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Department af the
Treasury
Internal Ravenue Service

foundations)

Return of Organization Exempt From Income Tax
Under section 501{<c), 527, or 4947(a})(1) of the Internal Revenue Code (except private

* 0o not enter social secunty numbers on this form as 1t may be made publc
* Information about Form 990 and 1ts instructions 1s at www JBS gov./form 290

OMB No 1545-0047

2015

Open to Public

Inspection

A Forthe 2015 calendar year, or tax year beginning 07-01-2015

, and ending 06-30-2016

B Check If applicable € MName of organization

|_ Address change

Marthem Oklahoma Caollege Foundation

I_ Name change
|_ Iritial return

I_ Firal

Daing business as

D Employer identification humber

73-0770227

E Telephene number

return/terminated Mumber and street (ar P O box if mail 1s nat delivered to street address)| Raom/suite
1220 East Grand
I_Amended retum (280} 628-6200
I_Apphcatlon pending City or town, state ar province, country, and ZIPF or foreign postal code
Tonkawa, OK 74653 G Gross receipts § 1,870,144
F Name and address of principal officer H{a) Is this a group return for
subardinates? [ ves [«
No
H(b) Are all subordinates Mves [7
- W Mo
I Tax-exemptstatus  [Fso1icy3) [ 501(c)( ) W{msertna) | 447(ai{yar | 527 included?
If "Mo," attach a st {see instructions)
J Website: > N/A
H(c) Group exemption number #

K Form of arganization |7 Corparation |— Trust |— Association I_ Other

L ‘ear of formation 1961

M State of legal demicile QK

m Summary

1EBnefly describe the organization’s mission or most significant activities
Support of Narthern O klahoma College
h
g
=
& 2 Check this box » [ 1fthe arganmization discontinued its operations or disposed of more than 25% of its net assets
s
& 3 Number of voting members of the governing body {Fart VI, line 1a) 3
E_: 4 Mumber of independent voting members of the governing body (Part VI, hine 1b) 4 g
F_. 5 Tatal number of individuals employed in calendar year 2015 (Part V¥, line 2a) 5
g 6 Total number of volunteers {estimate iIf necessary) 6
7a Total unrelated business revenue fraom Part WIII, column (T, ine 12 7a 4]
b MNet unrelated business taxable income fram Ferm 990-T, ine 34 7b
Prior Year Current Year
B8 Contrnibutions and grants {Fart ¥III, line 1h} 712,255 652,922
% 9 Pragram service revenue {Fart VIII, hine 2g) ]
2_-: 10 Investment income (Part WII1I, column (AY, lines 3,4, and 7d 184,321 237,445
o 11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8¢, 9c, 10c,and 11e) 217823 250,086
12 Igt]al revenue—add lines 8 through 11 {must equal Part ¥ III, column (A}, line 1,114,399 1,140,453
13 Grants and similar amounts paid (Part I¥, column (A, lines 1-3 ) 209,577 225,038
14 Benefits paid to or for members (Part IX, calumn {4}, ine 4} i
. 15 Salanes, other compensation, employee benefits (Fart IX, column {4}, lines 0
£ 5-10)
g 16a Professional fundraising fees fPart [X, column (A}, line 11e) 10,171 9,274
3 b Tatal fundraising expensas (Part IX, calumn {D), ine 25) w274
17 Other expenses {Fart [X, column (A}, lines 11a-11d, 11f-24g) 436,498 706,835
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) 676,246 941,147
19 Revenue less expenses Subtract hine 18 from hne 12 438,153 199,306
E g Beginning of Current Year End of Year
§§ 20 Total assets (Part ¥, line 14} 8,494,086 8.3v8.110
;2 i} Taotal habihties {Fart X, ine 26} 143,272 500
zZ (22 Met assets or fund balances Subtract line 21 from hne 20 8,350,814 8,377,610

I signature Block

UUnder penalties of perjury, [ declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it 1s true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which
preparer has any knowledge

Bk 2017-05-15
Sign Signature af officer Date
Here Sher Snyder Executive Director
Type ar pnnkt name and bitle
Print/ Type preparars name Freparer's signature Date PTIN
. James D Hinkle CPA lames D Hinkle CPA Check [ if | ponsazsss
Pald self-employed
Firm's name  # HINKLE & COMPANY PC Firm's EIN
Preparer
Firm's address # 5028 East 101st 5t FPhone na (918) 492-3388
Use Only
Tulsa, QK 74137

May the IRS discuss this return with the preparer shown above? {see instructions)

. [¥¥es [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2015) Page 2
[EITE:i] Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or nate to any hneanthis Part 111 . . . . . . . .+ .« .« .« « < .

1

Briefly descrnbe the arganization’s mission

Suppert of Northern O klahoma College

2 [id the argamzation undertake any significant program services during the year which were not hsted on
the prior Form 290 6r990-EZ? . . .« . e e e e e e [TYes [“No
If"Yes," describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
SEMVICES? w4 0 0 e e e e e e e e e e e, |_Yes|7No
If"Yes," describe these changes on Schedule O
4 Describe the orgamization's program service accomplishments for each of its three largest pragram services, as measured by
expenses Section 501fc}{3)and 501 (ci{4) orgamzations are required to report the amount of grants and allocations to others,
the tatal expenses, and revenue, If any, for each program service reported
4a {Codea ) (Expenses $ 257,150 including grants of $ ) (Revenue 5 )]
Financial support for vanous athletic programs at Northern Oklahoma College, including funds used far recruiting and far maintenance of facilities on campus
4b {Codea ) {(Expenses $ 225,038  including grants of $ ) (Revenue 5 )]
Scholarships, loans, and ather financial suppart awarded to students of Northern Oklahoma College
4c {Code v {Expenses $ 75,409 ncluding grants of $ ¥ (Revenue s )
Suppart for vanaus other programs at Northern Oklahoma College, such as music, language arts, scoal science, etc
4d Qther pragram services (Describe in Schedule G 3}
(Expenses 4 including grants of $ Y (Revenue % 1
4e Total program service expenses » 357,597

Form 990 (2015)



Form 990 (2015)
EZXXEi] Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

13

19

20a

b

Page 3

Is the orgamzation described in section 501 (c {2 or 4947 {a¥1]) {other than a private foundation)? If "res,"”
compiete Schedule A @)

[s the argamzation required to complete Schedule 8, Schedule of Contributors {seenstructions)? %)

[nd the argamzation engage in direct or indirect pahitical campaign activities on hehalf of or in oppasition ta
candidates for public office® If "Yes," complete Schedule C, Fart |

Section 501({c){3) organizations.

Did the organization engade 1in lobbying activities, or have a section 501({h} election in effect during the tax year?
If "Yes,"romplete Schedule C, Part IT Ce e e .

[s the orgamization a section 501 (c)(4), 501{c){5}, or 501 (c}(6) orgamzation that receives membership dues,
assessments, ar similar amounts as defined in Revenue Procedure 98-19°?

If "Yes,"romplete Schedule C, Part 11T

Did the orgamzation maimntaim any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice an the distrnibution or investment of amounts in such funds or accounts?

If "Yes,"romplete Schedule D, Part T -,

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

the environment, histonc land areas, or histonc structures? If "Yes," complete Schedufe D, Part 11

[id the argamzation maimtam caollections of works of art, hustorical treasures, ar other similar assets?

If "Yes," complete Schedule D, Part 11! *Aj

[id the argamzation report an amount in Part X, line 21 for escrow or custodial accaunt habihity, serve as a
custodian for amounts not hsted in Part X, ar pravide credit counseling, debt management, credit repair, ar debt
negotiation services *If "Yes, " complete Schedule O, Part IV 05]

Did the orgamzation, directly or through a related organmzation, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If "ves, " complete Schedufe D, Part v -,

[fthe arganization’s answer to any of the following questions 15 "Yes," then complete Schedule I, Parts W, WII,
VIII,IX, or ¥ as applhicable

[id the argamzation report an amount for land, buildings, and equipmentn Part X, ine 107
If "Yes," complete Schedule D, Part VI

[nd the argamzation report an amount for investments —other secunities in Part ¥, line 12 thatis 5% ar more of
Its total assets reported in Part X, line 167 If "Yes," complete Schedute D, Fart VIT

Did the orgamzation report an amount for investments —program related in Part X, line 13 that1s 5% or more of
Its total assets reported in Part X, line 167 If "Yes," complete Schedute D, Fart WIIT

Did the orgamzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of 1ts total assets
reported in Part X, line 167 If "Yas," complete Schedule D, Part IX =%,

[id the argamzation report an amount for other halmhities in Fart X, line 257 If "Yes," complete Schedufe D, Part X
o

[id the argamzation’s separate or conschdated financial statements far the tax year include a foctnote that
addresses the orgamzation’s hability far uncertain tax positions under FIN 48 (ASC 7407
If "Yes," complete Schedule D, Part X *Aj

[id the argamzation abtain separate, independent audited financial statements for the tax year?
If "Yes," romplete Schedule D, Parts XT and XI! *

Was the organmization included in consolidated, independent audited financial statements far the tax year?
If "Yes,"and if the organization answered "No" to fine 123, then completing Schedule D, Parts XT and XIT s optional @)

Is the orgamzation a school described insection 170(bY(11{A 0T If "Yes," complete Schedule £

[nd the argamzation maimtam an affice, emplayees, or agents outside of the United States?

Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate farzign investments
valued at 5100,000 or more? [f "Yes," complete Schedufe F, Parts [ and I'V

[vd the argamzation report on Part [X, column (A}, hne 3, more than $3,000 of grants or other assistance to or
far any foreign argamzation? If "Yes,” complete Schedule F, Parts IT and IV .

Did the orgamzation report on Part IX, column €A}, hine 3, more than $5,000 of aggregate grants or other
assistance to ar for foreign individuals? If “Yes, " romplete Schedule F, Parts [IT and IV .

[id the argamzation report a total of more than $15,000 of expenses for professional fundraising services on Part
[¥, column (A}, hnes G and 11e® If "Yes," complete Schedule G, Part I {see instructions}

[id the argamzation report more than $15,000 total of fundraising event gross income and contributions on Part
WIII, hines 1¢c and 8a» If "ves," complete Schedule &, Part I

Did the orgamzation report moere than $15,000 of gross income from gaming activibies on Part W II1, hine 9a? If
"Yes," complete Schedule G, Part 11T

Did the orgamzation operate one or more hospital facilities? If "Yes," complete Schedufe H

[f"Yes" to ine 20a, did the orgamization attach a copy of its audited financial statements to this return®

Yes No
Yes
1
2 Yes
Mo
3
[} No
5 Mo
6 No
7 No
3 No
9 No
10 | Yes
11a Yes
11b No
11c No
11d No
1le Mo
11f | Yes
12a Mo
12h No
13 No
14a Mo
14b Mo
15 No
16 No
17 Mo
18 Mo
19 No
20a No
20b

Farm 990 (2015)



Form 990 (2015) Page 4
EXYTE Checklist of Required Schedules (continued)
21 [ndthe argamization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part [X, column €A}, hine 17 If "Yes, " romplete Schedule I, Parts I and 17
22  Didthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on Fart | 52 N
X, column A}, ine 27 If “Yes,” complete Schedule I, Paits I and 11T @, °
23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated emplayees? If "Yes,” 23 o
complete Schedule 7 .
24a [nd the arganization have a tax-exempt bond 1ssue with an cutstanding principal amount of mare than 5100000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,"answer fines 24b through 24d N
and complete Schedule K It "Wo, " go to fine 253 2da o
b [nd the arganmzation invest any proceeds of tax-exempt bonds beyond a temporary pernod excepbion™ 24b N
0
¢ Did the orgamzation maimntaim an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c o
d D[nd the arganmization act as an "on behalf of' 1ssuer for bonds outstanding at any time durning the year? 24d Mo
25a Section 501(c){3), 501(c){4), and 501{c}(29) organizations.
Did the organization engade 1n an excess benefit transaction with a disqualified person during the year? ff "ves,” 25 N
complete Schedule L, Part T a o
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a priar
year, and that the transacticn has not been reported on any of the arganization’s prior Forms 990 or 990-E27 25b No
If "Yes," complete Schedule L, Part T
28 [ndthe aorgamization report any amount on Part ¥, line 5, 6, ar 22 for receivables from ar payahbles to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part IT P
27 [ndthe arganization provide a grant or other assistance to an officer, director, trustee, key emplayee, substantial
contributor ar employee thereof, a grant selection committee member, or to a 35% cantrolled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule [, Part 11!
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part Iv
instructions for apphcable filing threshaolds, conditions, and exceptions?
a A current or former officer, directar, trustee, or key employee? I'f "Yas," complefe Schedule L,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe &,
Part TV . 28b No
c Anentity of which a current or former officer, director, trustee, ar key employee [or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, Part TV 28c o
29 Did the organization receive more than $25,000 in non-cash contrnbutions? Jf "ves," complete Scfredufe M 29 No
30 D[Didthe orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation conkrnibutions * If "Yes, " complete Schedule M 20 o
321 Dndthe argamzation hquidate, terminate, or dissolve and cease operatians? If "Yes, " complate Schedule N, Part T No
31
32 Dndthe argamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes,"romplete Schedule N, Part IT 32 o
33 D[Ddthe orgamzation own 100% of an entity disregarded as separate from the arganmzation under Regulations N
sections 301 7701-2 and 301 7701-37 IF "Yes," complete Schedule R, Fart I 33 o
34 Was the orgamization related to any tax-exempt or taxable entity? If "Yes," complete Schedule 8, Part If, 111, or IV, 34 N
and Part V., ine | °
3538 Did the argamization have a controlled entity within the meaning of section S12{h}{13)? 35a No
b If*¥es’'toline 35a, did the orgamzation recerve any payment fram or engage n any transaction with a contralled 35b N
entity within the meaning of section 312(b)(13)7 If "Yes, " complete Schedute R, Part V, hine 2 o
36 Section 501(c){3) organizations. [1d the crganizatian make any transfers to an exempt non-charntable related N
organization? If "Yes, " complete Schedule B, Part V., fina 2 36 °
37 Dndthe argamzation conduct mare than 3% of its activities through an entity that 1s not a related arganization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Fart vi 37 o
38 D[1dthe orgamzation complete Schedule O and provide explanations in Schedule O for Part WI, lines 11band 197 ¥
Note. All Farm 920 filers are required to complete Schedule O 38 Es

Form 990 (2015)



Form 990 (2015) Page &
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule © contains a response or note to any line inthisPartV . . . . . . . . . . .[
Yes No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- (fnot applicable . .| 1la 0
b Enter the number aof Forms W-2G included in hine 1a Enter -0- fnot applicable 1b Q
¢ Did the arganization comply with backup withhaolding rules for repartable payments to vendors and reportable

gaming {gambling) winnings to prize winners?  _ . . . . . L. o o ... oo .o o . 1c Mo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending wath or wathin the year covered
By thisreturm « . &+« o« a0 v e e e . 2a 0
b Ifatleastone s reported onhine 2a, did the organization file all required federal employment tax returns? 2b No
Note.If the sum of ines 1a and 2a 15 greater than 250, you may be required to e-file (see instructions )
3a Dnd the arganmization have unrelated business gross income aof 51,000 or mare during the year? . . . 3a Mo
b If"™fes,"has itfiled a Form 990-T for this year?if "Wo" to fine 3b, provide an expfanation in Schedule 0 . . . 3b Mo
At any time duning the calendar year, did the organization have an interest in, or a signature or ather authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or ather financal
accounty? . . 4a No
b If"Yes," enter the name of the fareign country M
Seenstructians for filing requirements for FInCEN Form 114, Repart of Foreign Bank and Financial Accounts
(FBAR)

S5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year® . . Sa Mo
b D1d any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction?® Sh Mo
c [f"Yes,"toline 33 ar 5k, did the orgamizatian file Form 88386-T7

