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1 v ] s

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947({a){1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)

| OMB No 15450047

2010

Open to Public

Form 9 90

Department of the Traasury

Internal Revenue Service P The orgarization may have to use a copy of this retumn to sahsfy state reporting requirements Ingpection

A Farthe 2010 calendar year, or tax year begtnning 07 f 01 / 10 , and ending 06 / 30 Ll 1

B Checkif apphcatle | C MName of orgamzatian NORTHERN OKLAHOMA COLLEGE D Employer dentfication number

_ Address change FOUNDATION

: Name change Doing Business As 73-0770Q227

— it etur Mumber and street (or P O box ff mail 1s not delivered to street address) Roomfsuite E Telephane number

= 1220 EAST GRAND 580-628-6237

. Terminated City or town, state or country, and ZIP + 4

L Amended relur TONKAWA OK 74653 G Gross recepls § 2,568,241

D Application pending | F Nsagg';;ddg;c;ggga I officer H{a) Is this a group retum for affiates? D Yes @ No
1220 EAST GRAND H(b} Are all affihates included? ‘:l Yes |:| No
TONKAWA OK 74653 If "No," attach 2 st (see mstructions)

| Tax-exempt status iﬁ 501(c)(3) !_‘ 50y ] A ginsert no ) |—| 4947a)1) or i_! 527
J  Website N/A H{c) Group exemption number P

|§.| Corporation |—1 Trust |—1 Association |—| Other L Yearofformaton 1961 |M Stale of legal domicile QK

K. Form of arganization

Part | Summary
1 Bnefly describe the organization's mission or most significant activities
@ SUPPORT OF NORTHERN OKLAHOMA COLLEGE
(5]
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of vohing members of the govemning body {Part VI, line 1a} 3 22
b 4 Nurmber of ndependent voiing members of the goverming body (Part VI, ine 1b) 4 22
g 5 Total number of indmduals employed in calendar year 2010 {Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 )
7a Total unrelated business revenue from Part VI, column {C), ine 12 7a
b Net unrelated busingss laxable income from Form 990-T, line 34 7h O
Prior Year Current Year
o | 8 Conlnbutions and grants (Part VII, ine 1h} 579,812 1,908,748
E 8 Program service revenue (Part VIIl, hine 2g)
Z | 10 Investment ncome {Part VIIl, column {A), lnes 3, 4, and 7d} 26,648 54,501
% | 11 Other revenue (Part VIII, column (A}, lnes 5, Bd, 8c, 9¢, 10c, and 11€) 77,218 91 ,588
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, golumn (A), Iine 12) €83,678 2,054,837
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 78,967 72,990
14 Benefits paid to or for members (Part IX, column (A), ine 4)
w | 15 Salanes, other compensation, employee benefits (Part IX, column {A), ines 5-10)
§ 16a Professional fundraising fees (Pan X, cotumn (A}, line 11e) 12,212 9,934
§ b Total fundraising expenses (Part IX, calumn (D), ine 25) b 9,934
W1 17 Other expenses (Part 1X, column (A}, ines 11a—11d, 11f-24f) . 115,199 158,411
18 Total expenses Add hnes 13-17 (must equal Part 1X, cx#ﬁmn "P{EﬁEIVED 206,378 241,335
19 Revenue less expenses Subtract ine 18 from line 12 ) 477,300 1,813,502
58 [<2] Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 21 APR 1 6 2012 Q 3,080,559 5,483,436
<3| 21 Total kabities (Part X, line 26) (LQD Jg 0 1,250
55 22 Met assets or fund balances Subtract bne 21 from line 2 et S s s = 3 : 080 i 559 5 I 482 I 186
Part Il Signature Block UOUCIN, Ul

—
§ Under penalbes of perjury, | declare that | have examined this return, including accampanying schedules and statements, and to the bast of my knowledge and beltef, it 15
&y true, correct, and ccmpl{t‘ Declarabon of prepa‘rer (other than officer} 15 based on all nformahon of which preparer has any knowledge
o } t

[ Sign Signature of officer Date
-, Here ’ SHERI SNYDER EXECUTIVE DIRECTOR
Type or pnnt name and tile

PontfType preparer's name
HMARK R. DYER

te, check | ][ PTIN
CLPald 12 sell-employed | POO177237

e A
[ N

%ﬁ,reparer Firm's name ) COLE & REED I P - C . Firm's EIN ’ 7 3 - 1 312 42 2
Zhrse Only 531 COUCH DR ~—
L o'y Firm's address P OKLAHOMA CITY, OK 73102-2251 Phone no 405_239'—7961

[ ]ves | INo

Form 990 (2010)

CMay the IRS discuss this return with the preparer shown above? {see instructions)
“Fﬂ Paperwork Reduction Act Notice, see the separate instructions.
8]




Form 990 (2010) NORTHERN OKLAHOMA COLLEGE 73-0770227

Page 2

Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l

1 Brefly desenbe the orgamization’s mission

SUPPORT OF NORTHERN OKLAHOMA COLLEGE

2 Did the argamization undertake any significant program services during the year which were not isted on the
pnior Form 990 or 990-EZ7?
If "Yes," descnbe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how 1t conducts, any program
services?
if "Yes,” descnbe these changes on Schedule &

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section
501({cK3) and 501(c)}4} arganizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

[} ves X No

[T Yes X no

4a (Code ) (Expenses $ 72,990 including grants of % 72,990 ) (Reverue §
SCHOLARSHIPS, LOANS, AND OTHER FINANCIAIL SUPPORT AWARDED
TO STUDENTS OF NORTHERN OKLAHCMA COLLEGE

4b (Code Y (Expenses $ 36, 357 including grants of § } {Revenue §
FINANCIAT. SUPPORT FOR VARIQUS ATHLETIC PROGRAMS AT

NORTHERN OKLAHOMA COLLEGE, INCLUDING FUNDS USED FOR

RECRUITING AND FOR MAINTENANCE OF FACILITIES ON CAMPUS

4c {Code y (Expenses $ 96,096 including grants of $ } (Revenue §
SUFPPORT FOR VARIOUS OTHER PROGRAMS AT NORTHERN CKLAHOMA
COLLEGE, SUCH AS MUSIC, LANGUAGE ARTS, SOCIAL SCIENCE,

ETC.

