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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
theform? . . . . . . . . . . . . . e e e e e e . . ] 11a No

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . L L L Lo e o e e e e e e e e e 12b [ Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « « & « « &« . e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . . .+ .+ .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 No

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

]

The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a | Yes

b Other officers or key employees of the organization . . . . . . . .+ .« .+ . . .« . . . 15b No

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . ... a e e e 16a No

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 1ts
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filed®»
CA

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule 0)

19 Describe Iin Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»Michael A Pierce CPA (Inactive) 13800 Biola Avenue La Mirada, CA 906390001 (562)903-4777

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any linein this Part VII . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0-in columns (D), (E), and (F) If no compensation was paid
e List all of the organization’s current key employees, ifany See instructions for definition of "key employee "

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

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

e List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o s —Jolx |z T [+ 2/1099-MISC) (W-2/1099- organization and
= = T 3= =
organizations =1 > |3 L 24 |2 MISC) related
below == (2 le |7 |3 organizations
I'E ol = =13 |-« T
dotted hine) |2 € = 2 v~ |-
a2 P = (v 2
T o = b 5
; —
e | = B
T = n
I o 3
I '%
=9

See Additional Data Table

Form 990 (2015)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(R) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- [ organizations (W- from the
for related %5 _ g EEERE 2/1099-MISC) 2/1099-MISC) organization and
organizations |2 & > 2L 2 |2 related
o< = S e s 27 (=
below S = S|l | [T |2 organizations
I'E [S = = |3 oo T
dotted hine) |2 € = =
a2 o = v o
T o = b 5
3 =2
e | = LA
T = n
I o 3
I '%
=9
See Additional Data Table
ib  Sub-Total >
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 3,482,089 0 619,028
2 Total number of individuals (including but not mited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 168
Yes No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,"complete Schedule J for such individual = « « &« &« &« &« &« & & & = = 3 Yes
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual '+« 4« 4 4 4w w & w a & a a aw a a w2 s w x o owoa o2 x| a | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « « & 5 Yes

Section B. Independent Contractors

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

(A) (B) (€)
Name and business address Descniption of services Compensation
Millile and Serverson General Contractor 8,863,194
3601 Serpentine Dnve
Los Alamitos, CA 907200399
Bon Appetit Food Management 6,680,119
14730 Beach Blvd Suite 107
La Mirada, CA 90638
Gensler and Associates Architects 2,182,750
500 S Figueroa Street
Los Angeles, CA 900711705
Smith and Serverson Builders LLC GENERAL CONTRACTOR 1,333,407
21072 Bake Pkwy Suite 106
Lake Forest, CA 926302180
Juan Figeroua Electric Inc GENERAL CONTRACTOR 622,057
12533 Lambert Road
Whittier, CA 906062711
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 70

Form 990 (2015)
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m Statement of Revenue

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

Page 9

-

(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
n
= § b Membershipdues . . . . ib
0
- Q
O E ¢ Fundraisingevents . . . . 1c 274,203
s <
b o d Related organizations . . . id
Q=
& E e Govemment grants (contnbutions) ie 928,722
£
o f Al other contnbutions, gifts, grants, and  1f 18,688,218
- o similar amounts not included above
":" *-=" N h tnbut luded in |
fryed g oncash contnbutions Included In lines 556 744
£0O 1a-1f $ :
=T
=] h Total.Add lines 1a-1f 19,891,143
Om >
py Business Code
§ 2a Tuition and Fees 611600 159,098,347 159,098,347
>
QJE b AuxilaryService Sales 611710 27,521,133 27,521,133
3 € Public and Student fees 611600 3,769,906 3,769,906
s
3 d Other Program Service 611710 1,451,488 1,451,488
- e
&
5 f Allother program service revenue 0 0 0 0
<
& g Total.Add lines 2a-2f » 191,840,874
3  Investment income (including dividends, interest,
and other similar amounts) . 3,460,221 3,460,221
Income from investment of tax-exempt bond proceeds | | »
5 Royalties » 15,238 15,238
(1) Real (n) Personal
6a Gross rents 482,138
b Less rental 246,229
expenses
¢ Rental income 235,909 0
or (loss)
d Net rental income or (loss) » 235,909 235,909
(1) Securities (n) Other
7a Gross amount
from sales of 26,133,412 57,088
assets other
than inventory
b Less costor
other basis and 20,358,650 40,763
sales expenses
¢ Gainor(loss) 5,774,762 16,325
d Netgainor (loss) > 5,791,087 5,791,087
® 8a Gross income from fundraising
= events (not including
5 $ 274,203
; of contributions reported on line 1c)
o d See Part IV, line 18
s a 61,041
g b Less direct expenses . . . b 268,874
¢ Netincome or (loss) from fundraising events . . p -207,833 -207,833
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
¢ Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
¢ Netincome or (loss) from sales of iInventory . . p
Miscellaneous Revenue Business Code
11a Advertising Income 541800 13,300 13,300
b Other Revenue 900099 1,137,582 1,137,582
d Allother revenue 0 0 0 0
e Total.Add lines 11a-11d »
1,150,882
12  Total revenue. See Instructions »
222,177,521 192,978,456 13,300 9,294,622

Form 990 (2015)
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Page 10

m 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 iIf Schedule O contains a response or note to any line in this Part IX

r
Do not include amounts reported on lines 6b, (A) ngmg)semce Managérsw)ent and Funég?smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 43,246,899 43,246,899
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16 419,553 419,553
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 2,585,089 2,019,884 565,205
6 Compensation not included above, to disqualified persons
(as defined under section 4958 (f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 77,200,138 58,824,418 16,460,980 1,914,740
Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 4,018,331 3,139,732 878,599
9 Other employee benefits 13,935,873 10,888,826 3,047,047
10 Payroll taxes
5,448,157 4,256,930 1,191,227
11 Fees for services (non-employees)
a Management
b Legal 163,792 127,979 35,813
¢ Accounting 105,754 82,631 23,123
d Lobbying
e Professional fundraising services See PartIV,line 17 121,220 121,220
f Investment management fees 480,725 480,725
g Other(Ifhine 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule O) 13,806,015 10,711,918 2,997,542 96,555
12 Advertising and promotion 1,331,304 985,928 275,895 69,481
13 Office expenses 3,199,791 2,447,777 684,968 67,046
14 Information technology 2,051,251 1,573,293 440,259 37,699
15 Royalties
16 Occupancy 3,168,583 2,475,756 692,797 30
17  Travel 3,488,853 2,650,111 741,587 97,155
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 452,114 343,647 96,164 12,303
20 Interest 6,631,257 5,181,348 1,449,909
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,679,692 8,344,602 2,335,090
23 Insurance 882,329 684,299 191,489 6,541
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds
10% of hine 25, column (A) amount, list line 24e expenses on
Schedule O )
a Licenses and Fees 2,504,784 1,900,504 531,823 72,457
b Honorariums 898,119 681,448 190,691 25,980
¢ Departmentals Meals 447,899 339,843 95,099 12,957
d Equipment Maintance 942,090 714,811 200,027 27,252
e Allother expenses 1,934,857 1,470,153 408,599 56,105
25 Total functional expenses. Add lines 1 through 24e 200,144,469 163,512,290 34,014,658 2,617,521

26 Joint costs.Complete this line only iIf the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ iffollowing SOP 98-2 (ASC 958-720)
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IEEXiEd Balance Sheet
Check iIf Schedule O contains a response or note to any line in this Part X P I
(R) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 56,509,932 1 56,704,117
2 Savings and temporary cash investments 14,957,883 2 7,586,819
3 Pledges and grants receivable, net 3,690,715 3 5,235,343
4 Accounts receivable, net 2,650,608 4 1,578,732
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part I1 of
Schedule L P P
1,007,930 5 987,040
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501 (c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%] IT of Schedule L
@
bys 0 6 0
2 7 Notes and loans receivable, net 5,397,108 7 5,407,925
Inventories for sale or use 345411 8 378,316
9 Prepaid expenses and deferred charges 1,309,630 9 1,589,284
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 325,914,897
b Less accumulated depreciation 10b 130,211,546 184,344,941 10c 195,703,351
11 Investments—publicly traded securities 128,365,021 11 131,051,411
12 Investments—other securities See Part IV, line 11 8,720,999 12 8,318,216
13 Investments—program-related See Part IV, line 11 14,222,067| 13 13,343,136
14 Intangible assets 14
15 Other assets See Part IV, line 11 5,280,310 15 6,110,704
16 Total assets.Add lines 1 through 15 (must equal line 34) 426,802,555| 16 433,994,394
17 Accounts payable and accrued expenses 17,650,329 17 17,305,986
18 Grants payable 18
19 Deferred revenue 11,197,038 19 11,292,462
20 Tax-exempt bond habilities 133,987,492 20 132,447,946
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L 22 0
T
[ 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
. . . . . . . . . . . 11,577,535 25 9,926,713
26 Total liabilities.Add lines 17 through 25 174,412,394 26 170,973,107
Organizations that follow SFAS 117 (ASC 958), check here » [ and complete
q"; lines 27 through 29, and lines 33 and 34.
2
s 27 Unrestricted net assets 187,134,809 27 189,203,902
<
(oe] 28 Temporarily restricted net assets 43,696,262 28 50,413,815
= 29 Permanently restricted net assets .. 21,659,090 29 23,403,570
. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 252,390,161| 33 263,021,287
34 Total habilities and net assets/fund balances 426,802,555| 34 433,994,394

