2949313521701 1

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundaglons)
A » Do not enter social security numbers on this form as it may be made public
P Go to www.irs.gov/Form990 for Instructions and the latest information
07/01, 2017, and ending

..990

r
Deapaniment of the Treasury
Intemal Revenua Servce

A For the 2017 calendar year, or tax year beginning

Open to Public
inspection
" 06/30,20 18

C Name of organization D Employer identification number
B cmecwwncin | BAKER UNIVERSITY 48-0543766
oo Doing business as
Nama changa Number and street {(or P O box if mail is not defivered to siresl address) Room/suite E Telephone number
toitial ratum PO BOX 65 {785) 594-6451
IF.‘:':_:’::I':"/ Cily or town, state or province, counlry, and ZIP or foreign postal code
Amanasd BALDWIN CITY, KS 66006 G Gross receipls $ 101,711, 910.
4spiestn  [F Name and address of prinaipal officer LYNNE MURRAY Hfa) 1s this 2 group rewm for Yes [ X [No
J tes?
PO BOX 65 BALDWIN CITY, KS 66006 H(B) et sosortmes st || Yo || No

I Taxexemptsias | X I 501(c)3) | | 50Me) ¢ ) € (insertno) | —[ 4947(a)(1) or | I 527 If *No ™ attach alisi (ses instructions)
J wabsite. p WWW.BAKERU.EDU H(C) Group sxemption number P
K Form of organization | X | Corporation | [ Trust] ] Associaton | [ otner » [ L Yearof formaton 1 858] M State of legal domucle S

Summary

SCANNED pgVv 1 9 2021

1 Briefly describe the organization's mission or most significant actmies BAKER UNIVERSITY IS COMMITTED TO ASSURING
Q STUDENT LEARNING AND DEVELOPMENT OF CONFIDENT, COMPETENT AND
§ RESPONSIBLE CONTRIBUTQRS TO SOCIETY.
2| 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, ine 18) . . . . . . . o o o oo e 3 27
B! 4 Number of independsnt voling members of the governing body (Parft VE ine 1), . . o . v v v e o vt e e 4 27
£] 5 Total number of individuals employed 1n calendar year 2017 (Part V., @ 2a). . . . . . . o v v e s e 5 1,182.
.E 6 Total number of volunteers (8SMate If NBCESSANY), . . . . o v v v v v v v v e e et e e e e e e e 6 50
<| 7a Total unrelated businass revenue from Part VIIL column (C) IRB 12 . & & v v v v e e e e e e e e s 7a 0
b Net unrelaled business taxable income from Form 990-T, n@ 34 . . . . . v .t vt v v s o o v v s o o n o s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (PatVlilLne 1h), , . ., .. ... /. ... e e 2,594,649 4,795,033,
g 9 Program service revenue (Part VIl lne 2g), . . .. ... ... , / ________ 44,805,091, 44,895,724,
3|10 Investment income (Part VIIl, column (A), ines 3, 4,and 7d), . . . . . ....... D 1,641,567. 4,267,938,
4
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e), . , ., . . . ... .. 245,239. 433,632,
12 Total revenue - add knes 8 through 11 (must equal Part VIil, column (A). line 12), . . . . . . 49,286,546. 54,392,327,
13 Grants and simiar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . .. ....... 15,406,737 15,155,214.
14 Benefits paid to or for members (Part IX, column (A), hne4d) , . . . . . . . . v v vt e . 0. 0
g|15 Salanies, other compensation, employee benefits (Part IX, column (A), ines §-10). . . . . . . 17,602,843. 18,035,912.
2 (16 a Professional fundraising fees (Part IX, column (A), ne 11€), . . . . . v v v v s v v v vu . 0. 0
§- b Total fundraising expenses (Part IX, column (D), line 25) p 1,562,406
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 116-2de) . . . . . . . ... ...... 20,460,487. 18,688,500.
18 Tolal expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) , . . . ... .. . 53,470,067. 51,879, 626.
18 Revenue less expenses Subtractline 18fromIn@ 12, . . . . . . v v o v vt e v 4. -4,183,521. 2,512,701.
538 Beginning of Current Yoar End of Yaar
§§ 20 Total assets (Pant X, e 16) , . . . . e 100,492,231.| 101,001,164.
é’% 21 Total habiliies (Part X, In€26), . . . .\t it e 31,906,410.} 30,818,830
ou’_ 22 Net assels or fund balances Subtractline21fromline20. . . . . . . . . . ... ..., .. GBM, B21. 70,182,334.

i

Signature Block

Under penallties of perjury, | declare that | have examined this retum, including accompanying schedules and statemants, ) knowledge and belef, it is
true, corracl, and complete Declaralion of preparer (other than officer) Is based on all Information of which preparer has any Kp d N

T N4
- . LY @-/@\b \
Signatugé oL dfii v &
Here Lanre.” atvay Pvcg Send /(,C,)/ N, /g/
Type or print name and tille 3 /Q—'/ “ f)\/
Pnnt/Type preparer's name Preparer's sjgnature ale ch d'\tf}zﬁ‘ PTIN
Pad |APRIL ARNOLD CPA ,Q M . 2/2 202’(§ EPoyed | P01559426
re 1 L n
Usepg:"; Fumsname BBKD, LLP 7 O | Frskid/b 44-0160260
Firm's address P1201 WALNUT, SUITE 1700 XANSAS CITY, MO §4106-2246 Ub- Nfnovms 816-221-6300
May the IRS discuss this raturn with the preparer shown above? (see instructons) , , . . . . . \ s // ,,,,,,, [Ll Yas l l No

N4 Form 990 (2017)

S|

For Paperwork Reduction Act Notice, see the separate instructions

781010 1 000
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, BAKER UNIVERSITY 48-0543766

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanyline nthisPartlll . . . . . . ... ... . ... ... . ... D

Briefly describg, the organization's misston
BAKER UNIVERSITY IS COMMITTED TO ASSURING STUDENT LEARNING AND
DEVELOPMENT OF CONFIDENT, COMPETENT AND RESPONSIBLE CONTRIBUTORS TO

SOCIETY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 99027, .. ... [Jves [XINo
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 2. L L L L Lttt et e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 39,477,730 Including grants of $ 15,155,214 ) {Revenue $ 44,895,724 )
BAKER UNIVERSITY PROVIDES UNDERGRADUATE, GRADUATE, AND DOCTORIAL
STUDENTS WITH THE KNOWLEDGE AND SKILLS NECESSARY TO BECOME A
SUCCESSFUL MEMBER OF ANY COMMUNITY. BAKER'S 4,000-STRONG COMBINED
STUDENT BODY CONTINUES A LONG TRADITION OF GAINING THE KNOWLEDGE
AND CONFIDENCE TO SET HIGH GOALS AND ATTAIN THEM. BAKER UNIVERSITY
WAS FOUNDED ON FEBRUARY 12, 1858 IN BALDWIN CITY, KANSAS. THE
SCHOOL OF PROFESSIONAL AND GRADUATE STUDIES WAS FORMED IN 1988. THE
SCHOOL OF NURSING WAS FORMED IN 1991. THE SCHOOL OF EDUCATION WAS
FORMED IN 2005.

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O )

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

4e

Total program service expenses » 39,477,730.

