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For Paperwork Reduction Act Notice, see instructions.
X240 29%33kM*R922  5/6/2019  7:32:12 PM vV 17-7.10

Exempt Organization Business Income Tax Return OMB No 1545.0687
rom 990-T (and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 06/30 , 20 18 2@ 1 7
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3) 2 ﬁ'&}%fé?;‘;.’.iiﬁ’%ﬁ‘;°8,§?; l
A Check box If Name of organization ( L_T Check box if name changed and see instructions ) . D Employer identification number
= address changed (Employees’ trust, see mstructions )
—
g B Exempt under section UNIVERSITY OF TULSA
LS s01( CH(B,) Print [ Number, street, and room or sute no Ifa P O box, see nstructions 73-0579298
— - 408(e) 220(e) Ty:&: E Unrelated business activity codes
>— 408A 530(2) 800 S. TUCKER DRIVE (See mstructons )
<§E 529(a) City or town, state or province, country, and ZIP or foreign postal code
= C Book value of all assets TULSA, OK 74104 525990 900099
- at end of year
e F  Group exemption number (See instructions ) »
i x 1539891437. [G Check organization type » | X | 501(c) corporation [ [501(c) trust | T 401(a) trust [ ] other trust L}‘
; g H Describe the organization's primary unrelated business activity P> ATTACHMENT 1
] g | Durl'ng the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? , , , ., ., . . > L_l Yes w No
,?_; If "Yes," enter the name and identifying number of the parent corporation P
J The books are in care of » MICHAEL D. THESENVITZ Telephone number p» 918-631-2583
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P 1c
2 Cost of goods sold (Schedule A,lme 7)., . . ... ..... 2
Gross profit Subtractline 2 fromlinei1c ., ., . ... .. .. 3
Capital gain net income (attach Schedule D) _ . _ . . . . . 4a 469,198. 469,198.
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), . | 4b 692,726. 692,726.
¢ Capital loss deductionfortrusts , , . . .. ... ..... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5§ -2 ’ 067 .7 67. ATCH 2 -2,067,767.
6 Rentincome(ScheduleC). . .. ... ... ....... 6
7 Unrelated debt-financed income (Schedule E) , , . . . . . 7
8 Interest, annuities, royallies, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c){7). (9). or {17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ) , . . . ., . . 10
11 Advertising iIncome (Schedule J), , . .. ... ...... 11
12 Other income (See Instructions, attach schedule) . . . . . . 12 40,378. ATCH 3 40,378.
13 Total. Combine Iines 3through12. . . . . . . . . . ... 13 —-865,465. -865,465.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )_,
14  Compensation of officers, dlrectors and trustees (Schedule K), 14
15 Salariesandwages . . . .. ... ... 000 .k 15
2316 Reparsandmamtenance , . . . . ... ... ... ... o 16
Q17 Baddebls, . ... ... .. 17
o0 18  Interest (altachschedule) , ., , . . ... ............. 18
GR19  TaxesandliCenSeS . . . .. .. ... eh e Y 19 52,757.
Z20 Charitable contributions (See instructions for imitation rules) . . . . .}= 20
=21 Depreciation (altach FOrm 4562). . . . . . . ... .. ...\t
Dzz Less depreciation claimed on Schedule A and elsewhereonreturn | | |, , [22a 22b
LLI23  Deplelion . . L L e e e e e e e e e e e e e e e e e e e e 23
% 24  Contributions to deferred compensation Plans | . . . . . . L L L L i i e e e e e e e e e e e e e e e e 24
< 25 Employee benefit programs . . . . . . . L L. . . e e e e e e e e e e e e e e e e e e e 25
Q) 26 Excess exempt expenses (SChEAUI ), . . . . . . . vt s v v e e e e e e e e 26
® 27 Excessreadershipcosts (ScheduleJ). . . . . . . . . . .. L e s 27
28 Other deductions (attachschedule) . . . . . ... ............. ATTACHMENT. 4. .. .. 28 12,900.
29 Total deductions. Add nes 14 throUGh 28, . . . . . . . o v o i et e e e 29 65,657.
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from line 13 30 -931,122.
31 Net operating loss deduction (hmited to the amounton ine 30) . . . . . . . . . . i v v v v v e e v e e nu 31 »
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromine30 . . . . . ... ... 32 -931,122.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . v v v v v v v u .. 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32 If hne 33 1s greater than lne
enterthe smallerofzeroorine32 . . . . . . . o oo i e i e i ﬁg_bﬁ -931,122. 629

