COPY OF FORM 990

(TO BE USED, OR COPIED, FOR)

**PUBLIC INSPECTION ONLY**

NOTE

Under Internal Revenue Regulations, tax-exempt charitable organizations generally must provide
requesters with COPIES of:

» Its approved exemption applications, all required attachments and any related correspondence with
the IRS, and

» Its three most recent annual information returns (Form 990), including all schedules and attachments
(but not the names and addresses of contributors).

In-person requests: A member of the public may request to inspect the documents at any principal office of the organization. The
entity must provide the information requested that same day. However, if the request places an “unreasonable burden” on the
organization, the staff must provide copies of the requested information no later than the next business day after the unusual
circumstances cease to exist (limited to a maximum of five business days after the request).

Written requests: Written requests made by fax, mail, email, or overnight service, which include the requester’s address, must be
honored within 30 days of receipt.

Website alternative: Instead of providing copies, an organization may make the documents available on either its own or another
organization's website. If it uses this option, it has to: (1) provide an exact replica of the document as was filed with the IRS; (2)
advise requesters how to access the forms on the web, (3) the site should charge no access fee and require no special software or
hardware to download. Organizations that post this information on the Internet still must honor in-person requests to view the
applicable documents.

Permissible charges: Tax-exempt organizations may charge a reasonable copying fee, up to $1 for the first page and 15 cents for
each additional page, plus actual postage costs.

Penalties: An organization that fails to comply with the new disclosure requirements may be subject to the following penalties:

»  Annual Information Return — Form 990 - 320 per day for as long as the failure continues, up to a maximum of $10,000 for

each failure to provide an annual return.
»  Exemption Application - $20 per day with no maximum.

»  An organization that willfully fails to comply with these public inspection rules can be subject to an additional $5,000
penalty.

Private foundation exempt: The new disclosure rules don't yet apply to private foundations. They must still make a copy of

their annual return available for public inspection at their principal office for a period of 180 days after publishing a notice of
availability.

Donor Information: Please note that donor information is not open to public inspection and has been excluded from this copy.



Form

** Public Disclosure Copy **

990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning JUN 1, 2021 and ending MAY 31, 2022
B gggﬁgaié o C Name of organization D Employer identification number
é‘ﬁ’é’nrgis Oklahoma Baptist University
yﬁ;p@e Doing business as 73-0579264
rateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 500 W. University, Box 61207 405-585-5801
Hea City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 93,083,603,
rAéTu?Bded Shawnee, OK 74804 H(a) Is this a group return
ﬁ‘gr‘?“.ca' F Name and address of principal officer:Dr. Heath Thomas for subordinates? [ Ives No
pending same as C above H(b) Are all subordinates included?DYeS |:] No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( )< (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: pp www.okbu.edu H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association | | Other p»

[ L Year of formation: 1910 [ M State of legal domicile: OK

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: 2 Christian Liberal Arts
% University
aE> 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 31
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 31
@ | 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) ... ... . .. ... 5 1055
g 6 Total number of volunteers (estimate if necessary) 6 37
2 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 46,615,
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 12,151,167, 17,045,322,
g 9 Program service revenue (Part VIII, line 2g) 61,322,480, 55,860,010,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... 6,647,949, 8,667,331,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 842,518, 912,629,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 80,964,114, 82,485,292,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 30,241,585, 28,608,952,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 23,569,205, 20,969,062,
g 16a Professional fundraising fees (Part IX, column (A), line11e) 86,239, 83,419,
g b Total fundraising expenses (Part IX, column (D), line 25) P> 1,100,778,
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 19,228,579, 21,190,729,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 73,125,608, 70,852,162,
19 Revenue less expenses. Subtract line 18 from line 12 ... 7,838,506, 11,633,130,
§§ Beginning of Current Year End of Year
S| 20 Total assets (Part X, e 18) 289,242,729, 299,250,715,
%% 21 Total liabilities (Part X, line26) 31,081,714, 28,112,024,
23| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ..., 258,161,015, 271,138,691,

Part Il | Signature Block

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

Sign } Signature of officer Date
Here Randy Smith, Exec VP of Bus. & Admin Svcs
Type or print name and title

Print/Type preparer's name Preparer's signature - Date Check L[| PTIN
Paid paren Daiga U anen Yduanx | 41712023 Cfempoyed [P01074795
Preparer | Firm's name > Capin Crouse LLP e e U Firm's EINP 36-3990892
Use Only | Firm's address» 2435 Research Parkway, STE 200

Colorado Springs, CO 80920 Phone n0.505-502-2746

May the IRS discuss this return with the preparer shown above? See instructions ... |L| Yes |_| No
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) Oklahoma Baptist University 73-0579264 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1 ...

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

transforms lives by equipping students to pursue academic excellence,

integrate faith with all areas of knowledge, engage a diverse world,

and live worthy of the high calling of God in Christ,.