5¢
6a Does the arganization have annual gross receipts that are narmally greater than $100,000, and did the Ga No
organization schoit any contributions that were not tax deductible as chantable contributions?
b If"yes," did the orgamzation include wath every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . .. ..o ... 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Didthe arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payaor? . T
b If"yes," did the arganmization notify the donor of the value of the goods or services provided® . . . . . 7b
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 . . . . . o ..o .o oo e e 7c Mo
d If"Yes, " indicate the number of Forms 8282 filed during the year . . . . | 7d | i
e Didthe orgamzation receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?
7e MNo
f D[ndthe argamzation, during the year, pay premmums, directly or indirectly, on a personal benefit contract? ., 7t Mo
g [fthe organization received a contrnbution of qualified intellectual property, did the arganization file Form 8899 as
requIred? . . . e e e e e e e 79 No
h Ifthe organization received a cantrnibution of cars, boats, airplanes, or other vehicles, did the orgamization file a
Form 1098-C? . . & + & + + & & & « & w4 e e 4w e | 7h No
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring orgamzation have excess business holdings at any time
during the year? . . o o L o oL Lo oo e e g No
9a Dnd the sponsonng organization make any taxable distnbutions under section 49667 ., . . 9a Mo
b D1d the sponsorning erganization make a distribution to a donor, denor advisor, or related person?® . . . 9b Mo
10 Section 501(c){7) organizations. Enter
Imitiation fees and capital contnbutions included on Part WIII, ine 12 . . . 10a
Grass receipts, included on Farm 990, Part VIIIL, ine 12, for public use of club 10b
facilities
11 Section 501(c){12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 11a
Grass income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them 'y . . . . . . . o o . 11b
12a Section 4847{a){1) non-exempt charitable trusts.[s the orgamzation filing Farm %0 in heu of Form 10417 12a Mo
b If"¥es," enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the orgamzation censed to 1ssue gualified health plans 1n more than one state?Note. See the instructions for
additional infarmation the aorganization must report on Schedule O 13a Mo
b Enter the amount of reserves the orgamzation 1s required to maintain by the states
in which the orgamzation 1s licensed to 1ssue gqualified health plans . . . . 13b
¢ Enter the amount of reserves ophand . . . . . . . . . . . . 13¢
14a [nd the aorganization receive any payments for indoar tanning services dunng the tax vear? . . .+« . . 14a Mo
b If"¥es," has it filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule O . L 14h

Form 990 (2015)



Form 990 (2015)

XX Governance, Management, and Disclosure
For each "Yes" response to fines 2 through 7b befow, and for a "No" response to hnes 8a, 8b, or 10b below,

Page 6

describe the circumstances, processes, or changes in Schedule Q. See mnstructions.

Check if Schedule © contamns a response or note to any ine in this Part VI v
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing hody at the end of the tax 1a &
year
[fthere are matenal differences in voting nghts ameng members of the governing
body, or if the governing bedy delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent 1b &
2 [nd 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 Mo
3 Dudthe organization delegate control over management duties customarnly performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the orgamzation make any significant changes to 1ts governing documents since the prior Form 990 was
filed? No
Did the arganization became aware duning the year of a significant diversion of the organization’s assets? No
Did the organization have members or stockholders? Mo
7a Dnd the arganmization have members, stockholders, ar other persons who had the power to elect ar appoint one or
more members of the governing hody? e e e e e e e 7a No
b Are any governance decisions of the arganization reserved to {or subject to approval by members, stockholders,| 7b Mo
or persons other than the governing body®
B Dudthe orgamization contemporaneously document the meetings held or written actions undertaken during the
year by the fallowing
The gaverning hody? Ea Yes
Each committee with autherity to act on behalf of the governing body? Bb Yes
9 I[s there any afficer, directar, trustee, or key emplayee listed in Part WII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresseas 0 Schaedule O £l No
Section B. Policies (This Section B reguests information about poficies not required by tne Intemaa’ Revenue Code.)
Yes No
10a Did the orgamization have local chapters, branches, or affiliates? 10a Mo
b If"¥es," did the orgamzation have wrntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their ocperations are consistent wikth the organization's exempt purpases? 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing
the form? - e . .. .. 11a | Yes
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990
12a [nd the arganization have a wntten conflict of interest policy? ff "NWo,"goto fine 13 12a Mo
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rnse to conflicts? 12b No
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "ves,” describe
1 Schedule O how this was done . 12c No
13 [nd the arganization have a wntten whistleblower pohcy? 13 Mo
14 [Did the organization have a written document retention and destruction palicy? 14 Mo
15 [nid the process for determining compensation of the following persons include a review and approval by
independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
The arganization’s CEQ, Execufive Director, ar top management official 15a Mo
Other officers or key employees of the organization 15b Mo
[f"¥es"to hine 153 or 15b, describe the pracess in Schedule O {seenstructions}
16a Did the organization invest in, contribute assets to, or participate in a Jjoint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"Yes," did the orgamzation follow a wnitten palicy or pracedure requinng the argamzation 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? 16h

Section C. Disclosure

17

13

19

20

List the States with which a copy of this Form 990 1= required to be filedm

Section 6104 requires an orgamzation to make 1ts Form 1023 {or 1024 fapplicable), 990, and 990-T (501(c;
{3)s only) availlable far public inspection Indicate how yvou made these availlable Check all that apply

[T ownwebsite [ Another's website [ Upon request [ Other {explain in Schedule O)

Describe in Schedule O whether {and if sa, haw) the crganization made 1ts goverming documents, canflict of
interest policy, and financial statements availlable to the public during the tax year

State the name, address, and telephone number of the person who passesses the organization's books and records
P4 nita Simpson Treasurer 1220 E Grand Ave Tonkawa, OK 74653 {5B0)628-6237

Farm 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f Schedule O contamns a response or note to any hnean this PartWID . . . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation far the calendar vear ending with or within the crganmization's

tax year
® List 3ll of the argamization's current officers, directors, trustees {whether individuals or arganizations ], regardless of amount
of compensation Enter -0- incolumns (D), (EY, and {F}1f no compensation was paid

w List all of the orgamzation's current key employees, if any See instructions for defimtion of "key employee "

® List the orgamzation’s five eurrent highest compensated employees {other than an officer, director, trustee ar key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC ) of mare than $100,000 from the
orgamzation and any related arganizations

# List all of the orgamzation’s farmer officers, key employees, or highest compensated employees who recerved mare than 100,000
of reportable compensation from the organization and any related arganizations

e List all of the orgamzation'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 orgamzations
List persons 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A} (B} (<) (D) (E) (F)

Name and Title Average Position {do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensatian amount of
week {lIst person s hoth an officer fram the fram related other
any hours and a directorftrustee} organization arganizations compensation
for related - = ; = |z T [ (W- 2/1099- {(Ww- 2/1099- from the

organizations [ 2 3 5 g RS 131-1_3_ 2 MISC) MISC) arganization
below == | 5|2l |28 |3 and related
P2 |23 |Fa|T )
dotted line) Ve | = = organizations
R = &0
S| 2 g
- 3
2| = © =
o =l L _f‘
7|2 L
I- ‘; A
] B
T T
o
(11 Shern Snyder 100
...................................................................... X 0 o o
Executive Dir 0o
(2] Kirby Tickel-Hill 1 a0
e | X 0 0 &
Develap Officer 0 ao
(2] Amita Simpson 100
...................................................................... X 0 o o
Treasurer 000
{4) Misty Fath 1 a0
R [T X 0 0 &
Secretary 0o
(5) Or Jesse Mendez 1 a0
X o o o
Chairman 000
{6) Tarn Paole 100
...................................................................... X 0 o o
Vice Chaimman 0 ao
(7)1 Mike Loftis 1 a0
R [T X 0 0 &
Past Chairman 0 ao
{8) Dr Cheryl Evans 100
...................................................................... X 0 o o
CEO 000

Form 990 (2015)



Form 990 (2015}
m Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) () (D) (E) (F)
Mame and Title Average Position {do not check Repartable Reportable Estimated
hours per more than ane hox, unless compensation compensatian amaunt of other
week {lIst person s both an officer from the fram related compensation
any hours and a directorftrustee) organization {W- |organizations {W- from the
forrelated 7= ; = [T [ 2/10959-MISC) 2/1099-MISC) organization and
organizations [ 2 3 =) g . 13"‘—3- o related
below == |8 z v [5% ? arganizations
datted line} K c = 1,31 ) %=
e & = |t
= = L =]
2 - © =
e = i )
T = €T
I o @
: 2
=%
ib Sub-Total . . . . . . . & . . ... *
¢ Total from continuation sheets to Part VII, Sectiona . . . . ™
d Total (addlinesibandicy . . . . . . . . . . . »
2 Toetal number of individuals (including but not mited to those hsted above) who received more than
$£100,000 of reportable compensation from the arganization & 0
Yes No
3 Did the orgamzation list any former officer, directar or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule 1 for such mdividual o« . . . - . . . - . . 3 No
4 For any individual histed on line 13,15 the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,0007 If "Yes,” complete Schedule I for such
mdmvidual o 0 0 0 0 0 e e e e e e e e awa o ox o | oa No
5 [nd any person listed on hne 1a receive or accrue compensation frem any unrelated orgamzation or individual for
services rendered to the orgamzation?If "Yes," complete Schedife I forsuch pearson « w0« 0 0 & & » 5 No

Section B. Independent Contractors

1 Complete this table for vour five highest compensated independent contracters that received more than $100,000 of
compensation from the argamization Report compensation far the calendar vear ending with or within the orgamzation's tax year
(A) (B) ()
Name and business address Descripticn of services Compensation

