OMB No. 1545-0047

2020

Opento Public
Inspection

fom 9 9 0 Return of Organization Exempt From Income Tax

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

Department of the Treasury
P Go to www.irs.gov/Form990 for instructions and the latest information.

internal Revenue Service

A For the 2020 calendar year, or tax year beginning 07/01, 2020, and ending 06/30,20 21

C Name of organization D Employer identification number
B cmcraminte | NORTHERN OKLAHOMA COLLEGE FOUNDATION 73-0770227
] Doirg business as
Name changs Number and street (or P.0. box if mall is not delivered 1o sireet address} Room/suite E Telephone number
Tnitial return 1220 EAST GRAND (405) 628-6200
f;:‘;lmr:::;nf City or town, state or province, country, and ZIP or foreign postal code
Amended TCNEKAWA, OK 74653 G Gross receipts § 1,456,428.
:Epﬂﬁ;m" F Name and address of principal efficer: SHERT SNYDER Hi{a) Isiér;irzi:g;‘ﬂsgp raturn for E Yes No
1220 EAST GRAND, TONKAWA, OK 74653 Hib) Aro al subordinates icidea?| | Yes | | No
1 Tax-exempt status: | X lsm(c)(a) , | 501(c) { ) «f (insertno.) f | 4947(a}1) or | | 527 If "No,” altach a Kst. Sea instructicns
J  Website: p- N/A H(c) Group exemption number
K Form of organization: I X | Carporation l | Tmstl | Association | | Other P | L Year of formation: 1 961| M State of legal domicile: OK
Summary
1 Briefly describe the organization’s mission or most significant activities; TO PROVIDE FINANCIAL SUPPORT FOR NORTHERN
g OKLAHOMA COLLEGE.
c
g
§ 2 Check this box ¥ I:l if the arganization discontinued its operatiens or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 18} . . . . . . . o o e e 3 Eliy
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1B) . . . . . . . o o v o o s oo .. 4 Il
;.E 5 Total number of individuals employed in calendar year 2020 (PartV, line2a), . . . . .. . . . . . . v . ... 5 0.
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . . 0 i e e e e e e 6 0.
<! 7a Total unrelated business revenue from Part Vill, column {(C}, line 12 . . . o v i . s e e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 890-T, Part L Bn@ 11 . v & v v v ¢ o v o e e e e ee e e s 7b
Prior Year Current Year
o| B Contributions and grants (Part VUL IN@ 1h) . . . . . 0 v s o e e e e e e e e e e 881,828. 389,649,
g 9 Program service revenue (Part VIIL INe 20) . , . . . . . o . . . e e e e 0. 0.
&’: 10 Investment income {Part VIli, column (A), lines 3, 4, and 7d), . . . . . . . . . . . ... .. 156,047. 241,649.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11}, . . . . . . . . .. . 218,582, 124,346,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12). . . . . . . 1,257,457, 755, 644.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .+ v o v o o oL .. 249, 406. 196, 752.
14 Beneiits paid to or for members (Part (X, column (A), e 4) . . . . o . v s i e 0. 0.
g 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-40), . . . .. . 0. 0.
g 16 a Professional fundraising fees (Part X, column (&), line11e) , . . . . . . . . . . v o . ... 0. 0.
E b Total fundraising expenses (Part I1X, column (D), line 25) p- 0.
17  Other expenses (Part 1X, column (A), lines 11a-11d, 117-2d8) . . . . . . . . . . . . . . .. 415,855. 321,393,
18  Total expenses. Add lines 13-17 (must equal Part X, columen (A), line 25) . . . .. . . ... 665,261, 518,145.
119 Revenus less expenses. Subtractline 18 fromlin@ 12, . . v o . o o 0 v i u u e e s e 592,196, 237,439,
5 § Beginning of Current Year End of Year
8520 Total assets (Pert X, Mo 16) . . . . . ... ... ... 12,778,656.1 15,691,352,
%ﬁ 21 Total liabilities (Part X, IN€ 26, . . . . . . . o ey e s s e e e e 15,062, 20,015,
25|22 Net assets or fund balances. Subtract ling 21 from I 20, . . & .+ & b e s s s 12,763,594, 15,671,337,

3

Signature Block

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

Sign > Signature of officer Date
Here SHERT SNYDER EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check l_, if | FTIN
Paid sell-employed PQ0047376
Preparer
UsePOnfy Fimesname W FINLEY & COOK, PLLC T EN 7 3-0604334

Firm's address 1421 E. 45TH STREET SHAWNEE, OK 74804 Phene no. 405-878-7300
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .. v v v v v v v e v v u. |§| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020

JSA
0£1010 2.000
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NORTHERN OKLAHOMA COLLEGE FOUNDATION 13-0770227

Form 980 (2020) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Bl | | . . .. ... .. oo .. |:|
1 Briefly describe the organization's mission:
TG PROVIDE FINANCIAIL SUPPORT FOR NORTHERN OKLAHOMA COLLEGE.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 99G-EZ? . L L L L L e Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOVICE Sy o e v sy sl scp o Metn A fm-ffoss ruaPr sl s s el Sl ey el Yes No

If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

{Code: ) (Expenses § 397,228, including grants of § 196,752. }{Revenue § )
THE FOUNDATION PROVIDES ASSISTANCE TO NORTHERN OKLAHOMA COLLEGE

STUDENTS WITH TUITION AND FEES IN THE FORM OF SCHOLARSHIP PAYMENTS

TO NORTHERN OKLAHOMA COLLEGE ON BEHALF OF THE STUDENTS.

APPROXIMATELY 130 STUDENTS BENEFITED DURING 2020. NOCF ALSO

PROVIDED OTHER ASSISTANCE TC THE COLLEGE THROUGH HELP WITH OTHER

COLLEGE PROGRAMS SUCH AS THE BASEBALIL PROGRAM, AND VARIOUS OTHER

PROGRAMS .
4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )
4¢ (Code: } (Expenses § including grants of $ } (Revenue § )

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

(Expenses § including grants of § } {Revenue $ )

4e Total program service expenses b 392,228.

JEA

Form 990 (2020)
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Form 990 (2024}
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NORTHERN OKLAHOMA COLLEGE FOUNDATION 13-0770227

Checklist of Required Schedules

Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)? /f "Yes"
complete Schedufe A. . . . ... ..... 3 olalo 1o E1Rc k1R CERe Rl ] ORI T T N T L T cpcernewe

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complefe Schedule C, Parf! . . . . . . v . . o @ o e s e e e e e e e
Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,"complete Schedule C, Partil. . . . . o o o i o o e e e i
Is the grganization a section 501(c)(4), 501(c}{5), or 501{c){6} organization that receives membership dues,

assessments, or simitar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedile D, Part . . . . . . . L L L e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histeric land areas, or historic structures? If “Yes," complete Schedute D, Partil . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other simitar assels? /f "Yes,”

compiete Schedule D, Part Il | . @ . . @ i i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,"complete Schedule D, Parf IV . . . . . . . . . e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes,“complete Schedule D, Part V . . . . . . . . @ i i i e e e e e e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Pars VI,

VI, VIH, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . L . i i i e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . . . . .. v o ...
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,"complefe Schedule D, Part VIl . . . . . . . . . .. v . ..
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If “Yes," complefe Schedule D, Part IX. . . . . . @ i o i v v i e e e s s ea e
Did the organization report an amount for other liabilities in Part X, line 257 if *Yes, " complete Schedule D, PartX _ . . . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, PartX . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes" complele
Schedule D, Parts XIand Xl. . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1){A)i)? /f “Yes," complete Schedule E. . . .. ... ..