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

prior Form 990 or O00-EZ7 DYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes 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$ 40,277,308- including grants of $ 25,959,557- ) (Revenue$ 41,189,748- )
Academic Instruction

- Oklahoma Baptist University offers 10 bachelor's degrees, one

associate's degree and four graduate degrees, There are 80

undergraduate academic major fields of study, with pre-professional

degrees in several areas, The academic offerings are operated through

seven colleges: Theology and Ministry, Science and Mathematics,

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

Graduate and Professional Studies. The University's core curriculum

integrates academic disciplines to provide a rigorous liberal arts

education, Masters's degrees are offered in business administration,

marriage and family therapy, nursing and religion. The University's

four-year graduation rate is among the highest in the state and region,

4b (Code: )(Expenses$ 13,555,446- including grants of $ 2,649,395- ) (Revenue$ 5,076,061- )
Oklahoma Baptist University (OBU) provides a range of services to

students, including health services, career planning and placement,

counseling, financial aid, athletic opportunities through 13 varsity

sports, an extensive intramural and club sports program, campus

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

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

international missions and service experiences. These services are tied

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

transforms lives by equipping students to pursue academic excellence,

integrate faith with all areas of knowledge, engage a diverse world,

and live worthy of the high calling of God in Christ.

4c (Code: ) (Expenses $ 8,501,211, including grants of $ ) (Revenue $ 8,360,488, )
Auxiliary Enterprises

- Oklahoma Baptist University operates residential facilities for

approximately 1,000 of the University's approximately 1,500 enrolled

students, Campus dining, including catering services, is provided

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

is operated by Tree of Life Bookstores,

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ 1,187,098 )
4e Total program service expenses P> 62,333,965,

Form 990 (2021)
132002 12-09-21



Form 990 (2021) Oklahoma Baptist University 73-0579264 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 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 Rev. Proc. 98-19? If "Yes," complete Schedute C, Partift 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partiti 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheaule D, Partv 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Scheaule O, PartVII 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaule 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts litandiv... .0 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |.See instructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partiif 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . 20a X
b If "Yes" to line 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), line 1? If "Yes," complete Schedule |, Parts land Il . ... ... ... 21 X

132003 12-09-21 Form 990 (2021)



Form 990 (2021) Oklahoma Baptist University 73-0579264 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did 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 Scheaule I, Partsland - 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line252 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-EXEIMPt DONAS Y 24c¢c X
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 disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartlvV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Scheaule L, PartlvV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, PartlvV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Partil 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
384 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or 1V, and

PartV,linet1 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, line2 35b [ X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O .t 38 | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 1992
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? ... ic [ X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) Oklahoma Baptist University 73-0579264 Page
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisreturn 2a 1055
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 fll8 F O 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .. 9
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received fromthem,) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069.

132005 12-09-21 Form 990 (2021)




Form 990 (2021) Oklahoma Baptist University 73-0579264 Page 6

| Part VI | 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 31
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... . . 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did 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? 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 governing body ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on 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 affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this wasdone 12c | X
13 Did the organization have a written whistleblower POlCY 2 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 15b [ X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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?

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 |:| Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
Lester Kasterke - Asst VP for Finance - 405-585-5130

500 W University, Box 61207, Shawnee, OK 74804
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) Oklahoma Baptist University 73-0579264 Page 7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.

® | jst 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.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (%] (D) (E) (F)
Name and title Average | (oot Crigfﬁ'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | = . s organization (W-2/1099-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 E 1099-NEC) and related
below ERE . 5 § B organizations
ine) |E|E | |5 |58 5
(1) Dr. Heath Thomas 50.00
President X 192,526, 0. 48,131,
(2) Randy L, Smith 50,00
CFO/EVP Bus, & Admin Svcs X 152,574, 0. 40,167.
(3) Susan DeWoody 50,00
Provost X 154,459, 0. 18,208,
(4) David Houghton 50,00
Division Chair, Business X 113,291, 0. 52,576.
(5) Timothy Rasnic 50,00
Vice President for Advancement X 140,027, 0. 10,823,
(6) Matthew Emerson 50.00
Dean of Theology, Arts & Humanities X 118,350, 0. 20,524,
(7) Roberta Henson 50.00
Division Chair, Nursing X 108,218, 0. 22,219,
(8) Sam Garlow 0.50
Chairman X X 0. 0. 0.
(9) Michael Gabbert 0.50
Vice Chairman X X 0. 0. 0.
(10) Robert Morris 0.50
Secretary X X 0. 0. 0.
(11) Owen Nease 0.50
Treasurer X X 0. 0. 0.
(12) Ryan Aldrich 0.50
Trustee X 0. 0. 0.
(13) Nick Atyia 0.50
Trustee X 0. 0. 0.
(14) Steve Bagwell 0.50
Trustee X 0. 0. 0.
(15) Reagan Bradford 0.50
Trustee X 0. 0. 0.
(16) Matt Brooks 0.50
Trustee X 0. 0. 0.
(17) Matt Brown 0.50
Trustee X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



Form 990 (2021)

Oklahoma Baptist University

73-0579264

Page 8

|Part Vil I Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (donot Crf;‘gfir:ﬁiggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g [ £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ . 1099-NEC) and related
below N E e organizations
(18) Michael Carter 0.50
Trusee X 0. 0. 0.
(19) Aubrey Chapin 0.50
Trustee X 0. 0. 0.
(20) Kari Jones 0.50
Trustee X 0. 0. 0.
(21) Penny Klimas 0.50
Trustee X 0. 0. 0.
(22) Eric Costanzo 0.50
Trustee X 0. 0. 0.
(23) Steve Daniel 0.50
Trustee X 0. 0. 0.
(24) Hance Dilbeck 0.50
Trustee X 0. 0. 0.
(25) Diana Erwin 0.50
Trustee X 0. 0. 0.
(26) Ingrid Jackson 0.50
Trustee X 0. 0. 0.
1ib Subtotal » 979,445, 0. 212,648,
c Total from continuation sheets to Part VIl, SectonA > 0. 0. 0.
d Total (addlinestband1¢) ... | 2 979 ,445. 0. 212,648,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErsON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
Chartwells, 2 International Drive, Port
Chester, NY 10573 Food/catering services 3,045, 254,
Realtree Roofing & Contruction
2201 Spirit Wood Lane, Edmond, OK 73025 Contruction services 1,204,801,
Tree of Life Bookstore Inc
1500 S Western Ave, Marion, IN 46953 Bookstore services 1,072,029,
Aramark Facilities
2400 Market Street, Philadelphia, PA 19103 Custodial services 993,116,
Monarch Marketing Group, LLC, 200
Northwest 63rd St, Oklahoma City, OK 73116 Marketing Consultant services 510,335,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 12
See Part VII, Section A Continuation sheets Form 990 (2021)

