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- 990 Return of Organization Exempt From Income Tax OMB Mo 15450047
%)

Under section 501(c), 527, or 4947 (a}{1) of the Internal Revenue Code {except private foundations) 2 0 1 8
P Do not enter social security numbers on this form as it may be made public

Open to Public

Pepimment ol the

Frein * Go to www.irs.gov/Form29@ for instructions and the latest information.

Inspection

Intermal Ry enue Serviee

A  For the 2019 calendar year, or tax year beﬂinning 07-01-2018 , and ending 06-30-2019

€ Name of organization D Employer identification number
BDC:j;k if ap'pl'cab'e NORTHERN DKLAHOMA COLLEGE FOUNDATION
ess enangs 73-0770227
O Name change Y AMITA SIMPSOM

O Initial reburn Daing business as

O Final returnterminated

O &mended return Number and street {or P& box if mall 1s net delivered to street address} | Room/suite
1220 EAST GRAND

E Telephone number

O Application pending (405) 628-6200

City or town, state or provines, ceuntry, and ZIF or foreign postal code

TONKA&WA, GK 74653
G Gross recaipts § 2,566,413

F Mame and address of principal officer H{a} Is this a group return for
SHERI SNYDER ]
1220 EAST GRAND subordinates? Yes No
TONKAWA, OK 74653 H({b) Arel aC:I zt;bordlnates [ves [o
include

I Tax-exempt status 501(c)(3) [ 501(e)( | A(msertno) L 4g47aiuyor L 527 If "No," attach a list {see instructions)

J Website:®» N/A H{c} Group exemption number »

K Form of orgamization Carporatien I:I Trust l:l Assooiation D Other b L Year of formation 1961 | M State of legal domicle 0K

Summary

1 Briefly describe the orgamization’s mission or mast significant activities
-, TG PEOVIDE FINANCIAL SUPFORT FOR NORTHERN OKLAHOMA COLLEGE
]
g
®
%’ 2 Check this box » O fthe arganization discontinued its operations or dispased of more than 25% of ks net assets
] 3 Mumber of voting members of the governing body {Part VI, line 1a}) 3 11
:f 4 MNumber of iIndependent voting members of the governing body (Part VI, line 1b} . . . . . 4 11
& 5 Total number of individuals employed in calendar year 2018 (Part v, hine 2a) 5 o]
E & Total number of valunteers {estimate If necessary) 6 0
& 7a Total unrelated business revernue from Part VIIl, column (), ne 12 . .« « .« . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . 7b
Prior Year Current Year
@ Contrnibutions and grants (Part ¥l lne thy . . . . .+ . . . . 528,671 1,941,514
é 9 Program service revenue (Pat Il lime 2g} . . . .+ . .« . . . a ol
é 10 Investment income {Fart VI, column (&), nes 3, 4, and 74} . . . . 274,961 376,829
11 Other revenue (Part ¥Ill, column {A), ines 5, &d, 8c, 9¢, 10c, and 11e) 207,205 228,113
12 Total revenue—add lines 8 through 11 {must equal Part ¥Ill, column {A), line 12) 1,010,837 2,546,456
13 Grants and similar amounts paid {Part IX, column {&), lines 1-3) . . . 260,288 263,600
14 Benefite paid to or for members (Part IX, column (4), ime d) . . . . . a ol
0 15 Salaries, other campensatian, employee benefits (Part IX, column (&), lines 5-10) Q 0
bt 16a Professional fundraising fees {Part IX, column (A}, ne 11e} . . . . . a ol
g. b Total fundraising expenses {Fart [X, column (D), hne 25) &0
L:j 17 Other expenseas (Fart IX, column {A}, hnes 11a-11d, 11f-24e) . . . . 538,044 584,675
18 Total expenses Add lines 13-17 {must equal Part IX, calumn {A), line 25) 798,332 848,275
19 Revenue lass expenses Subtract ine 18 from e 12 . . . . . . . 212,505 1,698,181
x 2 Beginning of Current Year End of Year
85
:gg 20 Total assets (PartX, ine 16) . . . . . .+ .+ . .« .« .« . . 9,578,881 12,076,460
;‘g 21 Total habilities {(Fart X, ne 26) . . .+ .« .« « + « « « « .« . 12,574 6,616
z3 22 Met assets or fund balances Subtract ine 21 fremline 20 . . . . . 9,966,307 12,069,544

F

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

FERE A 2020-05-13
N Signature of officer Date

Sign
Here SHERI SNYDER EXECUTIVE DIRECTOR

Type ar print name and title

Print/Type preparet's name Praparer’s signature Drate D PTIN
_ 2020-05-04 | Check | PODDA7376
Paid self-employed
Preparer Firm's name I Finley & Cook PLLC Firm's EIN
Use 0I1|Y Firm's address P 1421 E 45th Strest Phone no (405} 878-7300
Shawnee, OK 74804

May the IRS discuss this return with the preparer shown above? {see instructions) . . . . . .+ .+ .+ . . Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 {2018)



Form 950 (2018)
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response ar note to any ine mthis Partlll @ .« o v+« &« & .0 . . |
1 Briefly describe the arganization’s missian

TO PROVIDE FINANCIAL SUPPORT FOR NORTHERN QKLAHOMA COLLEGE

Page 2

2 Did the orgarization undertake any sigrificant program services during the year which weare not listed on
the prior Form 990 or 990-E27 . & & & v 0 4w e e e e e e e e Lyes MNo
If "Yes," describe these new services on Schedule ©

3 Did the orgarization cease conducting, or make significant changes in how 1t conducts, any program

SETVICES?T & v v 0w e e e e e e e e e e e DYesNo
If "Yes," describe these changes an Schedule ©

4 Describe the organization’s program service accomplishments for each of 1ts three largest program services, as measured by expenses
Section 501(c){3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

d4a (Code 1 (Expenses $ 762,519 ancluding grants of § 263,600 ) (Revenue s i
See Additional Data

4b  (Code 1 (Expenses $ including grants of § ) (Revenue 5 i

4c [Code 1 (Expenses § including grants of 1 (Revenue S H

dd  Cther program services (Describe in Schadule O 3
{Expenses $ including grants of $ } (Revenue $ }
4e Total program service expenseas 762,519

Forrm 990 {20183



Form 990 (2018)
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Page 3
Checklist of Required Schedules
Yes No
Is the arganization described in section 501({c)(3) or 4247(a}{1) {other than a private foundation)? If "Yes, " complete Yes
Schedufe 4 % P 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions]? @ 2 Yes
Did the orgarization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates Mo
for public office® If "Yes, " complete Schedule C, Part! 3
Section 501(c){3) organizations.
Did the organization engage in lobbying activities, or have a section 501{h) election 1n effect during the tax year?
If "Yes,” complete Schedule C, Part it 4 No
Is the organization a section 501{c}{4), 501(c)(5], or 501(cH{E) organzation that recaives membership dues,
assassmeants, or similar amounts as defined 1n Revenue Procedure 93-197
If "Yes,” complete Schedule C, Part if! 5 No
Did the orgarization maintain any denor advised funds ar any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts® N
If "Yes, " complete Schedufe D, Pant | %) 3] °
Did the orgarization recave or hold a conservation easement, including easements to preserve open space, N
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part it =%, 7 °
Cid the orgamzation maintain collections of warks of art, hustarical treasures, or other similar assets? N
If "Yes," compfete Schedule D, Part fit =% . 8 °
Cid the orgamization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not isted 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiaticn No
sarvices?If "Yes, " complete Schedule D, Part 1V -, 9
Did the orgarization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yas
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part vV =%
If the orgamization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or ¥ as applicable
Cid the orgamization report an amount far land, buildings, and equipment in Part X, ine 10? v
If "Yes," complete Schedufe D, Part vi %% . 11a e
Did the orgarization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more of its total v
assaets reported in Fart X, ine 167 If "Yes, " complete Schedule D, Par VIf %) . 11b es
Did the orgarization report an amount for investments—program related in Part X, ine 13 that s 5% or more of its N
total assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl @l . - 11c °
Did the orgarization report an amount for other assets 1n Part X, line 15 that 15 5% or more of 1ts total assets reported v
In Part X, line 162 If "Yes,” complete Schedule D, Part ix % .. 1id &s
Did the organization report an amount for other labilties 10 Part X, line 257 If "Yes, " complete Schedule D, Pant X b 11e No
Cid the orgamization’s separate ar consolidated financial statements for the tax year include a footnote that addresses 11f | vee
the orgamization’s hability for uncertain tax positions under FIN 48 (ASC 74017 If "Yes, " complete Schedule D, Part X )
Did the orgarization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedufe D, Parts XI and XII "8 . e e e e 12a| Yes
Was the organization included in consolhdated, independent audited financial staterments for the tax year? 12b No
If "Yes," and if the arganization answered "No” to fine 123, then completing Schedule D, Parts XTI and XII 15 optional @]
Is the organization a school describad in section 170001 13(A N7 If "Yes, * complete Schedufe E 13 N
o
Did the orgarization maintain an office, employeas, or agents cutside of the United States? 14a Mo
Cid the orgamization have aggregate revenues or expenses of more than $10,000 fram grantmaking, fundraising,
business, investment, and program service activities ocutside the United States, or aggregate fareign investments
valued at $100,000 or mare? If "Yes, " complete Schedule F, Parts Tand IV . . . . . . 14b No
Cid the orgamzation report on Part IX, column (&), ine 2, more than $5,000 of grants or other assistance to or for any
foreign orgarmization? If "Yes, " complate Schedule F, Parts IT and IV 15 No
Did the orgarization report on Part X, column (&), ine 3, more than $5,000 of aggregate grants or ather assistance to
or for fareign indrviduals® If "Yes, " complete Schedule F, Parts [IT and IV . 16 No
Did the orgarization report a total of more than 515,000 of expenses for professional fundraising services on Part |X, 17 Mo
column (A}, ines & and 11e? If "Yes, " complete Schedufe G, Fart [(see instructions) @]
Did the orgarization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If "Yes,” complete Schedule G, Partif . e . =, 18 | Yes
Cid the orgamzation report mare than $15,000 of gross income fram gaming activities on Part VI, line 9a? If "Yes,” 19 No
complete Schedule G, Partiff . .. . . -,
Cid the orgamization operate ane or mare hospltal Faqlltles? If Yes," complete Schedufe H . 20a No
If "fas” to ine 20a, did the orgarnization attach a copy of its audited financial statements to this returm® 20b
Cid the orgamization report mare than $5,000 of grants or other assistance to any domestic organization ar domestic 21 No
government an Part IX, column (&), line 12 If "Yes, " complete Schedule I, Parts I and I . %,
Cid the orgamization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part X, 22 v
% es

calumn (A}, line 27 If "Yes, " complete Schedufe I, Parts I and IIT .