Form 990 (2015)
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Il Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), hine 12)
1 222,177,521
2 Total expenses (must equal Part IX, column (A), line 25)
2 200,144,469
3 Revenue less expenses Subtract line 2 from line 1
3 22,033,052
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 252,390,161
5 Netunrealized gains (losses) on Investments
5 -11,073,027
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Other changes In net assets or fund balances (explain in Schedule O)
9 -328,899
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 263,021,287

[EITE%i1 Financial Statements and Reporting

Check iIf Schedule O contains a response or note to any line in this Part XI1I

-

2a

3a

Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both

[~ separate basis [~ Consolidated basis [~ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

[ separate basis [ Consolidated basis [ Both consolidated and separate basis

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

If the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O

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

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes
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Software ID: 15000238
Software Version: 2015v3.0
EIN: 95-0549600
Name: Biola University Inc

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 22,343,247 including grants of $ 5,966,832 ) (Revenue $ 26,369,672 )

OTHER PROGRAM SERVICES Christian Apologetics This specialized graduate program (Master of Arts in Christian Apologetics) is an
interdisciplinary degree that educates students to articulate and defend the great truths of the historic Christian faith from the standpoint of
philosophy, history, Biblical studies, theology, and cultural studies The Christian Apologetics department also offers special learning
program and lectures for the public and churches, as well as a certificate program 1n the defense of the faith for lay people Science and
Religion The Masters of Arts Degree In Science and Religion 1s designed to provide individuals with the essential background in theology,
history, and philosophy necessary to Iintegrate evangelical Christianity with modern science The master's program relates to Christianity
and the sciences are designed for Christian students who have basic training in a natural science This program also offers advanced
seminars that focus on current theological 1ssues within specific scientific disciplines COOK SCHOOL OF INTERCULTURAL STUDIES
The primary objective of the Cook School of Intercultural Studies arises from the mandate given by the Lord Jesus Christ to make disciples
of every nation based on an understanding of both human beings and culture The CSICS strives to enable students to demonstrate
knowledge and an understanding of human beings within their cultural setting We further strive to enable students to demonstrate a
knowledge and understanding of the theological, historical, sociological anthropological and linguistic 1Issues assoclated with the cross-
cultural communication of the gospel through a broad range of professions and vocations Itis the desire of the faculty that each studentn
the program will find in their particular career choice the means to effective cross-cultural personal ministry and evangelism In the
undergraduate departments students are exposed to the foundational concepts within anthropology, cross-cultural engagement, cultural
diversity, cross-cultural communication, and theologizing within cultural contexts Students work closely with their advisors to build a
program according to their career objectives They are encouraged to choose specific concentrations that provide the skills for their
chosen careers, or in combination with other disciplines in the university to combine their cross-cultural skills with preparation in bicultural
education, cross-cultural media communication, social work, cross-cultural counseling, international relations or international business
administration In the graduate departments students engage in a deeper level of critical analysis of theories and practices assoclated with
global 1ssues, the internationalization of the Christian faith, the study of cultures and culture change, and the formation of pedagogical
concepts and practices appropriate to cross-cultural educational theory and practice A unique feature of the graduate studies degrees Is
the use of blended delivery systems that allow students who are currently in working careers to pursue their degrees while still remaining in
theircareers THE SCHOOL OF EDUCATION The School of Education serves a diverse student body, consisting of more than 500
students 300 undergraduate students (240 Liberal Studies majors and approximately 160 Single Subject majors) and 210 graduate
students Our full-time faculty 1s comprised of outstanding professionals with decades of combined experience In classroom and
administrative settings At the undergraduate level, the School of Education 1s home to the Liberal Studies major, which consistently ranks
among the five most popular undergraduate majors at Biola At the graduate level, the School of Education offers the Master of Arts In
Teaching (M AT )and Master of Arts In Education (M A Ed ) Programs and can be taken in person, online, or in combination and can be
tallored to meet the individual interests of new and experienced teachers alike In 2017, we will also launch two new online graduate
programs the M S n Special Education and the M S in Curriculum, Instruction, and Publication Our state-accredited teacher preparation
program offers teaching credentials (multiple subject, single subject, and education specialist, mild/moderate) at both the graduate and
undergraduate levels We also offer the Clear Credential at the graduate level and five levels of Early Childhood permits at the
undergraduate and graduate level All credential and permit programs are accredited by the California Commission on Teacher
Credentialing Crowell School of Business The Crowell School of Business prepares students academically with a foundational business
education while nurturing their Christian commitment through solid biblical integration in courses and contact with faculty and staff The
mission of the Crowell School of Business Is to equip students to develop a biblical worldview so as to see business as ministry * To
prepare students for excellence and leadership In their career * To be strong in mind and character, and mature In faith so that they will
make an impact for God In this time and place * To develop a student's God-given talents and pursue excellence by maintaining high
expectations and proficiency in their unique field of interest Biola University, through its Crowell School of Business, 1s nationally
accredited by the Association of Collegiate Business Schools and Programs to offer a Bachelor of Science in Business Administration
degree with concentrations In the following Business Analytics, International Business, Management, Marketing and Marketing-
Management In 2015, the Crowell School of Business introduced a Bachelor of Business Administration in accounting degree Each
program Is structured to give the student broad understanding of the social and economic environment in which Christian business persons
function, and provides a common body of knowledge for students who elect this major Students study economics, finance, management,
business law, accounting, and marketing as the core of the major based upon quantitative management skills The five individual
concentrations prepare students through additional specified courses to enter a career field in those areas, or to select a graduate school
upon graduation Itis the purpose of the Crowell School of Business to prepare highly skilled, technically competent business persons who
have broad preparation in the liberal arts as well, and who can make significant contributions In the workplace or in Christian organizations
they may serve The mission of the Biola MBA Program Is to provide advanced business study, integrating biblically based teaching to train
and equip business professionals and developing faith, character, and an entrepreneurial spirit to produce Christ-centered men and women
to impact their workplace Building from that heritage, the Biola MBA Is a rigorous and broadly based advanced business study Its hallmark
I1s a passion for creativity, vision, innovative problem solving, and the highest of ethical standards You will be taught by carefully selected
faculty who know first-hand the rigors of 21st century commerce They are ready to equip and prepare you to impact and transform today's
marketplace New Flex MBA Program The Flex MBA program allows students to customize their MBA experience An MBA student may
take a part-time or a full-time academic load Applicants have the option to choose to attend full-time If starting in the fall, or may choose
to enroll part-time In a fall or spring start The Crowell School of Business MPAcc program I1s a 33-unit program (for accounting
undergraduates) specifically designed to meet state-established academic requirements for becoming a certified public accountant (CPA)
We also offer a part-time and full -time option We provide leveling courses for students that do not have a business or accounting back-
ground Interterm Session To facilitate the completion of graduation and also to allow exposure to creative learning and to enrich students'
academic programs, the University provides an Interterm program in January A selected array of general education, Bible, electives and
graduate courses 1s offered Students may enrich their course of study and reduce the overall time to completion or decrease their regular
course load by careful selection of Interterm courses Certain courses or workshops may be offered during Interterm that i1s not listed In the
catalog Courses may be innovative or the content may be In response to specialized needs or current topics O pportunities to participate
in travel and other non-traditional courses are also offered by various departments through the office of Cross-Cultural Engagement, which
organizes Biola Study Tours
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! O 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-E2) and its instructions is at p p
Department of the A Inspection
Treasury www.irs.gov /form990.
Intemal Revenue Service

Name of the organization Employer identification number
Biola University Inc

95-0549600

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

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

2 ™2 A school described In section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ))

3 ~ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 ~ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)(1)(A)(iv). (Complete Part I1)

6 [~ A federal, state, orlocal government or governmental unit described in section 170(b)(1)(A)(v).

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1 )

8 [~ A community trustdescribed in section 170(b)(1)(A)(vi) (Complete PartII )

9 - An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross
receipts from activities related to 1its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of 1ts support
from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a)(2). (Complete Part II1)

10 ~ An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 ~ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f,and 11g

a - Type I. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [~ Type II. A supporting organization supervised or controlled in connection with 1its supported organization(s), by having control or
management of the supporting organization vested In the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [~ Type III functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d [~ Type III non-functionally integrated. A supporting organization operated In connection with 1ts supported organization(s) that is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions) You must complete Part IV, Sections A and D, and Part V.

e ~ Check this box If the organization received a written determination from the IRS thatitis a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . .

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

(i) (i)EIN (iin) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of Amount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 2
IEZITEIN Ssupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualfy under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

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

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

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

Total. Add lines 1 through 3

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)
Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (f)Total

Amounts from line 4

Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

VI)

Total support. Add lines 7

through 10

Gross recelpts from related activities, etc (see instructions) | 12 |

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

»

check this box and stophere . . . .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage for 2014 Schedule A, Part II, hine 14 15

33 1/3% support test—2015.1f the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

10%-f acts-and-circumstances test—2015.1f the organization did not check a box on hine 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 VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization >
10%-f acts-and-circumstances test—2014.1f the organization did not check a box on hine 13, 16a, 16b,0r 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization >
Private foundation.If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
I1. If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

(orﬁscaf?f:rds;gi‘;:ng iny > (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total
1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that s related to
the organization's tax-exempt
purpose
3 Gross recelpts from activities
that are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
pald to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit
to the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2,
and 3 received from disqualified
persons
b Amounts included on lines 2 and
3 received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
c Addlines 7a and 7b
8 Public support. (Subtract hine 7c¢
from line 6 )
Section B. Total Support
(orfiscacl:?/I::rds(regii?\?ng iny > (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (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
¢ Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in Part
VI)
13  Total support. (Add lines 9, 10c,
11,and 12 )
14  First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2014 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2014 Schedule A, Part III, line 17 18
19a 33 1/3% support tests—2015.1f the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2014.1f the organization did not check a box on line 14 or line 19a, and line 16 1s 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.Ifthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

m Supporting Organizations

(Complete only If you checked a box on line 11 of Part I Ifyou checked 11a of Part I, complete Sections A and B Ifyou checked
11bof Part I, complete Sections A and C Ifyouchecked 11c of Part I, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

-3

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

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1)or (2)?