4d Other program services (Describe in Schedule O)
{(Expenses § including grants of $ ) {(Revenue §

4¢ Total program saervice expenses P 205,443

DAA

Form 990 (2010



Form 990 (2010) NORTHERN OKLAHOMA COLLEGE 73-0770227 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(¢)(3) or 4947{a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedute A 1 | X
2 |s the grganization required to complete Schedute B, Schedule of Contnbutors? (see instructions) 2 X
3 [ud the organization engage in direct or indirect poliical campaign aclviies on behalf of or in opposition to

canddates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501({c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes " complete Schedule C, Part Il 4 X

§ Isthe orgamization a section 501{c)(4), 501{c)(5), or 501({c)(B) orgamzatan that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Il 5 X

6 D the organization maintain any donor adwised funds or any similar funds or accounts where donors have
the nght to prowvide advice on the distnbulion or investment of amounts in such funds or accounts? If *Yes,”

complete Schedule 0, Pari | 6 X
7 Dud the argamization receive ar hold a conservation easement, ncluding easements to preserve open space,

the environment, histonic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 D the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part I} 8 X

9  Dnd the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part 1V 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or guasi-
endowments? If "Yes" complete Schedule D, Part V 100 | X

11 I the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI VUL, 14, or X as applicable
a [Did the orgamzation report an amount for land, buildings, and equipment in Part X, hne 107 If "Yes "

complete Schedule D, Part VI i1a| X
b D the orgamzation report an amount for Investments—other secunbes in Part X, ine 12 that s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VII 11b X
¢ Dd the organization report an amount for Investments—program related in Part X, kne 13 that 1s 5% or more
of #s total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VI 11¢ X
d Dxd the organization report an amount for other assets in Part X, Ine 15 that 1s 5% or more of its total assets
reported in Parl X, line 167 If "Yes,” complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities n Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Oud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiion's liabilty for uncertain tax posiions under FIN 48 (ASC 740)? i "Yes,” complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements far the tax year? if “Yes,” complete
Schedule D, Parts X, XII, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if “Yes,” and if
the organization answered "No" to lne 12a, then completing Schedule D, Parts X4, X1I, and Xl 1s optianal 12b X
13 Is the orgarmzation a school described in section 170(b) 1){(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the orgamization mamtain an office, employees, o agents outside of the Urited States? 14a X
b Dnd the organizahion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actnvibes outside the United States? If “Yes,” camplete Schedute F, Parts | and IV 14b X
16 D the arganization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts |l and IV 15 X
16 Did the organization report on Part X, colurmn (A), ne 3, more than §5,000 of aggregate grants or assistance
te indiwiduals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column {A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instruchions) 17 X
18 Dnud the organization repert mare than $15,000 total of fundraising event gross ncome and contnbutions an
Part VI, ines 1¢c and 8a? If "ves," complete Schedule G, Part It 18 X
19 Dud the organization report more than $15,000 of grass income from gaming activihes on Part VI, bne 9a?
If "Yes,” camplete Schedule G, Part Il) 19 X
20a Did the organization operate one ar more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this relum? Note. Some
Form 990 filers that aperate one or more hospitals must attach audited financial statements (see nstructions) 20b

Form 990 (z010)
DAA




Form 990 (2010) NORTHERN OKLAHOMA COLLEGE 73-0770227

Page 4

Part IV Checklist of Required Schedules {continued)

21

22

23

24a

25a

26

27

28

29
30

K}

32

a3

34

35

3%

7

33

{Oid the arganization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part 1X, column (A}, ine 1? If "Yes," complete Schedule |, Parts 1 and Il

Did the organizaiion report more than $5,000 of grants and other assistance to individuals m the United States
on Part IX, column {A), ine 27 If "Yes," compleie Schedule |, Parts | and !l

End the organization answer "Yes”™ to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key emptoyees, and highest compensated
employees? If "Yes," compiete Schedule J

Did the organizaticn have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer ines 24b
through 24d and complete Schedule K {f *“No," go to line 25

Did the orgamization nvest any proceeds of lax-exempt bonds beyond a temparary penod exception?

Did the orgamzation maintain an escrow account other than a sefunding escrow at any ime dunng the year

to defease any tax-exempt bonds?

Did the orgamization act as an “on behalf of" 1ssuer for bonds outstanding at any time dunng the year®
Section 501(c){3) and 501{c¢)(4) crganizations. Oid the organization engage in an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedute L, Part |

Is the orgamization aware that it engaged in an excess benefil transaction with a disqualfied person in a prior
vear, and that the transaction has not been reported on any of the organization'’s pnor Forms 980 or 990-EZ7
If "Yes," complete Schedule L, Part |

Was a lgan to or by a current or former officer, director, trustee, key employee, ighly compensated employee, or
disquatified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part ll
Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selechion committee member, or to a person related to such an indvidual?

If "Yes " complete Schedule L, Part |1}

Was the arganizabion a party to a business transaction with one of the following parties {see Schedule L,

Part IV instruclions for applicable fillng thresholds, conditiens, and exceptions)

A current or former officer, director, frustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
Schedule L, Part 1V

An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV

Dhd the organization recesve more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M

Dud the orgamization receive contributions of art, histoncal freasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the orgamization iiquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |

Was the orgamization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts Ii, 1l
IV, and V, ine 1

Is any related argamzation a controlled entity within the meaning of section 512{b){13)?

Dvd the organuzation receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R,

PartV, line 2 D Yes
Section 501{c}{3) organizations. Did the orgamzation make any transfers to an exempt non-chantable
related organization? Iif "Yes,” complete Schedule R, Part V, line 2

Did the crganization conduct mare than 5% of its activities through an entity that i1s not a related orgamization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the grganmization complete Schedule O and provide explanations in Schedule O for Pant VI, nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

24 | X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a

28b

28¢

29

30

31

32

33

34

Ee oI U T T T R ] - T - B |-

a5

36 X

37 X

g X

DAA

Form 990 (2010)