2 Total number of independent contractors {including but not hmited to those histed above) who received more than

$100,000 of compensation from the organization =

Form 990 (2015)
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[EIA%E:] Statement of Revenue

Check f Schedule O cantains a response ornete to any ine n this Park VIIT . . . . T
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
1la Federated campaigns . . 1a
R
gg b Membershipdues . . . . ib
-
D E ¢ Fundraising events . . 1c
5 oL
= d Related organizations . . . id
D=
& E e Government grants (contnbutions) ie
ST f Al other contnbutions, gifts, grants, and  {f §L2,922
= o similar amaunts not included abave
s =
- = g Mancash contnbutions included 1n ines
=0 1a-1f §
g-c 652,922
= h Total. Add lines 1a-1f . . . . . s
o= »
¥ Business Code
:r:l: 2a
=
& b
N
x c
; d
— e
5
s f All other program service revenue
=}
& g Total.4dd hnes 2a-2F . . . . . . .« . M o
3  Investment income {including dividends, interest,
and other similar amounts) . . . .. 208,321 208,321
Income from investment of tax-exempt bond proceeds . . W &
Rovalties = . . + + + + & & . . P e
{1y Real {iy Personal
6a Gross rents
b Lless rental
BXpansaes
¢ Rental income
or {lass!
d Netrentalincomearflossy . . . . . .« . H
(17 Securities fny Other
7a Gross amount
fram sales of 757,815
assets other
than inventory
b Lless costar
other basis and 729,691
sales expenses
c Gan or {loss) 28,124
d Netgamnor{lessy . . . . . . . . > 28,124 28,124
" 8a Gross income from fundraising
= events fnot including
5 $
3 of contributions reported on hine 1c)
o See Part IV, line 18 . .
e
5 a
g b Lesc direct expenses . . . b
¢ Netincome or {loss) from fundraising events . . o
9a Gross income from gaming activities
See Part [V, line 19 . . .
a
b Less directexpenses . . . b
¢ Netincome or {loss) from gaming activities . . . H
>
10a Gross sales of Inventory, less
returns and allowances .
a
b Less costofgoods sold . . b
c  Netincome ar {loss) from sales of inventory . . 4
Miscellaneous Revenue Business Code
11a Miscellaneous 900099 250,086 250,086
b
c
d All otherrevenue . . . .
& Total. Add hines 11a-114d . . . . . . »
250,086
12 Total revenue. See Instructions . . . . . »
1,140,453 278,210 209,321

Form 990 (2015)



Form 990 (2015)
EEXEEd statement of Functional Expenses

Section 501{c)(3)and 501(c}{4) organizatians musk complete all columns All other arganizations must complete column {A]

Page 10

Check if Schedule © contains a response or note to any hine in this Part IX

r

Do not include amounts reported on lines 6b, (A) Prograr('nB}serwce Managénc'l)ent and Funt{:lg)|5|ng
7b" sb" gh" and 10b of Part VIIL Total ExXpenses expenses general EXpenses expenses
1 Grants and other assistance to domestic orgamizations and
domestic governments Seg Part IV, hine 21 225,038 225.038
2 Grants and other assistance to domestic
individuals See Part [V, ine 22 o
3 Grants and other assistance to fareign organizations, foreign
governments, and fareign individuals See Part IV, lines 15
and 16 . 0
Benefits paid to or for members a
5 Compensation of current officers, directors, trustees, and
key emplayees a
& Compensation nat included above, ta disqualified persans
{as defined under section 4958 (f){1}) and persons
described insection 4958(ci(3){B) i)
Other salaries and wages a
Pension plan accruals and contnbutions {include section 401 (k)
and 403{b} emplover contrbutions ) i)
] Other employee benefits a
10 Payroll taxes
1]
11 Fees for services (non-employees}
a Management i)
b Legal i)
¢ Accounting i}
d Lobbying i)
e Professional fundraising services See Part IV, line 17 9,274 9,274
f Investment management fees i}
g Other(Ifline 11g amount exceeds 10% of line 25, column (A )
amount, list hne 11g expenses on Schedule O a
12 Adwvertising and promotion i)
13 Office expenses a
14 Information technolagy i)
15 Royalties a
156 Jcocupancy i)
17 Travel i}
18 Payments of travel ar entertainment expenses for any federal,
state, or local public officials a
19 Conferences, conventions, and meebings i)
20 Interest o]
21 Payments to affiliates i)
22 Depreciation, depletion, and amortization 12,947 12,947
23 Insurance i}
24 Other expenses Itemize expenses not covered above {List
miscellaneaus expenses in line 24e Ifline 24e amount exceeds
10% ofline 25, column (A amaunt, hst hine 24e expenses on
Schedule O}
a Gen & Admin Expenses 361,322 361,328
b Other Departments 332,559 332,559
c
d
e All other expenses a
25 Total functional expenses. Add lines 1 through 24e 941,147 557,557 374,276 3,274
25 Joint costs.Complete this line only (f the organizatian

reparted n column (B) joint casts fram a combined
educational campaign and fundraising solicitation

Check here » [ ffallowing SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015)

IEEIXEd Balance Sheet

Page 11

Check if Schedule © contains a response or note to any line in this Part X

i

(A}

(B}
Beginning of year End of year
1 Cash-non-interest-bearng 281,507 1L 273,342
2 Sawvings and temporary cash investments 2 a
3 Pledges and grants receivable, net 3 a
4 Accounts receivable, net 4 i
5 Loans and ather receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part IT of
Schedule L
5 0
6 Loans and aother receivables from other disqualified persons {as defined under
section 4958 (f}{11), persons described in section 4958{c){3¥B}, and
contnibuting employers and sponsenng erganizations of section S01{c}9}
virluntary employees' beneficiary arganizations {see instructions) Complete Part
%] 11 of Schedule L
@
sl 7] 0
&n Motes and loans receivable, net 6,699 7 20,694
Inventories for sale or use B8 a
Prepaid expenses and deferred charges 9 a
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 148,383
b Less accumulated depreciation 10b 118,234 43.105] 10c 30,159
11 Investments—publicly traded securnties 162,775 11 3,053,915
12 Investments—other securities See Part IV, hne 11 12 0
13 Investments—program-related See Part [V, line 11 13 0
14 Intangible assets 14 a
15 Otherassets See Part IV, ine 11 15 i
16 Total assets A dd hines 1 through 15 {must equal line 34} 8.494,086| 16 8,378,110
17 Accounts payahle and accrued expenses 143272 17 500
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabihties 20
21 Escrow ar custodial account llability Complete Part IV of Schedule D 21
W
Jil) 22 Loans and aother payables to current and former officers, directors, trustees,
= key employees, highest caompensated employees, and disqualified
= persons Complete Part IT of Schedule L 22
2]
' 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities fincluding federal income tax, payables to related third parties,
and other habihties not included on lines 17-24)
Complete Part X of Schedule D
25
26 Total liabilities.A dd hines 17 through 25 143272 26 500
Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
2 lines 27 through 29, and lines 33 and 34,
2
5 27 Unrestricted net assets 1,069,767 27 575,055
=
& 28 Temporarly restricted net assets 3735945 28 4119995
= 29 Permanently restricted net assets 3,544,102 29 3,682,560
=
- Organizations that do not follow SFAS 117 (ASC 958), check here » |_ and
E complete lines 30 through 34.
.E 30 Capital stock or trust principal, ar current funds 30
ﬂ 31 Paid-in ar capital surplus, or land, buillding ar equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
o
Z 33 Total net assets or fund balances 5.350.814] 33 B.377.610
34 Total habilities and net assets/fund balances 8.494 086 34 8,378,110

Form 990 (2015)