132008 12-09-21



Form 990 Oklahoma Baptist University 73-0579264
| Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ f‘;; the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 8 § . ;’i and related
organizations % = H organizations
below 2|5 |ElB]s
ine) |E|Z|s|2|2]|E
(27) Robert Kellogg 0.50
Trustee 0. 0.
(28) David Lawrence 0.50
Trustee X 0. 0.
(29) John Lee 0.50
Trustee X 0. 0.
(30) Les Miller 0.50
Trustee X 0. 0.
(31) Jonathan Pickett 0.50
Trustee X 0. 0.
(32) Caleb Scott 0.50
Trustee X 0. 0.
(33) Ben Stewart 0.50
Trustee X 0. 0.
(34) Craig Towery 0.50
Trustee X 0. 0.
(35) Brian Waddell 0.50
Trustee X 0. 0.
(36) Scott Watkins 0.50
Trustee X 0. 0.
(37) Chad wilsie 0.50
Trustee X 0. 0.
(38) Will Wilson 0.50
Trustee X 0. 0.
(39) Ron Davis 0.50
Trustee (part year) X 0. 0.
(40) Bryan Gilbert 0.50
Trustee (part year) X 0. 0.
(41) Bill Gwartney 0.50
Trustee (part year) X 0. 0.
(42) Corey Holland 0.50
Trustee (part year) X 0. 0.
(43) Don Scott 0.50
Trustee (part year) X 0. 0.
(44) A.J. Tiger 0.50
Trustee (part year) X 0. 0.
Totalto Part VI, Section A N 1C .o

132201
04-01-21



Form 990 (2021) Oklahoma Baptist University 73-0579264 Page 9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... |:]
(B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

*2 42 1 a Federated campaigns 1a
g é b Membershipdues 1b
AT ¢ Fundraisingevents . 1c
gcj d Related organizations 1d 4,695,200,
g‘% e Government grants (contributions) |1e 5,532,260,
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above [ 1f 6,817,862,
E% g Noncash contributions included in lines 1a-1f | 19 $
OG| h Total. Addlinestadf ... .. . ... > 17,045,322,
Business Code
g 2 a Tuition 611310 38,411,703, 38,411,703,
ag,g b Auxiliary-Hsng/Meals 721310 8,383,796, 8,360,488, 23,308,
ne c Fees 900099 5,076,062, 5,076,062,
E% d Misc Educational Svcs 900099 2,778,044, 2,778,044,
|
o f All other program service revenue 900099 1,210,405, 1,187,098, 23,307.
g Total. Addlines2a2f . . .. | < 55,860,010,
3 Investment income (including dividends, interest, and
other similaramounts) | 2 7,008,044, 7,008,044,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o » 888,437, 888,437.
(i) Real (i) Personal
6 a Grossrents 6a 24,755,
b Less: rental expenses _ [6b 563
¢ Rental income or (loss) |6¢ 24,192,
d Net rentalincome or (10SS) ... » 24,192, 24,192,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a| 12,257,035,
b Less: cost or other basis
g and sales expenses 7b| 10,597,748,
9 c Gainor(oss) 7c| 1,659,287,
o d Net gain or (I0SS) ......oooiooioe oo » 1,659,287, 1,659,287,
_E’ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less:directexpenses . ... 8b
¢ Net income or (loss) from fundraising events  .............. | 2
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities  .................. >
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold ... .. 10b
c_Net income or (loss) from sales of inventory .................. >
* Business Code
3
9 ) 11 a
S§| P
s d Allotherrevenue .
e Total. Addlines 11a-11d  .......ooooiiiiiiiiiiiiiiiieee. >
12  Total revenue. Seeinstructions ... | 2 82,485,292, 55,813,395, 46,615, 9,579,960,

132009 12-09-21
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Form 990 (2021)

