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.



PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax |_oMmB No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @2 2
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 06/01 , 2022, and ending 05/31 ,20 23
B Check if applicable: C Name of organization OKLAHOMA BAPTIST UNIVERSITY D Employer identification number
[] Address change Doing business as 73-0579264
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 500 W. UNIVERSITY, BOX 61207 (405) 585-5801
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended retumn SHAWNEE, OK 74804 G Gross receipts $ 105,498,191
|:| Application pending |F Name and address of principal officer: DR HEATH THOMAS H(a) Is this a group retum for subordinates? |:| Yes No
SAME AS C ABOVE H(b) Are all subordinates included? |:| Yes |:| No
I Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If “No,” attach a list. See instructions.
J  Website: WWW.OKBU.EDU H(c) Group exemption number
K  Form of organization: [V] Corporation [_] Trust [_] Association [_] Other | L Year of formation: 1910 | M State of legal domicile: OK
Summary
1  Briefly describe the organization’s mission or most significant activities: A CHRISTIAN LIBERAL ARTS
3 UNIVERSITY.
§ 2  Check this box []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
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . . . . 5 1,043
:é 6  Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 37
2| 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . 7a 60,597
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) . . . . . . . . . . . . 17,045,322 21,109,629
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 55,860,010 57,627,865
% | 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . 8,667,331 8,095,627
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 912,629 1,043,217
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 82,485,292 87,876,338
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 28,608,952 25,029,075
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) 20,969,062 22,048,878
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 83,419 163,260
§ b Total fundraising expenses (Part IX, column (D), line 25) 1,716,357
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 21,190,729 30,616,665
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 70,852,162 77,857,878
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 11,633,130 10,018,460
H § Beginning of Current Year End of Year
ég 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 299,250,715 314,549,066
%3 21  Total liabilities (Part X, line26) . . . . . . . . . . . . . . . . 28,112,024 32,647,645
23|22 Net assets or fund balances. Subtract line 21 from line20 . . . . . | 271,138,691 281,901,421
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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.

Slgn Signature of officer Date
Here RANDY SMITH, EXECUTIVE VP OF BUSINESS AND ADMIN
Type or print name and title
. Print/Type preparer’s name Preparer’s signature - Date i | PTIN

Paid ype prep P 9 Check [ if

DAREN DAIGA Dot g 45204 self-employed|  P1074795
Preparer {
Use Only Firm’s name CAPIN CROUSE LLP Firm's EIN 36-3990892

Firm's address 2435 RESEARCH PARKWAY, STE 200, COLORADO SPRINGS, CO 80920 Phone no. (505) 502-2746
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022)
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Form 990 (2022) Page 2
m]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partitt . . . . . . . . . . . . .
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 990-EZ? . . . . . . . . . . . L ... [1Yes 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
SEIVICES? . . . . . ..o e e e [1Yes 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 $ 41,922,656 including grants of $ 25,029,075 ) (Revenue $ 37,897,251 )
ACADEMIC INSTRUCTION
OKLAHOMA BAPTIST UNIVERSITY OFFERS OVER 80 UNDERGRADUATE ACADEMIC MAJOR FIELDS OF STUDY, WITH
PRE-PROFESSIONAL DEGREES IN SEVERAL AREAS. THE ACADEMIC OFFERINGS ARE OPERATED THROUGH SCHOOLS
AND DIVISIONS: THEOLOGY AND MINISTRY, SCIENCE AND MATHEMATICS, BEHAVIORAL AND SOCIAL SCIENCE,
BUSINESS, EDUCATION, EXERCISE SCIENCE, SPORTS AND RECREATION, LANGUAGE AND LITERATURE, NURSING,
VISUAL AND PERFORMING ARTS PLUS SEVERAL GRADUATE, ONLINE AND PROFESSIONAL CERTIFICATE PROGRAMS.
THE UNIVERSITY'S CORE CURRICULUM INTEGRATES ACADEMIC DISCIPLINES TO PROVIDE A RIGOROUS LIBERAL
ARTS EDUCATION. MASTERS' DEGREES ARE OFFERED IN BUSINESS ADMINISTRATION, MARRIAGE AND FAMILY
THERAPY, THEOLOGY. THE UNIVERSITY'S FOUR-YEAR GRADUATION RATE IS AMONG THE HIGHEST IN THE STATE
AND REGION.

4b (Code: ) (Expenses $ - 13,045,964 including grants of $ ) (Revenue $ 4,653,335 )
STUDENT SERVICES
OKLAHOMA BAPTIST UNIVERSITY 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 $ 12,811,917 including grants of $ ) (Revenue $ 8,037,924 )
AUXILIARY ENTERPRISES
OKLAHOMA BAPTIST UNIVERSITY OPERATES RESIDENTIAL FACILITIES FOR APPROXIMATELY 950 OF THE
UNIVERSITY'S APPROXIMATELY 1,400 ENROLLED STUDENTS. CAMPUS DINING, INCLUDING CATERING SERVICES,
IS PROVIDED THROUGH CHARTWELL'S, A COMPASS GROUP COMPANY. THE UNIVERSITY'S BOOKSTORE IS OPERATED

BY SLINGSHOT.

4d Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 6,978,758 )
4e Total program service expenses 67,780,537
Form 990 (2022)
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Form 990 (2022)

Page 3

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 . .. .. . s 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part IlI 5 v
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 v
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, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . e e . 10| v
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?7 If “Yes,”
complete Schedule D, Part VI . . . 11al v
b Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . A 11b| v
¢ 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 v
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 16? If “Yes,” complete Schedule D, Part IX e e 11d| v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X | 11e v
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 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll 12a v
b Was the organization included in consolldated |ndependent audlted flnanc;lal statements for the tax year’P If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional |12p| v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 | v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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| v
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 Schedule F, Parts Il and IV . e 15 v
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 Ill and IV. oL 16 v
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 I. See instructions . 17 | vV
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . e .o . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part Ill .. e .o 19 v
20a Did the organization operate one or more hospital facilities? If “Yes,” comp/ete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7 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 I, Parts | and Il 21 v
Form 990 (2022)
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Form 990 (2022)

Page 4

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 Schedule I, Parts | and Ill 22 |
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23| v
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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24al| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
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 Schedule L, Part | . 253 v
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 | . Ce e e 25b v
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 Il 26 v
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 Ill e s, 27 v
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . .o Ce e e e 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e T 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M Ce e e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . . 33| v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 11, 1,
or 1V, and Part V, line 1 e e e e e 34| v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b| v
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, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . 38 | 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 2,006
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? 1c | vV
Form 990 (2022)
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Form 990 (2022)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1,043
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | V
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| v
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 |V
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 v
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? Ce e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7 | V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . C e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
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’? 9b
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 VI, line 12, for public use of club faC|I|t|es . 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 pald to other sources
against amounts due or received from them.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 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 e e e e 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e 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 v
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.
Form 990 (2022)
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Form 990 (2022) Page 6
i ll  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 thisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 31
If there are material differences in voting 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 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . . . 7al|l v
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 v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e e 8a| Vv
b Each committee with authority to act on behalf of the governing body’? o 8b | vV
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
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 v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes 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| v/
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| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . . . . . . . . . . . . . . . . . . . 12¢| v
13 Did the organization have a written whistleblower policy? . . . . e e e 13| v
14  Did the organization have a written document retention and destructlon pollcy’7 o 14 | v
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| v
b Other officers or key employees of the organization . . . e 15b| v
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
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? . . . . e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed OK
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.
LESTER KASTERKE, 500 W. UNIVERSITY, BOX 61207, SHAWNEE, OK 74804, (405) 585-5130
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Form 990 (2022) Page 7
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 . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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.

(©)
Position
W . ®) (do not check more than one ©) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslolxlez]m from the from related compensation
(list any a a__ é |2 (342 organization (W-2/ | organizations (W-2/ from the
hours for | 5 g_- Z18 e % 5 é 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 § I 1099-NEC) 1099-NEC) related organizations
organizations| < = | & g g
below G|z I3 S
dotted line) @' @ @
3 =8
g
(1) HEATH THOMAS 50.0 v
PRESIDENT 193,018 0 50,643
(2) RANDY SMITH 50.0 v
CFO/EVP BUS. & ADMIN SVCS 153,165 0 23,606
(3) DAVID HOUGHTON 50.0 v
CHAIR, SCHOOL OF BUSINESS 117,007 0 50,195
(4) TMOTHY RASNIC 50.0 v
VP OF ADVANCEMENT 136,880 0 19,815
(5) LARINEE DENNIS 50.0 v
CO-PROVOST, DEAN OF BUSINESS, HEALTH, SCIENCE & EDUCATION 127,787 0 23,544
(6) MATTHEW EMERSON 50.0 v
CO-PROVOST, DEAN OF THEOLOGY, ARTS & HUMANITIES 123,616 0 20,593
(7) WILL BRANTLEY 50.0 v
VICE PRESIDENT FOR ENROLLMENT MGMT 119,877 0 8,077
(8) OWEN NEASE 0.5 v v
TREASURER 0 0 0
(9) ROBERT MORRIS 0.5 v v
VICE CHAIRMAN 0 0 0
(10) SAM GARLOW 0.5 v v
CHAIRMAN 0 0 0
(11) AUBREY CHAPIN 0.5 v
TRUSTEE 0 0 0
(12) BEN STEWART 0.5 /
TRUSTEE (PART YEAR) 0 0 0
(13) BRIAN WADDELL 0.5 v
TRUSTEE 0 0 0
(14) BRYAN LARAMORE 0.5
TRUSTEE v 0 0 0
Form 990 (2022)
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Form 990 (2022)