If "Yes,"explain in Part VI how the organization determined that the supported organization was described in section
509(a)(1) or (2)

Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)?
If "Yes,"answer (b) and (c) below

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes?
If "Yes,"explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")?
If "Yes”and if you checked 11aor 11b 1n Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?

If "Yes,”describe in Part VI how the organization had such control and discretion despite berng controlled or supervised
by or 1n connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1)or (2)?

If “Yes,”explain i1n Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year?

If "Yes,”answer (b) and (c) below (if applicable) Also, provide detail 1n Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone otherthan (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Its supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7°?
If "Yes,”complete Part II of Schedule L (Form 990)

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

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

Did a disqualified person (as defined 1n line 9(a)) have an ownership interest In, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943 (f)
(regarding certain Type Il supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If “"Yes,” answer b below

Did the organization have any excess business holdings I1n the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings)

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,

the governing body of a supported organization?

A family member of a person described In (a) above?

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes”toa, b, or c, provide detail i1n Part VI

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

11a

11b

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year?
If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
If "Yes,”explain in Part VI how providing such benefit carried out the purposes of the supported organization(s ) that
operated, supervised or controlled the supporting organization 2
Section C. Type II Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)?
If "No,” describe in Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1
Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents In effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relationship with the 2
supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
volce In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a - The organization satisfied the Activities Test Complete line 2 below

b ~ The organization 1s the parent of each of its supported organizations Complete line 3 below

c ~ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
Instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?
If "Yes,"then in Part VI identify those supported organizations and explain how these activities directly
furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In?
If "Yes,"explain in Part VI the reasons for the organization’s position that 1ts supported organization(s) would have
engaged in these activities but for the organization’s involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of Its supported organizations? If "Yes," describe 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015
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Im Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other

Type ITI non-functionally Integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)((;:trlrf:;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
7 Other expenses (see Instructions)
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)((;:trlf:;l;(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d 3
a Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year s the organization's first as a non-functionally-integrated Type 111 supporting organization (see

instructions) [

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 7

Im Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

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

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

- T . ) (i) (i)
Section E Dl_Snt;;bu(t:It(_):nglhcatIOnS (see Excess Di(s:zributions Underdistributions Distributable
1 ructi ) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistrnibutions, If any, for years priorto 2015
(reasonable cause required--see Instructions)

3 Excess distributions carryover, ifany,to 2015
a

b

c

d From2013.

e From 2014. ..

f Total of lines 3a through e

g Appled to underdistributions of prior years
h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
Instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2015 from Section D, hine 7
$

a Applied to underdistributions of prior years

b Appled to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, 1fany Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

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

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown of line 7

a
b
¢ Excess from2013.

=X

From 2014.
e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ne 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b;
Part V, ine 1; PartV, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” on Form 990, 2 O 1 5

Department of the » Attach to Form 990. Open to Publi
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Intemal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

Biola University Inc

95-0549600

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [~ No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

Qa 0o T o

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

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[~ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation ofopen space

Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included 1n (a) 2c

Number of conservation easements included in (c) acquired after8/17/06, and noton a
historic structure listed in the National Register 2d

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

tax year #»

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [~ Yes [T No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred Iin monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)(B)()? [~ Yes [T No

In Part XIII, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, iIf applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In I1ts revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide the following amounts relating to these items
(1) Revenue included on Form 990, Part VIII, hine 1 » s
(i) Assets included in Form 990, Part X » s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, ine 1 » s
b Assets included in Form 990, Part X » s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
{continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [ Public exhibition d
e [ oOther

[T Loanorexchange programs

[T scholarly research

€ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes
IEETTEY Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,
Part X, line 21.

[ No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance ic 2,116,407
d Additions during the year id 2,100,811
e Distributions during the year le 1,012,810
f Ending balance 1f 3,204,408
2a Did the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account hability? |_Yes |7No

[l

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current year (b)Pnor year b (c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance 111,181,492 105,432,228 87,824,443 74,454,177 69,925,592
b Contributions 7,488,252 8,859,807 8,650,281 8,293,758 7,131,678
¢ Netinvestment earnings, gains, and
losses -1,240,827 -47,053 11,507,112 7,409,398 -492,943
d Grants or Scho|ar5h|p5 2,894,131 2,752,363 2,314,567 2,130,553 1,872,138
e Other expenditures for facilities 249 295 311 127 235 041 202 337 238 012
and programs ' ' ' ' '
f Administrative expenses
g End of year balance 114,285,561 111,181,492 105,432,228 87,824,443 74,454,177
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 74 %
b Permanent endowment » 187 %
€ Temporarily restricted endowment » 73%
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) | Yes
(ii) related organizations . . . . . v 0 0w e e 3a(ii) No
b If"Yes" on 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

ZXXX4 Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, ine 10.

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)deprecation
(investment) (other)
1a Land 17,009,772 17,009,772
b Buildings
.. 253,189,917 76,156,479 177,033,438
¢ Leasehold improvements 9,168,917 -9,168,917
d Equipment 55,715,208 44,886,150 10,829,058
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 195,703,351

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book value (c)Method of valuation
(including name of security) Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
(3)Other
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) >
Investments—Program Related.
1 1
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11C.gee Form 990, Part X, line 13.
(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13 ) >
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) P
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11le or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
Federal income taxes
PERKINS NSL 3,119,463
ASSET RETIREMENT OBLIGATION 1,583,494
LIABILITIES FORANNUITIES PAYABLE 5,212,015
AMOUNTS HELD ON BEHALF OF OTHERS 11,741
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 9,926,713

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided Iin Part

XL [¢

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 166,387,978
2 Amounts included on hine 1 but noton Form 990, Part VIII, line 12
a Net unrealized gains (losses)on investments . . . . 2a -11,073,027
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior year grants 2c
d Other (Describe 1n Part XIII )
2d 268,874
e Add lines 2a through 2d 2e -10,804,153
3 Subtract line 2e from line 1 3 177,192,131
4 Amounts included on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a 1,067,886
Other (Describe in Part XIII ) 4b 43,917,504
c Add lines 4a and 4b 4c 44,985,390
5 Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI,line12) . . . 5 222,177,521
m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 12a.
Total expenses and losses per audited financial statements . . . . . . . . . . . 1 155,679,005
2 Amounts included on hine 1 but noton Form 990, Part IX, ine 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d 268,874
e Add lines 2a through 2d 2e 268,874
3 Subtract line 2e from line 1 3 155,410,131
Amounts included on Form 990, Part IX, hine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b . .| 4a 1,067,886
Other (Describe in Part XIII ) 4b 43,666,452
C Add lines 4a and 4b 4c 44,734,338
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, PartI,hne18) . . . . . . 5 200,144,469

IZXiE5ii] supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, ines 1a and 4, Part IV, lines 1b and 2b,
Part vV, line 4, Part X, hne 2, Part XI, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional

information

| Return Reference

Explanation

Schedule D, Part IV, Line 1b Agent,

trustee, custodian, or other
Intermediary arrangement

BIOLA (ORITS DESIGNATED INDIVIDUAL)IS NAMED AS ADMINISTRATOR OR SUCCESSOR
TRUSTEE ON TESTAMENTARY GIFTS (ESTATES OR REVOCABLE LIVING TRUSTS ) WHEN THE
AGREEMENT MATURES UPON THE DEATH OF THE GRANTOR, BIOLA ASSUMES ITS FIDUCIARY
ROLE TO MARSHAL ASSETS, PAY EXPENSES AND DISTRIBUTE BENEFICIARY PAYMENTS THE
ADMINISTRATION OF EACH ARRANGEMENT MAY LAST SEVERAL YEARS UNTILALL
DISTRIBUTIONS ARE MADE AND THE ACCOUNTS ARE CLOSED

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference

Explanation

Schedule D, Part X, Line 2 FIN 48
(ASC 740) footnote

THE UNIVERSITY FOLLOWS ASC 740, ACCOUNTING FOR INCOME TAXES, WHICH
ESTABLISHES FORALLENTITIES, INCLUDING PASS-THROUGH ENTITIES, A MINIMUM
THRESHOLD FOR FINANCIAL STATEMENT RECOGNITION OF THE BENEFIT OF POSITIONS
TAKEN IN FILING TAX RETURNS (INCLUDING WHETHER AN ENTITY ISTAXABLE IN A
PARTICULAR JURISDICTION)AND REQUIRES CERTAIN EXPANDED TAX DISCLOSURES THE
OPEN FEDERALTAX YEARS FORTHE UNIVERSITY ARE GENERALLY TAX YEARS ENDED JUNE
30,2013 THROUGH 2015 AND THE OPEN CALIFORNIA STATE TAX YEARS ARE GENERALLY
TAX YEARS ENDED JUNE 30,2013 THROUGH 2016 MANAGEMENT BELIEVES THAT NO
UNCERTAIN TAX POSITIONS EXIST FORTHE UNIVERSITY AT JUNE 30,2015 AND 2016 AND
MANAGEMENT DOES NOT ANTICIPATE A CHANGE IN UNCERTAIN TAX BENEFITS IN THE 12
MONTHS FOLLOWING JUNE 30,2016

Schedule D, Part XI, Line 2(d) Other
revenues In audited financial
statements not in form 990

Fundraising expense - 268874

Schedule D, Part XI, Line 4(b) Other
revenues In form 990 not I1n audited
financial statements