Form 990 {20183



Form 950 (2018) Page 4
Checklist of Required Schedules (confinued)
Yes No
23 Did the orgamization answer "Yes" to Part VI, Sectien A, line 2, 4, ar 5 about compensation of the organization's current N
and former officers, directors, trustees, key amployeas, and highest compensatad employees? If "Yes, " complete 23 o
Schedufe 7 . .
24a Did the orgamization have a tax-exempt band 1ssue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer ines 24b through 24d and
complete Schedule K If "No,” go to hne 25a P e e e . 24a No
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exampt bonds? . 24c
d Did the orgamization act as an "on behalf of" 1ssuer for bonds cutstanding at any time duning the year? 24d
25a Section 501(c){3}, 501(c){4), and 501(c){29) organizations.
Did the organization engage in an excess benefit transaction with a disgualified person during the year? If "Yes, "
complete Schedule L, Part! . 25a No
b Is the organization aware that it engaged 10 an excess benefit transaction with a disqualified person 1in a prior year, and
that the transaction has not been reported on any of the arganizatien's prior Forms 594 or 990-E2? 25b No
If "Yes," complete Schedule L, Part! . .
26 Did the orgamization report any amount on Part X, ina 5, &, or 22 for receivables from or payables to any current ar
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persans? 26 No
If "Yes," complete Schedufe £, Partff . P .o P
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key amployee, substantial
cantributer or employee thereof, a grant selection cammittee member, or to a 35% controlled entity or family member | 27 No
of any of thesa persons® If "Yes, " complete Schedule [, Part i . - e
28 Was the arganization a party to a business transaction with ane of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, ar key employee? If "Yes, " complete Schedule |,
Part v,
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L,
Fart v, e 28b No
¢ An entity of which a current or farmer officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct ar indirect owner® If "Yes, " complete Schedule £, Pant iV 28c No
29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cantributions? If "Yes, " complete Schedufe M 30 No
31 Did the orgamization iquidate, terrminate, or dissolve and cease operations? If "Yes, " complete Schedufe N, Part! . N
31 o
32 Did the orgamization sell, exchange, dispose of, ar transfer more than 25% of its net assets?
If "Yes," complete Schedufe N, Part il . 32 No
33 Did the orgamization own 100% of an entity disregarded as separate from the organmzation under Regulations sections
301 7701-2 and 201 7701-37 If "Yes, " complete Schedufe R, Part!{ . 33 No
34 ‘Was the organization related to any tax-exempt or taxable entity® If "Yes, " complete Schedule R, Part i, T, or IV, and
Part V, fine 1 .. 34 No
35a Did the organization have a controlled entity within the meaning of sectien 512{b)(13)? 35a No
b If "Yes' to ine 35a, did the organization receive any payment from or engage 10 any transaction with a controlled entity
within the meaning of section 512{b1{13)? If "Yes,” complete Schedule R, Part V, fine 2 35b
36 Section 501(c){3) organizations. Did the orgamzation make any transfers to an exempt nan-chantahle related
organization?® If "Yes, " complete Schedule R, Part V, tine 2 . e e e e 36 No
37 Did the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organization and that
15 treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vf 37 No
38 Did the orgamization complete Schadule O and provide explanations in Schedule O for Part VI, ines 11b and 157 Note.
All Farm 990 filers are required to complete Schedule O 38 Yes
LAY Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any ine in this Partv . O
Yes No
l1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . la 12
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgarization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? P . 1c

Forrm 990 {20183



Form 950 (2018) Page 5
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn &« +  + v & . 0 0 0w e e e 2a 0
b If at least one 1s reported on ine 2a, did the arganization file all required federal employment tax returns? 2b
Note.If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the orgarization have unrelated business gross income of 51,000 or mare during the year? 3a Mo
b If “Yes,” has it filed a Form 290-T for this year?If "No" to fine 3b, prowide an explanation i Schedule O 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4 Mo
financial acceunt in a foreign country (such as a bank account, securities accaunt, or other financial account)?
b If "Yes," enter the name of the fareign country ®
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transactien at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or 15 a party to a prohibited tax shelter transaction® Sh Mo
¢ If "Yes," to line 5a or 5h, did the crgamization file Farm 8886-T?
5¢
6a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the orgamization 6a No
seliat any contnibutions that were not tax deductible as charitable contributions?
b If "Yes," did the orgarnization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the orgamization receive a payment in excess of 575 made partly as a contribution and partly for goods and services| 7a No
provided to the payar? D .
b If "Yes," did the orgarnization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tanglble personal pmpert\,-r for which it was required to file
Form 82827 . 7c No
d If "Yes," indicate the number of Forms 8282 filed durning the year . . . . | 7d |
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f Mo
g If the orgamization received a cantributian of qualified intellectual property, did the crgamzation file Form 8899 as
reguired? 79
h If the orgamization received a cantribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form
1098-C7 . 7h
8 Sponsoring organizations maintaining donor advised funds.
Cid a donor advised fund maintained by the sponsaring organization have excess husiness haoldings at any time during
the year? Lo e . 8
9a Did the sponsaring organization make any taxable distributions under section 49667 9a
b Did the sponsoring orgarization make a distnbution to a donor, donor advisor, or related person™® Js]
10 Section 501({c){7} organizations. Enter
a Imtation fees and capital contributions included on Part WIl, ine 12 . . . 10a
Gross recaipts, included an Form 990, Part VIII, ine 12, for public use of club facilities 10b
11  Section 501(c){12) organizations. Enter
a Gross income fram members or shareholders .« . . . . . . . . l1a
Grass income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them 3 . .« . o . . 0 .. 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a [Is the organization licensead to 1ssue qualified health plans in more than one state?
Note. See the instructions for additicnal infarmation the srgamzation must report on Schedule O 13a
b Enter the amount of reserves the orgamization 1s required to maintain by the states in
which the orgarmization 1s licensed to 1ssue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . .+ . . . . . . 13c
14a Did the organization recaeive any payments for indoor tanning servicas during the tax year? 14a Mo
b If "Yes," has it filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule O 14b
15 Iz the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . i5 No
16 Is the erganization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule G . 16 No

Form 990 {20183



Form 950 (2018) Page G

Part VI Governance, Management, and Disclosure For each "Yes"” respanse to lines 2 through 7b below, and for 3 "No” respanse fo lines
8a, 8b, or 10b below, describe the crcumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line mthisPartVl . .+ . + +« « .« .« .« .« & . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad autharity to an executive committee or
similar committee, explain in Schedule O
b Enter the number of vating members included in ine la, above, who are independent
1b 11
2  Did any officer, director, trustee, or key employee have a family ralationship or a business relationship with any other
officer, director, trustee, or key employee? . . . .+ . . . . 4 o 0 4 04 e a 2 Yes
3 Did the orgamization delegate control over management duties customanly performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or aother person?
4 Did the orgamzation make any significant changes te its governing decuments since the prior Form 990 was filed? . 4 No
5 Did the orgamization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the orgarization have meambers or stockholders? & Mo
7a Did the orgamization have members, stockholders, or other persans who had the power to elect or appaint one or mare
members of the governing bady? . . . . . . . . 0 0 4 w0 e e e 7a No
b Are any governance decisians of the orgamization reserved to {or subject to approval by) members, stockhalders, or 7b Mo
persans other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body?  © o & . 0 0 0 0 e e e e e e e e e Ba | Yes
Each committee with authority te act on behalf of the governing bedy? . . . . . . . . . . . . 8b | Yes
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . ] No
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the orgamization have local chapters, branches, or affilates? . . . . . . . . . .+ . . 10a No
b If "Yes," did the orgarnization have written policias and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the arganizatien's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
= e I & = (=
b Describe in Schedule O the process, If any, used by the arganization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No, "gatobre 13 .« . + o .+ .« . 12a| Yes
b Were officers, directors, or trustees, and keyr employees reqwred to disclose annually interests that could give rise to
confliets> . . . . . . 12b| Yes
¢ Did the orgamization regularly and cr)r15|stentl\,r monitor and enfarce compliance with the palicy? If "Yes,” describe in
Schedule O how thiswasdone .« . v « « &« + v v« 4w P 12c | Yes
13 Did the orgamization have a wntten whistleblower policy? © .+ . . . .+ .+ .+ .+ . . .+ . . . 13 Yes
14 Did the orgamization have a written docurment retention and destruction pohey® 0 o o+« . . . 14 Yas
15 Did the pracess for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organmization’s CED, Executive Director, or top management official = . . . .« « .+ .+ .+ . . 15a
Other officers or key employees of the organization . . . . . .+ .+ .+ .+ .+ . .« .« . . . 15b
If "fas” to ine 15a or 15b, describe the process 1n Schedule O {see instructions}
16a Did the orgamization invest in, cantribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the vear® . . &« . 0 0 4w e e w e e e e e 16a Mo
b If "Yes," did the organizatian follow a written policy or pracedure requinng the organizatian 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? . . . . .+ . . . 0 . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 15 required to be fileds