Page 8

=g A'/|l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

€
@) ®) Position (o) E) G]
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslolxlez]m from the from related compensation
(list any a a__ é 2|2 (342 organization (W-2/|organizations (W-2/ from the
hours for | 5 g_- Z18 e % 5 é 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 'c:g I 1099-NEC) 1099-NEC) related organizations
organizations| < = | & g g
below G|z I3 S
dotted line) @' @ @
@ [
° g
(15) CALEB SCOTT 0.5
TRUSTEE v 0 0 0
(16) CHAD WILSIE 0.5
TRUSTEE v 0 0 0
(17) CINDY SCHMIDT 0.5
TRUSTEE v 0 0 0
(18) CRAIG TOWERY 0.5
TRUSTEE (PART YEAR) v 0 0 0
(19) DAVID LAWRENCE 0.5
TRUSTEE (PART YEAR) v 0 0 0
(20) DIANA ERWIN 0.5
TRUSTEE v 0 0 0
(21) ERIC COSTANZO 0.5
TRUSTEE v 0 0 0
(22) FISHER TODD 0.5
TRUSTEE v 0 0 0
(23) GLENETTE RUSSELL 0.5
TRUSTEE v 0 0 0
(24) INGRID JACKSON 0.5
TRUSTEE v 0 0 0
(25) (SEE STATEMENT)
1b Subtotal 971,350 0 196,473
c Total from contlnuatlon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1c) . . 971,350 0 196,473
2  Total number of individuals (including but not I|m|ted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization 10
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 e e 3 v
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 $150,000? I/f “Yes,” complete Schedule J for such
individual . 4| v
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 v

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 DINING SERVICES, 2 INTERNATIONAL DRIVE, PORT CHESTER, NY 10573 | FOOD/CATERING SERVICES 3,143,289
REALTREE ROOFING & CONSTRUCTION, 2201 SPIRIT WOOD LANE, EDMOND, OK 73025| CONSTRUCTION SERVICES 2,326,544
SLINGSHOT LP, 1500 S WESTERN AVE., MARION, IN 46953 BOOKSTORE SERVICES 1,115,496

LINGO CONSTRUCTION SERVICES INC, 123 NW 8TH ST, OKLAHOMA CITY, OK 73102

CONSTRUCTION SERVICES

846,397

ARAMARK FACILITIES, 27310 NETWORK PLACE, CHICAGO, IL 60673

CUSTODIAL SERVICES

555,684

2 Total number of independent contractors (including but not limited to
received more than $100,000 of compensation from the organization

those listed above) who
27

Oklahoma Baptist University
73-0579264
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Form 990 (2022) Page 9
ETa Y|l Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVitl . . . . . . . . . . . . . [
(B) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
g »| 1a Federated campaigns . . . . 1a
g § b Membershipdues . . . . . |1b
<-'{ € ¢ Fundraisingevents . . . . . 1c
& f d Related organizations . . . id 5,489,175
-(3. c—é e Government grants (contrlbutlons) 1e 5,961,254
2 P f All other contributions, gifts, grants,
-% E and similar amou.nts r?ot m(l:luded aboye 1f 9,659,200
_.g 5 g Noncash contributions included in
£ o lines ta—1f. . . . . . . . 19 [$
8 S| h TotalAddlinestatf. . . . . . . . . . . 21,109,629
Business Code
_g 2a TUITION 611310 35,762,881 35,762,881
E g b  AUXILIARY-HOUSING/MEALS 721310 8,071,012 8,037,924 33,088
n g ¢ FEES 900099 4,653,335 4,653,335
g 5 d MISC. EDUCATIONAL SERVICES 900099 2,134,370 2,134,370
g%| e
a f All other program service revenue . . 900099 7,006,267 6,978,758 27,509 0
g Total. Add lines2a-2f . . . . . 57,627,865
3 Investment income (including d|V|dends interest, and
other similaramounts) . . . . . . . . . . . 8,097,405 8,097,405
4  Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . . . . . . . ... 1,037,726 1,037,726
(i) Real (ii) Personal
6a Grossrents . . | 6a 25,566
b Less: rental expenses | 6b 20,075
¢ Rental income or (loss)| 6¢ 5,491 0
d Netrentalincomeor(loss) . . . . . . . . . 5,491 5,491
7a Gross amount from (i) Securities (ii) Other
sales of. assets 17,600,000
other than inventory | 74
g b Less: cost or other basis
g and sales expenses . | 7b 17,601,778
2 ¢ Gainor(loss) . . | 7c (1,778) 0
% d Netgainor(loss) . . . . . . . . . . . . (1,778) (1,778)
< 8a Gross income from fundraising
o events (not including $
of contributions repc;r_'t_é_c_lnc_)_ﬁ"ﬁﬁ_e_
1c). See Part IV, line18 . . . 8a
b Less: direct expenses . . . 8b
¢ Netincome or (loss) from fundralsm events
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b
¢ Netincome or (loss) from gaming act|V|t|es .
10a Gross sales of inventory, less
returns and allowances . . . |40a
b Less:costofgoodssold . . . |10b
¢ Net income or (loss) from sales of inventory .
g Business Code
22
S o
38| ©
@ | d Alotherrevenue . . e 0 0 0 0
= e Total Addlines 11a-i1d . . . . . _ . . .. 0
12  Total revenue. See instructions . . . . . . . 87,876,338 57,567,268 60,597 9,138,844
Oklahoma Baptist University 9 4/5/2024 3:12:37 PM Form 990 (2022)
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Form 990 (2022)

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

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. |
Do not include amounts rep orted on lines 6b’ 7b’ Total efﬁr))enses Progragls)service Managé‘r%)ent and Funéll?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 |V, line 22 . 25,029,075 25,029,075
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 602,391 602,391
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 17,259,732 14,664,338 1,845,257 750,137
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 80,806 58,619 22187
9  Other employee benefits . 2,804,727 1,853,414 809,747 141,566
10 Payroll taxes . . 1,301,222 959,205 299,441 42,576
11 Fees for services (nonemployees)
a Management
b Legal 49,878 3,240 46,638
¢ Accounting 87,400 500 86,900
d Lobbying . .
e Professional fundralsmg services. See Part IV ||ne 17 163,260 163,260
f Investment management fees 47,510 47,510
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 119 expenses on Schedule O) 3,839,366 3,379,913 311,682 147,771
12  Advertising and promotion 1,062,029 409,856 637,050 15,123
13  Office expenses 2,094,881 1,438,068 641,616 15,197
14  Information technology 1,219,638 305,998 865,924 47,716
15 Royalties .
16 Occupancy 10,049,364 9,666,129 336,426 46,809
17 Travel 1,170,463 1,052,500 89,436 28,527
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 174,919 148,763 26,156
20 Interest . 869,992 782,641 87,351
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 3,574,220 3,427,073 129,801 17,346
23 Insurance . e e e 293,334 267,081 26,253
24  Other expenses. Itemize 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 O.)
a FOOD SERVICE 2,635,664 2,635,664
b EVENTS 1,769,328 1,329,930 145,916 293,482
c BAD DEBT EXPENSE 984,767 984,767
d EQUIPMENT 693,912 368,530 318,535 6,847
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 77,857,878 67,780,537 8,360,984 1,716,357
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) .
Form 990 (2022)
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Form 990 (2022)

Balance Sheet

Page 11

Oklahoma Baptist University

73-0579264

1"

4/5/2024 3:12:37 PM

Check if Schedule O contains a response or note to any line in this Part X .. |
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing o 1,014,919 1 382,437
2  Savings and temporary cash investments . 156,114| 2 5,750,860
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 3,924,912 4 26,548,812
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 0
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 1,160| g 1,066
<| 9 Prepaid expenses and deferred charges 779,833| 9 1,501,598
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 149,579,642
b Less: accumulated depreciation 10b 64,207,634 101,927,618| 10¢ 85,372,008
11 Investments—publicly traded securities 1,169,569 | 11 1,179,506
12  Investments—other securities. See Part IV, line 11 31,189,632| 12 32,870,751
13  Investments—program-related. See Part IV, line 11 . 585,377| 13 169,832
14 Intangible assets . . 14
15  Other assets. See Part IV, ||ne 11 ) i 158,501,581| 15 160,772,196
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 299,250,715| 16 314,549,066
17  Accounts payable and accrued expenses . 1,558,779| 17 8,650,452
18 Grants payable . 18
19  Deferred revenue . 167,345| 19 157,127
20 Tax-exempt bond liabilities . 20,215,615| 20 18,089,018
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
F=] trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22 0
4|23 Secured mortgages and notes payable to unrelated third parties 1,822,588 | 23 1,737,407
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 Schedule D . 4,347,697 | 25 4,013,641
26 Total liabilities. Add lines 17through 25 28,112,024| 26 32,647,645
2 Organizations that follow FASB ASC 958, check here .
e and complete lines 27, 28, 32, and 33.
= |27  Net assets without donor restrictions 99,727,925| 27 89,759,300
g 28  Net assets with donor restrictions 171,410,766| 28 192,142,121
£ Organizations that do not follow FASB ASC 958 check here |:|
u; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |82  Total net assets or fund balances . . 271,138,691| 32 281,901,421
Z | 33 Total liabilities and net assets/fund balances i 299,250,715| 33 314,549,066
Form 990 (2022)



Form 990 (2022) Page 12

3c:1gPll Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPartXI . . . . . . . . . . . . .

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 87,876,338
2 Total expenses (must equal Part IX, column (A), line 25) 2 77,857,878
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 10,018,460
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 271,138,691
5 Net unrealized gains (losses) on investments 5 5,354,716
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 (4,610,446)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . . 10 281,901,421
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl . . . . . . . . . . . . . [
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 v

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 | vV

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted 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? . 2 | v
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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . 3a| v
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b | /
Form 990 (2022)
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (Cz Position (D) Reportable (E) Reportable (F) Estimated
~ per week (Check all that apply) compensation compensation amount of other
(list any hours fo{)f‘fla‘ed Zl 2| & 2| &| ¢ from the from related compensation
o otied fne) | 2| 8| 5| 3| 2 organization organizations from the
gl 5| "] 2| £| ® (W-2/1099-MISC) (W=2/1099-MISC) organization and
=| 2 N - related
%, g 8l organizations
o g 2
o @ 9,
a 2
g :
g k=2
o 2
3
25) JOHN LEE 0.5
v 0 0
TRUSTEE
(26) JONATHAN PICKETT 0.5
v 0 0
TRUSTEE
(27) JUSTIN SAMPLER 0.5
v 0 0
TRUSTEE
28) KARI JONES 0.5
v 0 0
TRUSTEE
(29) KYLE LILLIE 0.5
v 0 0
TRUSTEE
(30) LES LEDBETTER 0.5
v 0 0
TRUSTEE
@31) LES MILLER 0.5
v 0 0
TRUSTEE
32) MATT BROOKS 0.5
v 0 0
TRUSTEE
(33) MATT BROWN 0.5
v 0 0
TRUSTEE
(34) MICHAEL CARTER 0.5
v 0 0
TRUSEE
35) NICK ATYIA 0.5
v 0 0
TRUSTEE
(36) PENNY KLIMAS 0.5
v 0 0
TRUSTEE
(37) REAGAN BRADFORD 0.5
v 0 0
TRUSTEE (PART YEAR)
(38) RYAN ALDRICH 0.5
v 0 0
TRUSTEE
(39) SCOTT WATKINS 0.5
v 0 0
TRUSTEE
40) STEVE BAGWELL 0.5
v 0 0
TRUSTEE
1) STEVE DANIEL 0.5
v 0 0
TRUSTEE
(42) STEVE HALL 0.5
v 0 0
TRUSTEE
3) WILL WILSON 0.5
v 0 0
TRUSTEE (PART YEAR)
Oklahoma Baptist University 13 4/5/2024 3:12:37 PM
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. @ ©22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 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

m 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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [yl A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

7 [ 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 11.)

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

9 [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:

10 [] An organization that normally receives (1) more than 3313% 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 33'3% 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 lll.)

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 12e, 12f, and 12g.

[3)]

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

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

¢ [ 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 lll 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 lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e I:l
g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization [ (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(%)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2022
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IZXI  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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 9,754,324|  31,637,613] 12,151,167 17,045322| 21,109,629 91,698,055
2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Addlines 1 through3 . . . 9,754,324 31,637,613 12,151,167 17,045,322 21,109,629 91,698,055
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . 12,730,226
6  Public support. Subtract line 5 from line 4 78,967,829
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 . . . . . . 9,754,324 31,637,613 12,151,167 17,045,322 21,109,629 91,698,055
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 7,243,707 6,561,420 7,504,234 7,921,236 9,160,697 38,391,294
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . . 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVlL) . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 130,089,349
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 299,887,952
13  First 5 years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . 14 60.70 %
15  Public support percentage from 2021 Schedule A, Part I, line14 . . . . 15 57.35 %
16a 33'/3% support test—2022. If the organization did not check the box on line 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
b 3313% support test—2021. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O
17a 10%-facts-and-circumstances test—2022. 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2021. 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions |
Schedule A (Form 990) 2022
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(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)

1

2

c
8

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

9  Amounts from line 6 A
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 carried on
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 box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2021 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2022. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]

Oklahoma Baptist University
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, 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

3a

4a

b5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

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; (i) the reasons for each such action;
(iij) 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).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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).

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

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

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.

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.

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 Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

b5a

5b

5¢c

9a

9b

9¢c

10a

10b
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a8\  Supporting Organizations (continued)

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?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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.

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.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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).

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.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ 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.

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.

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.

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.

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.

Yes

No

2a

2b

3a

3b
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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 lll 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

QD (O(N|=

oGS [W|IN|=

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

Total (add lines 1a, 1b, and 1¢)

1d

00 |0

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

W

Subtract line 2 from line 1d.

w

S

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.

N[O (o

Recoveries of prior-year distributions

(o]

Minimum Asset Amount (add line 7 to line 6)

®(N(® (0|

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

QD (O(N|=

O[OS [W|IN|=

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

6

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Oklahoma Baptist University
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N(O(O|SH[WIN

OIN[(O |G|~ (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

@

©

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

W

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

—=(TQ|=|o a0 |o|v

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

H

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

00 |0

Excess from 2022 .

Oklahoma Baptist University
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 (Form 990) 2022
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or

17b; Part lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c;
Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV,
Section E, lines 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.)

Return Reference - Identifier Explanation

SCHEDULE A, PART Il - THE ORGANIZATION IS A SCHOOL DESCRIBED UNDER 170(B)(1)(A)(Il) AND IS NOT REQUIRED TO COMPLETE
A PUBLIC SUPPORT SCHEDULE. SCHEDULE A, PART Il 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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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2 @2 2
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
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

[] 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

[l 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 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

[l 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 duringtheyear . . . . . . . . . . . . . . . . . . . §

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 1V, 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2022)
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Name of organization

OKLAHOMA BAPTIST UNIVERSITY

Employer identification number

73-0579264

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |
5,697,110 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
3,080,500 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll O
3,000,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll O
1,900,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll O
1,000,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll O
702,545 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2022)
Oklahoma Baptist University 24 4/5/2024 3:12:37 PM
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Page 2

Name of organization

OKLAHOMA BAPTIST UNIVERSITY

Employer identification number

73-0579264

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll |
2,408,675 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)

Oklahoma Baptist University
73-0579264

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 3

Name of organization

OKLAHOMA BAPTIST UNIVERSITY

Employer identification number

73-0579264

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

(a) No. ) (c) (d)

from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
a) No.

(fr)'om Description of non(:::lsh roperty given FMV (or((;)stimate) Date rf(ejz:eived
Part | P prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:::lsh roperty given FMV (or((;)stimate) Date rf(ejz:eived
Part | P prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:::lsh roperty given FMV (or((;)stimate) Date rf(ejz:eived
Part | P prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:::lsh roperty given FMV (or((;)stimate) Date rf(ejz:eived
Part | P prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:::lsh roperty given FMV (or((;)stimate) Date rf(ejz:eived
Part | P prop 9 (See instructions.)

Oklahoma Baptist University

73-0579264

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 4

Name of organization

OKLAHOMA BAPTIST UNIVERSITY

Employer identification number
73-0579264

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 I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ¢

Use duplicate copies of Part Il if additional space is needed.

(a) No.
lgro'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . _— .
lgro'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . — .
lgro'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . _— .
lgrorrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Oklahoma Baptist University

73-0579264

Schedule B (Form 990) (2022)
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SFC"'E';;’(')-E D Supplemental Financial Statements |_owme No. 15450047

rm

( o ) Complete if the organization answered “Yes” on Form 990, 2 @2 2
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to_ Public

Internal Revenue Service 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

IZXIH Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year) .
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . 1 Yes [ No
6 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? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

IZXIIl Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (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
2 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
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in@ . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not ona
historic structure listed in the National Register . . . . . . . . . . . . . . . |9od

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

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 1 Yes [ No

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)B)(i)? . . . . . .. 1 Yes [ No
9 In Part Xlll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a 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 Xlll 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:

() Revenue included on Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . . %
(ii) Assets included in Form 990, Part X . . . . L. $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . . %
b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . . . . . . . %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022
Oklahoma Baptist University 28 4/5/2024 3:12:37 PM
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):
[ Public exhibition

(] Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.

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?

d [ Loan or exchange program
e [ Other

[ Yes [] No

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.