JSA
7E1020 1 000

Form 990 (2017)
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Form 990 (2017)
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19

, BAKER UNIVERSITY 48-0543766

Page 3
Checklist of Required Schedules
Yes | No

Is the organ;zation degscribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete SChedule A. . . . . . . . e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,”complete Schedule C, Parti. . . . . . . . . v v i v it ittt e 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,"complete Schedule C, Partil. . . . . . . .. ... . ... . ..., 4 X

Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,

e L 5 X

Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors

have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part ], . . . . . . . . . e e e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,”" complete Schedule D, Part!l . . . . ... ... 7 X

Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll . . . . . . . . e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a

custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . i i i i i i it 9 X

Did the organmization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . . . . .. 10 X

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

Vi, VILL (X, or X as applicable - ;

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X

Did the organization report an amount for investments-other secunties in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . .. .. ... ... .... 11b X

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vill . . . . . ... ... ... ... 11¢ X

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 187 If “Yes,"complefe Schedule D, Part IX . . . . . . . . . . . . @ e 11d X
e Did the organization report an amount for other liabilities in Part X, ne 25? If "Yes,"complete Schedule D, Part X , ., . . . . . 11e X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . . . . . 11f X

Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XIaNG X, . . o v v v v e e e e e e e e e e e e e e e e e e e e e 12a| X

Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional , |12b X

Is the organization a school descrnibed in section 170(b)(1){(A)(n)? If "Yes,” complete Schedule E. . . . . . .. ... 13 X

Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X

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, Partstand IV, . . . . ... ... 14b X

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . .. .. .. ... ... 15 X

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilland iV . . . . .. ... . ... ... 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . ... ... ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . @ i i v i v it i et oo 18 X

D the organization repart more than $15,000 of gross income from gaming actwities on Part VLI, ine 9a?

If "Yes," complete Schedule G, Part Il « . « . . v v v v v o i e e e e e e e e e e e e e e e e e 19 X

JSA
71021 1 000
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Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization pperate one or more hosprtal faciities? If “Yes,"” complete Schedule H. . . . ... ... ... 20a X
b If "Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ne 1? If "Yes,” complete Schedule |, Parts landIl. . . . . ... .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"complete Schedule |, Partsland Ill. . . . . . . . i v v i v i i v i .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . o i e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “‘No,"gotolne 25a. . . . . . . . . . @ . ' i i i i i i i 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception?, , . . . .. 24b X
¢ Did the orgamization mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds™? . . . . . .. L L L L L e e e e e e e e e 24c b
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? If “Yes,” complete Schedule L, Part| . . . .. . .. . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . . . . . . e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . @ v i it i e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? Iif "Yes," complete Schedule L, PartivV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . o v o v i i e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartIV. . . . . . . .. 28¢c X
29 Did the organization recewve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . | 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . o o o o i i e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ili,
OrIV,and Part VN 1 . . o v i o e it e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . .. . ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamzation? If "Yes,” complete Schedule R, PartV,ine 2 . . . . . . . . . .. . . i 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
T S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
7E1030 1 000
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. BAKER UNIVERSITY 48-0543766

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any lne inthisPartV . . . . . .. . ... ... ... D
[J f Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable. . . . . . .. . . 1a 7,013
b Enter the number of Forms W-2G included in Iine 1a Enter -O- f not applicable. . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) wiNNINGS 10 PriZE WINNEIS? . . . . . . . . . o i i i it e et e et e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . l 2a l 1,182
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear?, . . . . ... ... 3a X
b If “Yes," has 1t filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O. . . . .. . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes"to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . .« ¢ i i v it vt i e S¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, . . . . ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . o .o e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . L L L e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 . . o o o v v i e e e e e e e e e e e e e 7¢c X
d If "Yes " indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... . .. .. l 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? u_ﬂ
h If the organtzation received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the
sponsoring organization have excess business holdings at any time duringthevyear?. . .. . ... .. ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) orgamizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . ... . L e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due orreceived fromthem ). . . . . . ... L Lo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 n hieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization hicensed to 1ssue qualified health plans in more thanonestate?. . . .. ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans . . . . .. ... ........... 13b
¢ Enterthe amountofreservesonhand. . . . . . .. o v vt it e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2017) . BAKER UNIVERSITY 48-0543766 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or notetoanyinemthis PartVl . . . . . .« . o oo ot ittt o o n

Section A. Governing Bedy and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 27
If there are material differences n voting rights among members of the goverming body, or
if the governing body delegated broad authonty 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 . . . . . 1b 27
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . . ... e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L. i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . .. L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . o i i i e e e e e e e e e e e e e e e e e e e e 8a ) X
b Each committee with authority to act on behalf of the governing body?. . . . . . . v v v v v v v e e e et 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maing address? If "Yes,” provide the names and addresses in Schedule O . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . .. . oo v v it v e e e v 10a X
b If "Yes,” did the organization have written policies and procedures governing the activittes of such chapters,
affihates, and branches to ensure their operations are consistent with the orgamization's exempt purposes?. . . 10b
112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . .. . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONICES? & v v v v it v e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hOW thiIS WaS dONE . . . o v v v v v i e e et e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . it it i 13 | X
14  Dud the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. . ... .. ... ... .. 15a) X
b Other officers or key employees of the 0rganiZation . . . . .« . v v v i v i it e e e 15b X
If “Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with ataxable entity QURING the YEAI? . . . o . o o o o i it e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . .. . .. ... ... ... ......... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the ame address, and tele _{ghone number of the person who possesses the organnzahon's books and records »
LISSA VAN LEIDEN 618 EIGH STREET BALDWIN CITY, 6006 85-594-8398

JSA Form 990 (2017)
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Form 990 (2017) , BAKER UNIVERSITY 48-0543766 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylnenthisPart VIl . . . . . .. ... . oo vt v ie e ... D

Section A. Officers, Rirectors, 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
o List all of the organization's current key employees, if any See instructions for defintion of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who recewved more than
$100.000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that recewved, 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

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

{C}
(A) (B) Position (D) (E) (F)
Name and Title Average | (do nol check more than one Reportable Reportable Estimaled
hours per box, unless person 1s both an compensation compensation kom amount of
week (Iist any| officer and a director/trustee) from related other
hours for os|s|olxlez| the organizations compensation
related | o S| 2 3 ~<<': .g_‘% ] organtzalion (W-2/1099-MISC) from the
organizations| 8 2 [ S/ S [ 3 [ S a | % (W-2/1099-MISC) organization
below dotted| 8 £ % :% &g and related
line) % g o g organizations
|7 @
L
(1)GORDON LANSFORD III 1.00
CHAIRMAN OF THE BOARD 0.1 X X 0. 0. 0.
(Z)SCOTT GRAUER 1.00
SEE SCHEDULE O 0.1 X X 0. 0. 0.
(3)SKIP KALB 1.00
SEE SCHEDULE © 0.] X X 0. 0. 0.
(4)SPENCER BREITHAUPT 1.00
TRUSTEE 0.] X 0. 0. 0.
(5)ANN FISH 1.00
TRUSTEE 0.] X 0. 0. 0.
(S)EMMALIE GESSNER COWHERD 1.00
TRUSTEE 0.1 X 0. 0. 0.
(7)HOOT GIBSON 1.00
TRUSTEE 0.1 X 0. 0. 0.
(8)REV. DR. IRA DESPAIN 1.00
TRUSTEE 0.] X 0. 0. 0.
(9)TONY EISEL 1.00
TRUSTEE 0. X 0. 0. 0.
(10)TAMMY HAWKS 1.00
TRUSTEE 0.] X 0. 0. 0.
(11)MIKE MCCARTHY 1.00
TRUSTEE 0. X 0. 0. 0.
(12)GENE MEYER 1.00
TRUSTEE 0.] X 0. 0. 0.
(13)BRIAN KING 1.00
TRUSTEE 0.] X 0. 0. 0.
(14)MELISSA NESS 1.00
TRUSTEE 0.1 X 0. 0. 0.