18 Section 6104 requires an crgamization to make its Form 1023 (or 1024-A if applicahle), 990, and 990-T (501{c)}{3)s
only) available for public inspection Indicate how you made these avallable Check all that apply
O own website Another's website Upon request O other {explain in Schedule )

19 Describe in Schedule O whether {and If so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available te the public during the tax year

20 State the name, address, and telephone number of the persan who possesses the organization's books and records
EANITA SIMPSON 1220 E GRAND AVE TONKAWA, OK 74653 (580) 628-6237

Forrm 990 {20183



Form 950 (2018) Page 7
Part VI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response ar note to any line in this Part VIl . . . e e e . |

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

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

# List all of the organmization’s current officers, directors, trustees (whether individuals or arganizatiens), regardless of amount
of compensation Enter -0- in columns (O}, (E), and (F} If no compensation was paid

# List all of the orgamization’s current key employees, If any See instructions far defimition of "key employee "

e List the orgamization's five current highest compeansated employees {other than an officer, director, trustee or key employee)
who received repartable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than 5100,000 from the
organization and any related organizations

& List all of the organization’s former officers, key employees, or highest compensated employeas who received more than $100,000
of reportahle compensation from the organization and any related organizatians

# List all of the orgamization’s former directors or trustees that received, in the capacity as a former director or trustee of the
srganization, more than 510,000 of reportable compensation from the organization and any related organizaticns

List persons in 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 orgamization nar any related arganizatien compensated any current officer, director, ar trustee

(A) (B) < (D) (E) {F)
Name and Title Average Pasition {do not check more Reportable Reportable Estimated
hours par tham ane box, unless person | compensation compensation | amount of other
weeak [list 15 both an officer and a fram the frem relatad compeansation
any hours director/trustee) arganization arganizations fram the
for ralated zs | _ g A (W- 2/1099- [W-2/1099- organization and
organizations | 2 2 | > |Z |1 |24 |2 MISC) MISC} related
below dotted | & = |5 |2 (2713 organizations
line) Bels |12 |4
Taels =N R
BN R A
o = i3} gl
Tl = €I
[ 3 I @
I _tﬁ
c
(1) DAVID CUMMINGS 1a
...................................................................... X X a 4]
CHAIRMAN 00
{2) LYNNDE FUNK 10
...................................................................... B RRIRLL] It ¥ a o
VICE CHAIRMAN 0o
(3] CHERYL EVANS 1a
...................................................................... X X a 4]
CHIEF EXECUTIVE OFFICER 0o
{4) SHERT SNYDER 10
...................................................................... B RRIRLL] It ¥ a o
EXECUTIVE DIRECTOR 0o
(5) KIRBY TICKEL-HILL 1a
...................................................................... X X a 4]
DEVELOPMENT OFFICER 0o
(6) ANITA SIMPSON 10
...................................................................... B RRIRLL] It ¥ a o
TREASURER a0
{7] CANDY OLLER 1a
...................................................................... X X a 4]
SECRETARY 0a
(8) MARK DETTEN 1a
...................................................................... X a o
TRUSTEE a0
{9] CHAD DILLINGHAM 1a
...................................................................... X a 4]
TRUSTEE 0a
{10) IEFF COWAN 1a
...................................................................... X a o
TRUSTEE a0
{11] TOM POGLE 1a
...................................................................... X a 4]
TRUSTEE 0a
{12) 1IM RODGERS 1a
...................................................................... X a o
TRUSTEE a0
(13) MIKE LOFTIS 10
...................................................................... X a 4]
TRUSTEE 0o
{14) BERT MACKIE 1a
...................................................................... R LIL LY It a o
TRUSTEE 00
{15) KRISTI DESJARLAIS 10
...................................................................... X a 4]
TRUSTEE 0o

Form 990 {2018%



Form 950 (2018) Page 8
Part VI| Section A. Officers, Directors, Trustees, Key Employees, and Highest Caompensated Employees (confinued)
(A} (B} (< (D} (E} (F)
Mame and Title Average Position {do not check more Reportable Reportable Estimated
hours per than ene box, unless persan compensation compensation amaount of other
week {list 15 both an officer and a from the from related compensation
any hours director/trustea) organization {W- | orgamzations {W- from the
for related 25 |2 |QIZISZ T 2/1099-MI5C) 2/1099-MI5C) orgamzation and
organizatiens | T2 |3 | (T (25 |2 related
below dotted | 2= | 5 |2 |n |25 |3 organizations
line) el |7 2|2 |2
e o hQ.. E: ]
= — ’3 ‘lf:' g
=l — =
¢ | = 4 =
I o I
T ,—1:. o
T %
(=5
1b Sub-Total P »
¢ Total from continuation sheets to Part VI, Section A . >
d Total {add lines 1b and 1c) . » 0 0

2 Total number of iIndividuals (including but net hmited to those listed above) who received more than $100,000

of reportable compensation from the organization » 0

3 Cid 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 indnaidual .

4 For any individual hsted on line 1a, 15 the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedufe 1 for such

indrnvidual .

5 Cid any persen listed on hine la receive or accrue compensation from any unrelated organization or individual for

sarvices rendered to the orgarnization?If "Yas, " complete Schedule T for such person

Yes

Mo

Mo

Mo

Section B. Independent Contractors

1 Complete this table far your five highest compensated independent contractars that received mare than $100,000 of compensation
from the orgarmzation Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Narme and business address

(B)

Description of services

()

Compensaticn

2 Total number of indepandent contractors {including but not limited to those listed above) who recaived more than $100,000 of

campensatian from the organization »

Form 990 {2018%



Form 990 (2018)

Page 9

Part VI Statement of Revenue

Check If Schedule O contains

a response or note to any line in this Part VIl

L]

{A) (B) (c) (D)
Total revenue Related or Unralated Revenue
axampt business axcluded from
functian revenue tax under sectians
revernue 512 - 514
@ la Federated campaigns | 1a |
&
= g b Membership dues | 1b |
[
=]
5 ¢ Fundraising events | 1c |
g f d Related organizations | id |
= "
(D = | e Government grants {contributions) | 1e |
s E
2 U_'J f All ather contnbubions, qifts, grants,
e and similar ameunts not included 1f 1,841,514
= ahove il
s =
g 5 g Nencash contributians included
E = in hnes 1a - 1f 5
= -
) m | hTotal. Add lines 1a-1f . » 1,941,514
1 Business Code
Z [2a
T
=
& | b
T
21 c
Fal
c% d
g e
& | f All other program service revenue
e 0
& | gTotal. Add lines 2a-2f . »
3 Investment income {including dividends, interest, and other
similar amaounts) > 225,688 376,829
4 Incame fram investment of tax-exempt bond procesds »> a
5 Royalties > 2
{1) Real {n) Personal
Ga Gross rents
b Lless rental expenses
¢ Rental income or o u]
(loss)y
d Net rental income or (loss) > 2
{1} Securities {ny Other
Fa Gross amount
fram sales of 953,999
assets ather
than inventory
b less costor
ather basis and 802,858
sales expenses
€ Gain or (loss) 151,141
d Net gain or (loss) . > 151,141
8a Gross income from fundraising events
O {not mcluding % of
2 contrnibutions reported an line 1c)
§ See Part IV, ine 18 a 47,045
&’ b Less direct expenses b 19,957
3 c Net income or (loss) fram fundraising events . . > 77,088 77,088
£ | 9a Gross income from gaming activities
o See Part IV, ine 1%
a 0
bLess direct expenses b D
c Net income or (loss) fram gaming activities . . > a
10aGross sales of Inventary, less
returns and allowances
a 0
b Less cost of goods sold b o
¢ Net income or {loss) fram sales of inventory . . » 0
Miscallaneous Revenue Business Code
11agTHER INCOME 151,025 151,025
b
[
d All other revenue
e Total. Add lines 11a-11d »
151,025
12 Total revenue. See Instructions >
2,546,456 151,025 453,917

Form 990 {2018)



Form 990 (2018)

Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4} organizations must complete all columns  All other arganizations must complete celumn {A)