1a

(=2

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e 1 Yes [ No
If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
Beginning balance . . . . . . . . . . . . . . . oL 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . L]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 167,157,767 161,606,659 131,624,982 130,727,579 134,725,695
Contributions . 1,701,239 2,343,658 1,202,363 4,571,641 2,975,309
Net investment earnings, galns and
losses . - 8,085,421 9,426,760 34,796,323 2,206,627 189,329
Grants or scholarships 2,504,739 3,078,361 3,380,083 3,740,042 3,060,192
Other expenditures for facilities and
programs . 4,007,183 2,878,204 2,381,774 1,780,951 3,070,124
Administrative expenses . 277,286 262,745 255,152 359,872 1,032,438
End of year balance . 170,155,219 167,157,767 161,606,659 131,624,982 130,727,579
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment  7.00%
Permanent endowment 88.00 %
Term endowment 5.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations . 3a(i)| v
(i) Related organizations . Lo 3a(ii)) v
If “Yes” on line 3a(ii), are the related organlzatlons Irsted as requwed on Schedule R’? e e e 3b| vV

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Description of property

(a) Cost or other basis

(b) Cost or other basis

(c) Accumulated

(d) Book value

(investment) (other) depreciation
1a Land 5,337,378 5,337,378
b Buildings . . . 102,592,574 31,824,155 70,768,419
¢ Leasehold |mprovements
d Equipment 31,291,596 26,652,625 4,638,971
e Other 10.358.094 5,730,854 4,627,240
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . 85,372,008

Oklahoma Baptist University
73-0579264
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Part Vil 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

27,906,580

END OF YEAR MARKET VALUE

B) MINERAL INTERESTS

4,964,171

END OF YEAR MARKET VALUE

(9]

)

(@)

)

E)

F

—

(
(
(
(
(
@

)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

32,870,751

1gAYIIR  Investments —Program Related.
Complete if the organization answered “Yes” on For

m 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

(¢d]

3

4

()

(6)

U]

@

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

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 215,641
(2) TRUSTS ADMINISTERED BY PRESBYTERIAN FDN 17,181
(3) ZOLL TRUST 1,396,734
(4) TOLAND TRUST 1,913,285
(5) TRUSTS ADMINISTERED BY OK CITY COMM FDN 773,720
(6) FUNDS HELD IN TRUST-WATERSEDGE 156,248,665
(7) RIGHT OF USE OPERATING LEASE 87,544
(8) RIGHT OF USE FINANCING LEASE 119,426
()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) 160,772,196

Other Liabilities.

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

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(?) GOVERNMENT ADVANCES REFUNDABLE 127,374
(3) ASSET RETIREMENT OBLIGATION 1,318,407
(4) POST RETIREMENT BENEFITS OBLIGATION 2,348,056
(5) RIGHT OF USE OPERATING LEASE LIABILITIES 87,544
(6) RIGHT OF USE FINANCING LEASE LIABILITIES 132,260
()
@)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 4,013,641

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI 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 . []

Oklahoma Baptist University
73-0579264
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . |[2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXi.) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2
3 Subtract line 2e fromline1 . . . . e e e e e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

b Other (DescribeinPartXxit). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e e 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) L 5

g PN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryear adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e

d Other (Describe in Part XIII ) e e

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2
3 Subtract line 2e fromline1 . . . . e e e e e 3
4  Amounts included on Form 990, Part IX, ||ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

b Other (DescribeinPartXxi). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e e 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 ) e 5

g @Il 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2022

Oklahoma Baptist University 31 4/5/2024 3:12:37 PM
73-0579264



Part XIlII

Supplemental Information. Provide the descriptions required for Part I, 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 X, lines 2d and 4b; and Part
XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART V -
LINE 1

SCHEDULE D, PARTV,

THE ENDOWMENT ACTIVITY ALSO INCLUDES THE BENEFICIAL INTERESTS, FUTURE INTEREST IN
REMAINDER INTERESTS, AND AMOUNTS HELD BY THE UNIVERSITY FOR STUDENT LOANS.

LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

INCOME FROM ENDOWMENT FUNDS IS USED TO PROVIDE SCHOLARSHIPS, INSTRUCTIONAL AND ACADEMIC

SUPPORT, FUNDING FOR FACULTY POSITIONS AND FACULTY DEVELOPMENT AS WELL AS OVERALL
OPERATIONAL SUPPORT FOR THE UNIVERSITY.

Oklahoma Baptist University
73-0579264
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SCHEDULE E Schools | omB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 13, or @@ 2 2
Form 990-EZ, Part VI, line 48.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
OKLAHOMA BAPTIST UNIVERSITY 73-0579264
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 governingbody? . . . . . . . . . . . . 1 v

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . L. 2 v

3 Has the organization publicized its raC|a|Iy nondlscrlmlnatory policy on its primary publlcly accessible Internet
homepage at all times during its tax 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 Partll . . . . . . 3 v
THE ORGANIZATION PUBLICIZED ITS RACIALLY NONDISCRIMINATORY POLICY ON THE HOMEPAGE OF ITS
WEBSITE AT ALL TIMES DURING ITS TAX YEAR IN A MANNER REASONABLY EXPECTED TO BE NOTICED BY
VISITORS. IN ADDITION, ADMISSIONS COUNSELORS UTILIZE PROMOTION AND RECRUITING PROCEDURES
DESIGNED TO INFORM AND ATTRACT STUDENTS FROM ALL RACIAL SEGMENTS WITHIN THEIR RECRUITING

TERRITORIES.
4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . 4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? . . . . . . . L s 4 Y
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . . . e e 4c | v
d Copies of all material used by the organization or on its behalf to so||C|t contrlbutlons’? e e 4 | v

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? . . . . . . . L L L L L e 5a v
b Admissions policies? . . . . . . . . L . L L L Lo 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . .. 5¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . . . .. 5d v
e Educational policies? . . . . . . . . . L L L L Lo s 5e v
f Useoffacilities? . . . . . . . . . L L L Lo s e e 5f v
Athletic programs? . . . . . . L. L L Lo e e e e e s 59 v
Other extracurricular activities? . . . e 5h v
If you answered “Yes” to any of the above please explaln If you need more space, use Part II.
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a | v
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . . 6b v
If you answered “Yes” on either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 I.R.B. 1260, covering
racial nondiscrimination? If “No,” explainon Partii . . . . . . . . . . . . . . . . .. 7 v
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50085D Schedule E (Form 990) 2022
Oklahoma Baptist University 33 4/5/2024 3:12:37 PM
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m Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information. See instructions.

(SEE STATEMENT)
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Oklahoma Baptist University 34 4/5/2024 3:12:37 PM
73-0579264



Part I Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6a, 6b, and

7, as applicable. Also provide any other additional information (see instructions).

Return Reference - Identifier Explanation

SCHEDULE E, PART I, LINE|THE UNIVERSITY RECEIVES FEDERAL COLLEGE WORK STUDY FUNDS AND SUPPLEMENTAL EDUCATIONAL
6(A) - FINANCIAL AID OR  |OPPORTUNITY GRANT FUNDS THAT ARE PASSED DIRECTLY TO STUDENTS THROUGH THESE PROGRAMS. IN
ASSISTANCE FROM A ADDITION, FOR FY23, ERC FUNDS WERE ALSO RECEIVED.

GOVERNMENTAL AGENCY

Oklahoma Baptist University 35 4/5/2024 3:12:37 PM
73-0579264



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.

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

Name of the organization

OKLAHOMA BAPTIST UNIVERSITY

Employer

2022

Open to Public

Inspection
identification number
73-0579264

m General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

[JYes [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 (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region ‘agents, gndt fundraising, program services, describe specific type of and investments
Igoﬁﬁigtcﬁg investments, grants to r_ecipients service(s) in the region in the region
in the region located in the region)
EUROPE (INCLUDING PROGRAM SERVICE STUDENT TRIPS
1) ICELAND AND GREENLAND) 0 0 112,646
MIDDLE EAST AND NORTH PROGRAM SERVICE STUDENT TRIPS
@ AFRICA 0 0 74,243
SOUTH AMERICA PROGRAM SERVICE STUDENT TRIPS
(3) 0 0 107,439
SUB-SAHARAN AFRICA PROGRAM SERVICE STUDENT TRIPS
4 0 0 61,115
SOUTH ASIA PROGRAM SERVICE STUDENT TRIPS
(5) 0 0 15,363
(6)
7)
8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . 370,806
b Total from continuation 0
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 0 370,806
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2022

Oklahoma Baptist University
73-0579264

36

4/5/2024 3:12:37 PM



¥926.50-€.L

INd 2€:2L:€ vZOoz/Siv L€ Aysianiun ysndeg ewoyepo

2202 (066 wiod) 4 3INpayos

A T T otototosootososs s se s s s -t gIYIUS JO SUoez|ueblo JaY10 JO Joquwinu [ej0} Jeug €
4 ° ° J9nd| Aousjeninba (£)(0) 10G uonoas e papinoid sey [9SUNo9 Jo dajueiBb Byl Ydiym Joy JO ‘SY| 8y} Aq uoreziuebluo (¢)(0)10G 1dwexa
Xe} e se pazjubooas ‘Anunod ubieio) syl Ag saiueyo se paziubodal aie 1ey} anoge palsl| suoneziuebio jusididal Jo Jeqwinu [Bjo] Jeug g