Student Aid - 43666452 Spht Interest Agreement - 251052

Schedule D, Part XII, Line 2(d) Other
expenses In audited financial
statements not in form 990

Fundraising Expense - 268874

Schedule D, Part XII, Line 4(b) Other
expenses In form 990 not In audited
financial statements

Student Aid - 43666452

Schedule D (Form 990) 2015



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493123014317]

SCHEDULE E

OMB No 1545-0047

(Form 990 or SChOOIS

990-EZ) 20 1 5

»Complete if the organization answered "Yes"” on Form 990,

Department of the
Treasury

Internal Revenue
Service

» Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
» Attach to Form 990 or Form 990-EZ. Inspection

Name of the organization Employer identification number

Biola University Inc

95-0549600

YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes
2 Does the organization include a statement of its racially nondiscriminatory policy toward students 1n all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 |vYes
3 Has the organization publicized 1ts racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, In a way
that makes the policy known to all parts of the general community 1t serves? If "Yes," please describe If"No,"
please explain If you need more space use Part Il 3 |ves
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? da | Yes
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 4b | Yes
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | Yes
If you answered "No" to any of the above, please explain If you need more space, use Part I1I
5 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? 5a No
b Admissions policies? 5b
¢ Employment of faculty or administrative staff? 5c No
d Scholarships or other financial assistance? 5d No
e Educational policies? 5e No
f Use of facilities? 5f No
g Athletic programs? 5g
h Other extracurricular activities? 5h No
If you answered "Yes" to any of the above, please explain If you need more space, use Part II
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | Yes
b Has the organization's right to such aid ever been revoked or suspended? 6b No
If you answered "Yes" to either line 6a or line 6b, explain on Part I1
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part I1 7 |vyes

Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2015)



Schedule E (Form 990 or 990EZ) (2015) Page 2

m Supplemental Information.

Provide the explanations required by Part I, ines 3, 4d, 5h,6b, and 7, as applicable Also provide
any other additional information (see instructions)

Return Reference

Explanation

Schedule E, Part |, Line 3
RACIALLY
NONDISCRIMNATORY POLICY

BIOLA PUBLICIZES ITS RACIALLY NONDISCRIMINATION POLICY THROUGH ADV ERTISEMENTS,
BROADCASTS, AND MAILERS [T IS ALSO INCLUDED ON THE UNIVERSITY'S WEBSITE, IN ITS CATALOG AND
STUDENT HANDBOOK

Schedule E, Part |, Line 6(a)
FINANCIAL AID OR
ASSISTANCE FROM A
GOVERNMENT

BIOLA UNIVERSITY SERVES AS A CONDUIT TO RECEV E AND DISBURSE STUDENT AID FUNDS FROM
GOVERNMENTAL AGENCIES SUCH AS THE DEPARTMENT OF EDUCATION AND DEPARTMENT OF HEALTH
AND HUMAN SERVICES UNDER THE FOLLOWING PROGRAMS FEDERAL ACADEMIC COMPETITIV ENESS
GRANT PROGRAM, FEDERAL PELL AWARD GRANT PROGRAM, FEDERAL PERKINS LOAN PROGRAM,
FEDERAL NATIONAL SMART GRANT PROGRAM, FEDERAL NURSING STUDENT LOAN PROGRAM, FEDERAL
SUPPLEMENTAL EDUCATIONAL OPPORTUNITY GRANT, FEDERAL WORK STUDY

Schedule E, Part |, Line 5(d)
DISCRIMNATION BY RACE

BIOLA DOES NOT DISCRIMINATE WITH REGARD TO RACE IN THE AWARDING OF ANY INSTITUTIONALLY
FUNDED SCHOLARSHIPS OR OTHER FINANCIAL ASSISTANCE HOWEVER, THE UNIVERSITY ASSISTS IN
ADMNISTRATION OF A LIMTED NUMBER OF SMALL PRIVATELY DONATED SCHOLARSHIP FUNDS THAT
(AMONG OTHER FACTORS) FAVOR MEMBERS OF ONE OR MORE RACIAL MINORITY GROUPS AND DO NOT
SIGNIFICANTLY DEROGATE FROM THE UNVERSITY'S RACIALLY NONDISCRIMINATION POLICY

Schedule E (Form 990 or 990-EZ) (2015)
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part 1V, line 14b, 15, or 16.
» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.rs.gov/form990. Open to Public
Inspection

OMB No 1545-0047

Name of the organization
Biola University Inc

95-0549600

2015

Employer identification number

m General Information on Activities Outside the United States.
Complete If the organization answered "Yes" to 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 critera
used to award the grants or assistance?

|7 Yes |_ No

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

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) I1s a (f) Total expenditures
offices In the employees, region (by type) (e g, program service, descnbe for and investments
region agents, and fundraising, program specific type of In region
independent services, Investments, grants service(s) In region
contractors in to recipients located in the
region region)
See Add'l Data
3a Sub-total 0 10,457,215
b Total from continuation sheets 0 0
to Part1
c Totals (add lines 3a and 3b) 0 10,457,215

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

Cat

No 50082WwW

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015

Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated If
additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
Central America and [Humanitarian 20,067|Cash

the Caribbean

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities .

0

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated If additional space 1s needed.

(a) Type ofgrant or

(b) Region

(c) Number of

(d) Amount of

(e) Manner of cash

(f) Amount of

(g) Description

(h) Method of

assistance recipients cash grant disbursement non-cash of non-cash valuation
assistance assistance (book, FMV,
appraisal, other)
SCHOLARSHIPS/STUDENT|Europe (Including 32 158,515 [Student Account
AID Iceland and
Greenland)
SCHOLARSHIPS/STUDENT|Russl1a and 36 131,635 |Student Account
AID Neilghboring States
SCHOLARSHIPS/STUDENT|East Asia and the 38 109,336 |Student Account
AID Pacific

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Page 4

ZXs¥i] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) [ Yes [ No

2 Did the organization have an interest In a foreign trust during the tax year? If "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 Return of Foreign Trust With aU S Owner (see Instructions for
Forms 3520 and 3520-A, do not file with Form 990) [T Yes [ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471) [V vYes [ No

4 Was the organization a direct or indirect shareholder of a passive foreign iInvestment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foretgn Investment Company or Qualified Electing Fund (see Instructions for Form
8621) [ Yes [ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of US Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865) [ Yes [ No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990) [T Yes [ No

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015

IEZXEXA supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, ine 3, column (f) (accounting
method; amounts of investments vs. expenditures per region); Part II, ine 1 (accounting method); Part III

(accounting method); and Part III, column (¢) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).

Page 5

990 Schedule F, Supplemental Information

Return Reference Explanation

Schedule F, Part |, Line 2 Grant Makers Financial Aid or Assistance from Governmental Agency The procedures for monitoring the use
of scholarships grant funds outside the United States are consistent w ith the procedures
used for monitoring all student scholarships made by the University




990 Schedule F, Supplemental Information

Return Reference Explanation

Schedule F, Part lll{c) Number of THE NUMBER OF RECIPIENTS REPORTED IN PART Il IS THE ACTUAL NUMBER OF SCHOLARSHIP
Recipients RECIPIENTS




Additional Data

Form 990 Schedule F

Software ID:
Software Version:

15000238

2015v3.0
EIN:

Name:

Part I - Activities Outside The United States

95-0549600
Biola University Inc

(a) Region

(b) Number of

(c) Number of

(d) Activities

(e) If activity histed In

(f) Total expenditures

offices In the employees or | conducted in region (by (d) 1s a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service

grants to recipients (s)In region

located In the region)
Europe (Including Iceland 0 2 |Program Services STUDY ABROAD 737,186
and Greenland)
East Asia and the Pacific 0 0 |[Program Services STUDY ABROAD 77,350
Russia and Neighboring 0 0 [Program Services STUDY ABROAD 22,591

States




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of

(c) Number of

(d) Activities

(e) If activity listed In

(f) Total expenditures

offices In the employees or | conducted in region (by (d)1s a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service

grants to recipients (s) In region

located In the region)
Sub-Saharan Africa 0 0 |Program Services STUDY ABROAD 54,502
South Asia 0 0 |Program Services STUDY ABROAD 65,349
Central America and the 0 0 [Program Services STUDY ABROAD 58,271

Caribbean




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) If activity histed In (f) Total expenditures
offices In the employees or | conducted in region (by (d) 1s a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service

grants to recipients (s)In region

located In the region)
East Asia and the Pacific 0 1 |Program Services Student Recruitment 37,660
Middle East and North 0 0 |Program Services Study Aboard 95,770
Africa
Europe (Including Iceland 0 0 |Program Services Student Recruitment 1,846

and Greenland)




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) If activity histed In (f) Total expenditures
offices In the employees or | conducted in region (by (d) 1s a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service

grants to recipients (s)In region

located In the region)
Sub-Saharan Africa 0 0 |Program Services Student Recruitment 1,985
Central America and the 0 0 [Investments O ff Shore Funds 8,905,219
Caribbean
Europe (Including Iceland 0 0 |,Grants Scholarships 158,515

and Greenland)




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) Ifactivity histed In (f) Total expenditures
offices In the employees or | conducted in region (by (d)1s a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service

grants to recipients (s)Inregion

located In the region)
Russia and Neighboring 0 0 |,Grants Scholarships 131,635
States
East Asia and the Pacific 0 0 [,Grants Scholarships 109,336
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SCHEDULE G Supplemental Information Regarding OMB No 1>45-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 20 1 5

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a "
Department of the Treasury P> attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service ’Informatlon about Schedule G (Form 990 or990-EZ) and its instructions i1s at www s gov/form990 InSpeCtlon
Name of the organization Employer identification number

Biola University Inc
95-0549600

IEZEIEE] Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [y Mailsolicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Sohcitation of government grants
¢ [ Phone solicitations g [¢v Special fundraising events

d [« In-personsolicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity Iin connection with professional fundraising [VYes[ No
services?
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization

(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
FUNDRAISING

FULCRUM
PHILANTHROPY
15707 COIT ROAD STE No 121,220 -121,220
CPMB 166

DALLAS, TX 75248

Total > 0 121,220 -121,220

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

CA,OR, WA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015

m Fundraising Events.