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? ff “Yes,"” compiete Schedule F, Partsfand V. . . . . . . ...
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F. Partsfland IV . . . . .« o v v o o o i i i e i e
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or ather
assistance fo or for foreign individuals? /f "Yes,"complete Schedule F, Partsiifand vV . . .. . . .. . . .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part I See instructions . . . . ... .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢c and 8a? If "Yes,” complefe Schedule G, Partll _ . . . . . . . . . . i i it e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part llf . . . . . . . . . e e e e e

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfand lf . . . .. .. ..

Page 3

Yes | No
1 X
2 X
3 X
.3 X
5 X
[ X
7 X
8 X
9 X
10 X
11a| X
11b| X
11c X
11d X
1e X
11f X
12a] X
12b X
13 X
14a X
14b &
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

JEA
0E1021 1.000

Form 990 (2020)



NORTHERN OKLAHOMA COLLEGE FOUNDATION T3-0770227

Form 990 (2020) , Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 If "Yes,"complete Schedule I, Parts Fand Il ., . . . . . . v i v e et e s en 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedle J. . . . . . . L. e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If 'No,"go o line 258 . . . . . . v i v e v e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any facexemptbonds . . . . . . L . L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during 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 disqualified person during the year? if “Yes," complete Schedule L, Part!. . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
if"Yes,"complete Schedule L, Parf !, . . . . . . . . i it e e e e e e e e 25b X
26 Did the organization report any amount on Part X, Iine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, " complete Schedule L, Parfll, . . .. ... .. 2% X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contribuior or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedufe L Parflll . . . @ o v i v i o e o e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Iif
"Yos,"complete Schedule L, Part IV . . . . . o i i i e e e e e e e e e e e e e e e 28a X
b Afamily member of any individual described in line 28a? If “Yes, " complete Schedule L, PartiV, . . . . ... ... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . L L . . . i i i e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contribufions? /f “Yes,” complefe Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? ff “Yes,"complefe Schedule M . . . . . . L 0 e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes.”
complete Schedule N, Partll. . . . . . . . . i e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,"complele Schedule R Part{. _ . . . . . .. . o uuneu.n. 33 b ¢
34  Was the organization related to any tax-exempt or taxable entity? If "Yes * complete Schedule R, Part il ili,
O (VS ERAIPETHVITE WL, 1o v e vup s 10 5 mhek = 00 ) Ton T ol (erasn o Roll 31 5 o= Torl Svmom 6 fonsl 6, rabar 2 diwicd /5 on i Bl avad e 34 X
35a Did the organization have a controlfed entity within the meaning of section 512(b}{(i3)7 . . .. ... .. .. . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
confrolled entity within the meaning of section 512(b){13}? If "Yes," complete Schedule R, Part V. line 2. . . . . . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes," complete Schedule R Part V. lite 2. . . . . . v v v e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VWi . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any linginthisPartV . . ... ......... T D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not appficable . . ... .. .. 1a 0.
b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnotapplicable . . . . . ... 1b 0.
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNErs? . . o v . v b o v i v i s vt e e aa e e e e 1c

JSBA
0E1C630 1.000

Form 920 (2020)
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NORTHERN OKLAHCMA COLLEGE FOUNDATION 73-0770227

Form 980 (2020) Page
Statements Regarding Other IRS Filings and Tax Compliance {confinued)
Yes | No
Enter the number of employees reported on Ferm W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 22 0.
If at least one is reported on line 2a, did the organization file alt required federal employment tax retuns? | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . ... ... 3a X
if "Yes," has it filed a Form 99G-T for this year? /if "No" to line 3b, provide an explanation on Schedule © . . . . ... 3b
Atany time during the calendar year, did the organization have aninferest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
If “Yes," enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear?. . . . . . ... Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T7? . . . . . . o vt i v it it s e n e s e e a i a s Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. .. Ga X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUuctible? . . . . . . . .l h e e e e e e e e e e e e &b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $§75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . .. i i e e e e i e e 7a b
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. . .. .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrm 82827 . . . . & L i it it it i i e s e e e e e e e e e ic X
i "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . .. .. .. | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
If the organization received a contribution of qualified intelleciual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?. . [ 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . . . v v v o v v v v a s g
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4966? .. . . . .. ..., .. ... 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
Section 501(c)(7) organizations. Enter;
Initiation fees and capital contributions included on Part VIl line 12 . . . . . .o o oo o . L. 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies . . . . [10b
Section 501(c){12) organizations. Enter:
Gross income from members orsharehalders. . . . . . . . . .. i e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.) . . - . o o @ v i i i i e e e 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b
Section 501(c)(29) gualified nonprofit health insurance issuers.
Is the organization licensed fo issue qualified health plansinmorethanonestate? . . _ . . . ... .. .. ... .. 13a
Note: See the instructions for additional information the organization must report an Schedule Q.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... .... 13b
Enterthe amount of reserves on hand . . . . . . . . . . . L. i e e e 13c
Did the arganization receive any payments for indoor tanning services during the taxyear? . . . . .. .. .. ... 14a X
If "Yes,” has it filed @ Form 720 to report these payments? if "No,” provide an explanation on Schedule © . + + - . . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . L . . . it it i e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes," complete Form 4720, Schedule O.

JBA
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Form 990 (2020) NORTHERN OKLAHOMA COLLEGE FOUNDATION T3-G770227 Page 6
icliaill  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for @ "No*

response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changas on Schedule O. See instructions.

Check if Schedule Q contains a response or note to any line inthis Part VIl _ . . . . . .. ... ... . oo u...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govering body at the end of the taxyear . . . . . Ta 1%
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or KBy BMPIOYEE?. « « v v o v v v v i e et e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 £
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?, . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
& Did the organization have members or stockholders? . . . . o v i v i i i ittt e e e e e e 6 x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the gOVemINg bodY? . « & & v v vt vt it e et e e e 7a £
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « . .« v v v v v v i e e e e e e a e e 7b b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . . . . i i e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing BOAY?. + + « v v v o v v v e e e e e e e 8b | X
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? /f "Yes,* provide the names and addresses on Schedule Q. . . . . .. . ... 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
t0a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . 0 0 @ i i it s vt st a e . 10a X
b [f "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . [ 118 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,“gofoline 13 . . . . . . . . .. ... ... 12a| X
h Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
S 10 CONMIEES? « . . o ot i e e e e e e e e e e e e e e 12b[ X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how this WaS AOME - v v v v v v e v et et e et e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . o i v i it it e e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. + - + v v v v v v v e v v v uh s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . - . . .. . . . v i v u i v v v vn .o 15a
b Other officers or key employees of the Organization - . . . -« v v it i it b v e i e e et e e e 15b
If "Yes" fo line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Va7 . . . v o o v vt ittt e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . v v v i i e . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B 2K/

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) availabie for public inspection. Indicate how you made these available. Check all that apply.