JSA Form 990 (2017)

7E1041 1 000
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, BAKER UNIVERSITY

48-0543766

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D} (E) (F)
Name and titlg, Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for oﬂlcer a_nd a director/trusiee the organizations compensation
related ic_:i 2122 §% g organization (W-2/1099-MISC) from the
oo |32 | €| 8 | 3|23 | | w-znnossmiso aanzan
& ]S o|®
Iine) Eleal | g|®8 organizations
1HEHE
812 2
3
15) MARGIE PEARSON 1.00
TTTTTROSTEE T 0 x 0. 0. 0
16) REV. DR. KEN LUTGEN 1.00
TTTUTRUSTEE TR 0.] x 0. 0. 0
17) REV. DR. NANNETTE ROBERTS 1.00
"TTTRUSTEE TR 0.] x 0. 0 0.
18) DR. FRANCOIS SAUER 1.00
TTTUTRUSTEE TN 0. x 0. 0 0
19) GARY SOLLARS 1.00
TTTTTRUSTEE T 0.] % 0. 0 0.
20) BRANDON SCARBOROUGH 1.00
“TTTRUSTEE T 0.] x 0. 0 0
21) BRENDA STASIULIS 1.00
TTTTROSTEE T 0. x 0. 0. 0
22) DR. KAY SCHALLENKAMP 1.00
TTTTTRUOSTEE T 0.] x 0. 0. 0
23) SUSANNE TEEL 1.00
TTTTTROSTEE T 0.] x 0. 0 0
24) MIKE SEITZ 1.00
TTTTTRUSTEE T 0.] x 0. 0. 0
25) DALE WERTS 1.00
TTTTTRUSTEE T 0.] x 0. 0. 0.
1b SUb-tOta| -------------------------------------- > 0 . 0 . 0 -
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . .. ... »| 1,054,009. 0. 130,355.
dTotal{add lines1tband 1€) . . . . . v v v v v v v it it e i »| 1,054,0009. 0. 130, 355.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 8
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . ... i, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the —J
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such ——
INAIVIJUET . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual SR [,
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . .. . .. .. . ... ... 5 X

Section B. Independent Contractors

1

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

year

(A)

Name and business address

=)

Description of services

)
Compensation

ATTACHMENT 1

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

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

5

JSA

7E1055 1 000
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, BAKER UNIVERSITY

48-0543766

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and titlg Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for oficer a_nd a director/irustee) the organizations compensation
eaed  |3F 1 Z12|&F|38 |3 orgamization | (W-2/1099-MISC) from ihe
organzatons [S2 | 218 [0 |53 (§D (W-2/1099-MISC) organization
below dotted | & & § = ta_, }"B é = and related
hine) = 5 :_:_ % 3 orgamizalions
g |3 L
3|2 H
(=%
26) SCOTT SIEGMAN 1.00
“TTTTROSTEE TR 0.] x 0. 0. 0.
27) RICHARD HOWELL 1.00
TTTTTRUSTEE TR 0.] x 0. 0. 0.
28) LYNNE E MURRAY 60 00|
“TTTPRESIDENT T 0. X 242,366. 0. 20,996.
29) DANIELLE PUZIO YEAROUT 60.00
"77TSEE SCHEDULE o0 T[T 0. ] X 172,332. 0. 18,647.
30) DAVID E HOUCHEN 60.00
"TTTSEE SCHEDULE O T 0.] X 127,482. 0. 14,658.
31) CASSANDRA RAE BAILEY 60.00
"7 DEAN OF STUDENTS | 0.] X 105,224. 0. 18,540.
32) MICHAEL JAY GROSSNER 40.00
T7T7TFOOTBALL COACH 7T 0.] X 156, 446. 0. 20,944.
33) D. R. ZIEGLER 60.00
""" "CHAIR OF PSYCHOLOGY DEPARTMENT | 0.] X 101, 615. 0. 15,719.
34) ANDY W JETT T T [_50.00]
SEE SCHEDULE © 0 X 148,544. 0. 20,851.
__________________________________ I
1b Sub-total L >
c Total from continuation sheets to Part VIl, SectionA , | . . . ... ..... | 4
d Total{addlinestband1C) . . . . . . . v . v v v v i i vt e i »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 8 *
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . .. . .. . . . ... 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUA! . .« . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 [ X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. . . ... .... 5 X
Section B independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamization's tax
year
(A) (8) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those histed above) who recewved

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

JSA
7E1055 1 000

2302QT K922 1/4/2021
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Form 990 (2017) , BAKER UNIVERSITY

48-0543766 Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this PartVIll. . . ... .. . e e .. D
{A) (B) 9] (D)
Total revenue Related or Unrelated Revenue
! ' exempt business excluded from tax
function revenue under seclions
revenue 512-514
[
‘s'*g 1a Federated campagns . . . . . .. .| 1a
(58 b Membershipdues. . . . . ... .. 1b
g<| c Fundraisingevents . .. ......|[1¢
@g d Related organizations . . . . . .. .| 1d
g,,—, e Government grants (contributions) . . | 1e 94,003
';‘E f ANl other contnbutions, gifis, grants,
:'9;6 and similar amounts not included above . [ 1f 4,701,030
§‘g g Noncash contributions mcludedmnnesta-tf $ |
| h_Total Addtnes 1a-1f . + o o o i+ ... ... . 4,795,033
§ Business Code
% 2a TUITION AND FEES 611600 40,592,130 40,592,130
f b STUDENT EDUCATION ACTIVITIES 611600 2,393,052 2,393,052
§ ¢ ROOM & BOARD 721310 1,800,047 1,800,047
3 d STUDENT CAFETERIA 722320 110,495 110,495
2 f All other program service revenue . . . . .
2
o g Total Addlines2a-2f . . . . . v . i v i v ... . P 44,895,724
3 Investment income  (including  dividends, interest,
and other simiaramounts). « = « « « v v v v v i ... P 1,021,992 1,021,992
4 Income from investment of tax-exempt bond proceeds . | 4 0
5 Royalties . . . . . . .. ... ... .. . 297,315 297,315
{1) Real (n) Personal
6a Grossrents . . . . . . . . 43,496
Less rental expenses . . .
¢ Rental income or (loss) 43,496
d Netrentalincomeor (I0SS). - . « o ¢ « v « o v o o s o . » 43,496 43,496
7a  Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 50,548, 386 17,143
b Less cost or other basis
and sales expenses . . . . 47,039, 654 279,929
¢ Ganorfloss) . . ... .. 3,508,732 -262,786
d Netgamor{loss) . . . . « ¢« v v v v v vt NP 3,245,946 3,245,946
] 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c)
° See Part IV, ine 18 . . . . . . -
£
& b Less drectexpenses . . . . . ... .. b
¢ Net income or (loss) from fundraising events. . . . . . . P 0
9a Gross income from gaming activities
SeePartiV,linet9 . ., .. ...... a
b Less directexpenses . . . . . .. ... b
¢ Net income or (loss)} from gaming activities . . . > 0
10a Gross sales of nventory, less
returns and allowances . . . ... ... a
b Less costofgoodssold. . . . .. ... b
c Netincome or (loss) from sales of tnventory, . . , ., ... P 4}
Mtscellaneous Revenue Business Code
11a ALL OTHER MISC REVENUE 900099 92,821 92,821
b
c
d Allotherrevenue . . . . . . . .. ... .
e Total Addlines 11a-11d « + « + v v v v v v v v P 92,821
12 Total revenue. Seenstructions . . . . . . . . .. ... D 54,392,327 44,895,724 4,701,570
JSA
017
7E1051 1 000 Form 990 (2017)
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t