Page 2

Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross

receipts greater than $5,000.

Revemie

Direct Expenses

(a)Event #1 (b)Event #2 (c)Other events (d)
Total events

Campaign Tour Golf Tournament 2 (add col (a) through

(event type) (event type) (total number) col (c))
1 Gross recelpts 217,197 70,452 47,595 335,244
2 Less Contributions . 211,773 39,424 23,006 274,203
3 Gross income (line 1 minus

line 2) 5,424 31,028 24,589 61,041

4 Cash prizes
5 Noncash prizes 1,235 13,700 14,935
6 Rent/facility costs 63,523 19,496 5,330 88,349
7 Food and beverages 39,425 761 4,184 44,370
8 Entertainment 3,510 850 4,360
9 Otherdirect expenses 112,732 2,507 1621 116,860
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 268,874
11 Net income summary Subtract line 10 from line 3, column (d) » -207,833

Gaming.

Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 on

Form 990-EZ, line 6a.

@ (a)Bingo (b)Pull tabs/Instant (c)Other gaming (d)
= bingo/progressive bingo Total gaming (add col
g (a) through col (c))
]
x 1 Gross revenue
$ 2 Cash prizes
I}
o
8 3 Noncash prizes
)

4 Rent/facility costs
u Rent/facil
el

5 Otherdirect expenses

I T— %.. [ Yes ... %, | Yes_ ... %..

6 Volunteerlabor [ No [ No [ No

7 Direct expense summary Add lines 2 through 5 In column (d) | 4

8 Netgaming Income summary Subtract ine 7 from line 1, column (d). | 4

10a

Enter the state(s) Iin which the organization conducts gaming activities

Is the organization licensed to conduct gaming activities In each of these states? I_Yes |_No
If "No," explain
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? I_Yes |_No

If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? [ Yes [ No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? [ Yes [ No

13 Indicate the percentage of gaming activity conducted In
The organization's facility 13a %
An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? [ Yes [ No
b If"Yes," enter the amount of gaming revenue received by the organization ™ $ and the

amount of gaming revenue retained by the third party ™ $

€ If'"Yes," enter name and address of the third party

Name P

Address

16 Gaming manager information

Name P
Gaming manager compensation P $

Description of services provided

| 4
[ Director/officer [ Employee [ 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 [ No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v); and
Part III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Return Reference Explanation
Schedule G. Part I, Line Fulcrum Philanthropy primarily helps individuals with Estate Planning This company connects
2b nghest’Pald ’ individuals with Universities, like Biola, to assist them incorporating donations to the University in
Fundralsers their estate plans Fulcrum Philanthropy typically does not generate current gifts, rather the
university benefits long term as trusts and wills mature

Schedule G (Form 990 or 990-EZ) 2015
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Schedule I . R OMB No 1545-0047
(:ofmUQSO) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

Open to Public

Department of the

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.qgov /form990. Inspection
Intemal Revenue Service
Name of the organization Employer identification number

Biola University Inc
95-0549600

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . P [ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds In the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated iIf additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501(c)(3) and government organizations hsted inthe ine 1 table. . . . . . . . . . . . . . . . . P
3 Enter total number of other organizations listed inthe hne 1 table. . . . . . . . . .+ . +« « v « v v o v aa e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015



Schedule I (Form 990) 2015 Page 2
Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space 1s needed
(a)Type of grant or assistance (b)Number of (c)Amount of (d)A mount of (e)Method of valuation (book,| (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
(1) STUDENT SCHOLARSHIPS 4984 43,246,899

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Ref erence

Explanation

Schedule I, Part I, Line 2
Procedures for monitoring use of
grant funds

BIOLA UNIVERSITY AWARDS BOTH MERIT AND NEED-BASED SCHOLARSHIPS TO STUDENTS AT THE GRADUATE AND UNDERGRADUATE
LEVELS MERIT AWARDS ARE BASED ON ELIGIBILITY CRITERIA SUCH AS ACADEMIC, ATHLETIC, AND MUSIC ABILITIES THESE TYPICALLY
HAVE ACADEMIC OR PARTICIPATION REQUIREMENTS FOR RENEWAL CONTINUED ELIGIBILITY BASED ON STATED REQUIREMENTS IS
MONITORED BY THE FINANCIAL AID OFFICE OR BY THE OFFICE THAT MAKES THE AWARDS NEED-BASED AWARDS ARE TYPICALLY
AWARDED BASED ON SPECIFIC FORMULAS THAT ARE BASED ON AN INSTITUTIONAL OR FEDERAL COST AMOUNT COMBINED WITH THE
FEDERAL EFC DETERMINED BY THE FAFSA CONTINUED ELIGIBILITY IS NORMALLY CONTINGENT ON ONGOING NEED IN SUBSEQUENT
YEARS MOST OF THE GRANTS AND SCHOLARSHIPS AWARDED BY BIOLA ARE FUNDED FROM GENERAL FUNDS, HOWEVER, A PORTION ARE
FUNDED FROM RESTRICTED FUNDS THAT HAVE BEEN PROVIDED BY DONORS, AND ARE AWARDED BASED ON THE ELIGIBILITY CRITERIA
ESTABLISHED BY THE DONORS SOME OF THESE FUNDS ARE AWARDED BY VARIOUS CAMPUS DEPARTMENTS, AND SOME THROUGH AN
APPLICATION PROCESS ADMINISTERED BY THE FINANCIAL AID OFFICE THE FINANCIAL AID OFFICE WORKS CLOSELY WITH
ACCOUNTING AND FINANCE OFFICES TO MONITOR AVAILABILITY OF FUNDS FROM BOTH THE GENERAL FUND AND RESTRICTED FUND
ACCOUNTS

Schedule I (Form 990) 2015
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Schedule ]
(Form 990)

Department of the
Treasury

Intemal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes” on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
Biola University Inc
95-0549600
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part I1I to provide any relevant information regarding these items
[T First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence | | |
[ Tax idemnification and gross-up payments [T Health or social club dues or initiation fees | | |
[T Discretionary spending account [ Personal services (e g, maid, chauffeur, chef) | | |
b Ifany of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 |ves
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEQO/Executive Director, but explain in Part I11
[ compensation committee [T written employment contract
[T Independent compensation consultant [V Compensation survey or study | | |
[T Form 990 of other organizations [ Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the fiing organization
or a related organization
a Recelve a severance payment or change-of-control payment? d4a | Yes
Participate I1n, or recelve payment from, a supplemental nonqualified retirement plan? 4b No
c Participate I1n, or recelve payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ITI
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," on line 5a or 5b, describe in Part I11
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If "Yes," on line 6a or 6b, describe in Part I11
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part II1 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described Iin Regulations section 53 4958-4(a)(3)? If "Yes," describe
In Part IT1 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not st any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each hsted individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(i) compensation

(i)
Bonus & incentive
compensation

(iii)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015
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Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part I, ines 1a,1b, 3,4a,4b, 4c, 5a,5b, 6a,6b, 7, and 8, and for Part II Also complete this part for any additional information

| Return Ref erence

Explanation

Schedule J, Part I, Line 1a Travel for
companions

SPOUSES OF LISTED PERSONS OCCASIONALLY TRAVEL ON BUSINESS TRIPS WHERE THERE IS A UNIVERSITY INTEREST IN THEIR
PARTICIPATION IN UNIVERSITY ACTIVITIES WHERE A BONA FIDE PURPOSE IS ABSENT, THE TRAVEL COSTS ARE REPORTED AS TAXABLE
COMPENSATION

Schedule J, Part I, Line 1a Tax
indemnification and gross-up
payments

ON OCCASION THE PRESIDENT IS REIMBURSED FORHOUSE-CLEANING SERVICES IN CONJUNCTION WITH UNIVERSITY EVENTS HELD IN
HIS PERSONAL RESIDENT WHEN THE PRESIDENT AND HIS WIFE ARE ON UNIVERSITY BUSINESS THIS REIMBURSEMENT IS TREATED AS
TAXABLE COMPENSATION TO THE PRESIDENT AND APPEARS ON THE PRESIDENT'S W-2 THE AMOUNTS PAID ARE GROSSED UP TO PROVIDE
FORTAXES INCURRED ON THESE PAYMENTS

Schedule J, Part I, Line 1a Housing
allowance or residence for personal
use

Per direction from the Board of Trustees and in accordance with IRC Section 119, the University designated a portion of the President's compensation as
a minister's housing allowance

Schedule J, Part I, Line 1a Personal
services

ON OCCASION THE PRESIDENT IS REIMBURSED FORHOUSE-CLEANING SERVICES IN CONJUNCTION WITH UNIVERSITY EVENTS HELD IN
HIS PERSONAL RESIDENT WHILE THE PRESIDENT AND HIS WIFE ARE ON UNIVERSITY BUSINESS THIS REIMBURSEMENT IS TREATED AS
TAXABLE COMPENSATION TO THE PRESIDENT AND APPEARS ON THE PRESIDENT'S W-2 THE AMOUNTS PAID ARE GROSSED UP TO PROVIDE
FORTAXES INCURRED ON THESE PAYMENTS