Form 800 (2013) NORTHERN OKLAHOMA COLLEGE 73=-0770227 Page §
Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Farm 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in Iine 1a Enter -0- 1f not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments lo vendors and
reportable garming (gambling) wainnings to pnze winners? ic | X
22  Enter the number of employees reported an Form W-3, Transmiftal of Wage and Tax
Statements, filed for the calendar year ending with or withun the year covered by this retum 2a 0
b If atleast one 1s reported on ine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file {see insiructons)
3a Did the organization have unretated business gross income of $1,000 or more durng the year? 3a X
b I *Yes," has it filed a Form 990-T for this year? If *“No,” provide an explanation in Schedule O 3b
4a Al any time dunng the calendar year, did the orgarization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
aceount)? da X
b If*Yes,” enter the name of the foreign country »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Sa  Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? 5a X
Did any laxable party notify the organization that it was or 15 a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” o line a or b, did the orgamzation file Form 8886-T? 5¢
6a Does the orgamizaticn have annual gross receipts that are normally greater than $100,000, and did the
orgamzation solicit any centnbutions that were not tax deductble? Ba X
h If"Yes"” did the organization include with every solictation an express statement 1hat such contributions or
gifts were not tax deductible? &b
7 Organizations that may receive deductible contributions under section 170{c).
a [Did the arganization receive a payment In excess of $75 made parily 2s a contnbution and parily for goods
and services provided to the payor? 7a X
b If"Yes,” dd the orgamization notify the doner of the value of the goods or services provided? 7b
¢ Did the orgamzabion sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Tc X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e O the organization recerve any funds, directly or indirectly, to pay prermiums on a persenal benefit contract? Te X
t Did the orgamization, during the year, pay prermiums, directly or indirectly, on a personal benefit coniract? 7f X
g ifthe organization received a contnbution of qualified intellectual property, did the argamization file Form 8899 as required? 7g9 X
b Ifihe organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h X
8 S3ponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsoring
organization, have excess business haldings at any tme dunng the year? 8 X
9  Sponsoring organizations mamtaining donor advised funds.
a [hd the organization make any taxable distnbutions under sechon 49667 9a X
b D the organization make a distnbution to a donor, donor advisor, or related person? Sb X
10 Section 501{c)(7) organizations. Enter
a Inibatian fees and caprtal contnbutions included on Part VI, ine 12 10a
b Gross receipls, included an Form 980, Part VIIL, ne 12, for pubhc use of club faciites 10b
11 Section 501{c)(12) organizations. Enter
a Gross income from members or sharehclders 11a
Gross income from other sources (Do nol net amounts due or paid to aother sources
against amounis due or receved from them ) 11b
12a Section 43947(a}{1} non-exempt charitable trusts. |5 the orgaruzation fiing Form 990 in heu of Form 10417 12a
b If*Yes” enter the amount of tax-exempt interest receved or accrued dunng the year |42b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue quablfizd health plans in more than one state? 13a
Note, See the instructions for additional information the arganization must report on Schedule O
b Enter the amount of reserves the organization ts required 1o maintain by the states in which
the organization is hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Dud the orgamzabion receive any payments for indoor tanning services dunng the tax year? 14a X
b_If"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Ferm 990 (2010)



Form 990 (2010) NORTHERN OKLAHOMA COLLEGE 73-0770227 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instruchions
Check If Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of vating members of the governing body at the end ¢f the tax year 1a 22
b Enter the number of voting members included in ine 1a, above, who are independent 1b 22
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Cid the organization delegate control over management duties customanly performed by or under the direct
supervision of afficers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5  Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stackholders? & X
7a Does the organizabion have members, stockholders, or other persons who may elect ane or more members
of the goveming body? 7a X
b Are any decisions of the goverring body subject to approval by members, stockholders, or other persons? 7b X
8  Dud the arganization contemporanaously document the meetings held or wiitten actions undertaken durning
the year by the following
a The governing body? ga | X
Each committee with authonty to act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organizahon's maling address? If “Yes,” provide the names and addresses in Schedule C 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code )
Yes | No
10a Ooes the organmization have local chapters, branches, or affiliates? 10a X
b If "Yes,” does the crganization have wrnitten polcies and procedures governing the activities of such
chapters, affihates, and branches to ensure their operahons are consistent wilh those of the organization? 10b
11a Has the organizahon provided a copy of this Form 990 to all members of its goveming body before fiing the
form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review thus Form 990
12a ODoes the organization have a wntten conflict of interest policy? If "No," go to tine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually inferests that could give
nise to conflicts? 12b
¢ Does the orgamzation regulardy and consistently momtor and enforce comphiance with the policy? If "Yes,”
describe in Schedule O how this 1s done 12c
43 Does the organization have a wntten whistleblower policy? 13 X
14  Ooes the organizalion have a written document retention and destruction policy? 14 X
15 O the process for determining compensation of the following persons include a review and approval by
ndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ar top management official 15a X
b Other officers or key employees of the orgamzaton 15b X

If “Yes™ to line 15a or 15b, descnbe the process in Schedule O {See instructions )
16a Oid the orgamization mvest in, contnbute assets to, or participate in a joinl venture or simiar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” has the organization adopted a wntten palicy or procedure requinng the crganization to evaluate its
participation in jaint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 wslihe states with which a copy of this Form 990 1s required fo be filed I OK
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 f applicable), 980, and 990-T (501{c}{3)s only} avallable
for public nspection Indicate how you make these avalable Check all that apply
D Own website @ Another's websile @ Upon request
19 Descnbe in Schedule O whether (and if 50, how), Ihe organization makes its governing documents, conflict of interest policy,
and financial statements available to the public
20  State the name, physicat address, and telephone number of the person who possesses the books and records of the
organization » ANITA SIMPSON, TREASURER 1220 E. GRAND AVE.
TONKAWA OK 74653 580-628-6237

DAA Form 980 (2010}




Form 890 (20100 NORTHERN OKLAHCMA COLLEGE 73-0770227 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors -
Check if Schedule O contains a response to any question in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year
o List all of the organization's current officers, directors, trustees {whether ndmduals or organizations), regardless of amaount of
compensation Enter -0- in columns (D}, {E}, and {F) if no compensation was paid
o List all of the organization’s current key employees, if any See instruchons for defimbion of "key employee *
« List the arganization's five current tughest compensated employees {other than an officer, director, frustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the
argamzation and any related orgamzations
» 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 orgamzation and any related organizations
» List all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the orgamization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persens
@ Check this box If neither the arganizahon nor any related organizations compensated any current officer, director, or trustee
{A) {B) <) (D} {E) {F}
Name and Title Average Pasition {check all that apply} Repartable Reportable Esbmated
hours per ss[s ol =z = compensation compensation from amount of
week aole|=:|2 [2&]2 fram related other
(descnbe z g El& |a % & % the orpanizations compensation
howsfor |SE1 8| |2 [3 g- = arganization (W-2/1099-MISC) from the
related T @ £ {W-2/1039-MISC) organzaton
organizaticns S El 3 gn and related
11 Schedule 2 & | organizations
0} E: £
g
(1 REGENT LYNN SMITH
TRUSTEE 1.00 |X 0 0 0
i2) KAYE MCCARTY
TRUSTEE 1.00 (X O 0 0
@3 JIM RODGERS
TRUSTEE 1.00 |X 0 0 0
#MARK DETTEN
TRUSTEE 1.00 |X 0 0 0
s MIKE LOFTIS
TRUSTEE 1.00 | X ) ) 0
s} MAC BRADLEY
TRUSTEE 1.00 [X 0 ) 0
nJOHN LITTLE
TRUSTEE 1.00 |X 0 0 0
i) GARY MARTIN
TRUSTEE 1.00 |X 0 0 0
9 JOHN MARTIN
TRUSTEE 1.00 |X 0 o 0
1 RICK TOZZI
TRUSTEE 1.00 |X ) o] 0
{11) SENATOR PAUL MUHGGE
TRUSTEE 1.00 /X 0 o 0
112) REGENT JESSE MENDEZ
TRUSTEE 1.00 [X 0 0 0
(13) SHERI SNYDER
EXE DIRECTOR 1.00 X 0 0 0
(14 JUDY COLWELL
EX-OFFICIO 1.00 X 0 0 0
(15 TOM POCLE
INTERIM PRESIDENT 1.00 X 0 0 0
(15)DEBBIE QUIREY
EX-QFFICIO 1.00 X 0 0 0