IL_)_’ Own website Another's website Upon request \:I Other (explain on Schedufe O)

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

State the name, address, and telephone number of the person who possesses the or%anization's books and records p-
ANITA SIMPSON 1220 E GRAND AVE TORKAWA, OK 74653 280-628-%237

Jsa
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Form €90 (2020)

NCRTHERN OKLAHOMA COLLEGE FOUNDATICN

73-0770227

Page 7

Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

............................

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organizafion's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

arganization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
& List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(<)
(A} (B} Position {D} E) {F}
Name and litie Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of ather
per week | afficer and a director/trustee) from the frem related compensation
(istany (o[ s] o x]ex[ = organization organizations fram the
hoursfor | o 5| 2| 2|2 |2E § (W-2/1099-MISC) | (W-2/1099-MISC} organizatior and
related B2 |E[%|] < &la related organizations
organizations| 2 2 § T|%8
gl | 3
below G|z & 2
dotted line) 2|2 B
e i)
i g
{1) LYNNDE FUNK 1.00
PAST CHAIR 0. X 0. 0. 0.
(Z)MIKE LOFTIS 1.00
CHAIRMAN Ok X X 01 0. 0.
(3)CHERYL EVANS 1.00
CHIEF EXECUTIVE QFFICER 0. X X 0. 0. 0.
(4)SHERI SNYDER 1.00
EXECUTIVE DIRECTOR 0. X X G. G. 0.
(5)JILL GREEN 1.00
DEVELOPMENT OFFICER 0. X X 0. 0. 0.
(6)ANITA SIMPSON 1.00
TREASURER 0. X X 0. 0. 0.
_{7)CANDY CLLER 1.00
SECRETARY 0. X x 0. 0. 0.
(8) LINDA BROWN 1.00
VICE CHAIR 0. X X C. 0. 0.
(9}MICHAEL MARTIN 1.00
TRUSTEE 0. X 0. a. 0.
(10) JODT CLINE 1.00
TRUSTEE 0. X 0. Q. 0.
(11)KIM OCHOA 1.00
TRUSTEE 0. X 0. 0. 0.
{12) BERT MACKIE 1.00
TRUSTEE 0. X G. 0. o.
{13} PAVID CUMMINGS 1.00
TRUSTEE 0] X 0. 0.
{14) KRISTI DESJARLAILS 1.00
TRUSTEE 0. X 0. a. 0.

JSA
CE1041 1.000
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NCRTHERN OKLAHOMA COLLEGE FOUNDATICN

73-0770227

Form 990 (2020) Page 8
AUl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinuaci)
(A) By (%] (D) ) (F)
Name and title Average Position Reportable Repartable Estimated
hours per | (do not check more thar one compensation |compensation from amount of
week (list any | DOX, unless person is both an from relaied other
hours for oﬁicer and a girector/trustes) the organizations compensation
ralated ";‘ ala 4K g% g organization {W-2/1099-MISC) from the
organizations 5 g =.'5: 5 g é z 3 (W*Zﬁ UQQ-MISC) organization
below dotted | Q & | & 3|85 and related
line) S| & g e organizations
c =~ © 3
a 3 @ 3
R =
& 8
g
15) MARK DETTEN | 1 1.00
TRUSTEE 0.} X 0 0. 0.
J; § } GORDON LPiI_R‘_D _______________________ 1 _._O_OA
TRUSTEE 0.] X 0 0. 0}
e R 1.00
TRUSTEF. 0 X 0 0. 0.
1b SUb-tOtal -------------------------------------- > O ’ O . O a
¢ Total fram continuation sheets to Part VII, SectionA |, _ _ . . ... ..... > 0. 0. 0.
d Total (add linestband 1) . - . . . . v i it i it it it e e e > 0. Q. g,
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line ta? If "Yes," complete Schedule J forsuchindividual . . . . . . .. o i i i i e 3 X :
4 For any individual listed on line 1a, is the surn of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IEIVIAUAL. o) 0 1un o) (o gon 50 10 1) 5 o] B0 5 5 ) 5 NS S ) R Y 4 R S (O e ) A 5 [ ) O DGE E R S D 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuch person . . . . . . . v v v v v v 5 X

Section B, Independent Contractors

1t Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and businass address

(B

Description of services

<
Compensation

2 Tofal number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

JSA
0E1055 1.000

Form 990 (2020)