Schedule J, Part I, Line 4a Severance
or change-of-control payment

David Nystrom was granted a terminal sabbatical from August 1,2015 to June 30,2016 with full salary and benefits In additional to full salary on August
1,2015 and June 30, 2016 he was given an additional consideration of$10,000 David Nystrom signed a general release of hability and a later
supplemental release to receive the payments on August 1,2015 and June 30,2016

Schedule J (Form 990) 2015



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Software ID:
Software Version:

EIN:
Name:

15000238
2015v3.0
95-0549600

Biola University Inc

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i (i) (iii) other deferred benefits (BY(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 990
compensation compensation
1BARRY COREY (1) 438,654 30,000 1,242 21,000 67,942 558,338 0
Presdent | _____________
(1) 0 0 0 0 - - 0
0 0
1DAVID KOONTZ 1 148,701
ASSISTANT SECRETARY o 148,701 0 537 11,646 13,980 174,864 0
() 0 0 0 0 - - 0
0 0
2GREGORY VAUGHAN 1 181,749
VP ENROLLMENT S 0 1111 14,808 19,695 217,363 0
MANAGEMENT |, 777 | mmmmmmmmmmmmm | mmmmmmmmmmmmm | s s mmmmm [ mmmmmmmmmm s mmmmmm s mm | s m s e m -
() 0 0 0 0 - - 0
0 0
3ADAM MORRIS 1 206,082
3ADAM MORRIS mp 206,08 0 301 17,016 108,654 332,053 0
() 0 0 0 0 - - 0
0 0
45MICHAELPIERCE ( 239,821 0 535 19,176 53,144 312,676 0
ecretary || L e e e e oo
() 0 0 0 0 - - 0
0 0
5SANDRA WEAVER 1 147,477
PSANDRA WEAVER oy 147,477 0 832 11,952 9,319 169,580 0
() 0 0 0 0 - - 0
0 0
6GREG BALSANO 0 197,928 0 2,339 15,888 15,050 231,205 0
VP OF UNIVERSITY SERVICES | | ~ 777777777777 mmmmmmmmmmmmo| mmmmmmmmmmmmm] mmmmmmmmmmmmo| mmmmmmmmmmmm] mmmmmmmmmm o] mmm e mmemmm- o
() 0 0 0 0 - - 0
0 0
7Lee J Wilhite | 198,099
P OMe o 198,09 0 234 1,167 10,038 209,538 0
() 0 0 0 0 - - 0
0 0
SSDebOfah Taylor m 150,592 0 872 12,379 17,979 181,822 0
enior Vice Presidentand | | _____________
Povost 001 T mmmmmmmmmmmmm | mmmmmmmm s mmmm | s s mmmmm [ mmmmmmmmmm s mmmmmm s m s s e s m -
() 0 0 0 0 - - 0
0 0
9David Nystrom m 237,828 0 37,735 18,040 19,695 313,298 0
Provost || e -
(1) 0 0 0 0 - - 0
0 0
10Peter C Hill | 225,728
PROFESSOR o 225728 0 642 9,620 7,166 243,156 0
() 0 0 0 0 - - 0
0 0
1P1ChnstoperGrace ) 196,400 0 356 13,888 22,232 232,876 0
rofessor || _____________
(1) 0 0 0 0 - - 0
0 0
12SCOTT RAE 1 181,011
PROFESSOR o 181,011 0 644 11,060 23,997 216,712 0
(1) 0 0 0 0 - - 0
0 0
13JERRY MACKEY 1 167,479
CORPORATE LEGAL o 167475 0 1,014 12,110 19,359 199,962 0
(1) 0 0 0 0 - - 0
0 0
1S4R|chardEBee ) 208,244 0 2,339 12,389 8,639 231,611 0
enior Director of Alummiand | | _____________
parents 1 7777 mmmmmmmmmmmmm | mmmmmmmmmmmmm | s mmmmmmm [ mmmmmmmmmm s mmmmmm s e s m s e m -
(1) 0 0 0 0 - - 0
0 0
15David Nystrom 0 0 0 275,563 0 0 275,563 0
Provost || e e -
(1) 0 0 0 0 - - 0
0 0
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Schedule K

(Form 990) Supplemental Information on Tax Exempt Bonds

Department of the Treasury|

Intemal Revenue Service

» Complete if the organization answered "Yes” to Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.

> Attach to Form 990.
»Information about Schedule K (Form 990) and its instructions is at www.irs.gov /form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Biola University Inc

Employer identification number

95-0549600
EZL3d Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date 1ssued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A CA MUNICIPALFINANCE 20-1563466 13048TCUS 03-13-2008 94,006,015 |REFUND OF 2002 BOND & X X X
AUTHORITY RESERVE FUND
B CA Municipal Finance Authority| 20-1563466 13048TPZ0O 04-25-2013 40,189,220 |Construction of building and X X X
parking structure
A B C D
Amount of bonds retired . 0 0
2 Amount of bonds legally defeased . 0 0
3 Total proceeds of Issue 94,006,015 40,269,015
4 Gross proceeds Inreserve funds . 10,473,430
5 Capitalized interest from proceeds . 0 3,693,060
6 Proceeds In refunding escrows . 0 0
7 Issuance costs from proceeds . 1,806,049 488,400
8 Credit enhancement from proceeds . 0 0
9 Working capital expenditures from proceeds . 3,094,380 0
10 Capital expenditures from proceeds . 0 35,051,684
11 Other spent proceeds . 79,711,736 0
12 Other unspent proceeds . 0 1,035,871
13 Year of substantial completion . 2008
Yes No Yes No Yes No Yes No
14 Were the bonds I1ssued as part of a current refunding Issue? . X X
15 Were the bonds 1ssued as part of an advance refunding issue? . X X
16 Has the final allocation of proceeds been made? . X X
17 Does the organization maintain adequate books and records to support the final
allocation of proceeds? X X
m Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partnern a partnership, or a member of an LLC, which owned
X X
property financed by tax-exempt bonds? .
2 Are there any lease arrangements that may result in private business use of bond- X X
financed property? .

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

Cat No 50193E

Schedule K (Form 990) 2015



Schedule K (Form 990) 2015 Page 2
Private Business Use (Continued)
C
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use X X
of bond-financed property? . .
b If"Yes" to hine 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed X
property?
c Are there any research agreements that may result in private business use of bond-
financed property? . X X
d If"Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used I1n a private business use by entities
other than a section 501(c)(3) organization or a state or local government. . . .» 015 % 0 %
5 Enter the percentage of financed property used I1n a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 011 % 001 %
501(c)(3) organization, or a state or local government .
»
Total of ines 4 and 5 . 026 % 001 %
7 Does the bond i1ssue meet the private security or payment test? . X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organlzatlon since the bonds were X X
Issued?. . .. .
b If"Yes" to line 8a, enterthe percentage of bond ﬁnanced property sold or disposed of
c If"Yes" to ine 8a, was any remedial action taken pursuant to Regulatlons sections
1141-12 and1145-27, . L
9 Has the organization established written procedures to ensure that aII nonqualified
bonds of the Issue are remediated in accordance with the requirements under X X
Regulations sections 1 141-12 and 1 145-27.
IR Arbitrage
A C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield X X
Reduction and Penalty In Lieu of Arbitrage Rebate? .
2 If"No" to hine 1, did the following apply? .
a Rebate not due yet? . X
b Exception to rebate? .
c No rebatedue?. . . . . . . . . X
If"Yes" to ine 2¢c, provide In Part VI the date the rebate
computation was performed .
3 Is the bond Issue a variable rate i1ssue? . X X
4da Has the organization or the governmental 1Issuer entered X X
Into a qualified hedge with respect to the bond I1ssue?
b Name of provider.
c Term of hedge .
d Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K (Form 990) 2015



Schedule K (Form 990) 2015 Page 3
m Arbitrage (Continued)
A
Yes No Yes No Yes No Yes No
5a Were gross proceeds Invested In a guaranteed investment X X
contract (GIC)?
b Name of provider.
c Term of GIC .
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied? . e
6 Were any gross proceeds Invested beyond an available temporary X X
period?
7 Has the organization established written procedures to monitor X X
the requirements of section 1487 .
Procedures To Undertake Corrective Action
A
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure
that violations of federal tax requirements are timely 1dentified X X

and corrected through the voluntary closing agreement program If
self-remediation Is not available under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference

Explanation

Schedule K, Part IV, Line 2¢
No Rebate

Arbitrage calculation for 2008 bond 1ssues performed April 22,2013







Return
Ref erence

Explanation

Schedule K,
Part VI

Schedule K,
PartII Line
3 column B

Proceeds
include
Investment
proceeds
during the
project period
There fore
total proceeds
do not equal

Issue price



DLN: 93493123014317]
OMB No 1545-0047

Open to Public
Inspection

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

Schedule L Transactions with Interested Persons
(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at
www.irs.gov /form990.