Form 990-T (2017)
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Form 990-T (2017) UNIVERSITY OF TULSA 73-0579298 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here P [:] See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackels (in that order).
ml$ | s | s
b Enter organization's share of (1) Additionat 5% tax (not more than $11,750), , . . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . v s v v v r o, $
¢ Incometaxon theamountontne34. . . . . ... ... .... e e e e e e e »{38¢c
36 Trusts Taxable at Trust Rates See nstructions for tax computation Income tax on
the amount on line 34 from I:] Tax rate schedule or D Schedule D (Form 1041), ., . . . . ... ... »| 36
37 Proxytax. Seeinstructions . . . . . . v v i i e a e .., e e e e e e .. 37
38 AGrnaliveE MINIMUM X + o v ¢ v v v e v e v e s e ot o e s e e e e v e e e e e e e e e e 38
39 Tax on Non-Compliant Facillty Income. Seemstructions . ., . . . ... ... .. ...... e e e e e s 39
40 Total, Add nes 37, 38 and 39 to line 35c or 36, whicheverapplies, . . . . . . . . . . v o v i v i i e e e v 40
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), , . ., . 41a
b Other credits (SEEINSITUCHONS). . . . v v v v v vt e e e v e e e e e e 41b
¢ General business credit Attach Form 3800 (see instructions) , , . . . . . R 5 [
d Credit for prior year minimum tax (attach Foom 8801 0r8827), . . . .. ... ... 41d
e Totalcredits Addhnes41athrough41d . . . . .. . . . v v v v v v .. e e e e e e e e e d1e
42 Subtractline41efrominBA40. . . . . . ¢ v i i i v i e e e e e e e e e 42
43  Other taxes Check ¥ from D Form 4255 D Form 8611 D Form 8697 D Form 8866 DOther (atfach schedule) , | 43
44 Totaltax. Addines 42anddd. . . . .. ... .. ... ... . e e 44 0.
45a Payments A 2016 overpayment creditedto2017 . . . . . . . e e ... .|45a
b 2017 estimated taxpayments . . . . . . . ..o ... . e e . ...|45b
¢ Tax deposited with Form 8868. . . . . « . o . 2 v v v . e e e e .. 45¢c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (see INstructions) . « « = . o v v v v v b v e v ... .. .. |45e
f Credit for small employer health insurance premiums (Attach Form 8941) , , . , . . | 45f
g Other credits and payments Form 2439
Form 4136 Other Total B |45g
46  Total payments Addlines 45athroughd5g, . . ... ... ...... e e e e e e e e e 46
47 Eshbmated tax penalty (see instructions) Checkif Form 2220 1sattached, . . . . .. .. .. . . . . . .. » D 47
48 Tax due If line 46 1s less than the total of lines 44 and 47, enter amountowed ., . . . . . . . ... . . . ... p| 48
49 Overpayment. If line 46 1s larger than the total of hnes 44 and 47, enter amountoverpad ., , ., .. .. ... .. »1{ 49
50 Enter the amount of line 49 you wan!  Credited to 2018 estimated tax P Refunded »| 50

Statements Regarding Certain Activities and Other Information (see mstructions)

51 At any tme dunng the 2017 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If YES, the organmization may have to file
FNnCEN Form 114, Report of Foreign Bank and Financial Accounts |f YES, enter the name of the foreign country
here p X
52 During the tax year, did the organization receive a distribution from, or was tt the grantor of, or transferor to, a foreign trust?, . . . . X
If YES, see instructions for other forms the orgamization may have to file
53 Enter the amount of tax-exempt interest received or accrued during the tax year > $

here P A4 T Us7-0 W Coduller

Signature of officer Date Title (see instructrons)?| X | Yes l lNo

teue, corract, and complata Declaralion of praparer (other than laxpayer) 1s based on all information of which preparer has any knowledge

Under penalties of penury, ! declare that | have examined this return, including accompanymng schedules and statements and (o the best of my knowledge and belel il s