Oklahoma Baptist University

73-0579264

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... |:|
E;g rg;t igglude amounts reported on lines 6b, Total e(Qr))enses Progra(rﬁ)service Management and Funcglr)a)ising
» 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 28,608,952, 28,608,952,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 402,359, 402,359,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 16,457,028, 13,761,338, 2,115,715, 579,975,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,780, 539, 1,209, 32,
9 Other employee benefits 2,863,045, 1,835,949, 982,247, 44 849,
10 Payrolitaxes 1,244,850, 948,364, 264,690, 31,796.
11 Fees for services (nhonemployees):
a Management
b Legal 30,675, 625, 30,050,
c Accounting 93,853, 93,853,
d Lobbying
e Professional fundraising services. See Part IV, line 17 83,419, 83,419,
f Investment managementfees . . ... 40,591, 40,591,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 1,480,993, 1,382,972, 81,202, 16,819,
12 Advertising and promotion 869,020, 285,156, 577,944, 5,920,
13 Office expenses 1,900,109, 1,295,480, 553,154, 51,475,
14  Information technology 1,153,495, 248,476, 850,621, 54,398,
15 Rovyalties
16 Occupancy . 3,644 750, 3,562,448, 66,335, 15,967.
17  Travel 1,033,342, 947,153, 61,358, 24,831,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 106,177, 81,149, 25,028,
20 Interest 861,264, 846,305, 14,959,
21 Payments to affiliates .. . . ...
22 Depreciation, depletion, and amortization 3,742,192, 3,644,708, 79,036, 18,448,
23 Insurance 289,001, 250,964, 38,037,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Food service 2,783,174, 2,783,174,
b Events 1,723,203, 1,525,122, 113,019, 85,062,
¢ Bad debt expense 510,918, 510,918,
d Equipment 471,932, 211,785, 260,147,
e All other expenses 456,040, 113,306, 254,947, 87,787,
25 Total functional expenses. Add lines 1 through 24e 70,852,162, 62,333,965, 7,417,419, 1,100,778,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > |:] if following SOP 98-2 (ASC 958-720)

132010 12-09-21
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Form 990 (2021) Oklahoma Baptist University 73-0579264 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash-non-dnterestbearing 227,870. 1 1,014,919,
2 Savings and temporary cash investments 2,159,007.[ 2 156,114,
3 Pledges and grants receivable, net 3
4  Accounts receivable,net 3,042,736, 4 3,924 912,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
i) 7 Notes and loans receivable,net 7
% 8 Inventories forsaleoruse 229.] 8 1,160,
< 9 Prepaid expenses and deferred charges 463,179.| 9 779,833,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 174,027,148,
b Less: accumulated depreciation 10b 72,099,530, 102,149,614.] 10c 101,927,618,
11 Investments - publicly traded securities 946 ,363.] 11 1,169,569,
12  Investments - other securities. See Part IV, line 11 25,589,839.[ 12 31,189,632,
13  Investments - program-related. See Part IV, line 11 717,961.] 13 585,377,
14 Intangible assets 14
15 Other assets. See Part Iv, line11 153,945 ,931. 15 158,501,581,
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 289,242,729.] 16 299,250,715,
17 Accounts payable and accrued expenses 1,910,394, 17 1,558,779,
18  Grants payable 18
19 Deferredrevenue 295,023.] 19 167,345,
20 Taxexempt bond liabilites 21,925,016, 20 20,215,615,
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 1,985,805.] 23 1,822,588,
24 Unsecured notes and loans payable to unrelated third parties ... . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 4,965,476, 25 4,347,697,
26 Total liabilities. Add lines 17 through 25 ... ... 31,081,714.] 26 28,112,024,
® Organizations that follow FASB ASC 958, check here P
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictons 94,348,266.| 27 99,727,925,
% 28 Net assets with donor restrictons 193,097,176. 28 171,410,766,
5 Organizations that do not follow FASB ASC 958, check here P> |:]
't and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
i 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnetassetsorfundbalances 258 ,161,015.[ 32 271,138,691,
33__ Total liabilities and net assets/fund balances ... 289,242,729.] 33 299,250,715,

132011 12-09-21
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Form 990 (2021) Oklahoma Baptist University 73-0579264 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ...
1 Total revenue (must equal Part VI, column (A), line 12) 1 82,485,292,
2 Total expenses (must equal Part IX, column (A), line 25) 2 70,852,162,
3 Revenue less expenses. Subtract line 2 fromline1 3 11,633,130,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 258,161,015,
5 Net unrealized gains (losses) on investments 5 3,028,423,
6 Donated services and use of faCilities 6
T INVESIMENt OX PN OS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule©) 9 -1,683,877,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) ..o o i iiieiiiiieeiiieiieiessiiieiiiiiiisiiiiesiiiiiisiieiiiiiii 10 271,138,691,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... |:]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis |:] 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 Consolidated basis |:] Both consolidated and separate basis

c 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 on 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? 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 on Schedule O and describe any steps taken toundergosuchaudits ............................................ 3b | X
Form 990 (2021)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Oklahoma Baptist University 73-0579264

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

H ODN

10

0 0o od 0

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) 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:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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 organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

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

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] 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 lll 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 Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported OrganizationNs |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization iélv%ﬁrthg\%i%?ﬁlmg? (v) Amount of monetary (vi) Amount of other
organization ;‘gii‘;”(zz‘: ?\r;t“rﬂizgnlg Yes No support (see instructions) |support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Oklahoma Baptist University 73-0579264 Page 2
[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 8,229,282, 9,754,324, 31,637,613, 12,151,167, 17,045,322, 78,817,708,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 8,229,282, 9,754,324, 31,637,613, 12,151,167, 17,045,322, 78,817,708,

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

covmn(@® 12,924,868,
6 Public Support_ Subtract line 5 from line 4. 65 , 892 , 840,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 8,229,282, 9,754,324, 31,637,613, 12,151,167, 17,045,6322,| 78,817,708,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 6,461,194. 7,243,707. 6,561,420. 7,504,234. 7,921,236. 35,691,791.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI) 383,182, 383,182,

11 Total support. Add lines 7 through 10 114,892,681,

12 Gross receipts from related activities, etc. (see instructions) 12 | 306,101,884,

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StoP Ml e ... il | = |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ) ... ... ... 14 57.35 9
15 Public support percentage from 2020 Schedule A, Part Il, line14 15 54.87 9
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | |:]