Form 990 (2017) . BAKER UNIVERSITY 48-0543766  Page 10

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

Check if Schedule O contains a response or notetoanylinenthisPart IX ., . ... ... ................
3 - A
B, 56y and 105 of Pt | Temeses | progamiewee | Manammemg | e
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, hne 21 . . . . 0.
2 Grants and other assistance to domestic
individuals See Part IV, lne22 . . . . . . ... 15,155,214. 15,155,214.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 | | | | 0.
4 Benefits paid to or formembers , , , , ., ... 0.
Compensation of current officers, directors,
trustees, and key employees , , . . . ... .. 465, 451. 283, 925. 162, 908 . 18, 618.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , , . . . . 0.
Othersalanesandwages ............ 14, 933, 070. 11, 848, 120. 2,298, 552. 786, 398.
8 Pension plan accruals and contrtbutions (include
section 401(k) and 403(b) employer contributions) 460, 759. 339,614. 96, 836. 24,309.
9 Other employeebenefits . . . . . . . .. ... 1,079,746. 767,150. 253,578. 59,018.
10 Payrolltaxes « « v v v v e v e e 1,096,886. 843,361. 198,885. 54,440.
11 Fees for services (non-employees)
a Management . ... .., 0.
blegal . . ... .. 55,270. 55,270.
cAccounting | . ... L. L. 102,383. 102, 383.
dLobbyng . . ... ... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . . . .. . . .. 302,869. 184,750. 106,004. 12,115.
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount list hine 119 expenses on Schedule O). . . . . . 4'435’768 1’645’985 2’676’279' 113’504
12 Advertising and promotion , _ . . . . . . . .. 1,001, 626. 610,992. 350,569. 40,065.
13 Officeexpenses . . . . . . . v v v v v v v v 283,796. 221,813. 41,233. 20,730.
14 Information technology. . . . . . . ... ... 805,918. 491, 610. 282,071. 32,237.
15 Royalies. . . . .. ....u.oueunnn. 0.
16 OCCUPANCY . . - o o v o oo e e s 2,691,125, 1,641,586. 941,894. 107,645.
17 Teavel . . . e 550, 344. 473,258. 26,260. 50,826.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 54,743. 34,275. 12,263. 8,205.
20 Interest . . . . . .. 787,321. 501, 593. 255,675. 30,053.
21 Paymentstoaffliates, . . .. ... ... ... 0.
22 Depreciation, depletion, and amortization |, | 2,595,271. 1,279,895. 1,314,616. 760.
23 INSUMANCE . . . . . . e 524,788. 167, 699. 357,089.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
ne 24e amount exceeds 10% of Wne 25, column
(A) amount, lisl hne 24e expenses on Schedule O)
aSTAFEF SUPPORT 755,185. 139,203. 615,982.
pLIBRARY EXPENSE 199, 053. 199,053.
¢BAD DEBT EXPENSE 184,017. 112,250. 64,406. 7,361.
dBROCHURE}S/CATALOGS/PRINTING 165,456. 79,330. 1,621. 84,505.
e All other expenses 3,193,567. 2,456,854. 625,096. 111,617.
25 Total functional expenses Add lines 1 through 24e 51,879,626. 39,477,730. 10,839,490. 1,562,406.
26 Joint costs. Complete this line only if the
organtzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p b if
following SOP 98-2 (ASC 958-720), . . . .. . 0.
JSA Form 990 (2017)
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, BAKER UNIVERSITY

Form 990 (2017)

48-0543766

Balance Sheet

Check If Schedule O contains a response or note to any line In this Part X

‘ . (A) (8)
Beginning of year End of year
1 Cash-non-interestbeanng . . . ... ..................... 119,134.] 1 71,271,
2 Sawvings and temporary cash investments ., ... ... L. 233,349.| 2 271,195.
3 Pledges and grants recevable,net _ . . ... . 263,100.| 3 330,759.
4 Accounts recewvable, net | . ... L 1,250,724.| 4 1,607,310.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . ... ................ 137,726.] 5 140,618.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions) Complete Part Il of ScheduteL , = = . . .. 0.] 6 0.
| 7 Notesand loans recewable,net. . . . ... .. ... ... .. .. ..., 0.7 0.
2| 8 Inventoriesforsaleoruse . . ... ... ... ... ... ... 22,870.] 8 19,411.
9 Prepaid expenses and deferredcharges . . . ... .. ............ 398,345.| 9 496,369.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 83,996, 315.
Less accumulated depreciation. . . . . ... .. 10b 41,010, 366. 44,231,881.{40¢ 42,985,949.
11 Investments - publicly traded securttes . . ... ... ... ... ... 46,262,799.] 11 47,347, 677.
12 Investments - other securities See Part IV, me 11, . . . . ... .. .. 2,786,533.112 3,204,595.
13 Investments - program-related See PartV,lme 11 . . ... ... .. 3,454,331.]113 3,254,571.
14 Intangible @ssets . . . . .. ... ... ... ... 0.] 14 0.
15 Otherassets See Part IV, lne 11 | _ . . . . . . ... .. ... 1,331,439.)15 1,271,439.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . .. . ... ... 100,492,231.1 16 101,001,164.
17 Accounts payable and accrued expenses . . . . . . .. ... e 2,632,885.{17 2,066,131.
18 Grantspayable . . . . . ... e 0. 18 0.
19 Deferred reVENUE . . . . . .\ ottt ottt e e e e e 2,299,481.] 19 2,610,492.
20 Tax-exemptbond habities . . .. ... ... ... L ... 12,926,613.] 20 12,305,836.
21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | 0.] 21 0.
@{22 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and
,‘3 disqualified persons Complete Partll of Schedute L . . . . ... .. 0.l 22 0.
—123  Secured mortgages and notes payable to unrelated third parties | | . ., . 10,986,268.) 23 10,984,716.
24 Unsecured notes and loans payable to unrelated thwrd parties, . . . | . 0. 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. ... e 3,061,163.) 25 2,851,655.
26 Total liabilities. Add lines 17 through 25, . . . . . . . . .. ... ...... 31,906,410.] 26 30,818,830.
Organizations that follow SFAS 117 (ASC 958), check here » lil and
2 complete lines 27 through 29, and lines 33 and 34
§(27 Unrestricted netassets L 29,795,371.| 27 | 30,673,382,
S128 Temporarily restricted netassets . . ... ... ... ... ... ... 3,205,644.] 28 3,141,469.
T|29 Permanently restrictednetassets. . . .. ... ... ... .. ... 35,584,806.| 29 36,367,483.
u=_ Organizations that do not follow SFAS 117 (ASC 958), check here » D and
b complete lines 30 through 34
g 30 Caputal stock or trust principal, or currentfunds . .. 30
2131 Pad-in or capital surplus, or land, building, or equpmentfund 31
<32 Retamned earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . ... .. ... ... .. .. 68,585,821.| 33 70,182,334.
34 Total habities and net assets/fund balances, . . .. . .. .......... 100,492,231.| 34 101,001,164.