May lhe IRS discuss this return
with the preparer shown below

. Print/Type preparer's name Pyeparer's signature ﬁ?e Check'___! p PTIN
Paid MICHAEL J ENGLE CPA %ﬂ% ‘f 0 7 2019 selt-employed P00482834
e oy [Frmsnsme b BKD, LLE Frsenp44-0160260
se Only I adoress » 1201 WALNUT, SUITE 1700, KANSAS CITY, MO 64106-2246|phonenc 816-221-6300
Form 990-T (2017)
A
JSA
7X27412 000
3833KM K922 5/6/2019 7:32:12 PM vV 17-7.10 PAGE 155




4

UNIVERSITY OF TULSA

73-0579298

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

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

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

3 Costofiabor . ., .. .... 3 6 from lne 5 Enter here and n

4a Additional section 263A costs Partl,ine2, ., .., ........ 7

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

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

(see instructions)

1. Description of property

)

2)

)

“

2. Rent recelved or accrued

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

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or income)

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

m

)

(€]

4

Total

Total

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

here and on page 1, Part |, ine 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

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

26 f 3 Deductions directly connected with or allocable to
ross income from or
debt-financed property
1.D t f debt-fi d i 1l -fi
escription of debl-inanced property a ocableplrc;::rt:; inanced (a} Straight line depreciation (b} Other deductions
(attach schedule) (attach schedule)

(1)
(2)
(3)
4"

4 Amount of average §. Average adjusted basis

acquisition debt on or of or allocable to 54 golt;m; 7 Gross income reportable 3[ A"Ogabletdfdlfldl?ns

allocable to debt-financed debt-financed property b 'IV' N 5 (column 2 x column 6) (co umr; X OdaB% columns
property (attach schedule) (attach schedule) y column (a) and 3(b))
§)) . %
(2) %
(3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part I, ine 7, column (B)
Totals . . . . . e e e e e e e e e e e e e e e e e e >
Total dividends-received deductions includedincolumn8 . . . . . . . . . . . . . . . .. ... ... ...... >
Form 990-T (2017)

JSA
7X2742 3 000

3833KM K922 5/6/2019 7:32:12 PM  V 17-7.10 PAGE 156



Form 990-T (2017)

UNIVERSITY OF TULSA

73-0579298

1 L

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4. Tota! of spectfied
payments made

§ Part of column 4 that 1s
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column §

)]

(@)

(3)

“)

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated income
{loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that s
included in the controlling
organization's gross income

11 Deductions directly
connected with income in
column 10

M)

(2
3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A) Part I, ine 8, column (B)
Totals »

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

1 Description of income

2 Amount of income

3 Deductions
directly connected
{attach schedule)

4 Set-asides
(attach schedule)

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

(4]
(2)
(3)
)
F nter here and an page 1 L s VT L Enter here and on page 1
Part |, Iine 9, column (A) Part |, line 9, column (B)
Totals

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3 Expenses 7 Excess exempt
2 Glnotssd directly Z?'guzﬂ":;:t?:ofﬂﬁs 5. Gross ncome 6. Expenses expenses
unrefate connected with from activity that ttrbutable b (column 6 minus
1 Descniption of exploited activity business income production of 2 minus column 3) 1s not unrelated attn |u a g 0 column 5, but not
from trade or unrelated Igoallsgagn(hrr;:m%u;e business income column more than
business business income 19 column 4)
(1)
() -
(3)
4
Enter here and on Enter here and on Enter here and
! page 1, Part|, page 1, Part [, on page 1,
line 10, col (A) line 10, col (B) Part Il, ne 26
Totals . . .......... |

Schedule J - Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

1. Name of perniodical

2. Gross
advertising
Income

3 Direct
advertising costs

4 Advertising
gain or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

5§ Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

)]

@

Q)

“

*

Totals (carry to Part I, ne (5)) , .