Page 10

Check if Schedule O cantains a response or note to an

line in this Part 1X

O

Do
7b,

1

9
10
11

12
13
14
15
16
17
i8

19
20
21
22
23
24

not include amounts reported on lines éh, (A) Pro r_a{r:?)serme Mana éfn)ent and ()]
8b, 9b, and 10b of Fart VIII. Tatal expenses 2xpenses gener?al expenses Fundraisingexpenses
Grants and other assistance to domestic arganizatiens and 0
domestic governments See Part 1V, line 21
Grants and other assistance to domestic individuals See 263,600 263,600
Part IV, line 22
Grants and other assistance to foreign orgamizations, foreign a
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members 0
Compensation of current officers, directors, trustees, and 0
key employees
Compensation not included above, to disqualified persons {as 0
defined under section 4958{f}{ 1)} and persons descrbed in
section 4958(c)(31(B) .
Other salaries and wages 0
Pensicn plan accruals and contrbutiens (include section 401 a
(k) and 403(b) employer contrbutions)
Other employee banefits a
Payroll taxes 0
Faes for sarvices (non-employeas)
a Management 0
b Legal 0
¢ Accounting 10,000 10,000
d Lobbying 0
e Professional fundraising services See Part [V, line 17 0
f Investment management fees 40,593 40,553
g Other {If hne 115 amount exceeds 10% of line 25, column a
{A) amount, list line 11g expenses an Schedule O}
Advertising and promation 8,780 8,780
Office expenses 61 61
Information technology 15,805 15,805
Royalties 0
Occupancy a
Travel 0
Payments of travel or entertainment expenses for any a
faderal, state, or local public officials
Conferences, conventions, and meetings 388 gs
Interest 0
Payments to affiliates 0
Deapraciation, depletion, and amortization 8,438 3,676 4,762 a
Insurance 2,310 2,310
Other expensas [termize expenses not covered above (List
miscellaneous expenses In ine 24e If line 24e amount
exceeds 10% of ine 25, celumn {A} amount, list ine 24e
expeanses on Schedule G )
a PROGRAM SERVICES 419,420 415,420
b SALARY REIMBURSEMENT 75,823 75,823
¢ BANK FEES 1,236 1,236
d POSTAGE 884 B84
e All other expenses 937 937
Total functional expenses. Add lines 1 through 24e 848 275 762,519 85,756 0

25
26

Joint costs, Complete this line anly If the arganization
raported in column (B] joint costs from a combined
educational campaign and fundraising solicitation

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

Form 990 {20183



Form 950 (2018) Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any ine in this Part [X .
{A) (B)
Beginning of year End of year
1 Cash-nen-interest-bearing 288.809| 1 723.469
2  Savings and temparary cash investments o 2 0
3 Pledges and grants receivable, net o 3 ol
4  Accounts recevable, net o] 4 g
5 Leans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complate ol s o
Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons {as defined under
saction 4958(f)(1}), persons described in section 4958(c}{3)(B), and
contributing employers and sponsoning organizations of section 501(c)(9) ol 6 g
voluntary employees’ beneficiary organizations (see instructions} Complete
o Part Il of Schedule L P
"a; 7 MNaotes and loans recevable, net 7383 7 4223
;’é 8 Inventories for sale or use o 8 ol
< 9 Prepaid expenses and deferred charges 23325 o 2,450
10a Land, bulldings, and equipment cost or other
basis Complete Part V| of Schedule D 10a 148,393
b Less accumulated depreciation 10b 148,383 £.438( 10c 0
11 Investments—publicly traded securties 567.577] 11 739,740
12 Investments—other securities See Part IV, line 11 1,847 2731 12 1,686 534
13 TInvestments—program-related See Part IV, line 11 ol 13 ol
14 Intangible assets 0l 14 0
15 Other assets See Part |V, lina 11 7.236.082] 18 3.820,044
16 Total assets.Add hines 1 through 15 (must equal ine 34) 9978881 16 12,076,460
17  Accounts payable and accrued expenses 12574 17 6,616
18 Grants payable 0| 18 0
19 Deferred revenue ol 19 0
20 Tax-exempt bond habilities o] 20 0
|21 Escrow or custodial account labihity Complete Part |V of Schedule D o 21 1]
2 22 Loans and other payables to current and former officers, directors, trustees,
=
-_ key amployeas, higheast compensated employees, and disqualified
[n)
_&:' parsons Completa Part [l of Schedule L o] 22 1]
=23 Secured martgages and notes payable ta unrelated third parties o] 23 0
24 Unsecured notes and loans payable to unrelated third parties o] 24 1]
25 Other habilities {including federal incame tax, payables to related third parties, 0| 25 0
and octher habilities not included an hines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 threugh 25 12,574 26 6,616
2 Organizations that follow SFAS 117 (ASC 958}, check here » and
o complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 1,254,916 27 2,792,607
5 28 Temporanly restricted net assets 0| 28 0
T |29 Permanently restricted net assets 8.711.381| 29 9,277,237
E Organizations that do not follow SFAS 117 (ASC 958),
'5 check here » [ and complete lines 30 through 34,
» | 30 Caprtal stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, bullding or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
%133 Total net assets or fund balances 9,966,307 33 12,069,844
< 34 Total habihties and net assets/fund balances 9,475,881 34 12,076,460

Form 990 {2018)



Form 950 (2018)
Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response ar note to any line in this Part Xl

O

L= T I = T &) I - TS R NI

]
10

Total revenue (must equal Fart VI, column {A), ne 12} 1 2,546,458
Total expenses (must equal Part IX, calumn {A), ine 25) 2 848,275
Reverue less expenses Subtract ine 2 from line 1 3 1,698,181
MNet assets ar fund halances at beginning of year (must equal Part X, line 33, column (&)} 4 9,966,307
Met unrealized gains (losses) on investments 5 405,358
Donated services and use of facilities 6
Investment expenses 7
Pricr peniod adjustments 8
Other changes in net assets or fund balances {explain in Schedule O} 9
MNet assets ar fund halances at end of year Combine lines 3 through @ (must equal Part X, line 33, column (B}}| 10 12,069,844

Financial Statements and Reporting

Check If Schedule O contains a response ar note to any line in this Part X1

]

2a

3a

Accounting method used to prepare the Farm 990 D Cash Accrual D Other

If the orgamization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O

Were the organization’s financial statements compiled or raviewead by an independent accountant®
If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated hasis, or both

a Separate hasis O cansolidated basis O Eoth consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant®
If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated baszis, or both

Separate hasis L] consolidated basis L] Both consolidated and separate basis

If "Yes," to ine 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight
of the audit, review, ar compilation of its finanaal statements and selection of an independent accountant?

If the orgamzation changed either its oversight process or selection pracess during the tax year, explain in Schedule ©

As a result of a federal award, was the orgamization required to undergo an audit or audits as set farth in the Single
Audit Act and OMB Circular A-1337

If "Yes," did the organization underge the required audit or audits? If the arganization did not undergo the required
audit or audits, explain why 1in Schadule O and describe any steps taken to underge such audits

Yes No
2a Mo
2b Yas
2c Yes
3a Mo
3b

Form 990 {20183



Additional Data

Software ID:
Software Version:

EIN: 73-0770227

Name: NORTHERN OKLAHOMA COLLEGE FOUNDATION
Form 930 (2018)
Form 990, Part 111, Line 4a:

THE FOUNDATION PROVIDES ASSISTANCE TO NORTHERM QKLAHGMA COLLEGE STUDENTS WITH TUITION AMD FEES IM THE FCRM OF SCHOLARSHIP PAYMENTS TO
NORTHERM CKLAHOMA COLLEGE ON BEHALF OF THE STUDENTS APPROXIMATELY 392 STUDENTS BENEFITED DURING 2018 NQCF ALSO PROVIDED OTHER ASSISTANCE
TO THE COLLEGE THRCIMGH HELP WITH OTHER COLLEGE PROGRAMS SUCH AS THE BASEBALL PRCGRAM, AND WARICUS OTHER PROGRAMS




| efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493142015190]

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 9%0 or Complete if the organization is a section 501{c)(3) organization or a section 2 O 1 8

9HEZ)

4947{a)(1) nonexempt charitable trust.
M Attach to Form 990 or Form 990-EZ.

Deputment o the Treasun P Go to www.irs.gov/Forni990 for the latest information. Open to P_ublic
L [T Inspection
Name of the organization Employer identification number

NORTHERN OKLAHOMA COLLEGE FOUNDATION

73-0770227

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it (For ines 1 through 12, check only one box )

1

2
3
4

oOooad

w
E

10

-]
O 00 00

11
12

OO0 O O 4gd

e [

f  Enter the number of supparted organizations

& church, convention of churches, or association of churches descrbed 1in section 170{b){1}{A}(i}.
& school described in section 170(b)(1){A){ii). {Attach Schedule E (Form 990 or 990-EZ2) )
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

& medical research arganization operated in conjunctien with a hospital described in section 170{b){1}{A)(iii). Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section 170
(b 1Y¥(A)(iw). {Complete Part IT )

& federal, state, or local government or governmental unit described 1n section 170{b){1){A){v]}.

An arganizatien that narmally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170{b){1}{A}(vi}). (Complete Part II }

A community trust described in section 170(b){1)(A){vi} (Complete Part1l }

An agricultural research organization described in 120{b){1){A}ix) operated in conjunction with a land-grant college or university or a
rnon-land grant college of agrniculture See instructions Enter the name, city, and state of the college or university

An arganizatien that narmally receives (1) more than 331/3% of its support from centributions, membership fees, and gross receipts
fram activities related to 1ts exempt functions—subject to cartain exceptions, and (2} no more than 331/3% of its support from gross
investment inceme and unrelated business taxable incame (less section 511 tax) from businesses acquired by the orgamization after June
20, 1975 See section 509(a)(2). (Complete Part 1L )

An arganization organized and operated exclusively to test for public safety See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes of one or
more publicly supported organizatians described in section 509(a){1} or section 509{a)(2). See section 509(a}{3)}. Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving the supported
organization(s) the power ta regularly appoint or elect a majonty of the directors or trustees of the supparting erganmization You must
complete Part IV, Sections A and B,

Type I1. A supporting organization supervised or contrelled in connection with its supperted arganizatien(s), by having control or
manageament of the supporting organization vested in the same persons that control or manage the supported orgamization{s] You
must complete Part IV, Sections A and C.