Department of the
Treasury

Intemal Revenue Service

Name of the organization

Biola University Inc

Employer identification number

95-0549600

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No
2 Enter the amount of tax Incurred by organization managers or disqualified persons during the year under section
4958 . > 3
3 Enter the amount oftax, ifany, on line 2, above, reimbursed by the organization . | K
IEZXZE:] Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, ine 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 of | (d) Loan to (e) (f)Balance (g) In (h) (iYWritten
Interested with organization loan or from the Orniginal due default? Approved agreement?
person organization? principal by board or
amount committee?
To From Yes | No | Yes No Yes No
BARRY H PRESIDENT HOUSING X 1,097,655 792,968 No | Yes Yes
(1) COREY ASSISTANCE
(2) SECRETARY- HOUSING X 50,000 32,750 No | Yes Yes
MICHAEL A TRESUER ASSISTANCE
PIERCE
DAVID FORMER HOUSING X 105,818 77,851 No | Yes Yes
(3) NYSTROM [PROVOST ASSISTANCE
DAVID D ASSISTANT HOUSING X 50,000 37,788 No | Yes Yes
(4) KOONTZ SECRETARY ASSISTANCE
(5) Lee Wilhite [Vice President [Housing X 50,000 45,685 No | Yes Yes
UCM Assistance
Total > s 987,040

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of interested

perso

(b) Relationship between
n Interested person and the

organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(1)

151,172

Tuition Remission

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2015



Schedule L (Form 990 or 990-EZ) 2015 Page 2
m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.
(a) Name of Interested person (b) Relationship (c) Amount of (d) Description of transaction |(e) Sharing
between Iinterested transaction of
person and the organization's
organization revenues?
Yes No
(1) Campus Loft Corporation substantial 210,998 [Equipment Purchases No
own by and officer of
the University
(2) Michelle A Pierce Daughter-in-Law of 40,000 [Employment No
Michael A Pilerce
Secertary of the Board
m Supplemental Information
Provide additional information for responses to questions on Schedule L (see Instructions)
| Return Reference Explanation
Schedule L, Part IV Equipment THE UNIVERSITY PURCHASED HOUSING FURNITURE FROM A BUSINESS IN WHICH ADAM
Purchases MORRIS HAS A FINANCIAL INTEREST THE UNIVERSITY BELIEVES THE PRODUCTS ARE THE

BEST AVAILABLE VALUE

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULEM
(Form 990)

Department of the
Treasury
Intemal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

»Information about Schedule M (Form 990) and its instructions is at www.irs.gov /form990

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization
Biola University Inc

Employer identification number

m Types of Property

1 Art—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods PR
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Secunities—Partnership, LLC,
or trust interests
12 Securnities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food Iinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw» (
Equipment)
26 Otherw (
Gift Certificates )
27 Otherw» (
Miscellaneous )
28 Otherw ( )

95-0549600
(a) (b) (<) (d)
Check Number of contributions Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line
1g
X 27,114|Market value
X 4 2,746|Market value
X 6,362 269,909(Market value
X 2,390 215,857 [Market value
X 144 30,502 |Market value
X 457 10,616[Market value

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a

It must hold for at least three years from the date of the initial contribution, and which 1s not required to be used

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that

29 1

Yes | No

for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a | Yes

b If"Yes," describe in Part I1I
33
describe in Part I1

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

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

Cat No 51227]

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015)
Supplemental Information.

Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 1s reporting

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

| Return Reference

Page 2

Explanation

Schedule M, Part I, Line 32b Third
parties used to solicit, process, or
sell noncash contributions

Biola contracts with Cars2Charities to receive and sell vehicle donations

Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or

990-EZ)

Treasury

OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 O I 5

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

» Attach to Form 990 or 990-EZ. Open to Public
Department of the » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
www.irs.gov/form990.

Internal Revenue

Service

Name of the organization Employer identification number

Biola University Inc

95-0549600

Return Explanation
Reference
Form 990, (Expenses $ 22,343,247 including grants of $ 5,966,832)(Revenue $ 26,369,672) OTHER PROGRAMSERVICES Christian
Part ll, Line | Apologetics This specialized graduate program (Master of Arts in Christian Apologetics) is an interdisciplinary degree that
4d educates students to articulate and defend the great truths of the historic Christian faith from the standpoint of philosophy,
Description | history, Biblical studies, theology, and cultural studies The Christian Apologetics department also offers special learning program
of other and lectures for the public and churches, as w ell as a certificate program in the defense of the faith for lay people Science and
program Religion The Masters of Arts Degree in Science and Religion is designed to provide individuals w ith the essential background in
services theology, history, and philosophy necessary to integrate evangelical Christianity w ith modern science The master's program

relates to Christianity and the sciences are designed for Christian students w ho have basic training in a natural science This
program also offers advanced seminars that focus on current theological Issues w ithin specific scientific disciplnes COOK
SCHOOL OF INTERCULTURAL STUDIES The primary objective of the Cook School of Intercultural Studies arises from the mandate
given by the Lord Jesus Christ to make disciples of every nation based on an understanding of both human beings and culture
The CSICS strives to enable students to demonstrate know ledge and an understanding of human beings w ithin therr cultural
setting We further strive to enable students to demonstrate a know ledge and understanding of the theological, historical,
soclological anthropological and linguistic Issues associated w ith the cross-cultural communication of the gospel through a broad
range of professions and vocations It is the desire of the faculty that each student in the program w ill find in their particular
career choice the means to effective cross-cultural personal ministry and evangelism In the undergraduate departments
students are exposed to the foundational concepts w ithin anthropology, cross-cultural engagement, cultural diversity, cross-
cultural communication, and theologizing w ithin cultural contexts Students w ork closely w ith therr advisors to build a program
according to their career objectives They are encouraged to choose specific concentrations that provide the skills for their
chosen careers, or in combination w ith other disciplines in the university to combine their cross-cultural skills w ith preparation in
bicultural education, cross-cultural media communication, social w ork, cross-cultural counseling, international relations or
international business administration In the graduate departments students engage in a deeper level of critical analysis of
theories and practices associated w ith global Issues, the internationalization of the Christian faith, the study of cultures and
culture change, and the formation of pedagogical concepts and practices appropriate to cross-cultural educational theory and
practice A unique feature of the graduate studies degrees Is the use of blended delivery systems that allow students w ho are
currently in w orking careers to pursue their degrees w hile still remaining in their careers THE SCHOOL OF EDUCATION The
School of Education serves a diverse student body, consisting of more than 500 students 300 undergraduate students (240
Liberal Studies majors and approximately 160 Single Subject majors) and 210 graduate students Our full-time faculty i1s
comprised of outstanding professionals w ith decades of combined experience in classroom and administrative settings At the
undergraduate level, the School of Education is home to the Liberal Studies major, w hich consistently ranks among the five most
popular undergraduate majors at Biola At the graduate level, the School of Education offers the Master of Arts In Teaching

(MA T) and Master of Arts in Education (MA K ) Programs and can be taken in person, online, or in combination and can be
tallored to meet the individual interests of new and experienced teachers allke In 2017, we wll also launch tw o new online
graduate programs the MS n Special Education and the M'S in Curriculum, Instruction, and Publication Our state-accredited
teacher preparation program offers teaching credentials (multiple subject, single subject, and education specialist, mild/moderate)
at both the graduate and undergraduate levels We also offer the Clear Credential at the graduate level and five levels of Early
Childhood permits at the undergraduate and graduate level All credential and permit programs are accredited by the California
Commission on Teacher Credentialing Crow ell School of Business The Crow ell School of Business prepares students
academically w ith a foundational business education w hile nurturing their Christian commitment through solid biblical integration in
courses and contact w ith faculty and staff The mission of the Crow ell School of Business is to equip students to develop a
biblical w orldview so as to see business as ministry * To prepare students for excellence and leadership in their career * To be
strong in mind and character, and mature In faith so that they w il make an impact for God in this time and place * To develop a
student's God-given talents and pursue excellence by maintaining high expectations and proficiency in their unique field of
interest Biola University, through its Crow ell School of Business, Is nationally accredited by the Association of Collegiate
Business Schools and Programs to offer a Bachelor of Science in Business Administration degree w ith concentrations in the
follow Ing Business Analytics, International Business, Management, Marketing and Marketing-Management In 2015, the Crow ell
School of Business introduced a Bachelor of Business Administration in accounting degree Each program is structured to give
the student broad understanding of the social and economic environment in w hich Christian business persons function, and
provides a common body of know ledge for students w ho elect this major Students study economics, finance, management,
business law , accounting, and marketing as the core of the major based upon quantitative management skills The five individual
concentrations prepare students through additional specified courses to enter a career field in those areas, or to select a
graduate school upon graduation It is the purpose of the Crow ell School of Business to prepare highly skilled, technically
competent business persons w ho have broad preparation in the liberal arts as w ell, and w ho can make significant contributions
in the w orkplace or in Christian organizations they may serve The mission of the Biola MBA Program s to provide advanced
business study, integrating biblically based teaching to train and equip business professionals and developing faith, character,
and an entrepreneurial spirit to produce Christ-centered men and w omen to impact their w orkplace Buillding from that heritage,
the Biola MBA 1s a nigorous and broadly based advanced business study Its hallmark is a passion for creativity, vision,
Innovative problem solving, and the highest of ethical standards Y ou w ill be taught by carefully selected faculty w ho know first-
hand the rigors of 21st century commerce They are ready to equip and prepare you to impact and transform today's
marketplace New Flex MBA Program The Flex MBA program allow s students to customize their MBA experience An MNBA
student may take a part-time or a full-time academic load Applicants have the option to choose to attend full-time If starting in the
fall, or may choose to enroll part-time in a fall or spring start The Crow ell School of Business MPAcc programis a 33-unit
program (for accounting undergraduates) specifically designed to meet state-established academic requirements for becoming a
certified public accountant (CPA) We also offer a part-ttme and full -time option We provide leveling courses for students that do
not have a business or accounting back-ground Interterm Session To facilitate the completion of graduation and also to allow
exposure to creative learning and to enrich students' academic programs, the University provides an Interterm program in
January A selected array of general education, Bible, electives and graduate courses i1s offered Students may enrich therr
course of study and reduce the overall time to completion or decrease their regular course load by careful selection of Interterm
courses Certain courses or w orkshops may be offered during Interterm that 1s not listed in the catalog Courses may be
Innovative or the content may be In response to specialzed needs or current topics Opportunities to participate in travel and
other non-traditional courses are also offered by various departments through the office of Cross-Cultural Engagement, w hich
organizes Biola Study Tours