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > |:]

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . . .. . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Oklahoma Baptist University 73-0579264 Page 3
| Part Il |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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. subtractine 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6

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

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

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

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChecK this DOX AN SEOD MO e o o i ihiihieihihiihieiieieiieisiieiiiiieiiiiiiiiiiiiiiiisiiiiiiiiiiiiii: »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2020 Schedule A, Part I, ine 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton | 2
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 |:]
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Schedule A (Form 990) 2021 Oklahoma Baptist University 73-0579264 Page 4
] Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
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 organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 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 box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing 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? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," complete Part | of Schedule L (Form 990). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 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
132024 01-04-21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Oklahoma Baptist University 73-0579264 Page 5
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "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 lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 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 yeafsee instructions).
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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

b Did the activities described on line 2a, above, 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 lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" 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
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Schedule A (Form 990) 2021 Oklahoma Baptist University 73-0579264 Page 6
I_Part V | Type Il 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 instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

albd|O|N|=

oo |D|WIN |=

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o |Q |0 |T|®

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

2 Acquisition indebtedness applicable to non-exempt-use assets

@

Subtract line 2 from line 1d.

@

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 IN | |

Minimum Asset Amount (add line 7 to line 6)

0N | |a|»

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

albd|O|N|=

oo |B|WIN |=

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

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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73-0579264 Page7

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4  Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8

9 Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ih)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

STk |™|o |a|0 |T |

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017
b Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 Oklahoma Baptist University

73-0579264 Pagea

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Schedule A, Part II, Line 10, Explanation for Other Income:

Other Income

2017 Amount: $ 383,182,

Schedule A, Part II:

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

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

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

status section 170(b)(1)(A)(vi) and, therefore, qualifies to use the

first listed special rule for Schedule B reporting.
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) P Attach to Form 990 or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oood

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 11-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization

Oklahoma Baptist University

Employer identification number

73-0579264

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5,532,260,

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

2,401,700,

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2,293,500,

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1,000,000,

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

505,500,

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

Oklahoma Baptist University

Employer identification number

73-0579264

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) © ()
i . FMV (or estimate) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
e i FMV (or estimate) i
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
i . FMV (or estimate) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) © ()
i . FMV (or estimate) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
e i FMV (or estimate) i
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
i . FMV (or estimate) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
123453 11-11-21 Schedule B (Form 990) (2021)
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Page 4

Name of organization

Oklahoma Baptist University

Employer identification number

73-0579264

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements QM No- 15350017

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to_ Public
Internal Revenue Service pGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Oklahoma Baptist University 73-0579264

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a s ON =

(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 at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes |:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ IvYes [ INo

I_Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T 9o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (@) . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170N ABYIN? L Jves [INo

In Part XllI, 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.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:
(i) Revenue included on Form 990, Part VIll, linet1 |
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > 3

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

132051 10-28-21



Schedule D (Form 990) 2021 Oklahoma Baptist University 73-0579264 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:] Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes

| Part IV | 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.

d |:| Loan or exchange program

e |:| Other

|:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 900, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

DNO

Amount
C Beginning DalanCe 1c
d AddItioNS AUINNG TN Year 1d
e Distributions dUring the Year 1e
O ENdING DalANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart X1l ... |:]
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 161,606,659.] 131,624,982, 130,727,579.] 134,725,695.] 126,580,053,
b Contributions 2,343 658, 1,202,363, 4,571,641, 2,975,309, 1,291,061,
¢ Net investment earnings, gains, and losses 9,426,760, 34,796,323, 2,206,627, 189,329, 13,578,592,
d Grants orscholarships 3,078,361, 3,380,083, 3,740,042, 3,060,192, 4,817,329,
e Other expenditures for facilities
and programs 2,878,204, 2,381,774, 1,780,951, 3,070,124, 725,464,
f Administrative expenses 262,745, 255,152, 359,872, 1,032,438, 1,181,218,
g Endof yearbalance 167,157,767.] 161,606,659.] 131,624,982 130,727,579.] 134,725,695,

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

a Board designated or quasi-endowment P> 4,0000 %
b Permanent endowment p> 88.0000 %
¢ Term endowment P> 8.0000 o4

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) Unrelated Organizations 3a(i)| X
(i) Related Organizations 3a(ii)] X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b | X

4 _Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land 5,337,378, 5,337,378,
b Buildings 132,256,497, 40,757,098, 91,499,399,
¢ Leasehold improvements .
d Equipment 30,523,697, 25,811,833, 4 711,864,
e Other ... . 5,909,576, 5,530,599, 378,977,

101,927,618,

132052 10-28-21
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Schedule D (Form 990) 2021 Oklahoma Baptist University 73-0579264 Page 3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

(A) Church Building Loan Fund 26,831,489, End-of-Year Market Value

B) Mineral Interests 4 358,143, End-of-Year Market Value

Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) | 31,189,632,
] Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 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)

()

(3

(4

()

(6)

@

8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
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) Trusts administered by Southern Bapt Fdn 220,788,
(2) Trusts administered by Presbyterian Fdn 19,566,
(3) Zoll Trust 847,957,
(4) Toland Trust 2,013,715,
(5) Trusts administered by OK City Comm Fdn 822,886,
(6) Funds held in trust-WatersEdge 154,576,669,
(0]

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
]Part X | Other Liabilities.