Type III functionally integrated. 4 supporting organization operated in connecticn with, and functionally integrated with, its
supported orgamization{s) {see nstructions] You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated. 4 supporting organization operated 1n connection with its supported organizaticn{s) that 1s not
functicnally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness requiremeant (see
instructians) ¥You must complete Part 1V, Sections A and D, and Part V.

Check this box If the orgamzation received a written determination from the RS that it 15 3 Type I, Type 11, Type 111 functionally
integrated, or Type III non-functionally integrated supporting organization

9  Provide the following infarmation about the supported organization(s})
{i) Name of supported {ii} EIN {iii} Type of {iv) Is the organization listed {v} Amount of {vi} Amount of
crganizaticn arganization in yeur governing decument? monetary support other support (see
{described on lines {sea Instructions) Instructians)
1- 10 above (sae
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {Form 990 or 920-EZ} 2018

Form 990 or 990-EZ.



Schedule A (Form 990 or 950-EZ) 2018 Page 2

IZEEE  support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv), 170(b){(1){(A){vi}, and 170
(b){1){A)ix)
{Complete only If you checked the box on line 5, 7, 8, or @ of Part I or If the orgamzation failed to quahfy under Part
IIL. If the organization fails to qualify under the tests listed below, please complete Part IIL.)
Section A. Public Support
Calendar year
{or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees raceived (Do not 712,295 652,922 671,533 528,671 441,514 3,006,935
include any "unusual grant ")
2 Tax revenues lavied for the
organization's beneft and either paid o
to or expended on its hehalf
3 The value of services or facilities

{a) 2014 (b} 2015 (c) 2016 (d} 2017 (e} 2018 {f) Total

furnisked by a governmental unit to o
the arganizatien witheut charge
4 Total. Add lines 1 through 3 712,295 652,922 671,533 528,671 441 514 3,006,935

5 The portion of total cantributions by
sach persan {other than a
governmental unit or publicly

5
supported organization} included on 27,787
line 1 that exceeds 2% of the amount
shown an line 11, column (f}

6 Public support. Subtract line 5 from 2,979,148
line 4

Section B. Total Support
Calendar year
(or fiscal year beginning in) P {a)z014 (b)2015 {c)2016 {d}2017 {e)2018 {f)Total
7 Amounts from line 4 712,295 652,922 671,532 528,671 441,514 3,006,935
8 Gross income from interest,
dividends, payments received on 184,321 208,321 161,310 219,360 376,829 1,151,141

securities loans, rents, royalties and
Income from similar sources
9 Net income from unrelated business

activities, whether or not the a a o o a o
business 13 regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets 217,823 250,086 273,262 138,554 151,025 1,030,790
{Explain in Part VI )

11 Total support. Add hnes 7 through

10 5,188,866
12 Gross receipts from related activities, etc (see instructians) | 12 |
13 First five years. If the Form 990 1s for the organization's first, secand, third, fourth, or fifth tax year as a section 501{c){3) arganization,
chack thisbox andstop hare . . . . . & v & @ v & @ v 0 0 0 0 e e . G e e e e e e e » ]
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2018 (line 8, column {f) divided by hine 11, column {f}) 14 57 414 9%,
15 Public support percentage for 2017 Schedule A, Part I, line 14 15 59 252 %

16a 33 1/3% support test—2018, If the organization did not check the box an line 13, and line 14 15 32 1/3% or more, check this box

and stop here. The crganization qualifies as a publicly supported organization »
b 33 1/3% support test—2017. If the organization did not check a box on hne 13 or 16a, and line 1515 33 1/3% or more, check this

hox and stop here. The ocrganization qualfies as a publicly supparted orgamization » L]
17a 10%-facts-and-circumstances test—2018. If the organization did nat check a box on line 13, 16a, or 165, and line 14
15 10% or mare, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization »
b 10%-facts-and-circumstances test—2017. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the arganization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organmzation » l:l
18 Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see
instructians >

Schedule A fForm 990 or 990-EZ)} 2018



Schedule A (Form 990 or 950-EZ) 2018

IEETESll support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 10 of Part I or If the organization falled to qualify under Part II. If

Page 3

the organization fails to qualhfy under the tests listed below, please complete Part I1.})

Section A. Public Support

7a

c
8

Calendar year
(or fiscal year beginning in}
Gifts, grants, contributions, and
mermbership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
perfarmed, or facilities furmished in
any activity that 1s related to the
organization's tax-exempt purpase
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expeanded on 1ts behalf
The value of services or facilities
furrmished by a governmental urit to
the organization without charge
Total. Add lines 1 through 5
Amaunts included on hines 1, 2, and
3 recerved from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that excesd the greater of
55,000 or 1% of the amount on ine
13 for the year
Add lines 7a and 7b
Public support. (Subtract ine 7c
from line & ]

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e} 2018

{f) Total

Section B. Total Support

9
10a

12

13

14

Calendar year

(or fiscal year beginning in)
Amounts from line &
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
incame fram similar sources
Unrelated business taxable income
{less section 511 taxes) from
businesses acquired after June 30,
1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business s
regularly carried on
Cther income Do not include gain or
loss fraom the sale of capital assets
{Explain in Part VI }
Total support. (&dd lines 5, 10c,
11, and 12}

(a) 2014

(b} 2015

{c} 2016

(d) 2017

{e) 2018

{f} Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3} orgarmzation,

check this hox and stop here

»

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column {f) divided by lina 13, column {f}) 15

16 Public support percentage fream 2017 Schedule &, Part 111, ine 15 16
Section D. Computation of Investment Income Percentage

17 Investment incame percentage for 2018 (line 10c, column {f) divided by ine 13, column (f}) 17

18 Investment income percentage fram 2017 Schedule A, Part 111, line 17 18

193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 15 not

moare than 33 1/3%, cheack this box and stop here. The orgarization qualifies as a publicly supported arganization

»[]

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 32 1/3% and line 18 1s

20

not more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supperted organization

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

» 1
» O

Srhedule A fForm 990 or 990-F7% 2018
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EETEY] Supporting Organizations

[Complete anly If you checked a box on line 12 of Bart I If you checked 123 of Part [, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12¢ of Part I, complete Sections A, O, and E If you checked 124 of Part [, complete

Page 4

Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organmization’s supported orgamizations listed by name in the organization’s gaverning documents?
If "No, " describe in Part VI how the supported argamzations are dasignated If designated by class or purpose,
describe the designation If historic and continuing relationship, axplam

Cid the orgamzation have any supported organization that does not have an IRS deterrmination of status under section 509
fa){1) or {237 If "Yes, " explam v Part VI how the orgamzation determined that the supported organization was described
in section 509(al(1) or (2}

Did the orgarization have a supparted organization described in section 501(c}{4), {5), or {67 If "Yas, " answer (&) and (c)
befow

Did the orgarization confirm that each supported orgamzation qualified under section 501(c}{ 4], {5}, or (8} and satisfied
the public support tests under secticn 509(a){2)7 If "Yas, " describe v Park VI when and how the orgamzation made the
deterrmination

Did the organization ensure that all support to such erganizations was used exclusively for section 170{c){2}{B) purposes?

Yes

3a

3b

If "Yes," explamn in Park VI what controfs the orgamzation put in place to ensure such use

3c

Was any supported crganization not orgarmized in the United States {"foreign supported organization™)? If "Yas”™ and if you

checked 12a or 12bin Part I, answer (b} and (¢} below

4a

Did the orgarization have ultimate contrel and discretion 1in deciding whether to make grants to the foreign supported

orgarization?® If "Yes, " describe in Part VI how the organization had such controf and discretian despite bemg controlled or
supenvised by or in connection with its supported organizations

4ab

Did the orgarization suppart any foraign supported erganization that does not have an IRS determination under sections
501{c)(3} and S09{a){1) or (217 If "Yes, " explamn in Part VI what controls the organization used to ensure that alf support

to the forergn supported orgamzation was used exclusively for section 170(c)(2)(B) purposes

Did the orgarization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer (b) and
(c) befow {if apphcable} Also, provide detad in Part VI, including (1) the names and EIN numbers of the supported
orgamzabions added, substituted, or removed, (1) the reasons for each such action, (ur) the authonty under the

organization’s orgamzing document suthorzing such action, and (v} how the action was accomphished (such as by

5a

amendment fo the orgamzing document)

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

5b

Substitutions only. Was the substitution the result of an event beyond the organization's coentrel?