DAA Farm 990 (2010)



Form 990 (2010) NORTHERN OKLAHOMA COLLEGE T73-0770227 Page 8
Part VI . Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
{A) (B) {©) D) {E) (F)
Name and Title Average Pastion (check all that apply} Reportable Reportable Estimated
hours per gy cempensation campensation fram amount of
week ‘33 5{ g 5 g% ;:1 from related other
{descnbe 3 g E1B a2 |23 | the orgamzations compensabon
haurs for ac| §(7 13 [32] ° erganization {W-2/1098-MISC) from the
related g2 2 e 8 {W-2/1099-MISC) arganization
orgarzations E = 3 é and related
1 Schedule § 5":: g orgamzatons
13 [
)] o =
a
1 ANITA SIMPSON
TREASURER 1.00 X 0 0 0
¢18 RACHEL LOVE
ASST TREASURER i.00 X 0 0 0
(9 KERRI GRAY
ASST SCHOOL ADMIN 1.00 X 0 0 0
20 TRACY STMMONS
ADMIN ASST EXE DIR 1.00 X 0 0 0
21) EDWIN VINEYARD
EX=-OFFICIO 1.00 X 0 0 0
22 KIRBY TICKEL
ALUMNI DIREC 1.00 X 0 0 0
(23)
(24)
(25)
(26)
@n
{28)
1b Sub-total »
¢ Total from continuation sheets to Part VI, Section A »>
d Total {add lines 1b and 1c) >
2 Total number of individuals (including but not imited to those histed above) who receved more than $100,000 in
reportable compensation from the orgamzation » 0
Yes { No
3 D the organization ist any former officer, direclor or frustee, key employee, or highest compensated
employee on Ine ta? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on ine 1a, 1s the sum of reportable compensation and other compensation frem ihe
organization and related orgamzations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5  Dud any person hsted on line 1a receive or accrue compensabion from any unrelated orgamization or ndividual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization
{A) B) iCh
Mame and business address Descnphon of services Compensabon

2 Totat number of ndependent contractors {including but not inuted to those hsted above) who
recewved more than $100,000 in compensation from the organization » 0

DAA

Form 990 (2010}



Form 990 2010y NORTHERN OKLAHOMA COLLEGE 73-0770227 Page 9
Part VIl Statement of Revenue
Al (B} (<) {D)

Total revenue Related or Unrelated Revenue
exempt business excluded fram tax
funchion revenue under sections
revenue 512, 513, or 514

g&cﬁ 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising eventis 1c
‘@3] ¢ Related organizations 1d
g‘é & Govemment grants {contnbutions) 1e
-..g,g f Allolher contnbutions, grfis, grants,
é;g, and similar amounts nol included above 1" l ' 908 , 7 4 8
g'g g Moncash contnbutions ngluded n Ings 1a-1f $
©% h Total. Add Ines 1a—1f 2 1,908,748
2 Busn. Code
§ 2a
| b
gl d
w
E e
@ f Al other program service revenue
a g Total. Add lines 2a-21 »
3 Investment income (including dwvidends, interest,
and other similar amounts) » 97,421 97,421
4  Income from investment of tax-exempt bond proceeds M
5 Royaltes »
(1} Reatl {n} Personal
6a Gross Rents
b Less rental exps
C Rentaling or {loss)
d Net rental income or (oss) >
7a Gross amount fiom (1) Secuntties (1) Other
sakes of assets
other than inventory| 466,030 4,454
b Less costor other
basis & sales exps 483,404 30,000
¢ Gan or (loss) -17,374 -25,546
d Net gain or (loss) > -42,920 -42,920
o | 83 Grossmcome from fundraising events
2 {not mcluding $
% of contributtons reported on hine 1¢)
« See Part IV, ine 18 a
E b Less direct expenses b
Ol ¢ Net income or {loss) from fundraising events >
Ba Gross income from gaming actvities
See Part IV, line 18 a
b Less direct expenses b
¢ Netincome or {loss) from gaming activiies >
10a Gross sales of inventory, less
returns and allowances a
b Less costof gocds sold b
¢ Net income or {loss) from sales of inventaory [
Miscellanesus Reveanue Busn. Cade
11a  MISCELLANEOUS 91,588 81,588
b
c
d Al other revenue
e Total. Add ines 11a—-11d > 91,588
12  Total revenue. See instructions » 2,054,837 0 146,089

DAA

Form 990 (2010)



Form 290 201y NORTHERN OKLAHOMA COLLEGE 73-0770227 Page 10
Part I1X Statement of Functional Expenses
Saction 501{c){3) and 501{c){4) crgamzatiens must complete all columns
All other orgamzations musi complete column (&) but are not required to complete cotumns (B), (G}, and (D)
Do not include amounts reported on lines 6b, Total n(e‘:;enses F'rogratn?{"ervlc.e Managéﬁw]ent and Fung?allsmg
7b, 8b, 8h, and 10b of Part VIII. EXPENSES general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U § See Part IV, line 21 72,990 72,990
2 Grants and other assistance ta individuals in
the U S See Part IV, line 22
3 Grants and other assistance to govermments,
organizations, and indwduals outside the
U S See Par IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation not included above, to disqualfied
persons (as defined under section 4958{N{1)} and
persons descnbed 1n section 4958(c){3)(B)
7 Other salanes and wages
8 Pension plan contnbutions (nclude section 401(k)
and sechion 403{b) employer contnbutions)
8 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 12,933 12,933
d Lobbying
e Professional fundraising services See Part IV, hng 17 9,934 9,934
f Investment management fees
g Other 9,852 9,852
12 Adverhsing and promotion
13  Office expenses
14 Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officrals
19 Conferences, conventions, and meetings
20 Interest
21 Paymenits to affiiates
22 Depreciation, depletion, and amortization 10,620 10,620
23 Insurance 500 500
24  Other expenses |temize expenses not covered
above (List rmscellaneous expenses i ine 24f If
tine 24f amount exceeds 10% of line 25, column
{A) amount, hst line 24f expenses on Schedule ©)
a SCIENCE EXPENSE 85,476 85,476
b ATHLETICS 36,357 36,357
¢ MISCELLANEOUS 2,541 2,541
d POSTAGE & SHIPPING 132 132
-]
f Al other expenses
25 Total functional expenses. Add lines 1 through 24f 241,335 205,443 25,958 9,934
26 Joint costs. Check here D if following
S0P 98-2 (ASC 958-720). Complete this ne
anly If the orgamization reported sn column
{B) jont costs from a combined educational
campaign ang fundraising solicitation
DAA Form 990 (2010