Form 990 (2020) NORTHERN OKLAHOMA COLLEGE FOUNDATION 73-0770227 Page 9

RN Statement of Revenue

Check if Schedule O contains aresponse ornote to anylineinthis PantVIIL . . . . . . .. . ... . ... .. ... ..
(A} {B) <) (D)
Totat revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
-2 .g 1a Federated campaigns - - - = - « . - 1a
g 2! b Membershipdues. . . ....... 1b
_E ¢ Fundraisingevents . . . ... ... ic
é 5| ¢ Related organizations . . . . .. .. 1d
(3’.-"& e  Government grants (contributions) . . | 1e
giﬁ f Al other confributions, gifis, grants,
‘;’E and similar amounts not included above . | 1f 389, 649.
£ N . ;
55 g Noncash contributions included in
62 lines 1a-1f. . . o v v u oo Lo 1g |$
OF) h Total. AdEINEes181f 4 o v s v v s v o s s o a s oo aa > 389,649,
Business Code
]
‘\E_’ 2a
g% b
w0
O [4
EX
fao| d
oft
Q e
Joma
o f All other program service revenug . . . . .
8 Total AdliNES 28-2f . o « v v c v v 4 s unweaa e > 0.
3 Investment income (including dividends, interest, and
other similaramounts). . . « v v & v v 0w a o oL > 211,362. 211,362,
4 Income from investment of tax-exempt bond proceeds . P g.
5 Royalties . . . . . . . 0 e s e e e e e > 0.
(i) Real (i) Personal
6a OGrossrents . . . . . Ba
b Less: rental expenses| 6b
¢ Rental income or (loss)|_6c
d Netrentalincomeor (I088) . » « v v & 4 & o v & & & v a » 0.
7a Gross amount from (i) Securilies (i) Otier
sales of assels
other than inventory| 7a 720,088
g b Less: cost or other basis
ﬂs and sales expenses . . | 7h 689,801.
& ¢ Ganorfless) - .. .| 7c 3¢,287.
5 d Netganor(foss) . . . - - v v« v v v e o v o v v 4 o > 30.287.
g 8a Gross income from fundraising
events (not including $
of comfributions reported cen line
1c). See PartfV,line18 . + v v+« « . 8a E03m22],
b Less: directexpenses « « v « v« v - - 8b 10,5983,
¢ Netincome or {loss) from fundrzising events. . . . . . . > 93,231. 93,231.
8a Gross income from gaming
activities. See Part IV, line19 ... .. 9a 0.
b Less directexpenses . . . . . .. . . 9b OF
¢ Net income or (loss) from gaming activities, . . . . . . | 0.
10a Gross sales of inventory, less
returns and allowances . . . . ... . 10a 0.
b Less: costofgoodssold . . . . . . . . 105 ok
¢ Netincome or (loss) from sales of inventory, . . . . .. . » 08
0 Business Code
=]
2 2|11a OTHER INCOME 31,115. 31,115.
te
Eg| b
=5
Sl «
é d Allctherrevenue . . - v v v v v v n v u
e Total. Addlines 11a-11d « « + « o o & « v s v v u x 0w > 31,115.
12 Total revenue. Seeinstructions + « + « v v v v v 0 . . . > 755, 644. 31,115. 304,583,
Lok Form 990 (2020)
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Form 980 (2020) NORTHERN OKLAHOMA COLLEGE FOUNDATION 73-0770227 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete ali columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoany lineinthisPartIX . . . . . . . .. .o s i m v m v .
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra‘mB)senpice Managt(!ﬁ'l)ent and Fund(g%sing
8b, 9b, and 10b of Part VIH. expenses general expenses expensas
1 Grants and other assistance o domestic organizations
and domestic govemments. See Part IV, line 2% . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 196,752. 196,752,
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, fines 15 and 16 0.
4 Benefits paid to or formembers . _ . . . . . . . 0.
5 Compensation of curreni officers, directors,
trustees, and keyemployess | | . ., . .. .. 0.
6 Compensalion not included above to disquaiifed
persens (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)B) . . . | . 0.
7 Other salariesandwages . _ ., ... ... 0.
8 Pension plan accruais and contributions {include
section 401(k) and 403(b) employer coniributions) ad.
9 Other employeebenefits . . . . . ... . ... 0.
10 Payrolltaxes . « . = - o 0 o w o 0 o o oL oL, 0.
11 Fees for services (nonemployees):
a Management _ _ . ., ., ., ..., ...... 0.
bilegal ,,....... ... G
CACCOUNING , . ... ... ... 18,803. 18,803.
dlobbying ., .., ................ 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfess _ . . . . .. .. 50,413, 50,413.
g Other. (i line 119 amount exceeds 10% of line 25, column
(&) amount, list line 119 expenses on Schedule Gy « + o « » 1,947. 1,547.
12 Advertising and promotion | _ ., . ... ... 8,123. 8,123,
13 Officeexpenses . . . . . v v v v v v v v v - 20,514. 20,514.
14 Information technalegy, . . . . . v 4 v v . W 22,480. 22,480.
15 Royalties, , . .. .. ... .......... 0.
16 Occupancy , . ... .........0.... O
17 Teavel .. .. e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , | . 0.
20 [ o 0 2 13 2 ' . e 1 8 e i Gk
21 Paymentstoaffliates, . . .. .. ....... 0.
22 Depreciation, depietion, and amortization , _ _ | 0.
23 nsurance . |, L L. L. e e 2,435, 2,435.
24 Qther expenses. Hemize expenses not covered
above (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A-) amount, list line 24e expenses o‘n Schedule 0.)
aPROGRAM SERVICES 115,3%72. 115,372,
pSALARY REIMBURSEMENT 80,104, 80,104.
¢BANK FEES 464. 464,
dPOSTAGE 344, 344,
e All other expenses 394. 394.
25 Total functional expenses. Add lires 1 through 24e 518,145, 392,228. 125,917.
26 Joint costs. Complete this line only if the
arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720} , . . ... . 0.

Jsa
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NORTHERN OKLAHOMA COLLEGE FOUNDATION

Form 990 (2020)

73-0770227

Page 11

Balance Sheet

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

{A) (B
Beginning of year End of year
1 Cash-non-interest-bearing . . . . v v vt v v it e v e e e e e 549,392, 4 82,411,
2 Savings and temporary cashinvestments. . . .. . ... . ... ... ..., 0. 2 a.
3 Pledgesandgranfsreceivable,net . . ... ... .. ..., ... ... 0. 3 0.
4 Accounts receivable, net. . . . . . . L L L. L e e e e e 0. 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . . . 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1}), and persons described in section 4958({c){3}B). . 0.l 6 Q.
£| 7 Notes and loans receivable, net. .. .. .. ........ ... .. ... 50,003.] 7 63.
@l 8 Inventoriesforsaleoruse. .. ... ... ... .t 0. 8 0.
<| 9 Prepaid expenses anddeferred charges + « . v v v v v v a i w e . 12,750.] 9 11,500.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . . . . .. 10a 148,393,
b Less: accumulated depreciation. . . .. ... .. 10b 148,393. 0.]10¢ 0.
11 Investments - publicly traded securities. . . . .. ... ... ATCH 1 .. 816,054. 11 1,048,288,
12  Investments - other securities. See Part IV, line 11. . . . . v v v o v v v v s 1,660,779.112 2,044,892
13  Investments - program-related. See Part IV, Ene t1, . . . ... ... ..... 0./13 0.
14 Infangibleassets. . . . . . .. . it e e e e e e e 0.[14 0.
15 Otherassets. SeePartV,line 11 . . . ... . ..t v it n e i vn v enn 9,689,678.| 15 12,006,198.
16 Total assets. Add lines 1 through 15 (must equal ine33) . . . . . . .. .. 12,778,656.| 18 15,691,352,
17  Accounts payable and accrued eXpeNSES. . . o . . v s e e e e . 15,062.[17 20,015.
18 Grantspayable. . . . . . L e e e 0./ 18 0.
19 Deferred revenue. . . . . . o v vt i i e e e e e e e e e e e 0. 18 0.
20 Tax-exemptbond liabilies. . . . . . .. ... ..ttt 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 021 0
$122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . . . . 0. 22 0.
~1123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable {o unrelated third parties. .. . . .. .. 0.l 24 2.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X
Of STHETUE B« 1 oo Tiewe [t Em ot B i salie] a460 5o [l 2 055 4 o i & 1 0. 25 G.
26 Total liabifities. Add lines 17through25. . . . ... . .. ..+ uu .. 15,062, 26 20,015.
o Organizations that follow FASB ASC 958, check here P |_X|
qé and complete lines 27, 28, 32, and 33.
% 27 Net assets withoutdonorresfrictions . . . . . . .. ... ... ... ... .. 3,199,268.| 27 3,701,480.
_"'g 28 Netassetswithdonorrestrictions. . . ... . . ... . ... . ... ..... 9,564,326.| 28 11,969,857,
s Organizations that do not follow FASB ASC 958, check here b |:|
L and complete lines 29 through 33.
z 29 Capital stock or trust principal, orcurrentfunds . .. . ... ......... 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . ... . 30
&(31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
@(32 Totalnetassetsorfundbalances . . . . . . . c v it v it i i i e 12,763,594.| 32 15,671,337.
<133 Total liabiiities and net assets/fund balances. . . . . .. ... ... ..... 12,778,656.] 33 15,691,352,