Form 990 (2015)
EEXIEE] Reconcilliation of Net Assets

Page 12

Check if Schedule O contans a response or note to any hinen this Part X1 [
1 Total revenue (must equal Part WIII, column (A, line 12)
1 1,140,453
2  Total expenses (must equal Part [X, column (&}, hine 253}
2 941,147
3 Revenue less expenses Subtract hine 2 from hne 1
3 199,306
4 MNetassets or fund balances at beginning of year {(must equal Part X, hine 33, column (& 1)
4 8,350,814
5 Metunreahzed gains (lasses) on investments
5 -172,510
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Pnar penad adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule O}
9
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, ine 33,
column (B} 10 8,377,610
Financial Statements and Reporting
Check (f Schedule O contains a response or note to any ine inthis Part XI1 [
Yes No
1 Accounting method used to prepare the Form 990 [T cash [« Accrual [ Other
[fthe arganization changed 1ts method of accounting from a prniar year or checked "Other,” explain in
Schedule O
2a Were the orgamization’s financial statements compiled or reviewed by an independent accountant? 2a Mo
If*es, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolhidated basis, ar both
[ Separate hasis [ Consalidated basis [ Both consolidated and separate basis
b Were the orgamzation’s financial statements audited by an independent accountant? 2b Yes
If*es, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, conselidated basis, or both
[ Separate basis [ consolidated basis [ Both consolidated and separate basis
c I[f"Yes,"toline 2a ar 2b, does the orgamzation have a committee that assumes responsihility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
[fthe organization changed either 1ts oversight process or selection process during the tax year, explaim in
Schedule O
3a As aresultof a federal award, was the orgamzation required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If"¥es," did the argamzation undergo the required audit or audits? If the organmzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Farm 990 (2015)
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501{c){3) organization or a section ! 0 1 5
990EZ) 4947(a}(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ, Open to Public
# Information about Schedule A (Form 990 or 990-E2) and its instructions is at P p
Departrment of the . Inspeaction
Treasury WwWww.irs.gov /formsoo.
Internal Revenue Service

Name of the arganization Employer identification number
Marthern Oklahoma College Foundation

73-0770227

m Reason for Public Charity Status (All organizations must complete this part.} See Instructions.
The argamization 1s not a private foundation because it 1s (For ines 1 through 11, check only aone box 3

1 [ A church, canvention of churches, ar association of churches described in section 120(b){(1){A){i}.

2 [ A school described in section 120{b){1){A){ii).(Attach Schedule E (Form 990 ar 990-E2})

3 [ A hospital or a cooperative hospital service organmization described in section 170(b){1){A ] (iii).

4 r A medical research argamization operated in conjunction with a hospital descrnibed in section 170(b){1)(A)(iii}. Enter the
hospital’s name, city, and state

5 p An organization aperated far the beneft of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AY(iv]). (Complete Part I1}

[} [ A federal, state, or local government or governmental unit described in section 170(bY{1Y{A)(v).

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

8 [ A community trust descrnbed in section 170(b)}{1}{A}(vi) (Complete Part 11}

g9 r An orgamzation that normally receives (1} more than 33 1/3% of (ks support from contrbutions, membership fees, and gross
receipts from activities related to 1ts exempt functions —subject to certain exceptions, and {2Y no more than 331/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
argamzation after June 30, 1975 Seesection 509(a)(2). (Complete Part [11 )

10 [ An organization crganized and aperated exclusively to test for public safety See section 509{a){4).

11 r Anorganmzation ocrganized and operated exclusively for the benefit of, to perform the functians of, ar to carry out the purposes of
one or more publicly supported organizations described in section 505%{a){1})or section 509 (a¥2) See section 50%{a){3). Check
the box in lines 11a through 114d that describes the type of supporting arganization and complete hines 11e, 11f,and 11g

a [ Type L. A supparting organization operated, supervised, or contralled by 1ts supported orgamization(s ), typically by giving the
supported orgamzation{s ) the power to regularly appoint ar elect a majorty of the directors or trustees of the supparting
organization You must complete Part IV, Sections A and B.

b [ Type II. A supporting orgamzation supervised ar controlled in connection with 1ts supported orgamzation{s ), by having control ar
management of the supporting organization vested 1n the same persons that contrel or manage the supparted orgamzation(s) You
must complete Part IV, Sections A and C.

c [ Type III functionally integrated. & supporting orgamzation operated in connection with, and functionally integrated with, its
supported orgamzation{s ) {see instructions} You must complete Part IV, Sections A, D, and E.

d r Type III non-functicnally integrated. & supporting ocrgamzation eperated in connection with its supparted orgamzation{s}) that 1s
not functionally integrated The organmization generally must satisfy a distnbution requirement and an attentiveness requirement
{see nstructions) You must complete Part IV, Sections A and D, and Part V.

e r Check this box if the crgamzation received a wntten determination fram the IRS that it s a Type I, Type 11, Type IIL functionally
integrated, ar Type [11 non-functionally integrated supporting crgamzation

f  Enter the number of supported organizations . -

1] Provide the following infarmation about the supported Drganlzatlon{s)

{i) (ii)EIN (i) {iv) {v) {wi)
Mame of supported orgamzation Type of Is the orgamzation Amount of & maunt of other
organization listed In your governing monetary support support (see
(described an lines document? {see instructions} instructions)
1- 9 abave (see
Instructions )
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E23 2015

Page 2

IEEXTEEH 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 I or If the organization failed to qualify under

Part III. If the organization fails to qualfy under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year

{or fiscal year beginning in) P

1

&

Gifts, grants, contrnbutions, and
membership fees received {Do
nat include any unusual grants }
Tax revenues levied for the
orgamzation'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 thraugh 3

The portion of total contribubions
by each person (otherthan a
governmental unit or publicly
supparted organizationy included
on line 1 that exceeds 2% of the
amaunt shown on hine 11, calumn
(f

Public support. Subtract line 5
from line 4

(a)z011

(b)2012

(c)2013

(d)zo14

{e}2015

{f)Total

753,014

304,261

468,493

712,285

652,522

2,890,985

753,014

304,261

468,493

712,295

652,922

2,890,985

2,890,985

Section B. Total Support

Calendar year

{or fiscal year beginning in) P

7
8

10

11

12
13

Amounts from hine 4

Gross Incorme from interest,
dividends, payments received an
secunties Ioans, rents, royalties
and income from similar sources
MNet income from unrelated
business activities, whether ar
not the business 1s regularly
carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets {Explam in Part
VI

Total support. Add ines 7
through 10

(a)2011

{(b)2012

(€)2013

(dy2014

(e)2015

(f)Total

753,014

304,261

468,433

712,295

652,922

2,890,985

143,730

157,050

181,066

184,321

209,321

575,488

75,204

137,324

182,586

217,823

250,086

863,023

4,625,436

Gross receipts from related activities, etc {see instructions)

[ 22 ]

First five years.[fthe Farm 990 s far the argamization's first, second, third, faurth, or fifth tax year as a section 501 (c}(3) orgamzation,

check this box and stop here

»

Section C. Computation of Publi

C Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 {line &6, column {f} divided by line 11, column {f}}

Public suppart percentage for 2014 Schedule A, Part 11, hne 14

14

62 450 %

15

77480 %

33 1/3% support test—2015.1f the arganization did not check the box online 13, and line 14 15 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported arganizaticn
33 1/3% support test—2014.1f the organmzation did not check a box onhine 13 or 16a, and line 15 15 33 1/3% or mare, check this

box and stop here, The orgamization qualifies as a publlicly supparted orgamzation
10%-f act s-and-circumstances test—2015.1f the crgamzation did not check a box on hine 13, 1Ga, or 16b, and hine 14

15 10% or more, and 1If the organmzation meets the facts-and-circumstances test, check this box and stop here. Explain
in Part ¥I howthe argamization meets the "facts-and-circumstances” test The organmization qualifies as a publicly supported

organization

10%-f act s-and-circumstances test —2014.1f the crganmzation did not check a box on hine 13, 163, 16b,0r 17a, and line
1515 10% or more, and (f the organization meets the "facts-and-circumstances” test, check this hox and stop here.

Explainin Part W1 how the arganization meets the "facts-and-circumstances™ test The organization quahfies as a publicly

supparted organization

Private foundation.If the organmization did not check aboxonline 13, 16a, 16h, 17a, ar 176, check this hox and see

Instructions

>

>

a8

N
>

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E23 2015 Page 3
IEZTTEiTll Support Schedule for Organizations Described in Section 509(a){2)

{Complete only If you checked the box on line 9 of Part I or If the organmization falled to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

{or fiscal year beginning in) P

: |

7a

C
8

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (F)Total

Sifts, grants, contributions, and
membership fees receved (Do
not include any "unusual grants "}
Gross receipts from admissians,
merchandise sold or services
performed, or facihities furmshed
In any activity thatis related to
the orgamization's tax-exempt
purpose

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

Tax revenues levied far the
arganization's benefit and either
paid to or expended on 1ts behalf
The value of services or facilities
furnished by a governmental umit
tr the arganization without charge
Total. Add lines 1 through 5
Amounts included on hines 1, 2,
and 3 receved fraom disquahfied
persons

Amounts included on lines 2 and
3 received from other than
disqualified persans 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 &

Section B. Total Support

{or fiscal year beginning in)