(o1)

(S1)

({40)]

(€1)

(c1)

(ry)

(o)

(6)

(|)

(2)

(9)

(e)

()

(€)

@

(1)

(1ay3o ‘lesiesdde
‘NN »j00q)

uolen[ea
40 poyte N (1)

aouejsisse yseouou Jo
uonduoseq (y)

QouE]sIsse
yseouou
10 Junowy (6)

juswiasingsip
yseo
10 Jouuen (3)

juelb yseo
10 Junowy ()

uelb
Jo asodind (p)

uoibay (9)

(e1qeoidde y)
NI3 pue uoloes
8poo sy (a)

uoljeziueblio
J0 aweN (e)

L

‘pepesu s| 9oeds |euollippe I pereolidnp aq ueo || Wed ‘000°‘G$ Ueyl sJow paAledas oym jusidioal Aue 1oy ‘G| aull ‘Al Hed
‘066 WJOH UO ,SOA,, pajamsue uoieziuebio oy} JI 819|dwo)) "sajels pajun ayl apisinQ saniug 1o suoneziuebiQ 0} aduelsissy 49yl pue sjuelr -E

rd abed

220z (066 wio4) 4 9|npayds



2202 (066 wiod) 4 3INpayos

Nd L€:2L:€ Yeoe/siy

8¢

¥926.50-€L
Ayis1aniun ysndeg ewoyep0

(s1)

(Z1)

(o1)

(S1)

(1)

(e1)

(c1)

(L)

(o1)

(6)

(8)

(2)

(9)

(e)

)

(€

(@)

(1

(1ay3o0 ‘lesiesdde
‘NN »j00q)
uoljenjea
40 poyleIn (u)

9oue)sISSe Yseouou Jo
uonduoseq (6)

aouejsisse
yseouou
10 Junowy (3)

juswiasIngsip
yseo
J0 Jauuel (3)

uelb yseo
40 Junowy (p)

sjualdioal
Jo Jaquinn (9)

uoibay (q)

aouejsisse Jo juelb jo adA] (e)

‘9| 8ul ‘Al Ued ‘066 WI04 U0 S8A,, palemsue uoleziuebio syl JI e1e|dwo)

‘papaau s| 9oeds [euollippe JI paledldnp aq ued ||| ued
*S9]e1S paNun 9y} apISinQ S|enpIAIpU| 0} 92UelSISSY 19Ul pue sjuelr) _H_E

e abed

220z (066 wio4) 4 9|npayds



Schedule F (Form 990) 2022 Page 4
a8\  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) . . . . . . . . . . .« . .« . .« . .« . . . . [OYes 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 Form5471) . . . . . . . . . . . . . . [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 Form 8621) . . . . . . . . . . . . . . . . . . . . . . [Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . [Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . . [Yes No

Schedule F (Form 990) 2022

Oklahoma Baptist University 39 4/5/2024 3:12:37 PM
73-0579264



Supplemental Information. Provide the information required by Part I, line 2 (monitoring of funds);

Part I, line 3, column (f) (accounting method;amounts of investments vs. expenditures per region); Part
II, line 1 (accounting method); Part Il (accounting method); andPart 1ll, column (c) (estimated number
of recipients), as applicable. Also complete this part to provide any additional information (see
instructions).

Return Reference - Identifier Explanation

SCHEDULE F, PART |, LINE | EUROPE (INCLUDING ICELAND AND GREENLAND) -ACCRUAL
3-METHOD USED TO MIDDLE EAST AND NORTH AFRICA -ACCRUAL

ACCOUNT FOR SOUTH AMERICA -ACCRUAL

EXPENDITURES ON ORG'S|SOUTH ASIA -ACCRUAL

FINANCIAL STATEMENTS [SUB-SAHARAN AFRICA -ACCRUAL

Oklahoma Baptist University 40 4/5/2024 3:12:37 PM
73-0579264



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0OMBNo.1545-0047

(Form 990) 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. 2 @22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 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

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

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

a Mail solicitations e [ Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity 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.

TR . (v) Amount paid to . f
(i) Name and address of individual - - (iii) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) (i) Activity Cuségﬂ%/r%u%g?‘gg | of from activity fundra(i:so?r (Iii)sted in (oér;e;ﬁzrz]:ﬁo?]y)
Yes No
1 ROYALL & COMPANY (EAB), PO BOX (SEE
603519, CHARLOTTE, NC 28260
STATEMENT) v 567,425 163,260 404,165
2
3
4
5
6
7
8
9
10
Total . . . . . . . . 567,425 163,260 404,165

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, ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, MI, MN, MO, MT, NE, NV, NJ, NM,
NY, NC, ND, OH, OK, OR, PA, RI, SC, SD, TN, TX, UT, VT, WA, WV, WI, WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2022

Oklahoma Baptist University 4 4/5/2024 3:12:37 PM
73-0579264



Schedule G (Form 990) 2022

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, 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. (c))

Direct Expenses
ﬂ

10
11

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

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

2
% 1 Gross receipts .
o

2 Less: Contributions

3 Gross income (line 1 minus

line 2) .
4  Cash prizes .
5 Noncash prizes

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19
$15,000 on Form 990-EZ, line 6a.

or reported more than

) . b) Pull tabs/instant , d) Total gaming (add
g (a) Bingo bin(gz)/purog?essslicz zpngo (c) Other gaming c(ol). (ac; tahr%irgrlwngcfﬁ (c))
$
4

1  Gross revenue .
$| 2 Cashprizes .
2| 3 Noncash prizes
[
§ 4  Rent/facility costs .
=

5  Other direct expenses

(] Yes %| ] Yes %| ] Yes %

6 Volunteer labor . ] 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? [IYes [INo
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [IYes [1No

10a

b If “Yes,” explain:

Oklahoma Baptist University

73-0579264

42

Schedule G (Form 990) 2022

4/5/2024 3:12:37 PM



Schedule G (Form 990) 2022 Page 3

11
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . e [IYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e [IYes [INo
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . 000 13a %
Anoutside facility . . . . . . . . . . . . . . . . . . . . . . . . . . .. |13 %

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

Name

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . DOYes ONo

If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon $ ___________________ and the
amount of gaming revenue retained by the thirdparty $
If “Yes,” enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [JEmployee [JIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . .o .o . e e [IYes [INo

Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year

e\ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022

Oklahoma Baptist University 43 4/5/2024 3:12:37 PM

73-0579264



Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v),

and Part 111, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

Return Reference - Identifier Explanation

SCHEDULE G, PART |, ANNUAL FUND/GIVING CONSULTANT
LINE 2B(ll) - LINE 2B
COLUMN (1) ACTIVITY 1

Oklahoma Baptist University 44 4/5/2024 3:12:37 PM
73-0579264
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Part IV Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and

any other additional information.

Return Reference - Identifier

Explanation

SCHEDULE I, PART [, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS.

THE UNIVERSITY AWARDS SCHOLARSHIPS TO INDIVIDUAL STUDENTS BASED UPON FINANCIAL NEED,
SCHOLASTIC ABILITY AND OTHER CRITERIA. MONITORING OF EACH STUDENT'S ENROLLMENT STATUS AND
GPA OCCURS THROUGHOUT THE AWARD PERIOD TO ENSURE GRANT CRITERIA ARE MET. NO CASH
CHANGES HANDS, AND FUNDS ARE APPLIED DIRECTLY TO STUDENT ACCOUNTS.

Oklahoma Baptist University
73-0579264

47 4/5/2024 3:12:37 PM




SCHEDULE J Compensation Information | ove No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @2 2
Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Attach to Form 990.
ﬂ?ﬁ%’;{“ﬁg&e"nﬁg‘gﬁﬁw 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
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 VI, Section A, line 1a. Complete Part Ill 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. . . . . . . . . . . . . . . ... s 1Y
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 line
1A . . . s e e e e e e e e e 2 |V
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 lll.
[] Compensation committee ] Written employment contract
[1 Independent compensation consultant Compensation survey or study
1 Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? e e e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... |ba v
b Any related organization? . . . e e e 5b v
If “Yes” on line 5a or 5b, describe in Part M.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . .. ... |e6a v
b Any related organization? . . . e e e 6b v
If “Yes” on line 6a or 6b, describe in Part M.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe inPartill . . . . . . . e 7 v
8 Were any amounts reported on Form 990, Part VI, 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
inPart Il . . . . . . L oLl e e e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . ..o oo 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2022
Oklahoma Baptist University 48 4/5/2024 3:12:37 PM

73-0579264
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Part Il Supplemental Information. Provide the information, explanation, or descriptions required for Part I,

lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

Return Reference - Identifier Explanation

SCHEDULE J, PART I, LINE | THE PRESIDENT'S WIFE ACCOMPANIES THE PRESIDENT ON VARIOUS UNIVERSITY EVENTS FOR WHICH

1A - TRAVEL FOR TRAVEL IS REQUIRED. THESE TRAVEL ARRANGEMENTS ARE PAID BY THE UNIVERSITY AND ARE TREATED
COMPANIONS AS TAXABLE INCOME INCLUDED IN THE PRESIDENT'S W-2.