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

.................................................................................. | 2 158,501,581,

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) Government advances refundable 218,250,
(3) Asset retirement obligation 1,251,239,
(4) Post-retirement benefits obligation 2,878,208,
(©)]

()]

()

@)

()]

Total. (Column (b) must equal Form 990, Part X, col. (B)liN€ 25.) ............co.oooiiiiiiiiiiiiiiiiiiiiiiiii | 2 4,347,697,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... |:]
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Oklahoma Baptist Unlvers1ty 73-0579264

Page 4

]Part X1 |

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl.) 2d
e Add liNes 2a througn 2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a
b Other (Describe inPartxity .~ 4b
Cc Addlinesdaand 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . ... . . ... . ... ... 5

] Part XII |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C O eI 0SS 2c
d Other (Describe in Part XIIL) . 2d
e Addlines 2a through 2d 2e
B Subtract INe 2e fromM INe T 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . . 4a
b Other (Describe in Part XIIL) 4b
C A liNes da and Ab 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5

]_Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Form 990,

Schedule D, Part V, Line 1:

The endowment activity also includes the beneficial interests, future

interest i

n remainder interests, and amounts held by the University for

student 1lo

ans,

Form 990,

Schedule D, Part V, Line 4:

Income fro

m endowment funds is used to provide scholarships, instructional

and academic support, funding for faculty positions, faculty development

as well as

overall operational support for the University.

132054 10-28-21
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]f’art XIll | Supplemental Information (continued)

Schedule D (Form 990) 2021
132055 10-28-21



SCHEDULE E Schools

OMB No. 1545-0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Oklahoma Baptist University 73-0579264
[PartT]
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use Part 1l 3 X
See Part II
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? | 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SChOIarSNIDS Y 4c | X
d Copies 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 Il.
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights Or Privileges ? 5a X
b AdMISSIONS POICIES ? 5b X
c Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational poliCIes ? 5e X
B USE Of faCHES Y 5f X
O ANIEtIC PrOGraMIS 59 X
h Other eXtraCUITICUIAr AC VIS ? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPart Il ... 7 X

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

132061 10-18-21
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Schedule E (Form 990) 2021 Oklahoma Baptist University 73-0579264 Page 2

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

Line 3 - Explanation of Nondiscrimination Policy:

The University publicizes this policy on the University's

website. In addition, admissions counselors utilize promotion

and recruiting procedures designed to inform and attract

students from all racial segments within their recruiting

territories,

The organization currently enrolls students of racial minority groups in

meaningful numbers consistent with the publicity exception found in Rev,

Proc, 75-50 section 4,03(2)(b).

Line 6 - Explanation of Government Financial Aid:

The University receives federal college work study funds and supplemental

educational opportunity grant funds that are passed directly to students

through these programs, In addition, for FY22, CARES Act funds were also

received - student portion which provided emergency grant aid directly to

students and the institutional portion as well as a small amount for the

Strengthening Institutions Program (SIP),

132062 10-18-21 Schedule E (Form 990) 2021



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Oklahoma Baptist University

73-0579264

Employer identification number

| Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

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

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

Yes

|:|No

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) () Total
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
) ] agents, and . . . o for and
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
Europe (Including
Iceland & Greenland) 0 0 |Program Services Student Trips 35,851,
Middle East and
North Africa 0 0 |Program Services Student Trips 76,340,
South America 0 0 |Program Services Student Trips 177,514,
Sub-Saharan Africa 0 0 |Program Services Student Trips 70,504,
South Asia 0 0 |Program Services Student Trips 22,655,
North America 0 0 |Program Services Student Trips 8,977.
3a Subtotal 0 0 391,841,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 391,841,

LHA

132071 12-20-21

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2021 Oklahoma Baptist University 73-0579264 Page 4
[PartVT Foreign Forms

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

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) |:] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may

be required to 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 Form990) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

Certain Foreign Corporations (see Instructions for Form 5471) |:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form8621) [ Jves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) [ Jves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

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

Instructions for Form 5713; don't file with Form 990) |:] Yes No

Schedule F (Form 990) 2021

132074 12-20-21



Schedule F (Form 990) 2021 Oklahoma Baptist University 73-0579264 Page 5
| PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 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.

Part I, line 3:

Foreign expenditures are monies expended for student trips outside the

US. The organization tracks expenditures in accordance with the accrual

basis of accounting. They are recorded based on actual out-of-pocket

expenses while traveling outside the US using expense reports and other

appropriate documentation,

132075 12-20-21 Schedule F (Form 990) 2021



SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Oklahoma Baptist University

73-0579264

Employer identification number

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

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

Mail solicitations

0O T o

Phone solicitations
d |:] In-person solicitations

Internet and email solicitations

e

Solicitation of non-government grants

f |:] Solicitation of government grants

g |:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

|:]No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o i) Did ) (v) Amount paid . .
(i) Name and address of individual N i oig (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
. . (i) Activity have custody - : to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) 9

Royall & Company - PO Box Annual fund/giving Yes | No
603519, Charlotte, NC 28260  [onsultant X 704,449, 83,419, 621,030,
Total o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiise > 704,449, 83,419, 621,030,

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

or licensing.