Calendar year (a)2011 (bjzo12 (c)2013 (d)2014 (e)2015 (f)Total

9 Amounts from line &
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxahle
income {less section 511 taxes)
from businesses acquired after
June 30,1975
€ Addlines 10aand 10h
11 Netincome from unrelated
business activities not included
i line 10b, whether or not the
business 1s regularly carned on
12 Otherincome Do not include
dgain or loss from the sale of
capital assets (Explainin Part
V1)
13  Total support. {Add lines 9, 10c¢,
11,and 12}
14  First five years.If the Form 990 15 for the orgamization's first, second, third, fourth, or fifth tax vear as a section 501{c}3 ) orgamzation,
check this box and stop here >
Section €. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by ine 13, calumn (f}) 15
16 Public support percentage from 2014 Schedule A, Part IIL, ine 15 16
Section D. Computation of Investment Income Percentage
17 Inwvestment imcome percentage for 2015 {line 10c, column (f) divided by line 13, column (1} 17
18 Investmentincome percentage from 2014 Schedule A, Part III, ine 17 18
19a 33 1/3% support tests—2015.If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 15 not
more than 33 1/3%, check this hax and stop here. The arganization qualifies as a pubhcly supported aorgamzation >
b 33 1/3% support tests—2014.[f the arganization did not check a box on hine 14 orline 19a, and line 16 15 mare than 33 1/3% and line
18 15 not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly suppoerted argamzation >
20  private foundation.If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |_

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E23 2015

X supporting Organizations

{Complete only 1If you checked a box on line 11 of Part I Ifyou checked 11aof Part I, complete Sections A and B If you checked
11k ofPart I, camplete Sections A and C [fyou checked 11c of Fart I, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete Part ¥ }

Section A. All Supporting Organizations

Are all of the orgamzation’s supported orgamzations listed by name in the organization’s governing documents?
If "Wo," describe rn Part VI how the supported orgamizations are designated If desrgnated by cofass or purpose,
describe the desrgnation I fistonc and continuing refatronsp, explam

Did the orgamization have any supported crganization that does not have an IRS deterrmination of status under
section 509{a¥1l)or(2)?

If "Yes, " expiain in Part VI how the arganization determined that the supported arganization was described in section
509fa)f1) o (2)

3a Did the orgamization have a supported arganization descrnibed insection 501 (ci{4), {5}, ar {&)?

If "Yes,"answer (b} and {c} befow

b D1d the orgamzation confirm that each supported organization qualified under section 501 (c {4}, {5}, or{&})and
satisfied the public support tests under section 09%{aj(2}?
If "es,"decscribe in Part VI when and fow the organization made the determination

“

Did the orgamization ensure that all support to such organizations was used exclusively for section 170 (c {2 )(B}
purposes?
If "Yes, " expiain in Part VI what controls the grgamization put in glace to ensura such use

d4a Was any supported arganization not orgamzed 10 the Umted States ("foreign supported organization™)?

If "Yes "and «f vou checked i1aor 110 n Part I, answer (B} and (c) befow

b [nid the argamzation have uliimate cantrol and discretion in deciding whether to make grants to the fareign
supported organization?
If "Yes, "describe i Part VI how the orgamzation had such control and discretion despite berng controfled or supervised
by or 11 connection with its supported orgamzations

¢ [nd the argamzation support any foreign supported organization that does not have an IRS determination under
sections 501{(ci(3)and 509fa}{1)ar {277
If "Yes,"explain i Part VI what controls the orgamization used to ensure that all support to the foreign supported
argarization was used exclusively for sectron 170(c)i2)(8) purpases

Sa Dnd the arganmization add, substitute, or remove any supported organizations during the tax year?

“

If "Yes,"answer (b} and {c) befow {if applicable) Also, provide detaf 1 Part VI, including (1) the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (1) the reasons for each such action, (i) the
authority under the grgamization's organizing document authonzing such acton, and {(1v) how the action was
aocomphished {such as by amendment to the organizing document)

b Type I ar Type II 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 crgamzation's control?

Did the orgamzation provide suppaort {whether in the form of grants or the provision of services or facilities) to
anyone ather than {a} 1ts supported ocrgamzations, (k) individuals that are part of the chantahble class benefited by
one ar more of its supparted organmizations, or {(c) other supporting erganizations that also suppart or benefit one
or more of the filing orgamzation’s supported orgamzations? If “Yes, ” provide detad in Part VI.

Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4958(c )3 ){C)}, a flamily member of a substantial contnibutar, ar a 35-percent controlled entity
with regard ta a substantial contnbutor? If "Yes, " complete Part I of Schedute L (Farm 994)

Did the orgamzation make a lcan to a disqualified person {(as defined in section 4958% not described in line 77
If "Yes,"romplete Part [T of Schedule L (Form 590)

Yes

No

3a

3b

3¢

4b

dc

ba

Sb

5c

Ba Was the orgamzation controlled directly or indirectly at any time during the tax year by one or more disqualified

persons as defined in section 49446 (other than foundation managers and organizations described in section 509
fallyor {21}? If "Yes, " provide detad in Part VI.

9a

b Dd cne or more disquahfied persons {(as defined in hine 9{a}) hold a controlling interest in any entity 1n which the

supporting orgamzation had an interest? If "Yas, " provide detad i1n Part VI,

9b

¢ Did a disqualified person (as defined in line 9(a})) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting orgamzation alsa had an interest? If "Yes, " provide detarf in Part VI.

9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943 (f)

11

fregarding certain Type Il supporting organizations, and all Type 111 non-functionally integrated supporting
organizations)? If "Yes,” answer b below

10a

b [nid the arganmization have any excess husiness holdings in the tax yvear? {Lse Scheduwle C, Form 4720, to deterrmine

whetfrer the organization had excess businass foldings)

1ch

Has the orgamzation accepted a gift or contrnibution from any of the fallowing persons?

a A person who directly or indirectly controls, either alane or together with perscons described in () and {c} helow,

the governing body of a supported organization?

1la

b A family member of a persan descrnibed in {a} above?

1ib

€ A 35% controlled entity of a persan described in {a) or (b) above?If "Yes“taa, b, or ¢, provide detail 1n Fart vi

llc

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 [ndthe directors, trustees, or membership of one or mere supported orgamzations have the power to regularly
appoint or elect at least a majonty of the argamzation’s directors or trustees at all times duning the tax year?
If "No, " describe rn Part VI how the supported orgamizationis ) effectively operated, supervised, or controffed the
orgarization’s activitras If the orgarization had maore than one supported orgamization, descrnibe how the powers to
Fppoint and/or remove directars or trustees were allocated among the supported organizations and what condibions or
restrictions, if any, appiied to such powers during the tax year 1
2 [ndthe arganmization aperate for the benefit of any supported organization other than the supported argamzation{s )|
that aperated, supervised, or cantralled the supporting orgamzation?
If "Yes,"explain in Part VI fiow providing such benefit carried out the purposes of the supported organizationgs ) that
operated, supervised or controlfed the supporfing organization 2
Section C. Type II Supporting Organizations
| Yes | No
1 Were a majanty of the arganization's directors or trustees during the tax year also a majonty of the directars or
trustees of each of the argamzation’s supported argamzation(s}?
If "No, " describe rn Part VI how contiof or management of the supporfing organization was vested i the same persons
that controffed or managed the supported organization{s) 1
Section D. All Type III Supporting Organizations
Yes No

1 D[ndthe argamzation provide to each of its supported arganizations, by the last day of the fifth month of the
organization’s tax year, {1} a wntten natice descnbing the type and amount of support provided during the prior
tax year, (2] a copy of the Form 9940 that was most recently filed as of the date of notification, and 2} copiles of
the organization’s governing documents 1in effect on the date of notification, to the extent not previously provided?| 1

2  ‘Were any of the argamization’s officers, directars, ar trustees either {I} appomnted or elected by the supported
organization{syar {n} serving on the governing body of a supported organization?
If "Wo," explatn in Part VI how the argamization maimntained a close and cantinuous working relationsbep with the 2
supported argamzation(s)

3 By reason of the relationship descrnbed in (2}, did the orgamzation’s supparted orgamzations have a significant
wolce In the organization’s investment policies and 10 directing the use of the arganization’s income ar assets at
all times during the tax year?