Form 990 (2010) NORTHERN OKLAHOMA COLLEGE 73-0770227 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
4 Cash-nan-interest beanng 88,934 4 126,686
2 Sawngs and temporary cash investments 296,167 2 567,477
3 Pledges and grants recevable, net 3 704,500
4 Accounts receivable, net 4
5 Recewvables from cumrent and former officers, directors, trustees, key
employees, and highesi compensated employees Complete Part I1 of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under sechon
4958{f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuhng
employers and spansonng organizations of sechan 501(c)(9) veluntary
@ employees' beneficiary organizations (see instructions) &
% | 7 Notes and loans recevable, net 14,043 7 15,556
$ 8 Inventones for sate or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 106,203
b Less accumulated depreciation 10b 54,369 92,454 10¢c 51,834
11 Investments—publicly traded secunties 2,578,961 11 4,017,383
12 Investments—other secunties See Part IV, lne 11 12
13  Investments—program-related See Part IV, ine 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 3,080,559 16 5,483,436
17 Accounts payable and accrued expenses 17 1,250
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempl bond labiities 20
g 21 Escrow or custodial account habity Complete Par IV of Schedule D 21
& |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
I Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partes 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes Complete Part X of Schedule D 25
26 Total liabilities. Add iines 17 through 25 Q] 28 1,250
3 Organizations that follow SFAS 117, check here I @ and complete
;-:"‘ lines 27 through 29, and lines 33 and 34.
|27  Unrestrcted net assets 618,381| 27 757,430
@ |28 Temporanly restncted net assets 1,060,441 28 1,567,972
B [29 Permanently restncted et assets 1,401,737 29 3,156,784
e QOrganizations that do not follow SFAS 117, check hera I D and
5 complete lings 30 through 34.
o 30 Capital stock or trust pnncipal, or current funds 30
g 31 Pawd-in or capital surplus, or land, bulding, or equipment fund 3
&’ 32 Retaned earmings, endowment, accumulated income, or other funds 32
+ [ 33 Total net assets or fund balances 3,080,559| a3 5,482,186
< |34 Total labiihes and net assets/fund balances 3,080,559] 34 5,483,436
Form $80 (2010)

DaA



Form 990 (2010) NORTHERN OKLAHOMA COLLEGE 73-0770227

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O cantains a response to any guestion in this Part XI

L=+ B R PR N

Total revenue (must equal Part VI, column {A), ling 12)

Total expenses {must equal Part IX, column (A}, ine 25)

Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year {must equal Part X, ine 33, column (A})

Other changes in nel assets or fund balances {explain in Schedule O)

Net assets or fund balances at end of year Combine hnes 3, 4, and 5 {must equal Part X, ine 33,
column {B))

2,054,837

241,335

1,813,502

3,080,559

| N |

588,125

5,482,186

Part XII Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIi

A

2a

3a

Accounting method used to prepare the Farm 890 @ Cash D Accrual D Other

If the organization changed its metheod of accounting from a pror year or checked “Other,” explamn in
Schedule O

Were the organization's financial statements compiled or rewiewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversight
of the audit, review, or compitation of its financial statements and selection of an ndependent accountant?
If the organization changed eilber its cversight process or selecten process dunng the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the finanoal statemenis for the year were
1ssued on a separate basis, consolidated bass, or both

@ Separate basis D Consoldated basis D Baoth consolidated and separate basis

As a result of a federal award, was the argantzation required to underge an audit or audits as set forih in
the Single Audit Act and OMB Circular A-1337?

If “Yes,"” did the organtzation undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such auvdns

Yes No

2a X
2b | X

2 | X

3a X

3b

DAA

Form 990 (2010



SCHEDULE A

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(¢){3) orgamization or a section 201 0
4947{a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-E2. P See separate instructions.

{Form 990 or 990-E2)

Department of the Treasury Open to Public

Intemnal Revenue Service Inspection
Mame of the organization NORTHERN CKLAHOMA COLLEGE Employer identification number
FOQUNDATION T3-0770227
Part | Reason for Public Charity Status (All organizations must complete this part } See instructions.
The crganization 1s not a prvate foundabion because it 1s (For hnes 1 through 11, check only ane box )
1 :] A church, coanvention of churches, or association of churches descnbed in section 170(b){1){A)({i}.
2 S A school descnbed in section 170(b){1}{A)(ii}. {Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b){1){A)(i@).
4 l:l A medical research organization operated in conjunction with a hospital descnibed in section 170{b){1}{A)(i}i). Enter the hospital's name,
city, and state
5 Iz! An organization operated for the benefit of a cellege or university owned or operated by a governmentat unit descnbed In
section 170(b){1}{A)(iv). {Complete Part 1l }
6 g A federal, state, or local govemment or governmental unit descnbed m section $70(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
descnbed In section 170{bH1}{A){vi). (Complete Par Il )
8 H A community trust descrbed in section 170{b)(1}{A)(vi). (Complete Part II)
9 An organization that normally receives (1) mere than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actvities related to its exermnpt funchions—subject to cerain exceplions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable ncome {less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part !l )
10 B An organization organized and operated exclusively to test for public safety See section 509{a}{4).
11 An organization orgarized and operated exclusively for the benefit of, to perform the funchons of, or to carry out the
purposes of one or more publicly supported organizations descrbed in section 508(a){1) or section 509(a)(2} See section
509{a){3). Check the box that descnbes the type of supperting organization and complete lines 11e through 11h
a D Type | b D Type I [ D Type llI-Functionally integrated d D Type NI-Other
e D By checking this box, | certfy that the argarization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgarnzations descnbed in section 509{a)(1}
or section 509{a)(2)
f If the erganization receved a wntten determination from the (RS that it 1s a Type |, Type Il, or Type Ili supperting
organization, check this box D
g Since August 17, 2006, has the orgamization accepted any gift or contnbution from any of the
following persons?
(i) A person who direclly or indirectly controls, either alone or together wilh persons descnbed in (n) and Yes | No
() below, the goverming body of the supported organization? gy
(ii) A family member of a person descnbed in {1} above? 11g(n}
{iii} A 35% controlled entty of a person descnbed in (1) or (1) above? 11 gfiii)
h Prowvide the following information about the supported organization{s)
{f} Name of supported {1i} EIN {in} Type of crganizabon (i¥} s the orgamzation | (v} Dxd you notfy {vl) Is the {vii) Amount of
organization (described an lines 1-9 ncot i isted nyowr | e organizaton in - |organzation m ool support
above or IRC secton goverring documeni? ool {fJofyour  |{i}organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA



Schedule A (Form 980 or 990-E2) 2010

NORTHERN OKLAHOMA COLLEGE

73-0770227

Page 2

Part Il

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 falled to qualify under
Part [li. If the organization fails to qualfy under the tests listed below, please complete Part HI )

Section A. Public Support

Calendar year {or fiscal year beginning in} b {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recawved (Do not
nclude any "unusual grants "} 252,858 254,058 152,017 579,812 1,908,748 3,147,490
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilhes
furmished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 252,958 254,055 152,017 579,812 1,908,748 3,147,490
5  The porhion of total contnbutions by
each person (other than a
governmental unit or pubhcly
supported orgamzation) included on
ine 1 that exceeds 2% of the amount
shown oh line 11, cofumn (f)
6 Public support. Subtract ing 5 from ling 4 3,147,480
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Tatal
7 Amounts from line 4 252,858 254,055 152,017 579,812 1,908,748 3,147,4%0
8  Gross income from interest, dividends,
payments recewved on secuntes loans,
rents, royaltes and income from similar
sources 23,869 36,328 29,987 23,767 87,421 211,372
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
{Explan in Part IV ) 108,176 58,254 &4, 680 77,218 91, 580 399,516
11 Total support. Add lines 7 through 10 3,758,778
12 Gross receipts from related activities, ete {see nstructions) 12
13 First five years. !f the Form 290 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here » |—|
Section €. Computation of Public Support Percentage
14  Public support percentage for 2010 {line &, column {f) dwided by line 11, column {f}) 14 B3.74%
15  Public support percentage frorn 2009 Schedule A, Part If, hne 14 15 75.59%

16a 33 #/3% support test—2010. If the organizahion did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The orgamzation qualifies as a publicly supported orgamization

b 33 1/3% support test—2009. If the organization did not check a box on hne 13 or 16z, and ine 1515 33 1/3% or more,

check this box and stop here. The crganization qualfies as a publicly supported organizabion

17a 10%-facts-and-circumstances test—2010. If the orgamzation did not check a box on line 13, 16a, or 165, and hne 1415
10% or more, and i the orgamization meets the “facts-and-crcumstances” lest, check lhis box and stop here. Explain in
Part IV haw the organizabion meets the "facts-and-circumstances” test The organization qualfies as a publicly supported

arganization

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line

1515 10% ar more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explawn in Part IV how the organization meets the *facts-and-circumstances” test The organization qualifies as a publicly

supported arganization

18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> X
> [

> [

> []
> ]

DAA

Scheduls A {Form 990 or 990-EZ) 2010



Schedule A {Farm 990 or 990-E2) 2010  NORTHERN OQOKLAHOMA COLILEGE 73-0770227 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Catendar year {or fiscal year beginning in} » {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutons, and membership
fees received (Do nat include any *unusual
grants ')

2 Gross recerpls from admissions, merchandise
sold or services performed, or facililies
furmished 1n any actvty that 1s refated to the
oryanization's tax-exempt purpose

3 Gross receipls from activities thai are not an
unrefated trade or business under sechon 513

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

5  The value of services or faciiies
furmished by a governmental unit to the
organmization without charge

6  Total AddImes 1 lhrough 5

Ta Amounts included onlines 1, 2, and 3
received from disqualfied persons

b Amounis 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 Iine 13 for the year

¢ Add lnes 7a and 7b

8  Public support {Subtracl hne 7¢ from
hne B8}

Section B. Total Support
Calendar year [or fiscal year beginning in) b {a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Tatal
9  Amounts from line 6

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

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

¢ Addlines 10a and 10b

11 Netncome from unrelated business
actvities not included in line 10b, whether
or not the business 13 regularly carned on

12 COther income Do not include gain or
loss from the sale of capital assets
{Expfain in Part I/ }

13  Total support. (Add hnes 9, 10c, 11,

and 12)
14 First five years. If the Form 990 1s for the crganization’s first, second, third, fourih, or fifth tax year as a section 501(c)(3)

arganizatron, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Pubhe support percentage for 2010 (kne 8, column {f} divided by hne 13, column {f} 15 %
16 Pubhg support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {lne 10c, column (f) dvided by ine 13, cotumn (f)) 17 %
18  Investment income percentage fram 2009 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests—2010. If tha organization did not check the box on ling 14, and ing 1515 more than 33 1/3%, and fine

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 13% support tests—2009, If the organization did not check a box on line 14 or ine 19a, and Ine 16 1s more than 33 1/3%, and

line 1815 not more than 33 1/3%, check this box and stop hera. The organization qualifies as a publicty supported organizabion H

20 Private foundation. If the organmization did not check a box on ine 14, 19a, ar 18b, check this box and see insiructions e > |

Schedule A (Form 990 or 990-E2) 2010
DAA



Schedule A (Form 990 or 990-E2) 2010 NORTHERN OKLAHOMA COLLEGE 73-0770227 Page 4

Part IV

Suppiemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part Il, line 17a or 17b; and Part lII, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME ] 399,916

DAA

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 890) » Complete if the organization answered “Yes,” to Form 990, 201 0
Department of the Treasury PartiV,Iine 6, 7,8, 3, 10, 11, or 12. Open to Public
Internal Reverue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer wentification number

NORTHERN OKLAHOMA COLLEGE

FOUNDATION 73-0770227

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

organization answered “Yes” to Form 990, Part IV, line 6
{a) Daonor advised funds {B) Funds and other accounts

Total number at end of year

Aggregale contnbutions to {during year)

Aggregate grants frem {during year}

Aggregate value at end of year

hoh oW N =

Did the erganization inform all donors and donor advisors 1n wnhing that the assets held mn donor adwised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organizahon inform all grantees, donors, and donor advisors in wnhing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermissible private benefit?