Form 990 (2017)
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, BAKER UNIVERSITY 48-0543766

Form 990 (2017)
HU®All Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line In this Part XI

1 Total revenye (must gqual Part VIl column (A), Ine 12) . . . . . . . . o v i it 1 54,392,327.
2 Total expenses (must equal Part IX, column (A), INE25) . . . o o v o v e e e 2 51,879, 626.
3 Revenue less expenses Subtractne2fromiine 1. . . . . . . . . . .. ... 3 2,512,701.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . .. .. 4 68,585,821.
§ Netunrealized gains (10SSES) ONMVESIMENES . . . . o o v v v v i e e e e e e e e e e e e e e 5 -916,188.
6 Donated servicesand useoffacities . . . . . ... ... ... . ... .. .. ... . e 6 0.
T INVESIMENt EXPENSES & & v v v v i e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adiustments . . . . . L L e e e e e e 8 0.
9 Other changes In net assets or fund balances (explanin Schedule O) . . . .. ... ... ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
LR ) I 10 70,182,334.
Financial Statements and Reporting
Check if Schedule O contains a response or notetoany lineminthisPart XIl . . . .. . ... ... ... .... D
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , , . . . . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
I:I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain i
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2 & . o o v i vt i i e e ettt e e e e e e 3a | X
b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2017)
JSA
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SCHEDULE A ' " Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ

Department of the Treasury Open to Public
Intemal Revenue Service » Go to www Irs gov/Form990 for instructions and the latest information Inspection

[] ']
Name of the organization Employer identification number
BAKER UNIVERSITY 48-0543766

Reason for Public Charity Status (All organizations must complete this part ) See nstructions
The organization 1s not a private foundation because it ts (For lines 1 through 12, check only one box )

1 - A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ) )
3 - A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)}(ui).
4 - A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(11) 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)}(1v). (Complete Part il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 An organization that normally recewves 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 Il)
8 A community trust described in section 170(b)(1)}(A}(v1). (Complete Part Il )
9 An agricultural research organization described in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33173 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type | A supporting organization operated, supervised, or controlled by its 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 Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

e Check this box If the organization recetved a written determination from the IRS that it 1s a Type |, Type I, Type Wi
functionally integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . . .. L L L e e e e e e e e e e e e e e e e :’

g Prowvide the following information about the supported organization(s)

(1) Name of supporied organization (n) EIN (1) Type of organization | (1v) Is he orgamzanon | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 |usted in your governing support (see other support (see
above (see instructions)) documenl? instructions) instructions)

Yes No
(A)
(8)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2017
JSA
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, ., BAKER UNIVERSITY 48-0543766
Schedule A (Form 990 or 990-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon Iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll|, If the ofganization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

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

2 Tax revenues levied for the
orgamization's benefit and either pad
to or expended onitsbehalf . . . . . ..

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

Total Add hines 1 through3. . . . . ..

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

6 Public support Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amountsfromined. . ... ... ...

8 Gross Income from interest, dividends,
payments received on secunities loans,
rents, royaltes, and income from
SIMIlarSources . . . v v v v 0w e e s

9 Net income from unrelated business
activities, whether or not the business
1s regularly carredon . . ... ... .

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

11 Total support Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SEE INSIFUCHONS) + + + v v v v v v v v v v e e e e et e 12

13 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . 0 i i i i i i i e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)). . . .. . ... 14 %
15 Public support percentage from 2016 Schedule A, Partll,line14 . . . . . .. . ... ... ..... 15 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .. . ... oo | D
b 331/3% support test - 2016. If the organization did not check a box on hne 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ... ... .. > D

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s

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
OTGANMIZAMON . & o o v v v e v i e e e e e a e e e e e e e e e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 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 organmization meets the “"facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEd OrGaNIZAtION . o & v it v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS & . . ot v vt et e e i e e e e e et e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2017
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, BAKER UNIVERSITY 48-0543766

Schedule A (Form 990 or 990-E2) 2017 Page 3

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total

1

Gifts, grants, contributions, and membership fees

recewed (Do notinclude any "unusua! grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

3  Gross receipts from aclivities that are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for the
orgamization's benefit and either paid to
orexpendedonitsbehalf . . . . . . ..

5 The wvalue of services or faciities
furmished by a governmental untt to the
organization without charge . . . . . . .

6 Total Add ines 1 through5, ., . .. ..

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . , . .

b Amounts included on lnes 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

¢ Addlnes7aand7b. . . . . . . .. ..

8 Publc support (Subtract ine 7¢ from
INe6 ) . v v v v v v v v e

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total

9 Amounts fromhne6. . . .. ... ...

10a Gross income from interest, dividends,

payments received on securnties loans,
rents, royalties, and income from similar
SOUMCES + « « & « ¢ 4 v o v v & « o o o s

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . . . ..

¢ Addlines 10aand10b . . . . . . . ..
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business 1s regularly
carredon. « + . v v v v v e e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV1) ., ., . .. ......
13 Total support (Add hnes 9, 10c, 11,
and12) . . . o vt e e e e
14 First five years If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . 0 v v v v it v i n i v s i i e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2017 {line 8, column (f) dvided by ine 13, column(f)), . . . .. ... .. ... 15 %
16 Public support percentage from 2016 Schedule A, Partill, lne15. . . . . . . . . . . v v v v v v i v v u o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10¢, column (f) divided by lme 13, column (f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, ine 17 ., . . . . . . . . .. .. ... 18 %
19a 331/3% support tests - 2017 If the organization did not check the box on hne 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2016 If the orgamization did not check a box on hne 14 or hne 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2017
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' . BAKER UNIVERSITY 48-0543766
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only If you checked a box n line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete PartV)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 5089(a)(1) or (2)? If "Yes," explain in Part VI how the orgamization determined that the supported
organmization was described in section 509(a)(1) or (2) 2

3da Dud the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes,” answer
(b) and (c) below 3a

b D the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfted the public support tests under section 509(a}(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

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

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

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

5a Did the organization add, substtute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the orgamization's organizing document authorizing such action, and (iv) how the action
was accomphshed (such as by amendment to the orgamzing document) 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6  Did the orgamzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgamizations, (1) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,"” provide detail in Part V. 6

7 D the organization provide a grant, loan, compensation, or other stmilar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2) 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined 1n section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes,” provide detail 1n Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting orgamzation had an interest? /f "Yes,"” provide detaif in Part VI. 9b

¢ Did a disqualfied person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes,"” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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) . BAKER UNIVERSITY 48-0543766
Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization,accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detarl in Part VI. 11c
Section B. Type | 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 orgamization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2  Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carnied out the purposes of the supported orgamization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty 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 Ill Supporting Organizations

Yes| No

1 D 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 wnitten notice describing the type and amount of support provided during the prior
tax year, (1} a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization's governing documents n 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
arganization(s) or (1) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’'s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all imes 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 lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructrons)

a The organization satisfied the Activities Test Complete line 2 below
b The organization is 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,

Yes| No

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the orgamzation'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 orgamzation determined
that these activities constifuted 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 its 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 Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 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 in Part Vi the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2017

7E1230 1 000
2302QI K922 1/4/2021 10:27:46 AM V 17-7.10 AMENDED PAGE 19



, BAKER UNIVERSITY

48-0543766

Schedule A (Form 990 or 990-52') 2017 Page 6
Type lll 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 (explain in Part VI) See

instructigns. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gan

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

njdlw (N |(=

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securittes

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, tb, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hne 1d

w

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

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

DV IN|D ||

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

Nl |WIN|=2

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

6

7D Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

JSA
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., BAKER UNIVERSITY 48-0543766