JSA

7X2743 3 000

3833KM K922 5/6/2019

7:32:12 PM \Y

17-7.10

Form 990-T (2017)
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Form 990-T (2017)

UNIVERSITY OF TULSA

73-0579298

Page 5

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

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

4 Advertising

7. Excess readership
costs (column 6

2 Gross gain or (loss) {col
1. Name of periodical advertising d 3nD|rect ‘ 2 minus col 3) If § Circulation 6 Read:-'fShlp minus column 5, but
income adverlising costs a gatn, compute tncome costs not more than
cols 5 through 7 column 4)

m

(2)

(3)

4)

Totals from Part|

Totals, Part Il (ines 1-5) . . . .p»

Enter here and on
page 1, Part |,
=line 11 col (A)

Enter here and on
page 1, Part|,
line 11;col (B) -

Enter here and
on page 1,
Part I, ine 27 =

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

1 Name 2. Title u;::;z;‘édozo 4 Compensation atinbutable to
bustness unrelated business

(1) ' %

(2 ATTACHMENT 5 %

3) %

@) %

Total. Enter here and on page 1, Partll, line 14 _ . . . . . . . . . . 0 i i e e e e e e e e st e u »

Form 990-T (2017)
.
-
JSA
7X2744 2 000
3833KM K922 5/6/2019 7:32:12 PM V 17-7.10 PAGE 158



UNIVERSITY OF TULSA 73-0579298

ATTACHMENT 2

FORM 9S90T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

PARTNERSHIP INCOME -2,067,767.

INCOME (LOSS) FROM PARTNERSHIPS -2,067,767.

ATTACHMENT 2
3833KM K922 5/6/2019 7:32:12 PM V 17-7.10 PAGE 160



UNIVERSITY OF TULSA 13-0579298

ATTACHMENT 3

PART I - LINE 12 - OTHER INCOME

QUALIFIED TRANSPORATION FRINGE BENEFITS - 40,378.

PART I - LINE 12 - OTHER INCOME 40,378.

ATTACHMENT 3
3833KM K922 5/6/2019 7:32:12 PM V 17-7.10 / PAGE 161



UNIVERSITY OF TULSA ‘ 73-0579298

ATTACHMENT 4

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION UNDER SECTION 199

ACCOUNTING FEES 12,900.

PART II - LINE 28 - OTHER DEDUCTIONS 12,900.

ATTACHMENT 4 .
3833KM K922 5/6/2019 7:32:12 PM V 17-7.10 PAGE 162



UNIVERSITY OF TULSA

73-0579298

ATTACHMENT 5

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

NAME AND ADDRESS

STEVEN BRADSHAW
800 S. TUCKER DRIVE
TULSA, OK 74104

JOHN ROBERT ELMBURG
800 S. TUCKER DRIVE
TULSA, OK 74104

A. CHARLES FUNAI
800 S. TUCKER DRIVE
TULSA, OK 74104

BARBARA B. ALLEN
800 S. TUCKER DRIVE
TULSA, OK 74104

A.H. MCELROY II
800 S. TUCKER DRIVE
TULSA, OK 74104

R. MICHELLE BEALE
800 S. TUCKER DRIVE
TULSA, OK 74104

SHARON J. BELL
800 S. TUCKER DRIVE
TULSA, OK 74104

CHARLES S. MONROE
800 S. TUCKER DRIVE
TULSA, OK 74104

JOHN B. FORREST
800 S. TUCKER DRIVE
TULSA, OK 74104

J. SCOTT DICKMAN
800 S. TUCKER DRIVE
TULSA, OK 74104

3833KM K922 5/6/2019

BUSINESS
TITLE . PERCENT COMPENSATION
TRUSTEE 0 ' 0.
TRUSTEE 0 . 0.
TRUSTEE 0 0.
TRUSTEE 0 0.
TRUSTEE 0 0.
TRUSTEE 0 0.
TRUSTEE 0 0.
TRUSTEE 0 0.
TRUSTEE 0 0.
TRUSTEE 0 0.
7:32:12 PM V 17-7.10 PAGE 163



UNIVERSITY OF TULSA

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS,

73-0579298

ATTACHMENT 5 (CONT'D)

& TRUSTEES

NAME AND ADDRESS

FREDERIC DORWART
800 S. TUCKER DRIVE
TULSA, OK 74104

WILLIAM F. FISHER, JR.

800 S. TUCKER DRIVE
TULSA, OK 74104

ROSS O. SWIMMER
800 S. TUCKER DRIVE
TULSA, OK 74104

KATHERINE G. COYLE, ESQ.