D Yes D No
m Yes D No

Partll Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of an histoncally important land area
Protechion of natural habitat D Preservation of a certified histong structure

Preservation of open space

2 Complete ines 2a through 2d if the organization held a guahfied conservahion coninbution 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 resincted by conservahion easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a} 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
tistonc structure listed in the National Register 2d
3 Number of conservation easements modified, transfarred, released, extinguished, or termunated by the organization during the
tax year b

4 Number of states where property subject to conservation easement 15 located

5 Does the organizahon have a wntten policy regarding the penadic monitenng, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservalion easements dunng the year
>

7 Amount of expenses incumed in monitonng, inspecting, and enforcing canservation easements dunng the year
[ 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section $70{h){4)(B)
{1) and section 170{h)(4)(B){)?

9 In Part XiV, describe how the orgamization reports conservation easements in its revenue and expense statement, and
halance sheet, and include, if applicable, the text of the footnote to the orgarization’s financial statements that descnbes the
argamzation’s accounting for conservation easements

D Yes D No

[ ves [ No

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the orgaruzation elected, as permitted under SFAS 116 (ASC 958), not to report in (s revenue statement and balance sheet
works of art, historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XiV, the text of the footnote to its financial statements that descnbes these tems

b If the organization elected. as permitted under SFAS 1156 (ASC 958), to repert n its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibibion, education, or research in furtherance of
public service, prowvide the following amounts relating to these items

{i) Revenues ncluded in Form §90, Part VIIt, line 1 > 5
{ii) Assets included in Form 990, Pani X > %
2 If the organizabion recerved or held works of art, histoncal treasures, or other simifar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these Hems
a Revenues mcluded in Form 990, Part Vill, hne 1 > 3
b_Assets included in Form 990, Part X > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2010

DAA




Schedule D (Form 990} 201¢  NORTHERN OKLAHOMA COLLEGE 73-0770227 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the orgamization’s acquisiion, accession, and other records, check any of the following that are a sigrificant use of s
collection items (check all that apply)

a m Public extibition d . Loan or exchange programs
b h-" Scholarly research e C Other
c h Preservahon for future generations
4 Provide a descnphion of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV
5 Dunng lhe year, did the orgamzation sclicit or receive donations of art, histoncal treasures, or other similar _ o
assets to be sold to raise funds rather than to be maintained as part of the organizalicn's collection? . Yes No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV
line 8, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for cantnbutions or other assets not
ncluded on Form 990, Part X? + Yes ~ |, No
b If*Yes,” explain the arrangement in Part X1V and complete the following table

Amount
¢ Beginning balance 1c
d Additiens dunng the year 1d
e Distnbubons dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If *Yes,” explan the arrangement in Part X1V
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.
(a} Cumrent year (b} Prior year (e} Two years back (g} Three years back| (e) Four years back
1a Beginming of year balance 1,515,288 969,981 1,143,749
b Contnbutions 1,546,153 421,000
¢ Netinvestment eamings, gans, and
losses 57,645 8,119 1,841
d Grants or scholarships
e Other expenditures for facihhes and
programs 353,089 127,588 169,409
f Administrative expenses 20,099 11,400 6,200
g End of year balance 3,680,027 1,515,288 969,981
2 Provide the estimated percentage of the year end batance held as
a Board designated or quas-endowment & 2.004%
b Permanent endowment 86,00 %
¢ Termendowmentd® 12.00 %
Ja Are there endowment funds not in the possession of the organizabion 1hat are held and administered for the
organization by Yes | No
{i) unretated organizations Ja(i) X
(ii} related orgamzations 3alii) X
b If“Yes" lo 3a(n}, are the related organizations listed as required on Schedule R? b
4 Descrnbe in Pan XIV the intended uses of the organizaton's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrnpton of investment {a) Cost or other basis (b} Cost or other basis {c]) Accumulated {d} Book value
(mvestment) (other) depreaahon
1a Land
b Buildings
¢ Leasehold improvements
d Egquipment 106,203 54,369 51,834
e Other
Total. Add ines 1a thraugh 1e (Column (g} must equal Form 990, Part X, column (B), Iine 10(c) ) » 51,834

Schedule D {Form 930) 2010

DAA,




Schedyle D {Form 990) 2010 NORTHERN OKLAHOMA COLLEGE

73-0770227 Page 3

Part VIl Investments—OQther Securities. See Form 980

Part X, ne 12.

{a) Descnption of secunty or category
(neluding name of secunity)

{b) Book value

{c} Method of valuabon
Cost or end-of-year market value

(1) Finanoal denvatves
{2) Closely-held equity interests
{3) Other

{(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H}

{13

Total, (Column {b} must equa! Form 990, Part X, cal (B)Iine 12)

»

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of Investment type

(b} Book value

{c} Method of valuation
Cost or end-of-year market value

Q)

2

()

_4)

(2]

6

@)

(8)

(9

a9

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

»

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

(1

(2)

(3

4

(5

(6)

)]

8

9

(10

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

Part X Other Liabilities. See Form 990, Part X, line 25.

1. [a) Descnplion of lability

{b) Amount

{1} Federal income taxes

(2)

(3

)

(5)

(6)

0]

)]

)]

(10

an

Total. {Column (b} must equal Form 990, Panrt X, cal {B) ne 25)

>

2. FIN 48 {ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reparts the

organization’s hability for uncertain tax posiions under FIN 48 (ASC 740)

DAA

Schedule D (Form 890) 2010



Schedule D (Form 990 2010 NORTHERN OKLAHOMA COLLEGE 73-0770227 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 2,054,837
2 Total expenses (Form 990, Part IX, column {A), ine 25) 2 241,335
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 1,813,502
4 Netunrealized gains (losses) on investments 4 588,125
5 Donated services and use of facithes 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XV ) 8
§ Tatal adjustments {(net) Add lines 4 through 8 9 588,125

10 Excess or {defiait) for the year per audited financial statements_Combine lines 3 and 9 10 2,401,627

Part Xll _ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gans, and other support per audited financial statements 1 2,642,962
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gans on nvestments 2a 588,125

b Donated services and use of facilites 2b

¢ Recovenes of prior year grants 2¢

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d Ze 588,125
3 Subtract ine 2e from hne 1 3 2,054,837
4 Amounis included on Form 990, Part VI, line 12, but not on line :

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

b Other (Descnbe in Part XIV ) 4b

¢ Add lnes 4a and 4b 4c
5 Total revenue Add ines 3 and 4c. {This must equal Form 990, Part |, line 12 ) 5 2,054,837
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 241,335
2 Amounis included con ine 1 but not on Form 990, Part 1X, ine 25

a Donated services and use of faciities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part X1V } 2d

e Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3 241,335

Amounts included en Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b da

b Cther (Descnbe in Part XIV ) 4b

¢ Add hnes 4a and 4b 4c
5 Total expenses Add nes 3 and 4¢. (This must equal Form 990 Part |, ine 18 ) o 5 241 L 335

Part XIV Supplemental Information
Camplete this part ta provide the descnptions required for Part !, nes 3, 5, and 8, Part lll, Ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Panrt X, hine 2, Part XI, ne 8, Part XIt, hines 2d and 4b, and Part X1, lines 2d and 4b Alsc complete this pan to provide
any additional information

Schedule D (Form 990) 2010

DAA




Schedule D (Form 990y 2010 NORTHERN OKLAHOMA COLLEGE 73-0770227 Page 5
Part XIV__Supplemental Information (continued)

Schedule D {Form 990) 2010

DAA
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OMB Na_1545-0047

SCHEDULE O Supplemental Information to Form 980 or 990-EZ

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the arganizaton = NORTHERN OKLAHOMA COLLEGE Employer identification number

FOUNDATION 73-0770227

FORM 990, PART VI, LINE 1l1B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

AVATLABLE UPON REQUEST.