Schedule A (Form 990 or 990-EZ’) 2017
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distnbutions

Page 7

Current Year

1 Amounts pgid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses patd to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6 Other distributions (describe in Part VI) See instructions

7 Total annual distrnibutions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI} See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

n (in)

: Underdistributions
Excess Distributions Pre-2017

()
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions
3 Excess distributions carryover, if any, to 2017
a
b From?2013 .......
¢ From2014 . ... ...
d From2015 .. ... ..
e From?2016 .. .....
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2017 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Appled to 2017 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2017 Subtract hnes 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018 Add lines 3
and 4c
8 Breakdown of line 7
a Excess from 2013, . . .
b Excess from 2014, . . .
¢ Excess from 2015, . . .
d Excess from 2016, . . .
e Excess from 2017. . ..
Schedule A (Form 990 or 990-EZ) 2017
JSA
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, , BAKER UNIVERSITY 48-0543766
Schedule A (Form 990 or 990-E2) 2017 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b, Part
Ill, ine 12, Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b, PartV, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See Iinstructions )

JSA Schedule A {Form 990 or 990-EZ) 2017

7E1225 1 000
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SCHEDULE D | OMB No 1545.0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, hne 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Department of the Treagury . P Attach to Form 990 Open to Public
Intemnal Revenue Service P Go to www 1rs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
BAKER UNIVERSITY 48-0543766

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear . . . ... .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . ... ... ..
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . , . . . ... .. D Yes D No
6 Did the organmization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring mpermissible private beneft? . . . . . . L L L L L e e e D Yes D No
114l Conservation Easements.
Complete iIf the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g . recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

N & W -

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

a Total number of conservationeasements ., . . . . . . .. ... . ... e 2a

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

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

d Number of conservation easements included n (¢) acquired after 7/25/06, and not on a
historic structure histed in the NationalRegister., . . . . . . .. ... ... ..« .. ... .. 2d

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

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . ... ... .. ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in maonitoring, inspecting, handling of violatians, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N(AXBYIN? . . . . . . . . e e e e [(Jves [Llno

9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 8
1a If the or?anlzatlon 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 XIlI, the text of the footnote to its financial statements that describes these items

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

(1) Revenue included on Form 990, Part VIl ine 1. . . . . . . . o . o i i i v i i e i &)
(i) Assets included INForm 990, Part X. . . . . v v i i it it i e e e e e e e e e >3 469,220.

2 If the organization received or held works of art, tustorical treasures, or other similar assets for financtal 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 VIIL Ine 1. . . . . . . . 0 i it i s e e i et e e e e >3

b Assets included In FOrm 990, Part X. . . . . v v vt v v e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedule D (Form 990) 2017
JSA
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., BAKER UNIVERSITY 48-0543766
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection tems (check all that apply)

a
b

Public exhibition

Other

Scholarly research

d B Loan or exchange programs
e

c Preservation for future generations
4 Provide a description of the organmization's collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng 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? | | |, | [:l Yes No
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
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . L . . . .. e e e e
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginnmingbalance |, . ... ... e e e e 1c
d Additions during theyear , | . ., . ... . ... ... . 1d
e Distributions dunngtheyear, . . ., . .. ... ... ...... .. ... .... 1e
f Endingbalance . . . . . .. ... . e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? I:] Yes No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl , . . . . .. . ..

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 10

(a) Current year (b) Prior year {c) Two years back {d) Three years back | {e) Four years back
1a Beginning of year balance . . . . 36,957,219. 34,211,159.| 36,358,050. 37,446,894. 33,036,612.
Contributions « « « .+« v v . 375,428. 355,6009. 993,408. 1,144,426. 1,031,894.
¢ Net investment earnings, gains,
and l0SSeS. .« . 2,700,001. 4,210,468.| -1,314,950. 1,009,857. 4,982,488.
d Grants or scholarshps . . . . ..
e Other expenditures for facilities
and programs . . . . . . ... .. 3,182,178. 1,776,222. 1,780,470. 3,183,970. 1,537,323.
f Administrative expenses . . . . . 43,795. 44,879. 59,157. 66,771.
g End of yearbalance. . . . . . . . 36,850,470. 36,957,219.| 34,211,159. 36,358,050. 37,446,894.
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as
a Board designated or quasi-endowment » 3.2400 %
Permanent endowment p %
¢ Temporarily restricted endowment p 96.7600 %
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 . . . . v . v vt it e e e e e e e e e e e e e e e 3a(i) X
(i) related OrgamiZations . . . . . . . . i i e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? . . . . . ... ... ..... 3b

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

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . ... ... .......... 4,323,317, 4,323,317.
b Buldings | ... ... ... 67,076,656.1 32,617,572. 34,459,084,
¢ Leasehold mprovements, ., . . ... ..
d Equpment ... ... ... ... 12,381,282. 8,392,794, 3,988,488,
e Other . .. . . . . . ............ 215,060. 215,060.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c ), . . . . .. » 42,985,949.
Schedule D (Form 990) 2017
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. , BAKER UNIVERSITY 48-0543766
Schedule D {Form 930) 2017 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Desgription 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
(A)
(B)
©)
(8)]
E)
F)
©)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) lne 12) P
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, line 13

(a) Description of investment (b} Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)_
(4)
{5)
(6)
{7) _
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (8) ne 13} P
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description {b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9
Total. (Column (b) mustequal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . . . . . iuuuuio.. »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 890, Part X,

line 25

1. {a) Description of habihty (b) Book value
(1) Federal income taxes
(2) REFUNDABLE GOVT LOAN PROGRAMS 2,072,901.
(3) PV OF ANNUITIES PAYABLE 488, 380.
(4) FUTURE LEASE PAYMENTS 177,968.
(5) STUDENT DEPOSITS 112,406.
(6)
(7
(8
9

Total (Column (b) must equal Form 990, Part X, col (B)line 25) W 2,851,655.

2 Liability for uncertain tax posttions In Part Xill, provide the text of ihe footnote to the orgamzation'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 in Part Xlil ':]
Schedule D (Form 990) 2017
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. BAKER UNIVERSITY 48-0543766

Schedule D (Form 990) 2017

Page 4

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

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

Total revenue, gains: and other support per audited financial statements . . . . . . ... ... ... ..

38,018, 056.

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses)oninvestments . . . . ... ... ... ... .. 2a ~916,188.

b Donated services and useoffaciities . . . . . ... ... ... ... . ... 2b

¢ Recoveries of prioryeargrants. . . . . . . .. ... oL 2¢

d Other(DescribemPart XIll) .« v o v i v i i e e e 2d

e Addlnes 2athrough2d . . . v v v vttt it e e 2e -916,188.
3  Subtractline2e fromine T . . . . v v v v v i et e e e e e 3 38,934,244.
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . 4a 302,869.

b Other (Descrbe MPartXill) & o v v v e e e et e et e e e e e e e e 4b| 15,155,214.

C ADDINES A ANd 8D . . . . v v e e e e e e e e e e e 4c 15,458,083.
5  Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl ine 12) . . . . ... ... ... . 5 54,392,327.