800 S. TUCKER DRIVE
TULSA, OK 74104

L. DUANE WILSON
800 S. TUCKER DRIVE
TULSA, OK 74104

MICHAEL D. CASE
800 S. TUCKER DRIVE
TULSA, OK 74104

MARCIA MOTT MACLEOD
800 S. TUCKER DRIVE
TULSA, OK 74104

E. ANN GRAVES
800 S. TUCKER DRIVE
TULSA, OK 74104

SUSIE COLLINS HENTSCHEL

800 S. TUCKER DRIVE
TULSA, OK 74104

ROGER B. COLLINS
800 S. TUCKER DRIVE
TULSA, OK 74104

3833KM K922 5/6/2019

TITLE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE/CHAIRMAN

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

7:32:12 PM vV 17-7.10

BUSINESS
PERCENT COMPENSATION

0 0
0 0
0 0
0 0
0 0
0 0.
0 0
0 0
0 0
0 0
PAGE 164



UNIVERSITY OF TULSA

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS,

DIRECTORS,

73-0579298

ATTACHMENT 5

(CONT'D)

& TRUSTEES

NAME AND ADDRESS

RANDY FOUTCH
800 S. TUCKER DRIVE
TULSA, OK 74104

SEAN ALEXANDER
800 S. TUCKER DRIVE
TULSA, OK 74104

JACKIE M. GRIFFIN
800 S. TUCKER DRIVE
TULSA, OK 74104

ANTWANE OWENS
800 S. TUCKER DRIVE
TULSA, OK 74104

JACK NEELY
800 S. TUCKER DRIVE
TULSA, OK 74104

WARREN E. ROSS
800 S. TUCKER DRIVE
TULSA, OK 74104

CHET CADIEUX
800 S. TUCKER DRIVE
TULSA, OK 74104

BILL THOMAS
800 S. TUCKER DRIVE
TULSA, OK 74104

SANJAY D. MESHRI
800)8. TUCKER DRIVE
TULSA, OK 74104

DANA S. WEBER
800 S. TUCKER DRIVE
TULSA, OK 74104

3833KM K922 5/6/2019

TITLE

TRUSTEE

TRUSTEE

EX OFFICIO MEMBER

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

7:32:12 PM  V 17-7.10

BUSINESS
PERCENT

COMPENSATION
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UNIVERSITY OF TULSA

SCHD. K,

FORM 990-T, COMPENSATION OF OFFICERS,

73-0579298

NAME AND ADDRESS

FRANK W. MURPHY, 'III
800 S. TUCKER DRIVE
TULSA, OK 74104

R. CASEY COOPER
800 S. TUCKER DRIVE
TULSA, OK 74104

MICHAEL D. THESENVITZ
800 5. TUCKER DRIVE
TULSA, OK 74104

DERRICK GRAGG
800 S. TUCKER DRIVE
TULSA, OK 74104

KAYLA HALE
800 S. TUCKER DRIVE
TULSA, OK 74104

KEVAN BUCK
800 S. TUCKER DRIVE
TULSA, OK 74104

EARL JOHNSON
800 S. TUCKER DRIVE
TULSA, OK 74104

PETER J. SANDMAN
800 S. TUCKER DRIVE
TULSA, OK 74104

ROGER N. BLAIS
800 S. TUCKER DRIVE
TULSA, OK 74104

ELLEN ADELSON
800 S. TUCKER DRIVE
TULSA, OK 74104

3833KM K922 5/6/2019

ATTACHMENT 5 (CONT'D)
DIRECTORS, & TRUSTEES
BUSINESS
TITLE PERCENT COMPENSATION
TRUSTEE 0 0
TRUSTEE 0 ' 0
ASSOCIATE VP AND CONTROLLER 0 0
VP AND DIRECTOR OF ATHLETICS 0 0.
VP PLANNING AND OUTREACH 0 0.
VP BUSINESS AND FINANCE AND TR 0 0
VP ENROLLMENT & STUDENT SVCS 0 0
DIR. OF FINANCIAL SERVICES 0 0.
FORMER PROVOST AND VP ACADEMIC 0 0.
TRUSTEE 0 0
7:32:12 PM V 17-7.10 PAGE 166