JEA
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NORTHERN OKLAHOMA COLLEGE FOQUNDATION T3-07770227

Form 980 (2020) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthis Part X1 . . . . . . . . i i it i i e e et e e
1 Total revenue (must equal Part VIIL column (A), BE 12} + ¢ v v e v v v v e oo e i e e as 1 755,644,
2 Total expenses (must equal Part IX, column (A), e 25) . . . . . .o . . v i i it i e e 2 518,145,
3 Revenue less expenses. Subtractine 2from iNe 1. - - -« o o o v ittt e v e e e e 3 237,499.
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) . . . . . 4 12,783,594,
5 Net unrealized gains (105Ses) ONINVESIMENTS . -« . v v v vt i et bt et s e e e e e e e e 5 2,670,244,
6 Donatedservicesanduseoffacilties . . . . .. .« oo oL Lo e e G .
7 Investment eXpenses . & . & - . L i e ke h e e e e e e e e e e e e 7 G.
B Priorperiod adjustments . .« . v v i it e e e e e e e e e 8 0.
9 Other changes in net assefs or fund balances (explainon Schedule O). « . . v . v v o v oo v 0 .. g 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
T3 L8 o1 T (= 10 15,671,337,
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthisPart XIl. . . .. .. ... ... ....... |:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a S
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both:
D Separate basis D Consclidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ...... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated hasis, or both:
Separate basis E’ Consolidated basis D Both consclidated and separate basis
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes respaonsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required te undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 & & v v v v v v v o e e e e e e e 3a o
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underge such audits . . . 3b
Farm 990 (zoz20)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 18450047
{Form 990 or 990-EZ) Complete if the organization is a section 501{¢)(3) organization or a section 4947(a){1) nonexempt charitabie trust.

Department of the Treasury . P Attach to Form‘BSO or !’orm 990-EZ. ' Open to Public
Intemal Revenue Senvice P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NORTHERN OKLAHOMA COLLEGE FOUNDATION 713-0770227

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

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

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

A school described in section 170(b){1)}(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii). Enter the
hospital's name, city, and state:

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

B A federal, state, or local government or governmental unit described in section 170(b)(1){A}{v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1){A}vi}). (Complete Part II.)

oW

(4}

~ &

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

9 An agricultural research organization described in section 170(b)({1)(A}{ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 331/3 % of its suppork from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33173 % of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businasses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

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

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

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

|—_—] Type |Il functionally integrated. A supporting organizatiorn operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il nan-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organizatior generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS thatit is a Type I, Type I, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . ... L. L e e e e e [:]

g Provide the following information about the supported organization(s).

(4]

-

(i} Name of supported organization {ii) EIN (iif) Type of organization | ({iv) Is the organization| (v} Amount of manetary {vi} Amount of
{described on lines 1-10 |listed in your gaverning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
{C)
(D)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2020
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NORTHERN OKLAHCOMA COLLEGE FOUNDATION 73-0770227

Schedule A (Farm 890 or §30-EZ) 2020 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1}{A)iv} and 170{b)(1)(A){vi)
(Complete only if you checked the box on line &, 7, or 8 of Part [ or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2016 {b) 2017 {c) 2018 (d) 201¢ (e) 2020 (f} Total
1 Gifts, grants, contributions, and ATCE 1
membership fees received. (Do not
include any"unusua| grantsl") ______ 871,533, 528,671. 441,514. 881,828, 389,649, 2,913,195,
2 Taxrevenues levied for the
organization's benefit and either paid to
ar expended on itsbehalf . . . . ... . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .. Oi;
Total. Add fines 1 through 3.« « « « » « « 671,533, 528, 671. 441,514, 881,828, 389,645, 2,913,195
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown onfine 11, column (. . . . . . . 444,640,
6 Public support. Subtract line 5 from line 4 2,468,555,
Section B. Total Suppoert
Calendar year (or fiscal year beginning in} b {a) 2016 (b} 2017 {c) 2018 {d) 2018 {e} 2020 {f} Total
7 Amountsfrom line4. « v v o v o . — 671,533. 528,671. 441,514, 881,828, 389,649, 2,913,195,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, rayalties, and income from
SImIlar SOUNCES » » o v u v v v v e e o 161,310. 219,360. 376,829. 156,047, 241,649, 1,155,195.
9 Netincome from unrelated business
activities, whether or not the business
is regulary carriedon . . . . . . ...« 9 0. g s
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .. .. = i 273,262, 138,594. 151,025. 93,612. 31,115, 687,608,
11 Total support. Add lines 7 through 10. . 4,755,958,
12  Gross receipis from related activities, etc. (see instructions) - . . . . . . Aol Ercl ool TRy P TS T E 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . v i i v i v e mmenmnn Snlh 5l 5 Wi 5, o] §3,5%5 9.5 {0 » I:I
Section C. Computation of Public Support Percen tage
14 Public support percentage for 2020 (line &, column (f), divided by line 11, coumn{f)} « . . . . . . . 14 51.90 ¢4
15  Public support percentage from 2019 Schedule A, PartILine 14 . . . . . . v oo v i v v n v unn 15 52.89%
16a 331/13% support test -2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . .. . . c i v v s v v v v rom P
b 331/3% support test -2019, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here, The organization qualifies as a publicly supported organization . . . ... ... ... .. .. s B |:|

17a 10%-facts-and-circumstances test - 2020, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI'how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. , , . .. ..... clpeny R oL o e Mol T T S N S S Pl:l

b 10%-facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 Is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The arganization qualifies as a publicly supported

organization, . . . ... . o o G & T SR O T O P T CTLECN T T TR i e S A R P » \:i
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . L ks Rl iost et Elcdr Pl__—]

Schedule A {Form 990 or 990-EZ) 2020
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NORTHERN OKLAHOMA COLLEGE FOUNDATION

Schedule A (Form 990 or 990-E7) 2020
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part .

if the organization fails to qualify under the tests listed below, please complete Pait 1)