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

1 Total expenses and losses per audited financial statements . . . . . ...... ... .. 0 L. 1 36,421,543,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilities . . . .. ... . ... ... .. .. ... 2a

b Prioryear adjustments . . « . . v v v v v v e e e e e e e e 2b

C OtherIOSSES. « v v v vt e et et e e e et e e e e e 2c

d Other(DescrbemnPartXll) . . o v o v v i i it et e 2d

e Addhnes2athrough2d . . . . . . . v it it it e 2e
3 Subtractline2e fromIiNe 1 . . v v v vt v it e e e e e e 3 36,421,543.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b . . . . . . . 4a 302,869.

b Other (Describe MPart X} . . . o v o vt ittt e et e e et e 4b 15,155,214

c AdAINES 43 and 8D . . o . ot v i e e e e e e e e e e 4c 15,458,083.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl. hne 18) . . . .. . . . . ... . 5 51,879, 626.

Part )Al} Supplemental Information.
Provide the descriptions required for Part ll, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X1, ines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2017 | ., BAKER UNIVERSITY 48-0543766 Page 5
Supplemental Information (continued)

SCHEDULE D, PART III, LINE 4
VARIOUS TYPES OF ARTWORK ARE USED TO FURTHER STUDENTS' KNOWLEDGE IN

THE HISTORY OF ART.

SCHEDULE D, PART V, LINE 4
ENDOWMENT FUNDS ARE USED IN ACHIEVING THE UNIVERSITY'S MISSION AND
VISION STATEMENTS, AS WELL AS FURTHERING THE EDUCATIONAL EXPERIENCES

OF STUDENTS.

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 4B

SCHOLARSHIPS $ 15,155,214

SCHEDULE D, PART XII, LINE 4B

SCHOLARSHIPS S 15,155,214

Schedule D (Form 990) 2017
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SCHEDULE E . . Schools | oms o 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered "Yes" on Form 990,

Part IV, line 13, or Form 990-EZ, Part VI, line 48

2017

Department of the Treasury P Attach to Form 990 or Form 990-E2 Open to Public
Intemal Revenue Servicg . » Go to www irs gov/Form990 for the latest information inspection
Name of the organization Employer identification number
BAKER UNIVERSITY 48-0543766
YES | NO
1 Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body? , . . . . . . . ... ... . ...... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | . . . . L e e e 2 | X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe if "No," please explain if you need more space,usePartil. . . . . .. . ... .. ..., 3 | X
SEE SUPPLEMENTAL PAGE
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?, , . . . . .. ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? | . . . . L L L L e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarships? | . . . . . . . . . . e e e e 4c | X
d Coples of all material used by the organization or on its behalf to solicit contributions?, . . . . . ... ... ... 4d | X
if you answered “No" to any of the above, please explain If you need more space, use Part li
5 Does the organization discriminate by race in any way with respect to
a Students’ nghts or PrIvVIIEGES? . . . . . . . L e e e e e e e 5a X
b AMISSIONS POICIES? | | . L L e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or admunistrative staff?, . . . . . . . L L L L e e e e e e e e 5¢c X
d Scholarships or other financial assistance? | . . . . . . . . L L e e e e e e e e e e e e 5d X
e Educational polCIEs? . . . . . L e e e e e e Se X
f oUseof faclilies?. | . . . . . ... . . e 5¢ X
g Athletic Programs? | . . . . L. L e e e e e rsl X
h Other extracurricular aCtiviiBs?, . . . . . . L . . L. L L e e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmentalagency? , . . . ... ... ... 6a | X
b Has the organization's right to such aid ever beenrevoked or suspended? . . . . . . . ... ... . .. ..., 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part li
7 Does the organmization certify that it has comphed 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 Partit ., ., 7 X

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

JSA
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. . BAKER UNIVERSITY 48-0543766
Schedule E (Form 990 or 990-EZ) (2017) Page 2

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

SCHEDULE E, PART I, LINE 3
BAKER UNIVERSITY'S RACIALLY NONDISCRIMINATORY POLICY IS PROVIDED TO
ALL STUDENTS DURING REGISTRATION. ADDITIONALLY, THE POLICY IS MADE

AVAILABLE TO ALL VIA BAKER UNIVERSITY'S WEBSITE.

SCHEDULE E, PART I, LINE 6A

FEDERAL WORK STUDY MONEY IS PROVIDED TO THE UNIVERSITY, WHICH IS THEN
GIVEN TO THE STUDENTS IN THE FORM OF COMPENSATION. BAKER ALSO
RECEIVES GOVERNMENT LOANS, WHICH ARE ALSO PASSED THROUGH TO THE

STUDENTS.

JSA Schedule E (Form 990 or 990-EZ) (2017)
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. Staiement of Activities Outside the United States | _ov8no 15450047

2017

Open to Public
Inspection

SCHEDULE F
(Form 990)

» Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990
» Go to www irs gov/Form990 for instructions and the latest information.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
BAKER UNIVERSITY 48-0543766
m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' ehgibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

D Yes D No

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

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

{a) Region

(b) Number of
offices in the
regron

(c) Number of
employees,
agents, and

{d) Activities conducted in the
region (by type) (such as,
fundraising, program senices,

(@) If activity histed in (d)1s
a program service,
descnbe specific lype of

(f) Total
expenditures for
and investments

independent in the region
conlractors

In the region

investments, grants to recipients
located n the region)

service(s) in the region

(1) CENTRAL AMERICA/CARIBBEAN 0 0 INVESTMENTS 2,084,727

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12

{3)

14)

(15)

{16)

(17)
3a Subtotal, . . .. ....
b Total from continuation
sheetsto Part! , ., . ..
¢ Totals {(add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990
JsA
7E1274 1 000
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2,084,727

2,084,727
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Schedule F (Form 990) 2017

., BAKER UNIVERSITY

48-0543766

Page 4

xcLid\] Foreign Forms

Was the organization @ 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 US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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

Did the orgamization 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)

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

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the orgamization may be required fo file Form 8865, Return of US Persons With Respect to Certamn
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required lo separalely file Form 5713, International Boycoft Report (see
Instructions for Form 5713, don't file with Form 990)

]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

[ no

DNO

[X] no

(%) no

JSA
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. . BAKER UNIVERSITY 48-0543766
Schedule F (Form 990) 2017 Page 5

Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Il (accounting method), and
Part lll column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

SCHEDULE F, PART I, LINE 2

BAKER UNIVERSITY MONITORS ALL GRANTS WITH SPECIFIC INQUIRIES AND

REVIEWS ON A QUARTERLY BASIS. ALL GRANTS ARE PLACED UNDER THE

RESPONSIBILITY OF ONE INDIVIDUAL WITHIN THE ORGANIZATION. THE

BUSINESS OFFICE WILL THEN ASSIST IN PREPARING DOCUMENTS WHICH ARE

TYPICALLY REQUIRED ON AN ANNUAL BASIS.

SCHEDULE F, PART I, LINE 3

BAKER UNIVERSITY USES THE ACCRUAL METHOD OF ACCOUNTING FOR EXPENDITURES

ON THE ORGANIZATION'S FINANCIAL STATEMENTS.

JSA Schedule F (Form 990) 2017

7E1502 1 000
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SCHEDULE J Compensation Information |_oMe No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Depariment of the Treasury * ' » Attach to Form 990
Internal Revenue Servce P Go to www irs gov/Form990 for instructions and the latest information

Compensated Employees
p Complete if the organtzation answered "Yes" on Form 990, Part IV, line 23.