If "Yes,"describe i Part VI tha role the arganization’s supporfed organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the argamization used to satisfy the Integral Fart Test during the year [see instructions)
a — The argamzation satisfied the Activities Test Complete line 2 below

b |_ The arganization s the parent of each of its supported arganizations Complete line 3 below

c [ The crganization supported a governmental entity Describe in Part ¥I how yvou supported a government entity (see
inskructions)

2 Activities Test Answer {a) and (b) below. Yes No

a [nd substantially all of the orgamization’s activities during the tax year directly further the exempt purposes of the
supported arganization{s] to which the organization was responsive?
If "Yes,"then in Part VI identify those supported organizations and explain how these activities diectly
furthered their exempt putposes, how the organization was responsive to those supported orgamizations, and haw the
argarization determined that these activities canstituted substantialfy alf of ifs activities 2a

b [nid the activities descrnibed in {a) constitute activities that, but for the organizatian’s invelvement, one ar more of
the organization’s supported organization{s) would have been engaged in?
If "Yes,"explain in Part VI the reasons for the argamzation’s position that its supported organization{s ) would have
engaged 10 these activities but for the orgamzation’s rnvolvemeant 2b

3 Parent of Supported Organizations Answer (a) and {b) below,

a [nd the arganmization have the power to regularly appoint or elect a majonty of the officers, directars, or trustees of

each of the supported ocrganizations? Provide detarts 1 Part VT 3a
b [nid the arganmization exercise a substantial degree of direction over the policies, pragrams and activities of each
of 1ts supported argamzations? IF "Yes,” describe it Part VI the role played by the organization n this regard 3b

Schedule A (Form 990 or 990-EZ) 2015
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IEEYSXA Type III Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 Check here Ifthe orgamzation satisfied the Integral Part Test as a qualifying trust on Nav 20, 1970 See instructions. All other
Type [11 non-functignally integrated supporting argamizations must camplete Sections & through E [

{B) Current Year

Section A - Adjusted Net Income () Priar ¥ ear {optional)

Met short-term capital gain

Recoveries of prior-year distributions

Othergross income (see nstructions)
A dd hines 1 through 3

n b W N e
W M

Depraciation and depletion

Fortion of operating expenses paid or incurred for production or collection of
& gross Income ar far management, conservation, or maintenance of property
held for production of income {see instructions]

@

Other expenses fsee instructions}

Adjusted Net Income {subtract lines 5, 6 and 7 from line 4}

{B) Current Year

Section B - Minimum Asset Amount (A} Priar ¥ ear {optional)

Aggregate fair market walue of all non-exempt-use assets {see
instructions for short tax year or assets held far part of year) 1

Average manthly value of secunties 1a

=20 ]

Average monthly cash balances 1b

"

Fair market value of other non-exempt-use assets ic
Total {add lines 1a,1hb, and 1c) 1d

-3

Discount claimed for blockage or other factars
(explain indetailin Part W1;

5]

Acquisition indebtedness applicable to non-exempt use assets
3 Subtract line 2 from line 1d

w

Cash deemed held for exempt use Enter 1-1/2% of ine 3 {for greater
amount, see instructions)

Met value of non-exempt-use assets (subtract hine 4 fram hine 3}
Multiply ne 5 by 035

Recoveries of prior-year distributions

e - & W
LB I - R E Y

Minimum Asset Amount {add ine 7 to ine &)

Section C - Distributable Amount Current Year
Adiusted net income for prior year (from Section A, line 8, Column A}
Enter85% ofline 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greaterof line 2 or line 3

b (WM

Income tax imposed In prior year

G I bW N e

Distributable Amount. Subtract hine > from hine 4, unless subject to
emergency temporary reduction {see instructions) 6

7 Check here fthe current yearis the argamization's first as a nen-functionally-integrated Type [I1 supporting organization {see
instructionsy [

Schedule A (Form 990 or 990-EZ) 2015
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IEEYSXA Type III Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supparted organizations to accomplish exempt purpases

2 Amounts paid to perfarm activity that directly furthers exempt purposes of supported arganizations, in

excess of iIncome from activity

3 Administrative expenses paid to accomplish exempt purpeses of supported arganizations

4 Armounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prier IRS approval required}

6 Other distnbutions (descrnibe in Fart VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 [istnbutions to attentive supported orgamzations to which the organization 1s responsive {provide

detaills in Part ¥I1 See instructions

9 Distributable amount for 2015 from Section €, line &

10 Line & amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i

Excess Distributions

{ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line
[

2 Underdistnbutions, if any, for years prniorto 2015
(reasonable cause required--see Instructions)

3 Excess distnbutions carryover, ifany, ta 2015

n|e W

d From 2013,

e From 2014,

f Total of lines 3a through e

g Apphed to underdistnbutions of prior vears

h Apphedto 2015 distributable amount

i Carryoverfrom 2010 not appled {see
instruckions)

j Remainder Subftract lines 39, 3h, and 3/ from 3f

4 Dustributions for 2015 from Section D, line 7
5

a Appled to underdistributions of prior years

b Appledto 2015 distrnbutable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaimmng underdistrnibutions for years prior to
2015, fany Subtract lines 3g and 4a from hne 2
(If amount greater than zero, see Instructions)

& Remaimmng underdistrnibutions for 2015 Subtract
lines 3h and 4b from hine 1 {if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
31and 4c

8 Breakdown ofline 7

b

€ Excess from 2013,

-3

From 2014,

e From 2015,

Schedule A (Form 990 or 990-EZ} (2015)



Schedule A (Form 990 or 990-E23 2015

Page 8

P2 Ssupplemental Information.

Provide the explanations required by Part II, line 10; Part II, ine 17& or 17b; Part III, ine 12; Part IV,
Section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 58, 6, 9a, 9b, 9, 11a, 11b, and 11c; Part IV, Section B, nes 1 and 2;
Part 1V, 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, ine 1, Part ¥V, Section B, line 1e; Part ¥V Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additicnal information. {See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

{Form 990) 2
* Complete if the organization answered "Yes," on Form 990, 0 1 5

Department af the P Attach to Form 990. Open to Publi

Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Internal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the crganization Employer identification number

MNorthern Oklahoma College Foundatian

73-0770227

IEETTEE Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b)}Funds and other accounts

Total number at end of year

A ggregate value of contributions to {during
year}

A ggregate value af grants from {during vear}

A ggregate value at end of year

Did the orgamzation inform all doners and donor advisors in writing that the assets held in denor advised
funds are the organization’s property, subject to the crganmization’s exclusive legal contral? [ Yes [ No

Did the orgamzation inform all grantees, doners, and doner advisars in writing that grant funds can be
used only for charntable purposes and nat far the benefit of the donaor or danor advisar, ar far any other purpose
conferring impermissible pnivate benefit? [ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

o N oo

Furposefs} of conservation easements held by the crganmzation {check all that apply)

[ Preservation of land for public use {e g , recreation or
education) [T Preservation of an historically important land area

[ Protection of natural habitat [ Preservation of a certified histornc structure
[ Preservation of open space

Complete hnes 2a through 24 1f the orgamzation held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
MNumber of conservation easements on a certified histaric structure included in {a} 2c

Mumber of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure listed in the Mational Register 2d

Mumber of conservation easements madified, transferred, released, extinguished, or terminated by the argamization during the
tax year m

MNumber of states where property subject to conservation easement s located

Does the organmzation have a wrntten policy regarding the periodic monitoring, inspectien, handling of
violations, and enforcement of the conservation easements 1t holds? [ Yes [ No

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

»

Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
(3

Does each conservation easement reported an line 2{d) above satisfy the requirements of section 1 70{hJ(4}

(B and section L7 0{RM4 BN )? [ Yes [ No

In Part XILI, describe how the arganization reports canservation easements 10 1ts revenue and expense statement, and
Balance sheet, and include, if applicable, the text of the foatnote to the orgamzation’s financial statements that descnbes
the organization’s accounting for conservation easements

[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [fthe argamization elected, as permitted under SFAS 116 (ASC 9538, not ta repart in 1ts revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to 1ts financial statements that describes these items
b [fthe organization elected, as permitted under SFAS 116 {(A5C 958), to report 1in iks revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public
service, pravide the following amounts relating to these items
{i) Revenue included on Form 990, Fart VIII, line 1 3
(i1} Assets included in Form 990, Part X [
2 Ifthe organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
fallowing amounts required to be reported under SFAS 116 {ASC 958} relating to these items
8  Revenue included on Farm 990, Part VIII, line 1 » s
b Assets included in Form 990, FPart X L]

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 322830 Schedule D {Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
{continued)

3 Using the orgamzation’s acquisition, accession, and ather records, check any of the following that are a significant use of its
collection items {check all that apply}

3 | Public exhibition d [ Lean orexchange programs

b
r Scholarly research e |_ Other

¢ [ Preservation for future generations

4 Frovide a description of the orgamization’s collections and explain how they further the organization’s exempt purpose i

Part XIII
5 Druning the year, did the orgamzation solicik or receive donations aof art, histoncal treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation’s collection? |_Ye5 |_ No

EXYSE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 9, or reported an amount on Form 990,
Part X, line 21.