13-0770227

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »-|  (3) 2016 {b) 2017 (c) 2018 (d)201¢ (g) 2020 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.™)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . .
3 Gross receipts from activities that are not an
unrelated {rade or business under section 513 -
4  Taxrevenues levied for the
erganization’s benefit and either paid to
orexpendedonitsbehalf . . . . . ...
§ The value of senvices or facililies
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 5., ., . . .. .
7a Amounts included on lines 1, 2, and 3
recaived from disqualified persons . _ .
b Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7. . « « . &« o v . .
8 Public support. (Subtract line 7¢ from
linBI6Y) sox tred bl 9 e Bl e owdl om0
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2616 {b) 2017 {c} 2018 {d) 2019 (e) 2020 {f Total
9 Amountsfromline€. . .. .. .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOURCES|C \pir] & arios [aiie) [= d5b =] el s =
B Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . .. ..
41 Netincome from unrelated business
activities net included in line 10b, whether
or not the business is regularly carried on.
12 Other income. Do not include gain or
[oss from the sale of capital assets
(ExplaininPart VL) . . _ ., .. ....
13 Totail support. (Add lines 9, 10c, 11,
A = s o o e
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourh, or fifth tax year a5 a section 501(c)(3}
organization, check this box and StopINEre  we, ool s Misillss sux (on i5Malls i aey @il 5 0 1o 0 les IR 5, b ML ) s Wi o colls sk SMsLaeailo s ol 1 »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 3, column (f)) . . . . . . . . . . . .. 16 %
16  Public support percentage from 2019 Schedule A, Pamt I, ine@15. . . v . v v v o b v 4 0w s s mnnme e 18 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2020 (line 10c¢, column {f), divided by line 13, column (fY), . . . . . . . . . 17 %
18  Investment income percentage from 2019 Schedule A, PartllLling 17 . . . . v v v o v v o v e e e en s 18 Yo
1%a 331/3% support tests - 2020. [f the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:l
h 33113% support tests - 2019. If the organization did not check a box on line %4 or line 18a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions M
JSA Schedule A (Form 990 or 990-EZ) 2020
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NORTHERN OKLAHOMA COLLEGE FOUNDATTON 73-0770227

Schedule A (Form 990 or 890-EZ) 2020 Page 4

Supporting Organizations
{Complete only if you checked a boxin line 12 on Part |. If you checked box 12a, Part i, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked bax 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f ‘No,” describe in Part VI how the supported organizations are designaled. If designaled by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B}
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3¢

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the erganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5S¢ below (if applicable). Also, provide defail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action:
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

3a

3b

4a

dc

5h
5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organizatien's supported organizations? If "Yes,” provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E7). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ}.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in secfion 4946 (other than foundation managers and organizations
described in section 509(a)(1} or (2))? If "Yes," provide detail in Part Vi. %a

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part Vi,
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi, 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer line 108 below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 986 or 990-E2) 2020
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NORTHERN OKLAHOMA COLLEGE FCUNDATION 73-0770227

Schedule A (Form 990 or 990-EZ) 2020 - page &

CLAVA Supporting Organizations (confinued)

Yes| No

11 Has the organizatien 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 lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
c A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" fo fline 11a, 115, ar 11c, provide
defail in Part Vi.
Section B. Type | Supporting Organizations

11a
11b

1ic

Yes| No

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

2  Did the organization operate for the benefit of any supported organization other than the supported
arganization{s} that operated, supervised, or controlled the supporting organization? if *Yes,"” expfain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes| No

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

the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes| No

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

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

3 By reason of the refationship described in line 2, above, did the organization's supported arganizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Fart VI the role the organization's

supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supparted a governmental entity (see istructions).
Yes| No

2 Activities Test. Answer lines 2a and 2b below,

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

that these aclivities constituted substantially aif of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If *Yes” ar *No,” provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2020
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NORTHERN OKLAHOMA COLLEGE FCUNDATION 73-0770227

Schedule A (Form 990 or 990-EZ) 2020 ) Page B
W Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type [li non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year {B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A} Priar Year B Curr:ent e
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short fax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} id
e Discount claimed for blockage or other factors (explain in detail in Part Vi): 1e
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of iine 3 (for greater amount,
see insiructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 _Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, column A) 3
4 Enter greater of line 2 or line 3. 4
§ Income taximposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
Schedule A {Form 9%0 or 990-EZ) 2020
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NORTHERN OKLAHOMA COLLEGE FOUNDATION 73-0770227

Scheduie A (Form 990 or 990-E7) 2020 Page 7

Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide defails in Part Vi) 5
6 Other distributions (describe in Part V). See instructions, 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) L Underdiggibuﬁons Distrggztable
Excess Distribntions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prier to 2020
(reasonable cause required - explain in Part Vi). See

instructions.
3 Excess distributions carryover, if any, to 2020
a From215 .. .. ...
b From2016 .. .....
¢ From2017 .......
d From2018 ... ....
e From2019 .. .....
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied {see instructions)
J  Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from
Section D, line 7: [
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, expfain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016, , . .

Excess from 2017. . . .

Excess from 2018, . . .

Excess from 2019, | . .

Excess from 2020, . . .

ool !p |

Schedule A (Form 990 or 990-EZ) 2020
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f;;":ingﬁ 2 Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990, 2@2 D
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P~ Attach to Form 990. Open to Public
Intemal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization

NORTHERN OKLAHOMA COLLEGE FOUNDATION T3-0770227

2Tl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts
1 Total number atendofyear . . ...... ...
2 Aggregate value of contributions to {during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . .......
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . .. ... .. .. D Yes D No
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L . L e e e e, Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (fer example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the fast day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . .. ... ..ttt
Total acreage restricted by conservationeasements . . . . ... ... .. ... ......
Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
Number of conservation easements included in (¢) acquired after 7/25/06, and not an a

historic structure listed in the National Register. . . . . .. ... . .o oo v i i 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the

2a
2b

00 oo

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . v it v e v v v v |:| Yes |:’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

L]

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(NAIBNI? . . . . . v\ u ettt s e e e e e [Jves [ Jno

9 In Part Xlil, describe how the organization reports conservation easemants in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitied under FASB ASC 958, not te report in its revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote o is financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

{i} Revenue included on Form 990, PartVIL line 1. « . . . . . . ¢ o i it it i it e e e e e e e

(ii} Assets included iINnForm 990, Part X, . . . v . @ v i it it e e e e e e e e
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the

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

a Revenueincluded onForm 890, Part VI line 1. . . . . . o i it i e s s s s e e s et e e
b Assets included in Form 990, Pam X. . . . . . v v i i i i i i i e e e e e e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Scheduie D (Form 990) 2020
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NORTHERN OKLAHOMA CCLLEGE FOUNDATION

Schedufe D {Form 990) 2020
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

a
b
c

4

5

73-0770227

Page 2

collection items {check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

e

Loan or exchange program

Other

Provide a description of the organization's cellections and explain how they further the organization's exempt purpose in Part

XL

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .

I:’ Yes |:] No

-8 Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

D Yes |:| No

b if "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . ... . .. ..., ... .. e e 1c
d Additionsduringtheyear, . .. ... .. ... .. . i 1d
e Distributions duringtheyear. . . . . . .. . . i i it it it e e e 1e
. IEndingibalance s 5 s f Y T rE Ic O e BEE S B S cE @ Ok BT E S 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I_I Yes No
b If "Yes," expiain the arrangement in Part Xill. Check here if the explanation has been providedon Part XNt . . . .. . .. ..
XUA's Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c) Two years back (d} Three years back | (e} Four years back
1a Beginning of year balance . . . . 7,471,375, 7,324,713, 6,855,065. 6,370,246. 5,726,824,
b Contributions . . « - - . . . ... 192,236, 104,962, 173,403. 153,477, 139,830.
¢ Net investment earnings, gains,
and lOSSeS . - o o e 1,9%20,076. 177,483. 600, 104. 492,530. 613,956.
d Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs . . . .. .. .. .. 102,190, 135,783. 303,859, 16l,188. 110, 364.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . .. 9,481,497, 7,471,375, 7,324,713, 6,855,065, 6,370,246.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Pemanent endowment p 92.320C 4
Term endowment p  7.0800 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations. . . . . . . . .. it i it s it e e e i e e e e e e 3a(i) X
(i} Related organizations . . . . . . . . . . . i i it i e e e e e e e e e 3aii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . ... .. 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.
14l Land, Buildings, and Equipment.
Complete if tﬁe organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of property {2} Coster other basis {b) Caost or other basis {c} Accumutated {d) Book value
(investment) (other) deprecialion
&l Landy: v s w9 - LB - Bt B £ ool B I
b Buidings . . ................
¢ lLeasehold improvements, . . ... .. ..
d Equipment. . . .. .. .. ... ... .. 148,393, 148,393,
€ OIS v w0 By 300 o 4 sl e v e el i
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . >
Sehedule D [Form 990) 2020
JBA
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NORTHERN OKLAHOMA COLLEGE FOUNDATICN 73-0770227