Name of the organization
BAKER UNIVERSITY

2017

Open to Public

Inspection

Employer identification number

48-0543766

Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Personal services (such as, maid, chauffeur, chef)

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

Did the organization require substantiation prior to rembursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L A
Indicate which, If any, of the following the filng 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 CEQ/Executive Director, but explain in Part lll

. Compensation commitiee Written employment contract

Independent compensation consultant Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation committee
Duning the year, did any person hsted on Form 980, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment?, . . . . . . . . . . ... . .. ... ...
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . . . . .. ... .. ..
Participate In, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The OrganiZation? . . L L . s e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any refated organization? . . . . L L L L L e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Il

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 organmization? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . L L L L L L e e e e e e e e e e e e
If "Yes" on Iine 6a or 6b, descrbe in Part Il

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on ines 5 and 67 If “Yes,"describe nPartlll. . . . . ... ... ... ... .. ...,
Were any amounts reported on Form 390, Part VIi, pad or accrued pursuant to a contract that was subject

to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T T
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . .. e e e e e e e e e e e e e e e

Yes | No
1ib | X
o
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
N R |
9

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

JSA
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SCHEDULE L Transactions With Interested Persons |_omB No 1545-0047

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a, 2@1 7
28b, or 28c, or Form 990-EZ, Part V, ine 38a or 40b

Department of the Treasury ' P>-Attach to Form 990 or Form 990-E2. Open To Public

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

Name of the organization Employer 1dentification number

BAKER UNIVERSITY 48-0543766

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, Iine 40b

(b} Relationship between disqualified person and (d} Corecioa?
organization {c) Description of transaclion vosINo

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 | . . L L L L L e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization, . . . . ... ....... > 3

m Loans to and/or From Interested Persons
Complete If the organization answered "Yes"” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of interesled person {b) Relationship | (c) Purpose of | (d) Loan to or (e) Onginal (f) Balance due (9) In default?|(h) Approved| (1) Written
with organization loan from the prnincipal amount by board or | agreemenl®
organization? committee?

To |From Yes | No | Yes | No | Yes | No
(1) LYNN MURRAY PRESIDENT  [SPLIT-DOLLAR X 134,250. 140, 618. X X X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)

Total .. ... > 3 140,618.

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

(a) Name of interested person {b) Relationship between interested [(c) Amounl of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L {(Form 990 or 930-EZ) 2017

JSA
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. BAKER UNIVERSITY

Schedule L (Form 990 or 990-EZ) 2017

Iid\'] Business Transactions involving Interested Persons.
Complete If the prganization answered "Yes" on Form 990, Part IV, line 28a, 28b

48-0543766

Page 2

, or 28¢

(a) Name of interested person

{b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

{e) shanng of
organization’s
revenues?

Yes | No

{1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)

10

Supplemental Information

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

JSA
7E1507 1 000

2302QI K922 1/4/2021

10:27:46 nM V 17-7.10

Schedule L (Form 990 or 990-EZ) 2017

AMENDED

PAGE 59



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No 1545-0047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information

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

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions I1s at www irs gov/form990 Inspection

Name of Lhe organization Employer identification number

BAKER UNIVERSITY 48-0543766

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

AN INDEPENDENT ACCOUNTING FIRM ASSISTS IN PREPARING AND REVIEWING THE

990. THE 990 IS THEN REVIEWED BY THE ORGANIZATION'S OFFICERS. ANY

QUESTIONS OR CONCERNS THAT THE ORGANIZATION'S OFFICERS HAVE ARE

ADDRESSED AND ANY CORRECTIONS OR CLARIFICATIONS THAT NEED TO BE MADE

ARE MADE. THE COMPLETED FORM 990 AND ALL ATTACHED SCHEDULES ARE

EMAILED TO ALL MEMBERS OF THE BOARD OF TRUSTEES, IN FULL, FOR

APPROVAL. ONCE REVIEWED BY THE BOARD OF TRUSTEES, THE FORM 990 IS

THEN FILED.

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

THE CONFLICT OF INTEREST POLICY IS PROVIDED ANNUALLY TO ALL OFFICERS

AND KEY EMPLOYEES. THE POLICY IS ALSO PROVIDED TO ALL TRUSTEES DURING

THE FALL BOARD OF TRUSTEES MEETING. THE FORM IS EXPLAINED IN DETAIL

TO ALL MEMBERS FOLLOWED BY A DISTRIBUTION OF A DISCLOSURE FORM

VERIFYING COMPLIANCE. ANY NONCOMPLIANCE OF THIS POLICY WILL RESULT IN

AN INDIVIDUAL ABSTAINING FROM VOTING.

FORM 990, PART VI, SECTION B, LINE 15A

THE COMPENSATION FOR THE PRESIDENT OF THE UNIVERSITY IS REVIEWED AND

APPROVED BY THE BOARD OF TRUSTEES. A COMPARABILITY ANALYSIS IS

PERFORMED AND THE RESULTS ARE DELIBERATED EVERY THREE YEARS. THE

BOARD ALSO TAKES INTO ACCOUNT THE EXTENT OF THE WORK PERFORMED BY THE

PRESIDENT. THE REVIEW WAS LAST PERFORMED IN THE YEAR ENDING JUNE 30,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2017)

7€1 2;2‘;1200m 000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number
BAKER UNIVERSITY 48-0543766
2018.

FORM 990, PART VI, SECTION C, LINE 19

REQUESTS FOR INFORMATION ARE EVALUATED ON A CASE BY CASE BASIS.

FORM 990, PART VII/SCHEDULE J, PART II - TITLES

ANDY W JETT - VICE PRESIDENT - STRATEGIC PLANNING AND ACADEMIC
RESOURCES & CIO

DANIELLE PUZIO YEAROUT - VICE PRESIDENT ENROLLMENT & MARKETING

DAVID E HOUCHEN - VICE PRESIDENT OF FINANCE AND OPERATIONS

SCOTT GRAUER - SENIOR VICE CHAIR/FINANCIAL SECRETARY

SKIP KALB - VICE CHAIR/RECORDING SECRETARY

MARTHA J HARRIS - INTERIM DEAN OF THE COLLEGE OF ARTS AND SCIENCES,

PROFESSOR BUSINESS AND ECONOMICS

REASON FOR AMENDING

THE 6/30/18 TAX RETURN IS BEING AMENDED TO REPORT THE SPLIT-DOLLAR LIFE
INSURANCE LOAN TO THE PRESIDENT THAT WAS INADVERTANTLY EXCLUDED FROM THE
ORIGINAL TAX RETURN. FORM 990, PART IV (LINE 26), PART X (LINE 5) AND

SCHEDULE L, PART II HAVE BEEN UPDATED TO REFLECT THIS INFORMATION.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

STORMONT VAIL HEALTH CARE SCHOOL OF NURSING 2,168,366.
1500 SW 10TH STREET
TOPEKA, KS 66604

SODEXO, INC FOOD SERVICE 1,591, 458.
4880 PAYSPHERE CIRCLE
CHICAGO, IL 60674

JSA Schedule O (Form 990 or 990-EZ) 2017

7E1228 1 000
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Schedule O (Form 990 or 890-EZ) 2017 Page 2
Name of the organization Employer identification number
BAKER UNIVERSITY 48-0543766

. . ATTACHMENT 1 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

KATANTA, LLC MARKETING 705, 644.
225 BROADWAY, SUITE 430
SAN DIEGO, CA 92101

NANA MANAGEMENT SERVICES . SECURITY SERVICES 207,601.
800 E DIMOND BLVD, SUITE 3-450
ANCHORAGE, AK 99515

BKD, LLP AUDITING SERVICES 103,452.
1201 WALNUT STREET, SUITE 1700
KANSAS CITY, MO 64106

JSA Scheduie O {(Form 990 or 990-EZ) 2017

7E1228 1 000
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