SCHEDULE J, PART I, LINE |PURSUANT TO INTERNAL REVENUE CODE SECTION 107, MINISTERIAL HOUSING ALLOWANCES ARE

1A - HOUSING PROVIDED FOR QUALIFYING MINISTERIAL EMPLOYEES. THIS IS NOT INCLUDED IN TAXABLE

ALLOWANCE OR COMPENSATION. THE PRESIDENT MET THE QUALIFICATIONS FOR AND RECEIVED A MINISTERIAL HOUSING
RESIDENCE FOR ALLOWANCE DURING THE TAX YEAR.

PERSONAL USE

Oklahoma Baptist University 50 4/5/2024 3:12:37 PM
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Part VI Supplemental Information. Supplemental Information Complete this part to provide additional

information for responses to questions on Schedule K (see instructions).

Return Reference - Identifier Explanation

SCHEDULE K, PART |, REFUND PORTION OF CONSTRUCTION OF STUDENT HOUSING FACILITIES

COLUMN (F) -

DESCRIPTION OF

PURPOSE

ISSUER NAME:

OKLAHOMA BAPTIST

UNIVERSITY AUTHORITY

SCHEDULE K, PART |, REFUND PORTION OF CONSTRUCTION OF STUDENT HOUSING FACILITIES

COLUMN (F) -

DESCRIPTION OF

PURPOSE

ISSUER NAME:

OKLAHOMA BAPTIST

UNIVERSITY AUTHORITY

SCHEDULE K, PART IV, ISSUER NAME: OKLAHOMA BAPTIST UNIVERSITY AUTHORITY

LINE 2C - COLUMN A THE CALCULATION FOR COMPUTING NO REBATE DUE WAS PERFORMED ON 12/02/2020

SCHEDULE K, PART IV, ISSUER NAME: OKLAHOMA BAPTIST UNIVERSITY AUTHORITY

LINE 2C - COLUMN B THE CALCULATION FOR COMPUTING NO REBATE DUE WAS PERFORMED ON 12/09/2020

SCHEDULE K, PART IV, ISSUER NAME: OKLAHOMA BAPTIST UNIVERSITY AUTHORITY

LINE 2C - COLUMN C THE CALCULATION FOR COMPUTING NO REBATE DUE WAS PERFORMED ON 12/09/2020

SCHEDULE K, PART IV, ISSUER NAME: OKLAHOMA BAPTIST UNIVERSITY AUTHORITY

LINE 2C - COLUMN D THE CALCULATION FOR COMPUTING NO REBATE DUE WAS PERFORMED ON 12/09/2020
Oklahoma Baptist University 54 4/5/2024 3:12:37 PM
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SCHEDULE O
(Form 990)

Department of Treasury Internal
Revenue Service

OMB No. 1545-0047

2022

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

Name of the Organization

OKLAHOMA BAPTIST UNIVERSITY

Employer Identification Number

73-0579264

Return Reference - Identifier

Explanation

FORM 990, PART Ill, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES INCLUDING GRANTS OF )(REVENUE $6,978,758)
MISCELLANEOUS REVENUE GENERATED FROM EDUCATIONAL SALES/SERVICES/EVENTS.

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

OBU WAS ORGANIZED BY ACTION OF THE OKLAHOMA BAPTISTS, FORMERLY THE BAPTIST
GENERAL CONVENTION OF OKLAHOMA (BGCO). ACCORDING TO THE UNIVERSITY'S BYLAWS,
OKLAHOMA BAPTISTS HAS THE POWER TO REMOVE (FOR CAUSE) TRUSTEES AND REPLACE THEM.
THE EXECUTIVE DIRECTOR - TREASURER OF THE OKLAHOMA BAPTISTS IS A TRUSTEE ON THE
UNIVERSITY'S BOARD.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

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, LINE 12C -
CONFLICT OF INTEREST
POLICY

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, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE UNIVERSITY PARTICIPATES IN ANNUAL SALARY STUDIES OF VARIOUS HIGHER EDUCATION
ASSOCIATIONS AND USES THE STUDIES TO REVIEW APPROPRIATENESS OF OFFICER AND KEY
EMPLOYEE SALARY AND BENEFITS. THE PRESIDENT HAS AN ANNUAL REVIEW BY THE BOARD OF
TRUSTEES THAT INCLUDES A PERFORMANCE REVIEW AND COMPARISON TO AVERAGE SALARIES
AND BENEFITS OF LIKE INSTITUTIONS. THE DELIBERATIONS AND DECISIONS REGARDING
EXECUTIVE COMPENSATION ARE DOCUMENTED IN THE BOARD MINUTES.

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

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, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

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, SECTION
A, LINE 1A, COLUMN (D) - FORM
990, SCHEDULE J PART I

COMPENSATION REPORTED IN PART VII, COLUMN D AND SCHEDULE J, PART I, 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.

FORM 990, PART XI, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

(a) Description (b) Amount
CHANGE IN VALUE OF INVESTMENTS HELD BY SUPPORTING ORGANIZATION - 4,387,002
CHANGE IN VALUE OF BENEFICIAL INTERESTS IN FUNDS HELD BY OTHERS 306,708
CHANGE IN ACTUARIAL VALUE OF PRBO - 530,152

SCHEDULE F, 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.

Oklahoma Baptist University
73-0579264

55 4/5/2024 3:12:37 PM
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COPY OF FORM 990-T

(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).

» Form 990-T, including all schedules and attachments (for those returns filed after August 17, 2006).

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 - $20 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.




PUBLIC DISCLOSURE COPY

990_"‘ Exempt Organization Business Income Tax Return | _omB No. 1545-0047
Form (and proxy tax under section 6033(e))

2022

For calendar year 2022 or other tax year beginning  06/01 , 2022, and ending 05/31 ,20 23

Department of the Treasury Go to www.irs.gov/FeerQOT tor instructions anct tne latest infermation. Open tt:ol:usl‘alic(: cl)rz;)pection
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed. . |OKLAHOMA BAPTIST UNIVERSITY 73-0579264
B Exempt under section P:::‘t Number, street, and room or suite no. If a P.O. box, see instructions. E Group exernption number
5010 C )( 3) | Type [500W. UNIVERSITY, BOX 61207 (see instructions)
|:| 408(e) |:| 220(e) City or town, state or province, country, and ZIP or foreign postal code
[Jaosa  []530() SHAWNEE, OK 74804 F [] Check box if
[O529(a) [1529A | € Book value of all assets at end of year . . P 314,549,066 an amended return.
G Check organization type  [v] 501(c) corporation [] 501( ) trust []401(a ) trust [] Other trust  [] State college/university
H Check if filing only to [ Claim credit from Form 8941 [ Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . . . . . . . . . []
J Enter the number of attached Schedules A (Form 990-T) . . . . . 2
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent subS|d|ary controlled group'7 [dYes No

If “Yes,” enter the name and identifying number of the parent corporation

L The books are in care of (SEE STATEMENT) Telephone number (405) 585-5130
Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . 1 946
2 Reserved . . 2
3 Addlines1and?2 . . 3 946
4  Charitable contributions (see |nstruct|ons for ||m|tat|on rules) . .o 4 0
5 Total unrelated business taxable income before net operating losses. Subtract ||ne 4 from I|ne 3 5 946
6 Deduction for net operating loss. See instructions 6 0
7 Total of unrelated business taxable income before specmc deductlon and sectlon 199A deduct|on
Subtract line 6 from line 5 e e e 7 946
8 Specific deduction (generally $1,000, but see instructions for exceptions) . 8 946
9 Trusts. Section 199A deduction. See instructions 9 0
10 Total deductions. Add lines 8 and 9 . 10 946

11 Unrelated business taxable income. Subtract I|ne 10 from I|ne 7 If I|ne 10 is greater than I|ne 7
enter zero . . T R B 0

m Tax Computatlon

Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) . .o 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: [] Tax rate schedule or [] Schedule D (Form 1041) 2
3 Proxy tax. See instructions . . 3 0
4  Other tax amounts. See instructions . 4 0
5  Alternative minimum tax (trusts only) . .o 5 0
6 Tax on noncompliant facility income. See |nstruct|ons 6 0
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies . 7 0
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2022)
Oklahoma Baptist University 1 4/5/2024 3:13:30 PM