AL AK,AZ AR, CA, CO,CT,DE,FL,GA HI,fID,IL,6IN,IA, KS, KY, 6 LA ME,MD, 6MA MI,MN,MO,6MT

NE,NV ,NJ,NM NY NC,6ND,OH,OK,6OR,PA,RI,SC,SD,TN,TX,UT VT, WA, WV, WI WY

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

132081 10-21-21
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Schedule G (Form 990) 2021 Oklahoma Baptist University 73-0579264 Page 2
l Part Il | I?undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col. (¢))

(event type) (event type) (total number)

Revenue

1 Gross receipts

2 Less: Contributions

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses
10 Direct expense summary. Add lines 4 through Qincolumn(d) | 4
11_Net income summary. Subtract line 10 from line 3, column (d) | 2
| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

. (b) Pull tabs/instant . (d) Total gaming (add

(0]
3 (a) Bingo bingo/progressive bingo | (€} Othergaming ") through col. (c))
g
[0
o

1 Grossrevenue ...
o |2 Cashprizes
3
o
218 Noncashprizes . ...
L
©
2|4 Rent/faciitycosts
a

5 Otherdirectexpenses ...

|:| Yes % \:| Yes % |:| Yes %
6 Volunteerlabor . |:] No |:] No |:] No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |_| Yes |_| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? |_| Yes |_| No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 Oklahoma Baptist University

73-0579264 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QamiNg ? |:] Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b An outside facility

13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 0
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:] Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming [ICeNSE? [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part lI, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990)
132084 11-18-21



1202 (066 W.o4) | 3INPayds

L2-9¢-0F LOlcel

'066 W04 10} SUOKIONASU| 8Y} 89S “‘@0110N 10V uononpay yiomiaded Jjo4 VH1

...................................................................................................................................................... SIGET | SUIT 503 Ul PoIST SUORBZIUeBIo JoUi0 Jo Joquiny [6101 101 &
............................................................................................................ S1GB1 | SUI| 8U3 Ul PeISI] SUOIEZIUEBIO JUSWILIBAB PUE (€)(3) 10G UOIOSS JO JOquiny 210} 11T 2

aouejsisse Jo

1elb jo asodind (y)

9OUE]SISSE YSeouou
Jo uonduosaq (6)

‘ mm_mm_ww_% doUE)}SIsse
| 000) uol My_\,__mn\_, yseouou juelb yseo (elgeoidde y) juswuIanob Jo
300Qq) uopen| 0 Junowy (3) | jo unowy (p) uonoes OY| (9) NI3 (q) uoneziuehlo Jo sseippe pue awe (e) |

40 poyie (§)

‘papasu si 80eds [eUOIIPPE Ji Pa1edldnp 8 Ueod || Ued "000°G$ UBY} 8J0W PaAIsoas Jey) jusidioal

Aue Jo} ‘LZ eull ‘Al Hed ‘066 W0 UO ,SBA, Pejemsue uoijeziuebio sy} i 918|dwo) "SJUSWUIBA0Y) o)SawWo( pue suoleziuebiQ o11sswo( 0} S9UB)SISSY JoY10 pue sjueln _ 11 1ied _

"S81B1S PauN oyl Ul spuny juelb Jo esn ey} bULIO}UOW IO} Seinpad0.d s,UOREZIUEDIO 8l A] Med Ul equoseq ¢

.................................................................................................................................................................................... ¢, 90UB]SISSE JO Sluelb ay} pJeme O} pasn ELISIIO

N[ sA[E]
uoI109|8S 8y} pue ‘@oue)sisse Jo spuelb ayy 4o} Ajiqible seajuelb 8y} ‘@oue)sISSE JO Ssjuelb 8y} JO JUNOWE 8y} 8}eljUBISqns 0] SpJodaJ Ulejulew uoljeziueblo ayy seoq |
90UB}SISSY pue sjuely Uo uoljeulioju] |eJauayn 1 1ed
¥926LS0-€L K31sasaTun 3stided ewoyeTI0
Jaquinu uonesynuapli Jokojdw3y uoneziuebio sy} Jo awepN
CO_uOOG_wC_ "uoijewiojul ysaje| ayy 10} 8OE‘_On_\>Om.w.__.>>\$>> 0} 09 A 90IAJ9S SNUBASY [euaIU|
a1qnd 01 uado “066 W04 01 yoeny A Ainseal] 8y} jo juswiedeq

1208

Lv¥00-G¥SL "ON gINO

*Z2 10 1.g aul| ‘Al Med ‘066 W10 Uo ,SoA, paiamsue uoneziuebio ayy i 91ejdwo)
S9)k1S pajun 9y} Ul SjenplAlpuU] pue ‘sjusuianoy)
.w:O_u_.NN_r_mm._O 0] 9duejlsissy JaylQ pue sjueln

(066 w.iod)
1 37NA3HOS



1202 (066 W.04) | 3INPayds

L2-9¢-0} cOleel

uo peseq sjuspnis Jo sdnoib oTIToads 39b61e] 03 poyzsw dnoxb oyl posn

Qg0 ‘spunj pre [eroueurjy Aousbiswe aY3j pIieme 03 poyisw PTIGAY ' posn AHO

*Sjunoooe juspnils o3 ATIOSIATP

poT1dde aae spunj pue ‘spuey sobueyd UYseo ON ‘3Jaw oI BIISFTID Jueidb sinsus

o3 .UO._”HMQ pIieme 9yl 3noybnoayl saIndO0 ¥YdJH PUBR SNIBIS JUSWTTOIUD §,3uspnis

yoes 3jo BuriolTuol

*eTI93TID I9U30 pue AITTTqe OTISBTOYDS ' pOsaU [RTOURUTJ

uodn peseq S3USPNIS TeNPTATPUT 03 sATYSIRTOYDS Spreme AJTSISATUN SYL

7

¢ dUTT I 3rIed

*uoljew.olUl [EUOIIPPE JaYl0 AU pue !(g) uwn|jod ‘||| Ued ‘g aul| /| Ued Ul paiinbal uoliew.oul 8yl 8pinoid "uoijewroju] [eyuswaiddng | Al 1ied

aouejsisse yseouou jo uonduosa( (3)