1

Did the orgarization provide support {whether in the form of grants or the provision of services or facilities) to anyone other|
than {1} 1its supported orgarnizations, {(n}) indrviduals that are part of the charitable class benefited by one or more of its
supported arganmizations, or {in} other supporting crgamizations that also suppert ar benefit one or mare of the fihing

organization’s supported arganizations® If "Yes, " provide detail in Part VI

Cid the orgamzation provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
saction 4958{c){3WCH}, a farmily member of a substantial contnbutor, or a 35% controlled entity with regard to a

substantial contributor® If "Yes, ” complete Part I of Schedule L {Form 990 or 990-£7)

Cid the orgamzation make a lean to a disqualified person (as defined in section 4958) not described in line 72 If "Yes,”

comyplate Part [ of Sehedwle L (Form 990 or 990-E7)

Was the erganmization cantralled directly or indirectly at any time durnng the tax year by one or mare disqualified persons as
defined in section 4946 {other than foundation managers and organizations described v section 509(a){1} or (2])7 If "Yes, ”

provide detatf in Park VI

9a

Did ane or mare disqualified parsons {as defined in ine 9a} hold a controlling interest 1n any antity in which the supporting

organization had an interest® If "Yes, ” prowde detad i Part VI,

b

Cid a disgualified person (as defined in ine 2a) have an ownership interest in, or derive any personal benefit from, assets in

which the supporting organization also had an interest? If "Yes, ” provide detad in Part VI,

Was the erganmization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certain Type I supporting organizations, and all Type I nan-functionally integrated supporting organizations}? If "Yes, ”

answear line 106 below

10a

Did the orgarization have any excess business haldings 1n the tax year® {Use Schedule C, Form 4720, o determine whethear|

the orgamzation had excess business holdings)

10b

Srhadula A (Farm 990 or 9Q90-EZY 2018



Schedule A (Form 990 or 950-EZ) 2018 Page 5
EETEY Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or together with persons described in (h) and (<) below, the
governing body of a supparted organization? 112
b A family member of a person described in (a) abave? 11b
c A 35% controlled entity of a person described 10 (a) or (b} above® If "Yes" to a, b, ar ¢, prowde detan m Part VT 11c
Section B. Type I Supporting Organizations
Yes | No
1 Cid the directars, trustees, or membership of one or mare supported organizations have the power to regularly appoint or
alect at least a majority of the organization’s directors or trustees at all times during the tax yvear? If "Wa, " dascribe 111 Part
VI how the supported orgarmzation(s) effectively oparated, supervised, or controlled the organzation’s activities If the
orgamzabion had more than one supported orgamzation, describe how the powers to appomnt and/or remove directors or
trustees were affocated among the supported orgamizations and what conditions or restrictions, if any, appled to such
powers during the tax yesr 1
2 Cid the orgamization aperate for the benefit of any supported organization other than the supported organization(s) that
opearated, supervised, ar controlled the supporting organization™® If "Yes, ¥ explam m Part VI how providing such benefit
carried out the purposes of the supported orgamization(s)} that operated, supervised or controfied the supporting >
orgamzation
Section C. Type 11 Supporting Organizations
Yes | No
1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees of
each of the orgamization's supported arganization{s)? If "No, “ describe in Part VI how confrol or management of the
supporting organization was vested in the same persons that controfled or managed the supported argamzation(s) 1
Section D. All Type III Supporting Organizations
Yes | No
1 Cid the orgamzation provide to each of its supported orgamizations, by the last day of the fifth month of the arganization’s
tax year, {1} a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 950 that was maost recently filed as of the date of notification, and (1) copies of the organization’s gaverming
documents in effect on the date of notification, to the extent not previously provided?
1
2 Were any of the arganization’s officers, directors, or trustees either (1) appainted or elected by the supported crgamization
{s) or {11} sarving on the governing body of a supported organization® If "o, explain in Part VI how the orgamzation
maintamed 3 close and continuous working refationship with the supported orgamnization{s)
2
3 By reason of the relationship described in (2}, did the arganization’s supported organizations have a significant voice in the
organization’s investment palicies and 1n directing the use of the arganization’s income or assets at all times dunng the tax
year? If "Yes, " describe in Part VI the role the orgamzation’s supported orgamzations played in this regard 3
Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box naxt to the method that the organization used to satisfy the Integral Part Test during the year {see instructions)
a D The osrganization satisfied the Activities Test Complete line 2 below
b (] The orgamzation is the parent of each of its supported organizations Complete line 3 below
¢ [ The orgamization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a} and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported argamzation{s) ta which the organization was responsive® If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered thewr exempt purposes, how the orgamzation was
responsive to those supported organizations, and how the organmization deterrmned that these activibies constituted
substantially alf of its activities 2a
b Did the activities describad in (a8} constitute activities that, but for the organization’s involverment, one or more of the
organization’s supported arganization{s) would have been engaged in? If "Yeas, " explamn m Part VI the ressons for the
orgamzabion’s position that sts supported orgamization(s) would have engaged in these activifies but for the orgamzation’s
involverment 2b
3 Parent of Supported Orgamizations Answer (a} and (b} below.
a Did the orgarization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of | 3a
the supported orgamizations® Prowde detads in Part VI.
b Did the orgamzation exercise a substantial degree of direction over the policies, proegrams and activities of each of its
supported organizations? If "Yes, " describe i Part VI, the role plaved by the orgamzation in Hus regard 3b

Srhadula A (Farm 990 or 9Q90-EZY 2018



Schedule A (Form 990 or 950-EZ) 2018 Page @
m Type III Non-Functionally Integrated 509{a){3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI} See
instructions. All octher Type 11T non-functionally integrated supporting orgarmizations must complete Sections A through E

Section A - Adjusted Net Income (A} Prior Year {B) Current Year
[optionaly

MNet short-tarm capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)
Add ines 1 through 3

Depreciation and depletion

Q|| a|W N
S| | p| W

Partion of operating expenses paid or incurred for production or collection of gross
income or for management, conservatian, or maintenance of property held for
production of iIncome {see instructions)

|
l

Other expenses {sea nstructions)

Adjusted Net Income {subtract lines 5, 6 and 7 from hne 4)

Section B - Minimum Asset Amount {A} Prior Year {B) Currenll‘rear
[optianal}

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

Avearage monthly value of securities 1a

Average monthly cash balances 1b

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

Discount claimed for blockage or other factars
{explain in detail in Part VI)

mloa(n|o|lw

2 Acguisition indebtedness applicable to non-exempt use assets 2

(A1)

Subtract line 2 frem ne 1d

a

Cash deamed held for exempt use Enter 1-1/2% of ine 3 (for greater amount, see
Instructions}

Net value of nen-exempt-use assets (subtract ine 4 frem line 3)
Multiply ine 5 by 035

Recoveries of prior-year distributions

Wl~| 3|0
@~ | ®|n| A

Minimum Asset Amount {add line 7 to line 6}

Section C - Distributable Amount Current Year
Adjusted net income for prior year (from Section A, ine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prier year {from Section B, line 8, Calumn A)

Enter graater of ine 2 or ine 3

Incame tax imposed in prior year

Q|| a|W N
@l | h| W=

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction {see instructians)

-]

Check here If the current yvear s the organization’s first as a non-functionally-integrated Type 111 supporting organization {sea
Instructians)

Crhadula A (Form 990 or Q90-FZ} 2018
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Page 7

IEET®E 1ype 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported arganizations to accomplish exempt purposes

2  Amcunts paid to perform activity that directly furthers exempt purpases of supported crgamizations, in

excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Gualifiad set-aside amounts {pricr IRS approval required)

Cther distributions (describe in Part ¥I) See instructions

Total annual distributions. Add lines 1 through &

@ | |& N | W

details in Part ¥I) See instructions

Distnibutions to attentive supported arganizatiens to which the organization 15 responsive (provide

9 Distnibutable amount for 2018 from Section C, line &

10 Line & amaunt divided by Line @ amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(i) {iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
=}

2 Underdistnibutions, if any, for years prior to 2018
(reasonable cause required-- explain in Part V1)
See instructions

3 Euxcess distributions carryover, If any, to 2018

From 2012,

From 2014,

Fram 2015,

From 2016.

oD (o |

Fram 2017,

f Total of lines 3a through e

g Appled to underdistnibutions of prior years

h Appled to 2018 distrnbutable amount

i Carryover from 2013 not applied (see
Instructicns’

j Remainder Subtract lines 2g, 3h, and 31 from 3f

4 Distributions for 2018 from Section D, ine 7
¥

a Applied to underdistributions of priar years

b Appled to 2018 distrbutable amount

¢ Remainder Subtract ines 4a and 4h from 4

5 Remaining underdistrnbutions for years prior to
2018, f any Subtract ines 3g and 4a from line 2
If the amount 1s greater than zero, explain in Part VI
See instructians

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4h from line 1 If the amount 1s greater
than zero, explain in Part VI See instructions

7 Excess distributions carryover to 2019, Add lines
3y and 4c¢

B Breakdown of ine 7

Excess from 2014,

Excess from 2015.