73-0579264



Form 990-T (2022) Page 2
m]]] Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) . . . . . . e 1b 0
¢ General business credit. Attach Form 3800 (see |nstruct|ons) e 1c 0
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . 1d
e Total credits. Add lines 1a through1d . . . . . . . . . . . . . . . . . . . . 1e 0
2 Subtract line 1e from Part I, line 7. . . C e e e e 2 0
3 Other amounts due. Check if from: [] Form 4255 (] Form 8611 [ Form 8697 [] Form 8866
[] Other (attach statement) . . . . . 3 0
4 Total tax. Add lines 2 and 3 (see instructions). [] Check if includes tax prewously deferred under
section 1294. Enter tax amount here . . . .o 0. 4 0
5  Current net 965 tax liability paid from Form 965 A Part II column (k) e e e e e 5 0
6a Payments: A 2021 overpayment credited to 2022 . . . . . . . . 6a 0
b 2022 estimated tax payments. Check if section 643(g) election applies [1 | 6b 0
¢ Tax deposited with Form 8868 . . . . .o 6¢c 0
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) . 6d 0
e Backup withholding (see instructions) . . . . . . 6e 0
f Credit for small employer health insurance premiums (attach Form 8941) 6f 0
g Other credits, adjustments, and payments: [ ] Form 2439 0
[] Form 4136 0 [ Other 0 Total | 6g 0
7  Total payments. Add lines 6a through 6g e e e e 7 0
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached e e U 8 0
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9 0
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 0
Enter the amount of line 10 you want: Credited to 2023 estimated tax 0 Refunded | 11 0
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here v
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? v
If “Yes,” see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear . . . . $
4  Enter available pre-2018 NOL carryovershere ¢ . Do not include any post -2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
560000 $ 46,282
710000 $ 30,836
$
$
6a Did the organization change its method of accounting? (see instructions) . . v
b If 6ais “Yes,” has the organlzatlon described the change on Form 990, 990- EZ 990 PF or Form 1128’7 If “No ”
explainin Part V. . e e e e e e .o

Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
S' belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ign
g May the IRS discuss this return
Here | EXECUTIVE VP OF BUSINESS AND ADMIN | With thet pretparerqshown below
?[]
Signature of officer Date Title (see instructions)? [ Yes [ INo
. Print/Type preparer’s name Preparer’s signature - Date Check [] if |PTIN
Paid DAREN DAIGA W %&( 4/5/2024 self-employed P01074795
Preparer
Firm’s name CAPIN CROUSE LLP U Firm’s EIN 36-3990892
Use Only - ess 2435 RESEARCH PARKWAY, STE 200, COLORADO SPRINGS, CO 80920 Phoneno. _ (505) 502-2746
Form 990-T (2022)
Oklahoma Baptist University 2 4/5/2024 3:13:30 PM

73-0579264



SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0047

(Form 990-T) From an Unrelated Trade or Business 20292
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. P ————
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). JEFTRY= Y.t s
A Name of the organization B Employer identification number
OKLAHOMA BAPTIST UNIVERSITY 73-0579264
C Unrelated business activity code (see instructions) 560000 D Sequence: ! of 2
E Describe the unrelated trade or business  sHIPPING CENTER
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0
b Less returns and allowances 0 c¢ Balance 1c 0
2 Costof goods sold (Part Ill, line8). . . . . . . . . 2 0
3  Gross profit. Subtract line 2 from line 1c . . 3 0 0
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions . . . . . 4a 0 0
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions . . . . . . . . . . . . L L L. 4b 0 0
¢ Capital loss deduction for trusts . . 4c 0 0
5 Income (loss) from a partnership or an S corporat|on (attaoh
statement) . P 5 33.088 33.088
6 Rentincome (Part1V) . . e e e 6 0 0 0
7  Unrelated debt-financed income (Part V) .o 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVI) . . . . . e 8 0 0 0
9 Investment income of section 501( )7), (9), or (1 7)
organizations (Partvi) . . . . . . . . . . . . 9 0 0 0
10 Exploited exempt activity income (PartVHIl) . . . . . . 10 0 0 0
11 Advertising income (PartIX) . . . . . . . . . . . 11 0 0 0
12  Other income (see instructions; attach statement) . . . . 12 0 0
13 Total. Combine lines 3 through12 . . . . 13 33,088 0 33,088
m Deductions Not Taken Elsewhere See |nstruct|ons for limitations on deductions. Deductions must be
directly connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part X) . 1 0
2  Salaries and wages 2 27,756
3 Repairs and maintenance 3 0
4 Bad debts . 4 0
5 Interest (attach statement) See |nstruct|ons 5 0
6 Taxes and licenses . R . 6 0
7  Depreciation (attach Form 4562) See |nstruct|ons e e e e 7 0
8 Less depreciation claimed in Part lll and elsewhere onreturn . . . . . 8a 0| 8b 0
9 Depletion . . . e e e e e e e e e 9 0
10 Contributions to deferred Compensatlon plans e e e e e e e 10 0
11 Employee benefit programs . . . . . . . . . . . . . . . . .. L. L0 L. 11 0
12  Excess exemptexpenses (PartVIIl) . . . . . . . . . . . . . . . . . . . .. 12 0
13 Excessreadershipcosts (PartIX) . . . . . . . . . . . . . . . . . . . ... 13 0
14  Other deductions (attach statement) . . . . . . . . . . . . . . . . . . . . . 14 600
15 Total deductions. Add lines 1 through 14 . . . 15 28,356
16  Unrelated business income before net operating Ioss deduct|on Subtract I|ne 15 from Part I I|ne 13
column(C) . . . . . L L L e 16 4,732
17  Deduction for net operating loss. See instructions . . . e e e e 17 3,786
18 Unrelated business taxable income. Subtract line 17 from Ilne 16 P P 18 946
For Paperwork Reduction Act Notice, see instructions. Cat. No. 740360 Schedule A (Form 990-T) 2022
Oklahoma Baptist University 3 4/5/2024 3:13:30 PM

73-0579264



Schedule A (Form 990-T) 2022 Page 2
m Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year . e e e
Purchases

Cost of labor . . .

Additional section 263A costs (attach statement)

Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year Lo
Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I Ilne 2 e 8
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon’7 [1Yes [1No
Rent Income (From Real Property and Personal Property Leased with Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al
B[]
ct]
D[]

N(O|O|D|WIN|=

o|Oo|o|o|o|o|o|o

©oO~NOOO A~ WON-=

Ry

—r

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) .o
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) 0

4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, coumn (B) . . . 0

Unrelated Debt-Financed Income (see instructions)
1  Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
ctl
D[]

2 Gross income from or allocable to debt-financed
property

3 Deductions directly connected W|th or allocable
to debt-financed property

a Straight line depreciation (attach statement)
Other deductions (attach statement) . .
¢ Total deductions (add lines 3a and 3b,
columns A through D) . .o
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

=2

5 Average adjusted basis of or allocable to debt-
financed property (attach statement) .
6 Divideline4 byline5 . . . . % % % %
7  Gross income reportable. Multiply Ilne 2 by Ilne 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . . 0
9  Allocable deductions. Multiply line 3¢ by line 6 | | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 0
11 Total dividends — received deductions included inline10 . . . . . . . . . . . . . . . 0
Schedule A (Form 990-T) 2022
Oklahoma Baptist University 4 4/5/2024 3:13:30 PM

73-0579264



Schedule A (Form 990-T) 2022

1a A"/l Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 3

1. Name of controlled
organization

2. Employer 3. Net unrelated
identification income (loss)
number (see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization’s
gross income

6. Deductions directly
connected with
income in column 5

(1)
(2
3
(4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
]
3
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . 0 0

Part Vii Investment Income of a Sectlon 501 (c)(7), (9), or (1 7) Organlzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1
(2
(3
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . 0 0
Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . . . e . . e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 o 4
5 Gross income from activity that is not unrelated busmess income 5
6 Expenses attributable to income entered on line 5 . 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il, line 12 7

Oklahoma Baptist University
73-0579264

Schedule A (Form 990-T) 2022

5 4/5/2024 3:13:30 PM



Schedule A (Form 990-T) 2022
- 1ad) @ Advertising Income

Page 4

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al
B [
cOd
D [
Enter amounts for each periodical listed above in the corresponding column.
A C D
2  Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, column (A) 0
3 Direct advertising costs by periodical
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8
5 Readership costs
6 Circulation income .
7  Excess readership costs. If I|ne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7 .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il, line 13 . 0
Compensation of Offlcers, Dlrectors and Trustess (see Structions
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3 %
(4) %
Total. Enter here and on Part Il line 1 0

a9l Supplemental Information (see mstructlons)

Oklahoma Baptist University

73-0579264

6

Schedule A (Form 990-T) 2022

4/5/2024 3:13:30 PM



SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2022

Department of the T Go to www.irs.gov/Form990T for instructions and the latest information.
epartment O e lreasur (o] to Public | ti f
Intgmal Revenue Service y Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 5';:2:)(%) grg'acm:zzif]s'ognsr