UNIVERSITY OF TULSA

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS,

DIRECTORS,

73-0579298

ATTACHMENT 5

(CONT'D)

& TRUSTEES

NAME AND ADDRESS

SUE ANN ARNALL
800 S. TUCKER DRIVE
TULSA, OK 74104

KEITH GODDARD
800 S. TUCKER DRIVE
TULSA, OK 74104

STEVE LARGENT
800 S. TUCKER DRIVE
TULSA, OK 74104

ANDREW MACKAY
800 S. TUCKER DRIVE
TULSA, OK 74104

SANFORD BURNSTEIN
800 S. TUCKER DRIVE
TULSA, OK 74104

DAVID R. EASTIN
800 S. TUCKER DRIVE
TULSA, OK 74104

RANDI S. WIGHTMAN
800 S. TUCKER DRIVE
TULSA, OK 74104

ANDREW COMSTOCK
800 S. TUCKER DRIVE
TULSA, OK 74104

GERARD CLANCY
800 S. TUCKER DRIVE
TULSA, OK 74104

WILLIAM CARMODY
800 S. TUCKER DRIVE
TULSA, OK 74104

3833KM K922 5/6/2019

TITLE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

EX OFFICIO MEMBER

TRUSTEE/PRESIDENT

TRUSTEE

7:32:12 PM v 17-7.10

BUSINESS
PERCENT

COMPENSATION
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UNIVERSITY OF TULSA 73-0579298

ATTACHMENT 5 (CONT'D)

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS

NAME AND ADDRESS TITLE . PERCENT COMPENSATION

JANET LEVIT PROVOST AND VP ACADEMIC AFFAIR 0 0.

800 S. TUCKER DRIVE
TULSA, OK 74104

-TOTAL COMPENSATION

3833KM K922 5/6/2019 7:32:12 PM  V 17-7.10 PAGE 168



SCHEDULE D . Capital Gains and Losses

(Form 1120) OMB No 1545-0123
P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T 2@ 1 7
Internal Revenue Service P Go to www irs gov/Form1120 for instructions and the latest information

Name R Employer identification number
UNIVERSITY OF TULSA 73-0579298

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

See Instructions for how to figure the amounts to enter on

(g) Adjustments to gain | (h) Gain or (loss)

the lines below Pro(cde)eds C(e)t or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales pnce) (or olh::baSIS) 8949, Part!, line 2, column (d) and combine
whole dollars column (g) the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,
leave this line blank and gotolneid . . . . . . . . .

1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . . . . . . .. ... ...

2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked - « « + ¢« v+ o o ¢ 0 o 0 o

3 Totals for all transactions reported on Form(s) 8949

Wth BoXCcChecked « + v v v v v o o o o o o o o & 217,052.
4 Short-term capital gain from installment sales from Form 6252, ine260r37 . . . . ... . ... ... 4
5 Short-term capttal gain or (loss) from hke-kind exchanges from Form 8824 =~ . ... ... 5
6 Unused capital loss carryover (attach computation) . L L L L L 6 | )
7 Net short-term capital gain or (loss) Combine lines 1athrough6incolumnh , . . . . . ., ... . . ..... 7 217,052.

[ Long-Term Capital Gains and Losses - Assets Held More Than One Year

See Instructions for how to figure the amounts to enter on

(9) Adjustments to gain | (h) Gain or (loss)

d e
the lines below Prof:e)eds C(olt or loss from Form(s) Subtract column (e} from
This form may be easier to complete if you round off cents 1o (sales pice) (or other basis) 8949, Partll, ne 2, column (d) and combine

whole dollars column (g) the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,
leave this hne blank and gotoline8b . . . . . . . . .