Return Reference Explanation

Form 990, Part V|, Line | THE COMMITTEE ON THE PRESIDENT TO THE BOARD OF TRUSTEES SERVES AS THE UNIVERSITY'S COMPENSATION
15 DETERMINING COMMITTEE, COMPRISED SOLELY OF INDEPENDENT DIRECTORS, NONE OF WHICH HAVE A CONFLICT OF INTEREST
COMPENSATION WITH RESPECT TO THE COMPENSATION ARRANGEMENTS THE COMMITTEE DEVELOPS, CONSISTENT WITH THE
ORGANIZATION'S PHILOSOPHY AND PRINCIALES, THE ANNUAL PERFORMANCE GOALS AND THE CRITERIA TO BE
USED IN DETERMINING MERIT INCREASES CRITERIA FOR THE PRESIDENT (CEO) AND THE VICE PRESIDENTS THE
FULL BOARD REVIEWS AND VALIDATES THESE COMPENSATION ARRANGEMENTS




Return Reference Explanation

Form 990, Part VI, Line 13 Biola's Board of Trustee approved a Whistleblow er Policy on September 11, 2015 and the hotline
Whistleblow er policy w ent live on February 11, 2016




Return Reference

Explanation

Form 990, Part VI, Line 1a
Delegate broad authortty to a
committee

Executive Committee The Board of Trustees shall appoint a permanent Committee Executive composed of the
Charr, Vice-Chair and President, as ex-officio members and three or more At-Large Trustees The Executive
Committee shall have the authority to act for the Board




Return Reference Explanation

Form 990, Part VI, Line | THE ORGANIZATION'S SENIOR DIRECTOR OF FINANCIAL MANAGEMENT AND REPORTING WORKS CLOSH.Y WITH
11b Review of form 990 | THE OUTSIDE ACCOUNTING FIRMIT ENGAGES TO REVIEW THE RETURN THE FINAL DRAFT OF FORM 990 IS
by governing body REVIEWED BY THE CHIEF FINANCIAL OFFICER. BIOLA POSTS FORM 990, EXCLUDING SCHEDULE B, PRIOR TO

FILING, ON A SECURE WEB SITE AND INFORMS THE BOARD OF TRUSTEES THAT IT IS AVAILABLE FOR THEIR
REVIEW




Return Explanation
Reference

Form 990, Part VI, | THE DIRECTOR OF HUMAN RESOURCES, IN CONJUNCTION WITH THE CHIEF FINANCIAL OFFICER, IS CHARGED WITH

Line 12¢ Conflict | MONITORING PROPOSED OR ONGOING TRANSACTIONS FOR CONFLICTS OF INTEREST AND ADDRESSING ANY

of interest policy | POTENTIAL OR ACTUAL CONFLICTS PURSUANT TO THE CONFLICT OF INTEREST POLICY, AN ANNUAL CONFLICT OF
INTEREST QUESTIONNAIRE, AIMED AT DETERMINING ANY FAMLY AND BUSINESS RELATIONSHIPS AND TRANSACTIONS
OR OTHER TRANSACTIONS THAT MAY POSE A POTENTIAL CONFLICT, IS DISTRIBUTED TO ALL COVERED PERSONS (I E
BOARD MEMBERS, OFFICERS AND EXECUTIVE LEADERSHIP OR KEY EMPLOY EES, IF ANY')




Return Reference Explanation

Form 990, Part VI, Line 15a Process to | The Independent Board of Trustees review s and determines annually the compensation for the
establish compensation of top President Comparably data from Association of Independent California Colleges and Universites is
management official used In this analysis The delberation and decision are documented in the Board's minutes




Return Reference

Explanation

Form 990, Part VI, Line
19 Required documents
avallable to the public

WHILE FEDERAL TAX LAWS DO NOT MANDATE THAT THE ORGANIZATION'S GOV ERNING DOCUMENTS, CONFLICT
OF INTEREST POLICY, AND FINANCIAL STATEMENTS BE MADE AVAILABLE FOR PUBLIC INSPECTION, THE
ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AND CONFLICTS OF INTEREST POLICY AVAILABLE ON THE
UNNVERSITY'S WEBSITEAT WWW BIOLA EDU THE GOV ERNING DOCUMENTS ARE AVAILABLE UPON REQUEST




Return Reference Explanation

Form 990, Part XI, Line 9 Other changes in net assets or fund Change In Split Interest Agreements - -251052, Asset Retirement Obligation -
balances -77847,




Return
Reference

Explanation

Form 990, Part Ill,
Line 4D
Description of
Other Program
Services

Summer Session Summer Session provides students w ith the opportunity for a greater degree of flexibility in planning theirr
total program Students may enrich their course of study and reduce the overall time to completion or decrease therr
regular course load by careful selection of Summer Session courses Visiting students find it refreshing to study in a
different atmosphere and perhaps a different locale, and entering students find it helpful in gaining advanced standing
Courses may be applied to both the degree and the teaching credential programs Instruction 1s offered in standard
courses by the Biola faculty and capable visiting professors Certain courses or w orkshops may be offered during
Summer Session that are not listed In this catalog These may be innovative courses created in response to current topics
or specialzed needs
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes"” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization
Biola University Inc

95-0549600

Open to Public
Inspection

Employer identification number

IEZITEH 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Pnmary activity

(c)
Legal domicle (state
or foreign country)

(d)

Total iIncome

End-of-year assets

(e)

Direct controlling
entity

m Identification of Related Tax-Exempt Organizations Complete If th

or more related tax-exempt organizations during the tax year.

e organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one

(a)

Name, address, and EIN of related organization

(b)
Prmary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public chanty status
(1f section 501(c)(3))

Direct controlling
entity

(9)
Section 512(b)
(13) controlled

entity?

Yes No

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

Cat No 50135Y

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 2

EIfEii] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(c)
Legal
domicile
(state or
foreign
country)

(b)
Pnmary activity

(d) (e) 4 (9)
Direct Predominant Share of Share of
controlling income(related, |total income |end-of-year
entity unrelated, assets
excluded from
tax under

514)

sections 512-

(k)
Percentage
ownership

(h) (i) @)
Disproprtionate| Code V-UBL | General or
allocations? [amount In box| managing
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line
34 because It had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (9) (h) (i)
Name, address, and EIN of Pnmary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512
related organization domiclle entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign assets controlled
country) or trust) entity?
Yes No
CHARITABLE REMAINDER PERSONAL ESTATE CA NA Trust No
(1)UNITRUSTS (17)
13800 Biola Ave
La Mirada, CA 90639
(2)LIVING TRUST (4) LIVING TRUST CA NA Trust No
13800 Biola Avenue
La Mirada, CA 90639
CHARITABLE REMAINDER PERSONAL ESTATE CA NA Trust No
(3)ANNUITY TRUST (2)
13800 Biola Avenue
La Mirada, CA 90639
(4)MEDICAL TRUST (1) PERSONAL ESTATE CA NA Trust No

13800 Biola Avenue
La Mirada, CA 90639

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 3

IEZIEXA 1ransactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete hine 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage In any of the following transactions with one or more related organizations listed in Parts II-1V?

a Receipt of () interest, (ii)annuities, (ili)royalties, or(iv)rent from a controlledentity . . . . . . . .+ .« « o o .+« & 4. la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . .o 0w ww e e e e e e e e e e 1b
¢ Gift, grant, or capital contrnibution from related organization(s) . . . .+« .o o wwww e e e e e e e e e e 1c
d Loans orloan guarantees to or for related organization(s) . . . . . . o 00w w e e e e e e e e e e e e id
e Loans orloan guarantees by related organization(s) . . .« . .+« w oo e e e e e e e e e e le
f Dividends from related organization(s) . . . . . . . o 0w e e e e e e e e e e e e 1f
g Sale of assets to related organization(s) . . . .+ . . . oo 0w e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s) . . . .+ .« « .« . .+« w e e e e e e e e e e 1h
i Exchange of assets with related organization(s) . 1i
j Lease of facilities, equipment, or other assets to related organization(s) . . . .+ .« « .« .+« w4 e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . . . .+« .+« « «  « &+« ww e e 1k
I Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . .+ .« « .« .« .« .« o« o« 4 . . . im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . .+ .« « .« .« « « « o« 4 4 . in

Sharing of paid employees with related organization(s) . . . .« o o+« w4 4w e e e e e e e e e 1o
p Remmbursement paid to related organization(s) for expenses . . . . . . . o 4 0w w e e e e e e e e e e ip

Reimbursement paid by related organization(s) forexpenses . . . . . .+« ww e e wwe e e e e e e e e e e 1q
r Othertransfer of cash or property to related organization(s) . . . . . «  « .« oo w e e e e e e e e e ir
s Othertransfer of cash or property from related organization(s) . . . . « «  « & o 0w ww e e e e e e e e e 1s
2 Ifthe answerto any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)
Prmary activity

(c)
Legal
domialle
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes| No

(f
Share of
total
income

(9)
Share of

end-of-year
assets

(h)
Disproprtionate
allocations?

(M)
Code V-UBL
amount in

box 20
of Schedule

K-1

(Form 1065)

@)
General or
managing

partner?

No

(k)
Percentage
ownership

Schedule R (Form 990) 2015



Schedule R (Form 990)2015 Page 5

m Supplemental Information

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

| Return Ref erence Explanation

Schedule R (Form 990) 2015