A Name of the organization B Employer identification number
OKLAHOMA BAPTIST UNIVERSITY 73-0579264
C Unrelated business activity code (see instructions) 710000 D Sequence: 2 of 2
E Describe the unrelated trade or business  GENERAL PUBLIC USE OF FITNESS CENTER
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 27,509
b Less returns and allowances 0 ¢ Balance 1c 27,509
2 Costof goods sold (Part Ill, line8). . . . . . . . . 2 0
3  Gross profit. Subtract line 2 from line 1c . . 3 27,509 27,509
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions . . . . . 4a 0 0
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions . . . . . . . . . . . . L L L. 4b 0 0
¢ Capital loss deduction for trusts . . 4c 0 0
5 Income (loss) from a partnership or an S corporat|on (attaoh
statement) . A 5 0 0
6 Rentincome (Part1V) . . e e e 6 0 0 0
7  Unrelated debt-financed income (Part V) .o 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVI) . . . . . e 8 0 0 0
9 Investment income of section 501( )7), (9), or (1 7)
organizations (Partvi) . . . . . . . . . . . . 9 0 0 0
10 Exploited exempt activity income (PartVHIl) . . . . . . 10 0 0 0
11 Advertising income (PartIX) . . . . . . . . . . . 11 0 0 0
12  Other income (see instructions; attach statement) . . . . 12 0 0
13 Total. Combine lines 3 through12 . . . . 13 27,509 0 27,509
m Deductions Not Taken Elsewhere See |nstruct|ons for limitations on deductions. Deductions must be
directly connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part X) . 1 0
2  Salaries and wages 2 22,025
3 Repairs and maintenance 3 0
4 Bad debts . 4 0
5 Interest (attach statement) See |nstruct|ons 5 0
6 Taxes and licenses . s 6 0
7  Depreciation (attach Form 4562) See |nstruct|ons e e e e 7 16,205
8 Less depreciation claimed in Part lll and elsewhere onreturn . . . . . 8a 0| 8b 16,205
9 Depletion . . . e e e e e e e e e 9 0
10 Contributions to deferred Compensatlon plans e e e e e e e 10 0
11 Employee benefit programs . . . . . . . . . . . . . . . . .. L. L0 L. 11 0
12  Excess exemptexpenses (PartVIIl) . . . . . . . . . . . . . . . . . . . .. 12 0
13 Excessreadershipcosts (PartIX) . . . . . . . . . . . . . . . . . . . ... 13 0
14  Other deductions (attach statement) . . . . . . . . . . . . . . . . . . . . . 14 15,374
15 Total deductions. Add lines 1 through 14 . . . 15 53,604
16  Unrelated business income before net operating Ioss deduct|on Subtract I|ne 15 from Part I I|ne 13
column (C) Ce e e e e e e e e e e e e e e e e e e e e e e e 16 (26,095)
17  Deduction for net operating loss. See instructions . . . e e e e 17 0
18 Unrelated business taxable income. Subtract line 17 from Ilne 16 e e 18 (26,095)
For Paperwork Reduction Act Notice, see instructions. Cat. No. 740360 Schedule A (Form 990-T) 2022
Oklahoma Baptist University 7 4/5/2024 3:13:30 PM
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Schedule A (Form 990-T) 2022 Page 2
m Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year . e e e
Purchases

Cost of labor . . .

Additional section 263A costs (attach statement)

Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year Lo
Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I Ilne 2 e 8
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon’7 [1Yes [1No
Rent Income (From Real Property and Personal Property Leased with Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al
B[]
ct]
D[]

N(O|O|D|WIN|=

o|Oo|o|o|o|o|o|o

©oO~NOOO A~ WON-=

Ry

—r

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) .o
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) 0

4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, coumn (B) . . . 0

Unrelated Debt-Financed Income (see instructions)
1  Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
ctl
D[]

2 Gross income from or allocable to debt-financed
property

3 Deductions directly connected W|th or allocable
to debt-financed property

a Straight line depreciation (attach statement)
Other deductions (attach statement) . .
¢ Total deductions (add lines 3a and 3b,
columns A through D) . .o
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

=2

5 Average adjusted basis of or allocable to debt-
financed property (attach statement) .
6 Divideline4 byline5 . . . . % % % %
7  Gross income reportable. Multiply Ilne 2 by Ilne 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . . 0
9  Allocable deductions. Multiply line 3¢ by line 6 | | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 0
11 Total dividends — received deductions included inline10 . . . . . . . . . . . . . . . 0
Schedule A (Form 990-T) 2022
Oklahoma Baptist University 8 4/5/2024 3:13:30 PM
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Schedule A (Form 990-T) 2022

1a A"/l Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 3

1. Name of controlled
organization

2. Employer 3. Net unrelated
identification income (loss)
number (see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization’s
gross income

6. Deductions directly
connected with
income in column 5

(1)
(2
3
(4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
]
3
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . 0 0

Part Vii Investment Income of a Sectlon 501 (c)(7), (9), or (1 7) Organlzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1
(2
(3
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . 0 0
Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . . . e . . e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 o 4
5 Gross income from activity that is not unrelated busmess income 5
6 Expenses attributable to income entered on line 5 . 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il, line 12 7

Oklahoma Baptist University
73-0579264

Schedule A (Form 990-T) 2022

9 4/5/2024 3:13:30 PM



Schedule A (Form 990-T) 2022
- 1ad) @ Advertising Income

Page 4

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al
B [
cOd
D [
Enter amounts for each periodical listed above in the corresponding column.
A C D
2  Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, column (A) 0
3 Direct advertising costs by periodical
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8
5 Readership costs
6 Circulation income .
7  Excess readership costs. If I|ne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7 .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il, line 13 . 0
Compensation of Offlcers, Dlrectors and Trustess (see Structions
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3 %
(4) %
Total. Enter here and on Part Il line 1 0

a9l Supplemental Information (see mstructlons)

Oklahoma Baptist University

73-0579264

10

Schedule A (Form 990-T) 2022
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Form 990T Additional Information

Return Reference - Identifier Explanation
BOOK CARE - NAME AND [LESTER KASTERKE, 500 W. UNIVERSITY, BOX 61207, SHAWNEE, OK 74804
ADDRESS
Oklahoma Baptist University 11 4/5/2024 3:13:30 PM

73-0579264



Schedule A - Part |, Line 5

Income (loss) from Partnership and S Corporations

Name of Partnership | Share of gross income | Share of deductions | Gain or loss
SHIPPING CENTER
(1) MACK HOLDINGS LLC 33,088 33,088
Total 33,088 0 33,088
Oklahoma Baptist University 12 4/5/2024 3:13:30 PM

73-0579264




Schedule A - Part Il, Line 14 Other Deductions

Description | Amount

SHIPPING CENTER

(1) TAX PREPARATION FEE | 600

GENERAL PUBLIC USE OF FITNESS CENTER

(1) MISC EXPENSE 6,114

(2) UTILITIES 6,465

(3) INSURANCE 2,195

(49) TAX PREPARATION FEES 600
Total 15,374

Oklahoma Baptist University 13 4/5/2024 3:13:30 PM

73-0579264



Schedule A - Part Il, Line 17

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

73-0579264

Year Generated Amount Generated Converted Contributions Amount Used in Prior Amount Used in Current Amount Remaining
Years Year

SHIPPING CENTER

2019 15,250 3,786 11,464

2020 27,464 27,464

2021 3,568 3,568
Totals 46,282 0 3,786 42,496

GENERAL PUBLIC USE OF FITNESS CENTER

2021 30,836 30,836
Totals 30,836 0 0 30,836

Oklahoma Baptist University 14 4/5/2024 3:13:30 PM




4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2022
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
OKLAHOMA BAPTIST UNIVERSITY 710000 73-0579264

m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) . o . 1 1,080,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2 0
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) . 3 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married flllng
separately, see instructions .. e e 5 1,080,000
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . . | 7 0
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . . . . . . 8 0
9 Tentative deduction. Enter the smaller of line5orline8 . . . . C e e 9 0
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 o 10 0
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See |nstruct|ons 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thanline11 . . . . . . 12 0
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 . | 13 | 0
Note: Don’t use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . . . . . . . . . . . L . L oL L. 14 0
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . .. 15 0
16 Other depreciation (including ACRS) . . . S 16 0
[EHI MACRS Depreciation (Don’t include listed property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . . . . 17 | 16,205
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . . . . . . . . . . . . . . . . .. ... 1
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d) Recovery . o )
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 59 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 50 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . . . . e e e e 21 0
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 16,205
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts. . . . . . . . . 23 0
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2022)
Oklahoma Baptist University 15 4/5/2024 3:13:30 PM

73-0579264



Form 4562 (2022)

Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ ] Yes [ ] No | 24b If “Yes,” is the evidence written? []Yes [ ] No

(c) (e) .
Type of p(rao)perty (list Date(::l)aced invglsjtsggrisfjse Cost or c(:t]r)wer basis ?fj;?n:);s?ﬁ?,;iﬁiz? Rec(gvery Me(t?])od/ Deprg;)iation Elected s((le)ction 179
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25 0
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 0
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29 0

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven .o o
33 Total miles driven during the year. Add
lines 30 through 32 .o 0 0 0 0 0
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . .o
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? .
38 Do you maintain a written policy statement that prohlblts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.

E1ad'/l Amortization

(e)
(@) Date arr(lg)rtization () (d Amortization
Description of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2022 tax year (see instructions):

43 Amortization of costs that began before your 2022 tax year . . 43 0
44 Total. Add amounts in column (f). See the instructions for where to report 44 0
Form 4562 (2022)

Oklahoma Baptist University
73-0579264
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