Excass fram 2016,

Excess from 2017.

o |0 (oW

Excess fram 2018,

Schedule A {Form 990 or 990-EZ} {2018}
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m Supplemental Information. Provide the explanations required by Part I, ine 10, Part II, ine 17a or 17b, Part 11T, hne 12, Part IV,
Section &, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 1la, 11b, and 1lc, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, ines 2 and 3, Part IV, Section E, ines 1, 2a, 2b, 33 and 3b, Part V, ina 1, Part ¥, Section B, line 1e, Part vV
Section O, inas 5, §, and 8, and Part V, Section E, lines 2, 5, and & Also complete this part for any additional infermation (Sea
instructions)

Facts And Circumstances Test
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SCHEDULE D Supplemental Financial Statements >

(Form 990) 2 1

» Complete if the organization answered "Yes,” on Form 290,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmetit of the Treasun, ®» Attach to Form 990. Open to Public
Internal Res emie Sen we » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
NORTHERM GKLAHOMA COLLEGE FOUNDATION

73-0770227
m 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) Donar advised funds {b)Funds and ather accounts

Total number at end of year

Aggregate value of contributions to {during yvear}

Aggregate value of grants from {during year}

Aggregate value at end of year

LU - TR S

Cid the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s propearty, subject to the crganization’s exclusive legal control? D Yes D No

& Did the orgarization inform all grantees, donors, and donor advisers in writing that grant funds can be used only for
chantable purposes and not for the benefit of the donor or donor adwisar, or for any other purpose conferring impermissible

private benefit? [ ves [ ] No
m Conservation Easements. Complete If the organization answered "Yes" on Form 9390, Part IV, ne 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply)
1 Ppreservation of land for public use {& q , recraation or educatian} [ Ppreservation of an histercally important land area
1 protection of natural habitat [ Preservation of a certified histore structure
1 preservation of open space

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution i the form of a conservation

aasament on the last day of the tax year Held at the End of the Year
a Total number of conservation easemeants 2a
b Tetal acreage restricted by conservation easements 2b
¢ Mumber of conservation easements on a certified hustoric structure included in {a) 2c
d Number of conservation easements included in (c¢) acquired after 7/25/06, and not on a histaric 2d

structure hsted in the Mational Register

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

MNumber of states where property subject to conservation easement s locatad

Does the organization have a written policy regarding the periodic mortoring, inspection, handling of violatians,
and enforcement of the conservation easements it holds? [ ves [ No

6 Staff and volunteer hours devoted to monitoning, inspecting, handling of viclatians, and enfercing conservation easements during the year
>

7 Amount of expensas incurred in monitering, inspecting, handling of violations, and enforcing canservation easements during the year
L

8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h){4}B)(1)
and section 170(h}43(B){1)? [ ves [ No

9 In Part XIII, describe how the erganization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote ta the orgamization’s financial statements that describes
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.
1g If the orgarization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, histerical treasures, or other similar assets held for public exhibitian, education, or research in furtherance of public service,
provide, in Part XIII, the taxt of the footnote to its financial statements that describes these items

b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet warks of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide the
following amounts relating to these items

(i} Revenue included on Farm 290, Part VIIL, line 1 [

(li}Assets included in Form 990, Part X 3

2 If the orgamzation received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a FReverue included on Form 990, Part VIII, line 1 L

b Assets included in Form 990, Part X s
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 522830 Schedule D {Form 990} 2018




Schedule O (Form 9903 2018
[EXEIH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization’s acquisition, accession, and other records, check any of the following that are a significant use of ite collection
tems (check all that apply)

Page 2

2 [ Ppublic exhibition d L Loan or axchange programs
b e
1 scholarly research L] other
c D Preservation for future generations
4 Provide a description of the crgamization’s collections and explain how they further the crganization’s exempt purpose in
Part ¥ILL

5 During the year, did the organization sohcit ar receive donations of art, historical treasures or ather sirmilar
assats to be sold to raise funds rather than to be maintained as part of the organization’s collection®

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

la Isthe erganization an agent, trustee, custodian or other intermediary faor contributions or other assets not

D Yes D No

included on Farm 990, Part X? D Yes D No
b If "Yes," explain the arrangement 1in Part XIII and complete the following table Amount
€ Beginning halance lc
d  Additions during the year 1d
€ Distnbutions during the year le
f  Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, ine 21, for escrow or custedial account hability? . . . 1 ves I no

b If "Yes,” explain the arrangement in Part XIII Check here If the explanation has been previded in Part XIII . . . . O
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

(a¥ urrent year {b]PFricr year {c)Two vears back | (d)Three years back | (e)Four vears back
1a Baginning of year balance 5,855,065 5,370,246 5,726,824 5,587,527 5,512,562
b Contnbutions 173,403 153,477 139,830 228,441 32,8830
¢ Net investment earnings, gains, and losses 500,104 442,530 513,856 58,763 177,870
d Grants or scholarships
e Other expenditures for facilities
and programs 303,859 161,188 110,364 147,907 135,885
f Administrative expenses
g End of year balance 7,324,713 6,855,065 6,370,246 5,726,824 5,587,527
2 Provide the estimated percentage of the current year end halance (hine 1g, column (a)) held as
Board designated or quasi-endowrmeant
b Permanent endowment 92 760 %
c Temporarly restricted endowment 7 240 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admimistered for the
organization by Yes | No
{i) unrelated organizations 3af(i) Mo
(ii) related orgamizations e e e e e e e e 3a(ii) No
b IF "Yes" on 3a{n), are the related arganizations listed as required on Schedule R* . . . . . .+ . . . 3b

4 Descrihe in Part XIII the intended uses of the orgamization’s endowment funds

m Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part ¥, line 10.

Description of property (a) Cest or other basis (b} Cost or other basis {other) | {€) Accumulated depreciaticn {d) Bock value
[Investment)

la Land
b Buildings

¢ Leasehold improvements

148,393 148,353 0

d Equipment
e Other P
Total. Add nes 1a through le (Column (d) must equal Form 980, Part X, column (B}, ne 10(c} ) . . » D]
Schedule D {Form 990} 2018
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LERRIY]  Investments—Other Securities. Complete if the orgamization answered "Yes" on Form 990, Part IV, ine 11b.
See Form 990, Part X, ine 12.
{a) Description of security or category {b) Book value {c) Method of valuation

[including name of securty) Cost or end-of-year market value
(1) Financial derivatives .
(2] Closely-held equity interests
(3] Other
{A) MUTUAL FUNDS-EQUITY 925,173 F
(B) MUTUAL FUNDS-FIXED INCOME 761,361 F
(<)
(D)
(E)
(F)
(G)
(H)
Total. {Column (b)) must equal Form 390, Part X, col (B) ine 12) > 1,686,524

\ Investments—Program Related.
Complete 1If the orgamization answered 'Yes' on Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13,
{a) Description of investment {b) Boak value {c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total, [Column ¢b) must equal Form 990, Part X, col (B} line 13 } »
m Other Assets. Complete if the organization answered 'Yes' an Form 990, Part IV, line 11d See Form 990, Part X, line 15
{a) Description {b) Boak value

(1) CD 4,899
{2) POOLED FUNDS 8,848,218
{3) LIMITED PARTNERSHIP 66,827
(4)
(5)
(6)
(7)
(8)
()
Total. {Column (b)) must equal Form 880, Part X, col (B} line 15 ) » 5,920,044

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 hatulity {b] Book valuea

(1) Federal income taxes 0
(2)

(3)

(4)

(3)

(6)

(7)

(8)

(9]

Total. {Column {b) must equal Fosm 990, Part X, col (B} hne 25 } » | o]

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial staterments that reports the
arganizatien's habilty for uncertain tax positions under FIN 48 {ASC 740} Check here If the text of the footnote has heen provided in Part XIII

Schedule D {Form 990) 2018
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IEEXET Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other suppart per audited financial statements 1 3,221,331
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12
a Met unrealized gains {losses) on investments 2a 405,356
b Donated semvices and use of facilities 2b 249,552
Recoveries of prior year grants 2c
Other (Describe in Part XIII ) 2d 19,957
e Add lines 2a through 2d 2e 674,875
3 Subtract ine 2e from line 1 3 2,546,456
Amounts included on Form 990, Part VIII, line 12, but not an line 1
Investment expenses not included on Form 990, Part VIII, ine 7b da
Other {Describe in Part XIII ) 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 994, Part I, ine 12 ) 5 2,546,456
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Caomplete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total expenses and losses per audited finanaal statements 1 1,117,794
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 249,562
b Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIII ) 2d 19,957
e Add lines 2a through 2d 2e 269,519
3 Subtract ine 2e from line 1 3 £43,275
Amounts included on Form 990, Part [X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b da
Other {Describe in Part XIII ) 4b
¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c¢. {This must equal Farm 290, Part I, ine 18 ) 5 845,275

w Supplemental Information

Provide the descriptions required for Part 11, hnes 3, 5, and 9, Part UL, lines 1a and 4, Part IV, limes 1b and 2b, Part ¥V, line 4, Part X, hine 2, Part
%1, hnes 2d and 4b, and Part XII, lines 2d and 4b Alsc complete this part to provide any additional information

‘ Return Reference

Explanation

Sea Additional Data Table

Schedule D {Form 920} 2018
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Supplemental Information (continued}
Return Reference Explanation

Schedule D {Form 990% 2018



Additional Data

Software ID:
Software Version:
EIN: 73-0770227
Name: NORTHERN OKLAHOMA COLLEGE FOUNDATION

Supplemental Information

Return Reference Explanation

RART ¥, LINE 4 ALL ENDOWMENT FUNDS ARE HELD FOR SCHOLARSHIP PURPOSES




Supplemental Information

Return Reference

Explanation

PART X, LINE 2

THE FOUNDATION EVALUATES AND ACCOUNTS FOR ITS UNCERTAIN TAX POSITIONS, IF ANY, IN ACCORDAN
CE WITH ASC TOPIC 740, "INCOME TAXES", INCLUDING THE FQUNDATION'S TAX POSITION AS A TAX-EX
EMPT NOT-FOR-PROFIT ENTITY THROUGH THE FOUNDATION'S EVALUATION OF ITS UNCERTAIN TAX POSIT
IONS, MANAGEMENT HAS DETERMINED MO UNCERTAIN TAX POSITIONS EXISTED AS OF JUNE 30, 2019 OR

2018, WHICH WOULD REQUIRE THE FOUNDATION TO RECORD A LIABILITY FOR UNCERTAIN TAX POSITICNS
IN ITS FINANCIAL STATEMENTS




Supplemental Information

Return Reference

Explanation

PART XI, LINE 2D

FUNDRAISING EXPENSES NET WITH INCOME $19,957




Supplemental Information

Return Reference

Explanation

PART XII, LINE 2D

FUNDRAISING EXPENSES NET WITH INCOME $19,957
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SCHEDULE G Supplemental Information Regarding OME No 10450047
{(Form 990 or 990-EZ)
Fundralsmg or Gaming Activities 2018
< lete if the arg ed "Yes" on Form 990, Part IV, lines 17, 18, or 19, ar f the

erganization entered mare than 515,000 an Form 990-EZ, ine Ga
P Attach to Form 990 or Form 990-EZ. Ins ect.on
P Go to www irs gov/Form930 far instructions and the latest infermation P !