‘0 ‘G6£'679°2 677 T 2ouelSTSSY JANAEH
0 *L56'6S6° 5T TEVT sdTysIeToyss
(1930 ‘lesieidde ‘A4 Yooq) | Sduelsisse ysed juesb yseo sjuaidioal

uoien(e Jo pouie (9)

-uou Jo Junowy (p)

JO JUnowy (9)

10 JoquinN (q)

aouejsisse Jo uelb Jo adA ] (e)

‘pepasu s| 8oeds [euonippe i paedljdnp g ueo ||| yed

*2Z 8Ull ‘Al Ued ‘066 W04 UO ,SOA, palemsue uoieziueBlo syl ji 819|dwo) "S|enpIAIpu| 911SsWwo( 0} 99UB)SISSY JoY10 pue suess | |1 med

2 obed

7926LS0-€L

K3tsasaTun 3staded ewoyelyo 120z (066 Wiod) | siNPayYdS



Schedule | (Form 990) Oklahoma Baptist University 73-0579264 Page 2
[Part IV | Supplemental Information

financal need.

Schedule | (Form 990)
132291
04-01-21



SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2021
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Oklahoma Baptist University 73-0579264
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il 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)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2 X
3 Indicate which, if any, of the following the 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 CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
|:] Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrgaNiZatioON ? 5a X
b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartut ...~~~ 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.40058-0(C) 7 ..o i i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

132111 11-02-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °MB§6‘§)“_7I

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to_ Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Oklahoma Baptist University 73-0579264

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

Miscellaneous revenue generated from educational sales/services/events

Expenses $ 0, including grants of § 0. Revenue $ 1,187,098,

Form 990, Part VI, Section A, line 7a:

Oklahoma Baptist University was organized by action of the Baptist General

Convention of Oklahoma (BGCO). According to the University's bylaws, the

BGCO has the power to remove (for cause) trustees and replace them, The

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

board.

Form 990, Part VI, Section B, line 1lb:

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

detail by the Finance Team, It is then made available to the Audit

Committee and the entire Board prior to being filed with the IRS,

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

Officers, trustees, key employees, and all employees with budgetary

responsibility are required to submit conflict of interest disclosures

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

Committee, Any conflicts or potential conflicts are resolved by the Audit

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

to recuse themselves from board deliberations and any subsequent vote,

Form 990, Part VI, Section B, Line 15:

Line 15a: The University participates in annual salary studies of various

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21




Schedule O (Form 990) 2021

Page 2

Name of the organization
Oklahoma Baptist University

Employer identification number
73-0579264

higher education associations and uses the studies to review

appropriateness of officer and key employee salary and benefits, The

President has an annual review by the Board of Trustees that includes a

performance review and comparison to average salaries and benefits of like

institutions, The deliberations and decisions regarding executive

compensation are documented in the board minutes.

Line 15b: The compensation approval process for the CFO is identical to the

process followed for all other University employees, The annual salary

studies are utilized to guide and inform compensation levels for each

employee, An annual performance review is conducted and approved by their

immediate supervisor., All personnel files are maintained in the HR office.

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

The organization's audited financial statements and conflict of interest

policy are available on the organization's website., The organization's

governing documents are available upon request,

Form 990, Part VII and Schedule J:

Compensation reported in Part VII, column D and Schedule J, Part II,

column B is the amount reported on the individual's W-2, box 1 or 5

(whichever amount is greater) per the IRS instructions, In the case of

minister's compensation when box 5 of the W-2 is not applicable, box 1

compensation is used, Employee deferrals to qualified retirement plans

are normally captured in box 5, not box 1 of Form W-2, For reporting

purposes we have included the minister's retirement plan deferrals in

Part VII, column F and Schedule J, Part II, column C,

132212 11-11-21

Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2

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

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

Change in value of investments held by supporting

organization -2,283,260,

Change in value of beneficial interests in funds held by

others 1,177,775.
Change in actuarial value of PRBO -578,392,
Total to Form 990, Part XI, Line 9 -1,683,877.

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 Oklahoma Baptist University 73-0579264 Page 5
| Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

132165 11-17-21 Schedule R (Form 990) 2021



Form 8868

(Rev. January 2022)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

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

. Oklahoma Baptist University 73-0579264
EL'ZZQ:?W Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 500 W. University, Box 61207
return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Shawnee, OK 74804

Enter the Return Code for the return that this application is for (file a separate application for each returr) ...~ | 0 | 1 |
Application Return [ Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

Lester Kasterke - Asst VP for Finance

® The books are in the care of p» 500 W University, Box 61207 - Shawnee, OK 74804

Telephone No.p» 405-585-5130

® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

Fax No. p»

. If this is for the whole group, check this

box P |:] . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until

April 18, 2023

the organization named above. The extension is for the organization’s return for:

> [ calendar year or
> tax year beginning  JUN 1, 2021

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

,and ending MAY 31, 2022

, to file the exempt organization return for

|:] Initial return

|:] Final return

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

123841 01-12-22

Form 8868 (Rev. 1-2022)