Schedute D (Form 890) 2020 R .
AN Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(c) Method of valuation:
Cost ar end-of-year market value

Page 3

(a) Description of security or category {b) Book value
(including name of security)

{1) Financial derivatives - - . . . .« v v o o oo o v
(2) Closely held equity interests . . . . . - . ... ...

(3) Other
(AYMUTUAL FUNDS-EQUITY 1,148,478. FMV

(B) MUTUAL FUNDS-FIXED INCOME 896,414, FMV
(C)
D)
(E)
F
(G}
(H)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) fine 12.) , P 2,044,892,

EUAUIN Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11¢. See Form 890, Part X, line 13.

{b) Book value {c) Methad of valuation:
Cost or end-of-year market value

(a) Description of investment

(N

(2)

(3)

(4}

(8)

{(8)

{7)

{8}

{(9)

Total. (Column (b) musf equal Fom 990, Fart X, col. (B} ling 13) . P

ik Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1) €D 4,999,
{2) FOOLED FUNDS 11,771, 608.
{3) LIMITED PARTNERSHIP 229,591,
(4
(5)
(6)
{7)
(8)
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . e e e e e e e e e e e e > 12,006,198,

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

line 25.

1. ) . {a) Description of Lability

{1) Federal income faxes

(2)

(3)

(4

(5)

(6

{7)

(8)

(9)

Total. (Column (b) must equal Form 990, Parf X, col (B HNe 25.) . . . o v v v e o v e e e o e e n e e e e e e

2. Liability for uncertain tax positions. In Part Xfll, provide the text of the fooinote to the organization's financial statements that reperts the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XItl . D
Schedule D (Form 990) 2020
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NCRTHERN OKLAHOMA COLLEGE FOUNDATICN 73-0770227

Schedule D (Form 990) 2020 _ _ - Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 9390, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . v v v u it ... 1 3,714,212,
Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . ... . ... .. .. 2a 2,670,244.

b Donated services anduse of facilities . . . . . - v v v i uh i i e e 2b 278,038,

c Recoveries of prioryeargrams. . « « v v v v v v s b h e e e e e e e 2c

d Other{Describe inPartXlL) « v v v v ettt it et ie e 2d 16,983.

@ AddIiNes 2athrough 20 « « v v v v v v vt e e s v e e e e e e s e e we LB 2e 2,959,265.
3 Subtractline2e fromlined . .. . . v i i i it e e e e e e e c B R AR TR G 3 754,947.
4  Amounts included on Form 990, Part VIII, line 12, but not on iine 1:

a [nvestment expenses not included on Form 890, Part VIll, line7b - . . . . .. 4a

b Other (Describe MPartXilL) . . v v v v vt et e et ie e 4b 697,

€ Addlinesd4a anddb . . . ..ttt e e e e e 4c 697.
5  Total revenue, Add fines 3 and 4c. (This must equal Form 9980, Parfl line 12.) . . . . . . v v o v u .. 5 155,644,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1  Total expenses and losses per audited financialstatements . . . . . ... . ... .. 0oL 1 806,469 .
Amounts included on line 1 but not on Form 920, Part IX, line 25:

a Donated services and use offacillties - - - . . v v v i v e e e e e 2a 278,038.

b Prior year adjustments « - - v v o v v v i e ek e e e e e 2h

C OtherlOSSES. & v v o ot it e e e e e e e e e e Zc

d Other (Describe NPAMXULY + v v v v v v v e e e e e e et ee e e 2d 10, 983.

e Addlines 2athrough2d . . . . . . . . . . i i i it e e e e e el e Ll 2e 289,021.
3 SubtractiineZefrom line T . . .. i i i it in i e e e = s 3 517,448.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl fine7b . . . . . . . 4a

b Other (Describe iNPArtXIIL) - - o v v v vt e e e e e e e e 4b 6374

C AddINines4a and db . . . . . .ttt i i i e e e e e e e e e e e e 4c 637.
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parff line 18). v v « v v v . v o .. . . 5 518,145.

Pl Supplemental Information,
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this pait to provide any additional information.

SEE PAGE 5

Schedule D (Form 990} 2020
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Schedule D (Form 990) 2020 NORTHERN OKLAHOMA COLLEGE FOUNDATION 73-0770227 Page §
EHPAN  Supplemental Information {continued)

PART V, LINE 4

ALL ENDOWMENT FUNDS ARE HELD FOR SCHOLARSHIP PURPOSES.

PART ¥, LINE 2

THE FOUNDATION EVALUATES AND ACCOUNTS FOR ITS UNCERTAIN TAX POSITIONS, IF
ANY, IN ACCORDANCE WITH ASC TOPIC 740, "INCOME TAXES", INCLUDING THE
FOQUNDATION'S TAX POSITION AS A TAX-EXEMPT NOT-FOR-PROFIT ENTITY. THRQUGH
THE FOUNDATION'S EVALUATION OF IT8 UNCERTAIN TAX POSITIONS, MANAGEMENT
HAS DETERMINED NC UNCERTAIN TAX POSITIONS EXISTED AS OF JUNE 30, 2020 OR
2019, WHICE WOQULD REQUIRE THE FOUNDATION TO RECORD A LTABILITY FOR

UNCERTAIN TAX POSITIONS IN ITS FINANCIAL STATEMENTS.

PART XI, LINE 2D

FUNDRAISING EXPENSES NET WITH INCOME $10,983

PART XII, LINE ZD

FUNDRAISING EXPENSES NET WITH INCCME $10,983

PART XI, LINE 4B

WRITE-OFF STALE CHECKS $697.00

PART XII, LINE 4B

WRITE-OFF STALE CHECKS $627.00

Schedule D (Form 980) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OME No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 920 or 990-EZ) organization enfered more than $15,000 on Form 980-EZ, line 6a.