Open to Public

Pepimment ol the Treasun
Intzrmal Revemie Senice

Name of the organization

Employer identification number
MORTHERN CKLAHOMA COLLEGE FOUNDATION

73-0770227

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

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

a [ ] Mall solicitations e [ ] Sohcitation of non-government grants
b [] Internet and email solicitations f [ ] Sohcitation of government grants
¢ [ Phene solicitations g [ Special fundraising events

d [] In-person solicitations

2a Did the organization have a wnitten or aral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity 1n connection with professional fundraising services? Cves [1No

p If "Yes" list the ten highest paid individuals ar entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least 55,000 by the organization

{i) Name and address of individual (ii) Activity (i) Did {iv) Gross receipts {v) Amount paid to {vi) Amount paid ta
or entity [fundraisar) fundraiser have from activity {or retained by} {or retained by)
custody or fundraiser listed in organization
control of cel (i)
contributions?
Yes No
Total »

3 List all states in which the crganization is registered or hicensed to schoit contributions or has been notified it 15 exempt from registration or
licensing

For Paperwork Reduction Act Notice, see the Instructions far Farm 990 or 990-F7. Cat Mo SO0E3IH Srhedule G (Form 990 or 990-FZY 2018



Schedule G (Form 990 or 990-E2) 2018

Page 2

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, ines 1 and 6b. List events with
gross receipts greater than $5,000.

{a)Event #1 {b] Event £2 {c)Other events {d)
Total events
0sU GAMEDAY ANNUAL HAM SALE 4 {add col (a} through
{event type) {event type) {total number) cal (c))
o0
=
Q
1
& 1 Gross receipts . 18,772 17,2495 60,975 597,045
2 Lless Contributions.
3 Gross income {line 1 minus
line 2} 18,772 17,295 60,573 97,045
4 {(ash prizes
“ 5 Noncash prizes 660 660
q'\
] 6 Rent/facility costs
bl
1% 7 Food and beverages
B
E Entertainment
5 9 Other direct expenses 2,295 10,083 6,919 19,297
10 Diract expense summary Add lines 4 through 9 in column (d) > 19,557
11 Net imcome summary Subtract hne 10 from line 3, column {d} » 77,088

m Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported
on Form 990-EZ, line &a.

more than $15,000

Q@
= (b} Pull tabs/Instant {d) Total gaming {add
E {a) Bingo hingo/pragressive bingo {c) Other gaming col £a) through col (€))
=
&
1 Gross revenue .
0
33' 2 {Cash prizes
c
&
3 Moncash prizes
|
E 4 Rentffacility costs
a
5 Other direct expenses
[1 Yes % [] Yes Y [] Yes ¢ Y
6 Volunteer labor 0 Ne ] Ne [] Neo
7 Direct expense summary Add lines 2 through 5 in column (d) >
g8 MNet garming income summary Subtract ine 7 from line 1, column {d}. >
9 Enter the state(s} in which the organization conducts gaming activities
Is the organization licensed to conduct gaming activities in each of these states® D Yes D No
If "No," explain
10a ‘Were any of the arganmization's gaming licenses revoked, suspended or terminated during the tax year? Cves [INo
b If "Yes," explain

Schedule G (Form 990 or 990-EZ)Y 2018



Schedule G (Form 990 or 990-E2) 2018 Page 3

11  Does the orgamzation conduct gaming activities with nonmembers? Cves [INo
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? Cves [INo
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
An outside facility 13b B

14  Enter the name and address of the person wha prepares the arganization's gaming/special events books and records

Namea >
Address
15a Does the orgamization have a contract with a third party from whaem the arganization receives gaming
revenue? DYes DNo
b If "Yes," enter the ameount of gaming revenue received by the organization P $ and the

amount of gaming revenue ratained by the third party ™ $

€ If "Yes," enter name and address of the third party

Name

Address

16 Garming manager information

Name

Gaming manager compensation W §

Description of services provided B

D Diractor/officer D Employea D Independent contractor

17  Mandatory distnibutions
a Isthe organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? Cves e
b Enter the amount of distributions required under state law distrbuted to other exempt orgarizations or spant
in the orgamization’s own exempt activities dunng the tax year® %

m Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (11} and (v); and Part
III, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference Explanation

Schedule G (Form 990 or 990-FZ) 2018



| efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493142015190]

Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

. . . | OMB No 1545-0047
?ﬁ;‘f,ﬂ“;gg) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2018

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

Open to Public

Department of the M Attach to Form 990. ] . .
Treasury P Go to www.irs.gov/Form990 for the latest information. Inspection
Internal Revenus Service
MNarme of the argamization Employer identification number
NORTHERM OKLAHOMA COLLEGE FOUNDATION
73-0770227
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selaction criteria used to award the grants orassistance? . . 0 v v 0 f h e h e e e e e e e . E Yes D No

2 Describe in Part IV the orgamization’s procedures for monitoring the use of grant funds 1n the Urited States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the osrgamzation answered "Yes" on Farm 990, Bart IV, ine 21, for any recipient
that recaived mare than $5 000 Part II can be duplicated If additienal space 1s needed

{a) Name and address of {b) EIN (<) IRC section {d) Amount of cash {e) Amount of non- | {f) Method of valuation {g} Description of {h} Purpase of grant
organization {(IF applicable) grant cash (book, FMVY, appraisal, noncash assistance or assistance
ar government assistance othear)

(1)

(2)

(3)

(4)

(3)

(6)

(7)

(8)

(9]

(10)

(11)

(12}

2 Enter total number of section 501({c}(3) and government arganizations listed inthe lineltable. . . . . . .+ . .+ .+ . . .« .« .« . . W

3 Enter total number of cther orgamizations listed inthelne ltable. . . . . . . . .+ .+ + + + . & o« 4o i e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat Mo S0055F Schedule I {Form 990} 2018
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Page 2

m Grants and Qther Assistance to Domestic Individuals. Complete If the organization answered "Yes" an Form 990, Part IV, line 22

Part III can be duphcated if additional space 1s needed

{a) Type of grant or assistance

(b} Number of

recipients

{c) Amount of
cash grant

{d) Amount of
nencash assistance

[e) Method of valuation {book,
FMV, appraisal, other)

(f) Description of noncash assistance

{1} SCHOLARSHIPS

292

263,600

m Supplemental Information. Provide the information required in Part I, ine 2; Part LI, colurmn (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2 THE COLLEGE SELECTS RECIPIENTS BASED ON FINANCIAL NEED AND ACADEMICS IF THE SCYCLARSHIP IS PRIVATE, THE DONCR SETS THE CRITERIA AND SELECTS

THE RECIPIENTS

Schedule I { Form 990)Y 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 9%0 or 9%40- Complete to provide information for responses te specific questions on
EZ) Form 990 or 990-EZ or to provide any additional information.

Pepimment ol the Treasun

» Attach to Form 990 or 990-EZ.
*» Go to www.irs.gov/Form59@ for the latest information.

OMB No_ 1345-0047

Open to Public
Inspection

Reamal BE theobgumization
NORTHERN OKLAHOMA COLLEGE FOUNDATION

Employer identification number

73-0770227

990 Schedule O, Supplemental Information

LINE 2

Return Explanation
Reference
PART VI, TRUSTEE, MARK DETTEN IS A COUSIN TO TRUSTEE, ANITA SIMPSON




990 Schedule O, Supplemental Information

Return Explanation
Reference
PART VI, PRICR TC FILING, A COPY OF THE FORM 890 WILL BE PROVIDED TO ANY BOARD MEMBER UPCN REQUEST

LINE 11B




990 Schedule O, Supplemental Information

LINE 18

Return Explanation
Reference
PART VI, ALL DOCUMENTS WILL BE MADE AVAILABLE TO THE PUBLIC UPCON REQUEST




990 Schedule O, Supplemental Information

LINE 12C

Return Explanation
Reference
PART VI, A CONFLICT CF INTEREST DISCLOSURE FORM 1S COMPLETED ANNUALLY BY ALL TRUSTEES




990 Schedule O, Supplemental Information

Return Explanation
Reference
PART X, ON JULY 1,2018, THE FOUNDATION IMPLEMENTED ACCOUNTING STANDARDS UPDATE NGO 2018-14, PRESEN
LINES 27-29

TATION OF FINANCIAL STATEMENTS OF NOT-FOR-PROFIT ENTITIES (ASU 2016-14) AS A RESULT OF IM
PLEMENTING ASU 2018-14, THE NET ASSETS AS OF JUNE 30,2017 AND JULY 1,2018 WERE RESTATED CA
USING THE PRESENTATION OF NET ASSETS ON PART X, LINES 27-29 COLUMN A, OF THE 2018 FORM 990

, FISCAL YEAR END JUNE 30,2019, TO BE DIFFERENT THAN THAT OF PART X, LINES 27-28 COLUMN B
OF THE 2017 FORM 920 FOR FISCAL YEAR END JUNE 30,2018