FORM 990, PART VI, LINE 1% - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) {2010)
DAA



Forms Other Notes and Loans Receivable
990 / 990-PF 2010

For calendar year 2010, or tax year beginning 07/01/10 . andendng 06/30/11

Name Employer identification Number
NORTHERN OKLAHOMA COLLEGE
FOUNDATION 73-0770227

FORM 590, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower Relationship to disqualfied person

(13 LOAN RECEIVABLE

2

)]

4)

8

4]

{7

8

8

(0

Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate

0]

@

)]

4

(5

(6}

0]

(8}

9

(0)

Secunty provided by borrower Purpose of foan

()

{2)

(3

“

6]

(6)

€]

8)

o))

(10)

Batance due at Balance due at Fair market value
Consideralion furmished by lender beginnmng of year end of year {990-PF only}

{1 14,043 15,556

2)

3

4

{5)

6)

()

@&

)]

(10

Totals 14,043 15,556




Form 8868 (Rev. 1-2011) Page 2

I you are fiing for an Additional {Not Automatic) 3-Month Extension, complste only Part Il and check this box >

Note. Only complete Part |l f you have already been granted an automatic 3-month extenston on a previously fled Form 8863

If you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1).

i Part i Additional {Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).

Type or Name of exempt organization Employer identification number
print NORTHERN OKLAHOMA COLLEGE

File by the FOUNDATION 730770227

extended

Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

fiing your 1220 EAST GRAND

retumn See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructons TONKAWA OK 74653

Enter the Return code for the return that this application is for (file a separate application for each retum}

Application Return | Application Return
Is For Code

Form 920 01 - R EEEEE 9. 1.5

Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Fomm 5227 10
Form 990-T (sec. 404(a) or 408(a) trust) 05 Form 6089 11
Form 990-T {trust other than above} 08 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ANTTA SIMPSON, TREASURER
1220 E. GRAND AVE.

® Thebooksareinthecareof PTONKAWA . . . et e e e L., OB 74683
Telephone No» 580-628-6237 FAXNo.» . .

* |f the organization does not have an office or place of business in the United Stales ‘chedk this box D

* |fthis is for a Group Return, enter the omganization’s four digit Group Exemption Number (GEN . Ifthis is

for the whole group, check thisbox P D Ifit is for part of the group, check thisbox W l | and attach a

list with the names and EINs of at mernbers the extension is for.

4 | request an additional 3-month extension of time untif} 5 / 15/12.
5 Forcalendaryear _, or other tax year beginning _ 07/01/10 ,andendng06/30/11 .
6 If the tax year entered in line 5 is for less than 12 months, check reaso. Intiat return Final retumn
Change in accounting period
7 State indetail why you need the @XensIon e e
ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN. . 7 [
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Forrn 8888. $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment vath this form, if required, by using EFTPS

{Electronic Federal Tax Payment Systern). See instructions. 8c | §

Signature and Verification

Under penalties of perjury, | declare thal | have examined this form. ncluding aceompanying schedules and statements, and to the best of my knowledga and belief, itis

true,

comect, and complete, and that | am athorized o prepare this fom

Synature P }[}f_—_g_) 0@ e  CPA Date > MA S

Form 8868/4Rev. 1-201 1)

DAA




Form 88 68 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return
ﬂfx:fgg:;iesiﬁﬁw > File a separate application for each return.

NG ot 0o

OMB No 1545-9709

*  If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .
* If you are filing for an Additional (Net Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for
a corporation required to filte Form 890-T}), or an additional (not automatic) 3-month extension of time. You can electronicaily file Form
8868 to request an extension of tme to file any of the forms listed in Part 1 or Part Il with the exceplion of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see
instructions) For more details on the electronic filing of this form, visit www.irs goviefile and click on e-file for Chanties & Nonprofits.

> X

Partl  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required fo file Form 990-T and requesting an autormatic 6-month extension-check this box and complete

Pationly S T o :

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax refurns.

> [

Type or Name of exempt organization Employer identification number
print NORTHERN OKLAHOMA COLILEGE

File by the FOUNDATION 73-0770227

dus date for

Number, street, and room or suite no. If a P.O. box, see instructions,

Mhayow | 1220 EAST GRAND
nstructions City, town or post office, state, and ZIP code. Far a foreign address, see instructions.
TONKAWA OK 74653
Enter the Return code for the retumn that this application is for {file a separate application for each retum} @
Application Return Application Retum
_IsFor Codes Is For Code
Form 990 0t Form 990-T {corporatian) o7
Farm 990-BL 02 Form 1041-A 08
Farm 990-EZ 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a} or 408(a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 12
ANITA SIMPSON, TREASURER
1220 E. GRAND AVE.
* Thebooks are in the care of » TONKAWA o S ~ OK 74653
Telephone No. » 580-628-6237 FAXNo. »
®  If the organization dogs not have an cffice or place of busmess in the United States, check thisbox =~~~ .
®*  |f this is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN) Ifthisis
for the whole group, check thisbox P El - ifitis for part of the group, check thisbox P and attach

@ list with the names and EINs of all members the extension is for.

»

1 I request an automatic 3-month {6 months for a corporation required to file Form 990-T) extensign of time
unul 02/ 1_5 / ;2  fo file the exempt organization return for the organization named above. The extenston is
for the organization's retumn for:
» calendar year

or
> tax year beginning 07/01/10 | andending 06/30/11

2 Hhis tax year entered in kne 1 is for less than 12 months, check reason: D Imtial return |:| Final retumn
Change in accounting penod

3a (fthis application i1s for Form 990-BL, S50-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions. 33 | §
b I this application i1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made_Include any pror year overpayment allowed as a credit. b [ $
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c | &

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
paymenl instructions.

ERR Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev, 1-2011}