8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . « . v v v ¢ ¢ o ¢ v o o &

9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . « v ¢« ¢ ¢ ¢ ¢ o o 4 -

10 Totals for all transactions reported on Form(s) 8949

withBoxFchecked . . . . .« ..o oo 252,146.
11 Enter gain from Form 4797, ine70r9 11 692,726.
12 Long-term capital gain from installment sales from Form 6252, ine 26 or37 12
13 Long-term capitat gain or (loss) from like-kind exchanges from Form 8824 o 13
14 Capital gain distributions (S€e INStrUCHONS) . L . . . L . o e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 incolumnh . . . . . .. ...... 15 944,872.

m Summary of Parts land |l

16  Enter excess of net short-term capital gain (Ine 7) over net long-term capital loss (ne 15) 16 217,052,
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (lne 7) | 17 944,872.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns If
the corporation has qualified timber gain, alsocomplete Part IV . . . . . . . . . . . . . . ... 18 1,161,924.
Note: If losses exceed gains, see Capital losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2017
JSA

7E1801 2 000
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! H H H H OMB No 1545-0074
..8949 Sales and Other Dispositions of Capital Assets °
P».Go to www.irs.gov/Form8949 for instructions and the latest information. 2@ 1 7
D i
,nfzf:,:[",f:jeﬂ‘*se[:i:“’y P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 22:32,’,‘;‘;";,0 12A
Name(s) shown on retum Social security number or taxpayer identification number
UNIVERSITY OF TULSA 73-0579298

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
;F1idl Short-Term. Transactions involving capital assets you held 1 year or less are short term For long-term
transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basts was

reported to the IRS and for which no adjustments or codes are required Enter the totals directly on
Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss
1 (e) If you enter an amount in column (g), (h
enter a code in column (f)

{c) (d) Cost or other basis Gain or {loss)
Descrlptlo(:)of property Date (al;)qmred Date sold or Proceeds si%lheeNg‘,e I::Iow See the separate instructions  fgpyract column (e)
(Example 100 sh XYZ Co) (Mo . day, yr) disposed of (sales pnce) @ it ?:e se%grate(e) ® @ from column (d) and
(Mo, day, yr) | (see instructions) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
FROM PARTNERSHIP K-1 VARIOUS VARIOUS 217,052

2 Totals. Add the amounts in columns (d), (e). (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above 1s checked), line 2 (f Box B 217, 052
above s checked), or ine 3 (If Box C above i1s checked) p ’

Note" If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (€) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2017)

For Paperwork Reduction Act Notice, see your tax return instructions

JSA
7X2615 2 000
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Form 8949 (2017) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required If shown on other side Social security number or taxpayer identification number
UNIVERSITY OF TULSA 73-0579298
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute

statement will have the same information as Form 1099-B Either will show whether your basts (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check ‘

m Long-Term. Transactions involving capttal assets you held more than 1 year are long term For short-term
transactions, see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 83849 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss

1 (e) If you enter an amount in column (g), (h)
(a) (b) (c) (d) Cost or other basis enter a code in column (.f) Gain or (loss)
Description of property Date acquired Date sold or Proceeds See the Note below | See the separate instructions. | Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | ,, JisPosed (sales pnce) | and see Column (e) from column (d) and
(Mo, day, yr) | (see instructions) in the separate ) (9} combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
FROM PARTNERSHIP K-1 VARIOUS VARIOUS 252,146

2 Totals Add the amounts In columns (d). (), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above I1s checked), line 9 (if Box E 252 146
above 1s checked), or line 10 (if Box F above 1s checked)p g

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (@) to correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment

Form 8949 (2017)

JSA
7X2616 2 000
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UNIVERSITY OF TULSA
EIN: 73-0579298
6/30/2018

FORM 990-T - CHARITABLE CONTRIBUTIONS CARRYFORWARD

ORIGINAL
YEAR ENDING CONTRIBUTIONS UTILIZED REMAINING
6/30/2016 3,368 - 3,368
6/30/2017 3,104 - 3,104
6/30/2018 5,242 - 5,242
CHARITABLE CONTRIBUTIONS CARRYFORWARD AVAILABLE FOR 2019 11,714




UNIVERSITY OF TULSA
EIN: 73-0579298
6/30/2018

FORM 990-T - NOL CARRYFORWARD

NOL NOL UTILIZED IN  NOL UTILIZED IN NOL
YEAR ENDING  GENERATED PRIOR YEARS CURRENT YEAR  CARRYFORWARD
6/30/2015 1,507,983 1,507,983
6/30/2016 855,371 855,371
6/30/2017 591,493 591,493
6/30/2018 931,122 931,122

NOL CARRYFORWARD AVAILABLE FOR 2019

3,885,969