P Attach fo Form 930 or Form 990-E2. :
Department of the Treasury - A . ] i Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTHERN OKLAHOMA COLLEGE FQOUNDATION 73-C770227

Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {inctuding officers, directors, trustees,
or key empioyees listed in Form 990, Past VII} or entity in connection with professional fundraising services? D Yes |:| No

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

e o v} Amount paid to . .

e e 5 iii} Did fundraiser have 5 ; { P [vi} Amount paid to

{i) Name and address of individual - . ¢ (iv} Gross receipts {or retained by) .

or entity (fundraiser) {ii} Activity custody o (funtrol of from activity fundraiser listed in for reta!nec‘i by)
contributions? caf. {i) organization

Yes Nc

10

dotal wicwem 5w momis e s G S S i e S e kel B e A >
3 List ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form %90 or 990-EZ) 2020
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NORTHERN OKLAHOMA COLLEGE FCUNDATION 73-0770227

Schedule G {(Form $980 aor 680-EZ) 2020 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
BASEBALL LETTER |ENTD E-SPCNSOR 1.| {(addcol {a)through
{event type) {event type) {total number} col. (C))
[45]
=
§ 1 Grossreceipts _ _ ., ... ... .. 27,76l. 22,756. 53, 697. 104,214,
)
m a .
2 less: Contributions | | . . . .
3 Gross income (line 1 minus
fine2) ... ........ .. .... 27,761. 22,756. 53,697. 104,214.
4 Cashprizes .., ..... AP 501.
5 Noncash prizes, . . . ... .. ..
i
@ 6 Rentffacility costs | . | . .. ..
8
ii| 7 Food and beverages_ , , , .. ..
g
5 8 Entertainment ., . ... . ...
9 Other direct expenses_ | . . . . 609, 182. 9,691, 10,482,
> 10,983,

10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . .. ... ... ......
11 Netincome summary. Subtract line 10 from line 3, column{d) . . . . .. ... ... ... .. » 93, 231.
m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

w . b bsfi : d) Total i dd
= (a) Bingo bir(tggﬁatrlgg:?esss;sgtsi?nlgu (c) Other gaming cS)I? {a) thr%irglzngol(?(c))
3
| 1 Grossrevenue . . .. .. .. ...
®| 2 Cashprizes . . .. ..
g
©| 3 Noncashprizes. . ...._....
]
S 4 Rentffacility costs === |
£

5§ Other direct expenses, . . . . ..

Yes %1 |Yes %| |[Yes %

6 Volunteer labor . .. No No No

7 Direct expense summary. Add lines 2 through Sincolumn (&) _ . . .. . . ... . .. .. »

8 Net gaming income summary. Subtractline 7 from line 1, column{d) . . ........... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? = == == | [ ves] [no

b H"No," explain;

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

Schedule G (Form 8%0 or 990-EZ) 2020
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NORTHERN OKLAHOMA COLLEGE FOUNDATION 73-0770227

Schedule G (Form 990 or 990-EZ) 2020 . Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . i |_J Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or ather entity
formed to administer charitable gaming? . . . . _ . . . L L e e e e e e e e e D Yes |:’ No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . .. ... ... e e e e e e, 13a %
b Anoutside facility . . . . . L L. e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name W _ e ———
Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming

16  Gaming manager information:

Description of services provided »
|:| Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to

|:| Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i} and (v}, and
Part Ifl, lines 9, Sb, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information
(see instructions).

Schedule G [Form 990 or 990-EZ) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, | ©OMB No. 1545-0047
{Form 930) Governments, and Individuals in the United States 2@2 u
Compiete if the organization answered "Yes" on Form 990, Part |V, line 21 or 22.
»- Attach to Form 990. Open to Public
P Go to www.lrs.gov/Formia90 for the latest information. Inspection

Department ofthe Treasury

Internal Revenue Service
Nare of th arganization Emplayer identification number
NORTHERN CKLAHOMA COLLEGE FOUNDATION 13-0770227

Bl General information on Grants and Assistance
1 Does the erganization maintain records to substantiate the amount of the granis or assistance, the grantees' eligibility for the grants or assistance, ang
the selection criteria used to award the grants Or 8sSISEENCE? . . . v o v v v v w m v et v e v nm s a e n e ann s nea SERRER—— o e Yes D No
2 Describe in Part [V the crganization's procedures for monitoring the use of grant funds in the United States.
m Grants and Other Assistance to Domestic Organizations and Domestic Gevernments. Complete if the organization answered "Yes” on Form 990,
Part IV, ling 21, for any recipient that received more than $5,000. Part il can be duplicated if additional space is needed.

d) Amount of cash | fe) Amount of non- | (f} Method of valuation Description of h) Purposs of grant
" e 2L W&S’”P“'ﬂ'- n{ggcash N “ur e etanes

1 (a) Name and address of organization thy EIN {¢) IRC sectian
or govemment {if applicable} grant cash assistance

(1

(2}

(3)

(4)

(5}

{6)

{7

{8}

()

(10}

{11)

(12}

2 Enter total number of seclion 531{c)(3) and government crganizations listed inthe line 1table . . . . . . . .. .. .. ot PR o RO
3 Enter total number of other organizations listed in the line 1 table
For Paperwark Reduction Act Motice, see the Instructions for Farm 890,

Schedule [ {Form 590) 2020
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NORTHERN OKLAHOMA COLLEGE FOUNDATION 73-0770227
Scheduie | (Ferm 930) (2020) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answerad "Yes" on Form 890, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

{a) Type of grant or assistance (b} Number of {ch Amount ef {d) Amount of {2} Methad of vafuation {book, {f} Description of non-cash assistance
raciptents cash grant non-cash assistanca FMV, apprelsal, other)

1 SCHOLARSHIES 130. 196,752

7
-l Supplemental Information. Provide the information required in Part ], line 2, Part lll, column (b); and any other additional
information.
PART I, LINE 2

THE COLLEGE SELECTS RECIPIENTS BASED ON FINANCIAL NEED AND ACADEMICS. IF
THE SCHOLARSHIP I8 PRIVATE, THE DONOR SETS THE CRITERIA AND SELECTS THE

RECIFIENTS.

Schedule | {Form 930} (2020)
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SCHEDULE O Supplementalinformation to Form $90 or 990-EZ |__ome No. 1545-0047

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 2 u
Form 980 or 850-EZ or to provide any additional information.
P Attach to Form 980 or 990-EZ. i
Department of the Treasury ) i ) _ Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 980-EZ) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification nhumber

NORTHERN OKLAHOMA COLLEGE FOUNDATION 13-0770227

PART VI, LINE 2

TRUSTEE, MARK DETTEN IS A COUSIN TO TRUSTEE, ANITA SIMPSON

PART VI, LINE 11B

PRIOR TO FILING, A COPY OF THE FORM 290 WILL BE PROVIDED TO ANY BCARD

MEMBER UPCN REQUEST.

PART VI, LINE 1%

ALL DOCUMENTS WILL BE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

PART VI, LINE 12C

A CONFLICT OF INTEREST DISCLOSURE FORM IS COMPLETED ANNUALLY BY ALL

TRUSTEES.

ATTACHMENT 1

FORM 290, PART X —~ INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
COMMCN STOCK 1,046,288, FMV
TOTALS 1,046,288.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ} (2020)
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