1a Is the orgamzation an agent, trustee, custodian or ather intermediary for contributions or other assets not

included en Form 990, Part X? [ Yes ™ No
b If"Yes," explain the arrangement in Part XIII and complete the following table A mount
€ Beginming balance ic
d Additions during the yvear 1d
e Distributions during the year le
f Ending balance if

2a Didthe organization include an amount en Form 990, Part X, line 21, for escrow or custodial account hability? ™ Yes ™ No

b If"Yes," explain the arrangement in Part XIII Check here ifthe explanation has been provided in Part XIII . . . . . . . . D
IEEXEA Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a)}Cunment year {b)Friar year b {e)Two years back | {d)Three years back | (e)Fouryears back
1a Beginming of yearbalance . . . . 5,587,527 5,512,562 4,652,843 4,217,517 3,680,027
b  Contributions 228,441 32,880 201,078 61,970 481,813

c  MNetinvestment earmings, gains, and

lasses 58,763 177,970 759,354 422,782 23,877
d Grants arscholarships
e Other expenditures for facilities

and programs
f Administrative expenses . . . . -147,907 -135,885 100,713 49,425 28,200
g End of year balance 5,726,824 5,587,527 5,512,562 4,652,844 4,217,517

2 Frovide the estimated percentage of the current vear end balance (line 1g, column (a3} held as
4 Beard designated or quasi-endowment
b Permanent endowment »

€  Temparanly restricted endowment »
The percentages an hines 2a, 2, and 2c should equal 100%

3a Arethere endowment funds not in the possession of the argamization that are held and administered for the

organization by Yes | No
{i} unrelated orgamzations . . . . . o . . . o o ... L. 3a(i) Mo
{ii) related organizations . = =« v v w0 0w e e e 3a(ii) No
b If"Yes" on 3a{n), are the related arganizations listed as required on Schedule R?* . . . . . . . . . 3b Mo

4 Describe in Fart XIII the intended uses of the organization’s endowment funds

BB Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.5ee Form 990, Part X, line 10.

Description of property (a) {h) Arcumulated {d)Back value
Cost or ather basis | Cost ar other basis (c)depreciation
[investment) [other)
1a Land
b Bulldings
¢ Leasehold improvements
d Equipment . . . . . 0 - 0 0w e e . 148,393 118,234 30,159
e Other
Total. Add lines la through le (Cofumn (@) must equal Form 998, Part X, cofume {(B), hme 10{c}) o« « « « « .+ . * 30,159

Schedule D (Form 990) 2015



Schedule O (Form 990) 2015

Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 9980, Part X, ine 12.

{a) Description of secunity or category
{imcluding name of security)

(b)Boaok value {eJMethed of valuation
Cost ar end-of-year market value

{1)Fmancial derivatives

{2)Closely-held equity interests

{(3)Other

Tatal. {Column {b) must equal Formm 993, Part X, cof {8 ine 12)

V Investments—Program Related.

Complete If the organization answered 'Yes' oan Form S

50, Part IV, line 11¢.gaa Form 990, Part X, line 13.

(a) Description of Investment

(b} Book value {c} Method of valuation
Castorend-of-yvear market value

Tatal. {Column {b) must equal Form 993, Part X, cof (8} fine 13)

»

Other Assets. Complete ifthe organization answered "Yes' an Form 990, Part 1%, line 11d See Form 990, Part X, ine 15

{a) Description

{b) Boaok value

Total. (Column (b)) must equal Form 9908, Part X, cof (B) e 15 )

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, ine 25.

1. {a) Description of hability

{b}) Book value

Federal income taxes

Total. {Cofumn (&) must equal Form 890, Pait X, cof (8} fine 25 ) >

2_Liability for uncertain tax positions In Part X111, provide the text of the footnote to the organmization's financial statements that reports the
arganization's habihty far uncertamn tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part

X111 [

Schedule D (Form 9290) 2015



Schedule O (Form 990) 2015

Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 12a.

Total revenue, gains, and other support per audited financial statements 1
Amounts included on hine 1 but not on Form 290, Part VIII, line 12
a Met unrealized gamns (losses) on investments Za
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Descrnbe in Fart X111} 2d
e Add lines 2a through 2d 2a
3 Subtract ine 2e from line 1 3
Amounts included on Form 320, Part VIII, line 12, but not on hine 1
a Investment expenses natincluded on Form 990, Part VIIL, line 7b 4a
b Cther (Describe in Part X111 ) ab
c Add lines 4a and 4b 4c
5 Total revenue Add hines 3 and 4c.(This must equal Form 990, Part I, ine 12 % 5

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

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but net on Form 990, Part IX, hine 25
a Donated services and use of facilities Za
b Prior year adjustments 2b
c Other losses 2c
d Gther (Describe in Part X111} 2d
e Add hines 2a through 2d 2a
3 Subtract line 2e from line 1 . 3
Amounts included on Form 9940, Part IX, line 25, but net an line 1:
a Investment expenses not included on Farm 990, Part VIIL, ine 76 4a
b Cther (Describe in Part X111 3} ab
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and de. {This must equal Form 9940, Part I, ne 18y . . . . . . 5

EELE:EE] supplemental Information

Provide the descnptions required for Fart II, ines 3, 5, and 9, Part IIL, hnes 1a and 4, Part IV, lines 1b and 20,
Part v, line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XI11, ines 2d and 4b Also complete this part to provide any additional

infarmation

| Return Reference

Explanation

Part X FIN48 Foothote

Mo uncertain Tax positions

Schedule D { Form 9290) 2015
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Supplemental Information {continued)

Return Reference Explanatian
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Schedule I . . . OMB No 1545-0047
(:oremug‘;o) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,"” on Form 990, Part IV, line 21 or 22.

Department af the » Attach to Form 950. Open to P.Ublic
Treasury P Information about Schedule I {Form 990) and its instructions is at www.irs.qov/forn990. Inspection
Internal Revenue Service

MName of the argamzation Employer identification number

Warthern O klahoma College Foundation
73-0770227

m General Information on Grants and Assistance

1 [oes the arganization maintain records to substantiate the amaunt of the grants ar assistance, the grantees‘ ehgifbility far the grants orassistance, and
the selectian critena used to award the grants or assistance? . . . e e [ Yes [ No
2 Describe in Part IV the organization's procedures for monitering the use ofgrant funds mn the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the crgamzation answered "Yes" on Farm 290, Part IV, line 21, far any recipient
that received mare than $5.000 PartII can be duplicated (f additional space s needed

{fa) Mame and address of (b) EIN {c) IRC section {d} Amount of cash | {e) Amount of non- |(f) Method of valuatian {g) Description of {h) Purpose of grant
organization if applicable grant cash [book, FMVY, appraisal,| non-cashassistance or assistance
ar government assistance other)
NORTHERN OKLAHOMA 73-1552496 225,038 GlCash SCHOLARSHIPS

{1)COLLEGE
1220 EAST GRAND
TONKAWA,QOK 74653

2 Enter total number aof section 501(c)(3}and gavernment organizations hsted intheline 1 table. . . . . . .+ + « « +« +« v W« « « . W 1

3 Enter total number of other arganizations listed inthe ine 1 table. . . . . +« +« +© +© « « v © &« 4 4w e e e e e 0

For Paperwork Reduction Act Notice, see the Instructions far Form 990, Cat No SDOSSP Schedule I (Form 990) 2015
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m Grants and Other Assistance to Domestic Individuals. Complete If the orgamzation answered "Yes" on Form 990, Part IV, ine 22

Part III can be duplhicated if additional space 15 needed

{a)Type of grant or assistance

{b)Murmber of
recipients

{c)A mount of
cash grant

{d)Amount of
non-cash assistance

{e}Method of valuatian {haok,
FMW, appraisal, ather)

{(flDescrnption of non-cash assistance

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b}, and any other additional information.

Return Reference Explanation

Schedule I (Form 290) 2015
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SCHEDULE O
(Form 990 or
990-E2Z)

Department of the
Treasury

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions an 2 0 1 5

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to P_ublil:
» Information about Schedule O (Form 990 or 990-E2) and its instructions is at Inspection
www.irs.gov/form990,

Internal Revenue
Service

Wame of the orgamzation

Marthern Oklahoma College Foundation

Employer identification number

73-0770227
9980 Schedule O, Supplemental Information
Return Reference Explanation
Form 890, Part VI, Line 11b Form 290 Review Process AVAILABLE UPON REQUEST

Form 990, Part V|, Line 18 Other Crganization Documents Publicly Available UPON REQUEST




